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OPIOID USE
IN OKLAHOMA



OKLAHOMA STATISTICS

Unintentional Prescription Opioid Overdose Death Rates by County of

From 2013-2017, more than 1,900 — Nesidlence’, (kiahama; 205330
Oklahomans died from a prescription . |
opioid overdose. e oo 50

population

B Top 5 counties
. . Bl 14.0-234
In 2017, enough opioids were B 103 - 139

. . 8.7 -10.2
dispensed for every adult in E-m-a.s

[] <5 deaths

Oklahoma to have the equivalent of o el [
156 hydrocodone tablets. -

'County of residence was unknown for 8 decedents.

Source: OSOH, Injury Prevention Service, Fatal Unintentional
Poisoning Surveillance System (abstracted from Medical Examiner reports)

Some rates are based on small numbers and may be unstable,

Source: https://www.ok.gov/health2/documents/FS-UP_Tulsa County.pdf
. Accessed: May 6t", 2021
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MEDICAID PATIENTS AT HIGH RISK

e Research shows inappropriate prescribing
practices are high among Medicaid
patients when compared to privately
insured.

A\Risk Factors for Prescription Opioid Pain Reliever Abuse and Overdose

providers and pharmacies. opioid pain relievers.

‘ Obtaining overlapping Taking high daily
‘ prescriptions from multiple g dosages of prescription

* In a 2010 study, 40% of Medicaid enrollees
with prescriptions for pain relievers had at okdipisipadiad @\hﬁ?ﬁ;&ﬂﬁiﬁﬁf“d
least one indicator of potentially e
inappropriate use of prescribing.
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OHCA RESPONSE



MORPHINE MILLIGRAM EQUIVALENT

* Morphine is considered the gold standard for the treatment of pain
and is used as the basis for comparison via morphine milligram
equivalent.

* The MME provides a conversion factor for one opioid to another and
gives a standard for comparison.

* The CDC encourages caution for doses exceeding 50 MME per day.
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MME CHANGES

* In January 2019, OHCA began incorporating MME into the claims
processing system.

* Overlapping opioid claims are totaled to include a member’s
aggregate MME per day.

* The cutoff is 90 MME per day (effective October 2019).
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MME DASHBOARD

. Select Month: b
Substance Use Stewardship Dashboard - : ;N; OKLAHOMA

M a rch 2021 < = Health Care Autherity

In March 2021, there were 11,588 members with an OHCA claim for opiocids. This is up a 865 (8%) from the March
2020 count of 10,723.

In March 2021, the Avg. Claimm MME per day was 36. This is down » 2 fromn March 2020 count of 38.
So far this year, there have been 298 total overdoses. This is down v 1093 from the 2020 count of 1,391

So far this year, there have been 747 Naloxone claims. This is down v 1780 from the 2020 count of 2,527.
Member Profile

March 2021 vs. March 2020 Trends By Age By Gender Male
n.588 RS vs. Female
| 10,723 29%
Member.. a 865 1,588 3
— - e
> =
Mar 20 Sep 20 Mar 2l 0-92 10-19 20-. 40-. 60+
Morphine Milligram Equivalent Overview @
March 2021 vs. March 2020 Trends Members by Claim MME per Day
Range

Avg. Claim 9953
MME per v2 - 5.913 38

day '

MME per v - 1.947

Member

24 15
5'I 90 91-120 121+
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MEDICATION ASSISTED TREATMENT

* To combat prescription drug abuse, OHCA is working to reduce
barriers related to substance use treatment:

* Prior authorization requirement on certain products were removed on July
31, 2019.

* Prescribers must have an active DEAX number on file with OHCA to prescribe
MAT products.

e Continued PA requirements can be checked at: http://okhca.org/MAT.
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MAT PRODUCTS

Mo Prior Authorization Required

Prior Authorization Required

o Suboxone® (buprenorphine/naloxone 5L films)[BRAND

PREFERRED)
o huprencrphine/naloxone 5L tablets (Generic ONLY)

o Vivitrol® {naltrexone injection)

Bunavail® (buprenorphine/naloxone buccal films)
Zubsolv® (buprenorphine/naloxone SL tablets)
buprenorphine 5L tablets (Subutex®)
Probuphine® (buprenorphine implant)
Lucemyra™ (lofexidine)

Sublocade™ (buprenorphine ER injection)
buprencrphine/naloxone 5L films {generic)

5L = sublingual; PA = prior authonzation; ER = extended-releaze
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MAT AND PROVIDERS

* To ensure your DEAX is on file, email prescriber information to:
providerenrollment@okhca.org.

* For more information on obtaining a waiver and DEAX number, visit:
https://www.samhsa.gov/medication-assisted-
treatment/buprenorphine-waiver-management/qualify-for-
practitioner-waiver.
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Medicated
Assisted
Treatment
({MAT) Changes

Prior awrthorzstion for
MAT & no longer
required on prefermed
products. Providors must:
have a DEAX numbor on
Fila with OHCA. To
ensure that your nambosr
iz on file, pleass amad

Oklahoma ZEELANICare Authority © © O

MAT HANDOUT

OHCA is proactively engaged in efforts to combat drug abuse.
For more information about the opioid epidemic in Oklahoma, Medication Assisted Treatment
and a list of available treatment centers, visit okimready.org or okhca.org/opg.

Naloxone
Companion

No Prior
Authorization
Required

Morphine Prior
Milligram Authorization
Marmbars who ara Eq""alm RqullrEd

Pregnant may recsive and MAT * Bhumail®

i T {bupranarphina/
naloxones buccal films)

* Fubsoh™
(bupranorphina/
naloxons 5L ablats)

* Subusban™
(buprenarphina 5L
tbdats)

* Probuphina™
{(bupronosphing irmplart)

* Lucenmra (Jofeddine)

= Subslocada ™
{buprenorphing ER
mjection)

* Buprencephine'
maloxona 5L filmes (gonoric)

Members

buprencrphina abloo.
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_SUBSTANGE USE STEWARDSHIP

o

Check Before
You Write

Par Oildahoma brer (HE
1968} providars should
chock tho prescription
MOnStoring program
evary time bafons
prescribing MAT

To download this infographic or order addizonal copias, visix okhoa. orgfpublicarions.



LOCK-IN PROGRAM

* SoonerCare pharmacy-administered program.

* Locks a member into one pharmacy AND one prescriber.
* Pharmacy claims will deny if not from designated providers.
* Multiple medications monitored.
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LOCK-IN PROGRAM REFERRAL

* Members are referred anonymously via the pharmacy lock-in form
(PHARM-16). Fax 866-802-4384 or call the pharmacy lock-in program at
800-522-0114, option 4.

* Any health care provider, emergency department, pharmacy, case worker
or ancillary staff that may be concerned about a member with substance
abuse issues.

* Upon inclusion into the patient review and restriction program, members
are locked in for a two-year period, with monthly review and yearly re-
evaluation.
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OPIOID PRESCRIBING GUIDELINES WEBPAGE

7] Translate State Agencies
S d
 www.okhca.org/o Bl Search
° . v ‘a, Health Care Authority
About Individuals Providers Research Palicy Member Login  Apply  Contact

Oklahoma Health Care Authority » Providers » Types » Pharmacy > Opiate Prescribing Guidelines

Opioid Prescribing Guidelines

e Resources and handouts

To save, download, or print the Medication Assisted Treatment infographic, click here.

* Pain management toolkit
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PRESCRIBER
REMINDERS



PRESCRIPTION DRUG MONITORING
PROGRAM (PDMP)

* The prescription monitoring program is a proactive tool that assists
medical professionals in making informed decisions about a patient’s

prior drug use history.

* Prescribers are required to check PDMP every time prior to
prescribing opioids or MAT drugs.

* Medical professionals can login into the PDMP by visiting
www.Oklahoma.pmpaware.net/login.
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PMF B ot Morphine MgEq/day
9 For Assistance Call,

(855) 9654767
Report Prepared: 0410312019 Investigative Patient Report Date Range: 10/01/2018 - 12/3122018 B Morphine Milligram Equivaleat per D

Investigation Type:
Case Number;

Primary Drug Category:
Drug Product Name:
Case Notes:

Agency:

Contact: Burl Baasley

Role: State Medicaid Program
Phone: 4056227103

Email; bur beasiey@okhca.org

DOB Gender:! Patient Address One

Name DOB 1D Gender Address

Chenyl Johnson

[

Cheryl Jones

Cherri Johnson 2

Cheryl Jones Johnson ‘

Report Criteria Fre plio
First Name: Last Name: DOB: Rx Date From: 2018-10-01, Rx Date To: 20181231 2 g x
Filled = | ID | Written | Drug QaTY | Days | Prescriber Rx# | Pharmacy Refills | Daily Dose | Pymt Type
12202018 3 | 12702018 | ZOLPIDEM TARTRATE 10MO TABLET | 300 |20 |jiismith mme |0V 0 Prvate Pay
Summary Oploids” (excluding buprenorphing) Buprenorphine’ PR =
12282018 3 | 122872018 | ALPRAZOLAM 2 MG TABLET wo |0 |filsmith 311897 |Fupress X 0 Comm Iny
Total Prescriptions 11 Current Qty 00 CurrentQty 12072018 1| 1207208 | AcEmmoPHENCODBITABLET 000 |20 |Ryansmith w20 |CV5 o BOMME Medend
Total Private Pay 1/ Current MME/day 00| Current mg/day 12012018 2 | 11282018 | ZOLPIDEM TARTRATE 10MG TABLET [ 300 |20 |CooperWordsmith | 446440 |Walmart L] Medead
Total Prescribers 4| 30 Day Avg MME/day 0.0/ 30 Day Avg myday 2012018 2 | izt | ALPRAZOLAM 2 NG TABLET w00 |3 [RyenSmith PR - 0 Medead
Tolal Pharmacies 4 1o20E ] 11012018 | ALPRAZOLAM 7 MG TABLET 0 | X Samantha Stewart 445457 | Walmart [} Madeaid
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PDMP EXAMPLE

FME

—

COklanoma PMF Aware

Buraau of Marcotics

For Assistance Call,

Report Prepared: 04/03/2019

Investigation Type:

Case Muanmbser:

Primary Dvug Category:

Do Product Mame:

Case Notes:

Agency:

Contact: Burl Beasley

Roka: State Medicasd Frogrmm
Phone: 4055227103

Email: burl. beaskeyiokhoca ong

Investigative Patient Report

@Range

[ESS) DG85-4TET
10/01/2018 — 12/31/2018 ;

DOB

Mame

Gender:! FPatient Address One

ooB /"\ [ Geander

Address

Cheryl lohnson

Cheryl lones

Cherri Johnson

Cheryl lones lohnson

\l* /

Report Criteria

e

Firat Mamwee: Lot Maoave:

Surmimarry

Rx Dote From: 2018-10-01, Rx Date To: 2018-12-31

Summanry

COpioids® (excluding buprencrphine) Buprenorphing”
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Total Prescriptions 11 \ Current Qity 0.0 | Current City 0.0
Total Private Pay 1 | |Current MMESfday 0.0 | Current mg/iday 0.0
Total Prescribers 4 | 130 Day Avg MMErday 0.0 | 30 Day Avg mgiday 0.0
Total Pharmacies 4

A4



PDMP EXAMPLE

orphine MgEqg/day

o

D

~ M -

ilis LR L17,067°2018 i 1 LU & L R R i > 4 | o=

e DIIC
Filled = | I | Written Drug QTY | Days | Prescriber Rx # Pharmacy Refills | Daily Dose | Pymt Type
12202018 3 12ITRIT0N8 | TOLPIDEM TARTRATE 10 MO TABLET 30.0 30 Jill Smith sess | CVS o Provate Pay
1ZEZ018 3 12IR2018 | ALPRAZOLAM I MG TABLET 80.0 30 Jill Smith 311887 |Express RX o Coarnem Ina
12072018 1 1OTIZ018 | ACE TAMINGPHEN-COD =3 TABLET 80.0 30 Ryan Smith 180820 |CVS o 2.0 MME M a2l
12012018 2 TUTAI0E | 2OUMDEM TARTRATE 10 MG TABLET 30.0 30 Cooper Wordsmith A4EE4D Walmart o W
10T0N8 - TWIRI0NE | ALPRAZOLAM 2 MG TABLET 80.0 30 Ryan Smith 440441 | Ritescript o Machcaid
11012018 2 11D UZ0E ALPRAZOLANM I MG TABLET 00 30 Samantha Stewart LABEET Walmart a et
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NALOXONE COMPANION

e Law passed in 2013 to allow use of naloxone outside a medical
setting.

* Naloxone should be prescribed for patients taking MAT
medications or patients that are high risk for opioid overdose:
* Receive rotating opioid medication regimens.

* Have been discharged from emergency medical care following opioid
poisoning or intoxication.

* Take certain extended-release or long-acting opioid medications.

* Are completing mandatory opioid detoxification or abstinence
programs.

Source: https://www.samhsa.gov/medication-
assisted-treatment/treatment/naloxone
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IMD WAIVER



WHAT IS IT?

* The IMD (Institution for Mental Diseases) waiver is a collaboration
with OHCA and the Oklahoma Department of Mental Health and
Substance Abuse Services to provide more comprehensive and

collaborative care for individuals seeking treatment for substance use
disorders (SUD).

* This demonstration seeks to enhance the continuum of care by
adding inpatient, residential substance use disorder, and facility-
based crisis stabilization services furnished at an IMD to the Medicaid
service system. This enhancement will promote the use of the most
effective, appropriate services to support long-term successful
outcomes.

24 | OKLAHOMA HEALTH CARE AUTHORITY



BACKGROUND

* 80% of individuals receiving MAT (Medication Assisted Treatment)
services in the state system and private opioid treatment centers
would qualify for Medicaid when expansion is in place.

e Data from the NSDUH 2017-2018 report shows more than 4% of the
population ages 12 and older are abusing or misusing painkillers. That
rate is higher than the national average.
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GOALS OF THE WAIVER

* Increased rates of identification, initiation and engagement in treatment for
OUD and other SUD:s.

* Increased adherence to and retention in treatment for OUD and other SUDs.

* Reduced utilization of emergency department and inpatient hospital settings
for treatment where the utilization is preventable or medically inappropriate
through improved access to other continuum of care services.

* Improved access to care for physical health conditions among beneficiaries.

* Fewer readmissions to the same or higher level of care where the
readmission is preventable or medically inappropriate.

* Reduction in overdose death, particularly those due to opioids.
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WHAT IS COVERED

* Medicaid coverage and reimbursement for services provided to
eligible adults with SMI/SUD, ages 21-64, within IMDs.

* Individuals who are under the age of 21 can receive residential SUD
services within an IMD, as well as qualified residential treatment
programs; and

* Medically necessary services covered under the waiver including:
* Residential substance use disorder treatment;
 Facility-based crisis stabilization; and
* |Inpatient treatment services within IMDs.
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BENEFITS

* Medicaid coverage for Methadone — specifically for pregnant women
who have an opioid use disorder and to be able to receive this
medication during pregnancy.

* Expands the ability for opioid treatment providers to provide services
to those who may never have been able to afford the treatment and
medications needed to maintain in recovery.
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CONTACTING
PHARMACY
DEPARTMENT



PHARMACY HELPDESK

* Phone number: 800-522-0114, option 4.

* Hours:
 Monday-Friday: 8 a.m. to 7 p.m.
e Saturday: 9a.m.to 5 p.m.
 Sunday: 11 a.m.to 5 p.m.
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PHARMACY DEPARTMENT

If you have a question or need assistance, you can
always email us at pharmacy@okhca.org.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAA


mailto:pharmacy@okhca.org
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