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Preparation for implementation of Act 173 began

prior to passage.

In 2016, Act 173 was signed into law to strengthen opioid
prescribing guidelines and requirements.

This Act included requirements to update the Rule
Governing the Prescribing of Opioids for Pain.

New additions to statute and Rule included:
* Universal precautions for the prescribing of opioids
* Limits for first time and youth opioid prescriptions for pain

* Co-prescribing of naloxone when prescribing an opioid
prescription with an increased risk of overdose

The new Rule went into effect July 1, 2017

Vermont Department of Health 2



Blended funding helped support multiple

projects.

CDC Prescription Drug
Overdose Prevention for States
9/1/2015 - 8/31/2019

Quality improvement work, materials,
prescriber reports, preliminary
prescriber needs assessments

SAMHSA Strategic Prevention
Framework Prescription Drugs
9/1/16-8/31/2021

Targeted work with pediatricians and
dentists, trainings
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CDC Overdose Data 2 Action

9/1/2019 - 8/31/2022

Quality improvement work, data quality
improvement



Initial grant funds supported a provider needs assessment.

“HELP ME... |

Vermont Department of Health

...HELP YOU!" V)

Focus groups and surveys
determined the following
findings*:

* Prescribers did not feel that
they received sufficient training
or continuing education on
how to prescribe

* Prescribers did not want to
damage the patient-provider
relationship

* Prescribers wanted data to
benchmark their progress and
self-monitor

*Among others



Focus group findings were used to determine
programs and products.
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PDMP integrated tools provide prescribing

support and help prescribers self-monitor

Prescriber Insight Reports Clinical Alerts
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Continuing Education and personalized support

helped address knowledge gaps.

Trainings and presentations on the Trend in MIE prescing
Rules and opioid prescribing were o

offered for CMEs/CEUs at:
Annual Meetings
Conferences

Large Practices

Small Practices

... basically everywhere...

150
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[ J [ ] [ J
Median MME prescribed at discharge
100
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50
8
z

Academic Detailing and Quality
Improvement Training with a primary
care physician and a pediatrician
was available on the Practice Level
and on the Provider Level.

2,000,000
L

MME per year
1,000,000
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Materials helped support patient-prescriber
conversations and provided prescriber information

Materials were

WHAT YOU NEED TO KNOW ABOUT:

developed for OPIOIDS & BENZODIAZEPINES

prescribers and
patients P e

Percocet®. Chack with your provider to find out if
prescription.

'WHAT ARE BENZODIAZEPINES?

Benzodiazepines (benzos) are also powerful me
manage insomnia, seizures, and anxiaty. Common b
Klonopin®, Ativan®, and valium®. Chack with your

* Prescriber materials SRR
included fact sheets, T ks o s o |

can slow down the central nervous !ystﬂm ‘whil
This i can lead to E

FAQS a n d req u i red 'WHAT IF | AM TAKING BOTH?

‘Your provider may decide to limit prescribing both
make a plan that effectively manages your pain AN

OpiOid Cou nseling 'WHAT IF | HAVE TO TAKE BOTH?

Your provider may have you take both If other opti
a good fit for you. Your provider will adjust the dos/

i n fo S h e etS IF YOU ARE TAVKING BOTH YOU SHOULD K|

« Tall your provider all the medicines you are t:
medicines.

« Take the dose as instructed by your provider.

= Do not use alcohol with medications, as this can

- Call your provider if you experience any of these

+ Drowsinass

Dizziness

Slow or difficult breathing

Nausea

vomiting

constipation

Waakness

= Do not drive or operate heavy machinery until yo|

* Patient materials
were worksheets to ,
be completed and )

WHAT YOU NEED TO KNOW ABOUT: g

TAPERING OFF OPIOIDS LA

'WHAT ARE OPIOIDS?

Opicids are powerful medicines that help you manage
‘your pain. Common opioid pain medicinas are Oxycontin®,
Vicodin®, and Percocet®. Check with your doctor to find out
ifyou llm an opioid prescription.

WHAT YOU NEED TO KNOW ABOUT: P

NON-OPIOID PAIN MANAGEMENT  VERVONT

g with your health care pravider about your pain management

EMENT TREATMENTS?

bns, but some common options include:

hnd light exercise

cetaminophen (Tylenol®) and NSAIDs (Advil® or Aleve®)
ors, gabapentin, tricyclics, and SNRIs

ped)

| example, epidurals)

bling or cognitive behavior therapy if you are experiencing
effects or causes of pain like stress, anxiety, fear, sadness, etc.

'WHAT ARE YOUR PERSONAL PAIN TREATMENT GOALS?
Discuss your pain management plan with your provider and take notes here.

ATIONS FOR PAIN MANAGEMENT AND RECOVERY?
plan discussion with your provider.

Formore ir visit: bty by RuAware

discussed with
providers

'WHAT IS TAPERING?
Tapering is the slow reduction in the dose of a medicine over weeks or months. Tapering is sometimes needed
in order to reduce the symptoms of opioid withdrawal and to make life easier to manage.

WON'T | FEEL MORE PAIN AFTER TAPERING?

AL the start of tapering, pain may increase. But ive pain may be added which
can reduca this pain.

For more visit: https/ x
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Funding + Policy + Programs = Awesome!

Compared to 2017, there was a 35% increase
in VPMS queries by prescribers who wrote
opioid prescriptions in 2018.

The total MME dispensed has decreased 22%
since the Rule went into effect.

In the same time, there has been a 19%
decrease in the percentage of the population
who received at least one opioid prescription.
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All trends for opioid prescribing for youth are

decreasing.

Total number of opioid Total number of opioid
prescriptions recipients Total MME Average daily MME

. - -18%
- B l
-42%
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Thank you!

Let’s stay In touch.

Email: hannah.hauser@vermont.gov

Web: \www.healthvermont.gov
Social: @healthvermont




