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Prescription opioid–related deaths are considered to be one of the Nation’s leading 
preventable public health problems.   

Access to safe and effective pain care remains an important problem in the United 
States; efforts to minimize the burden of harms from opioids should be implemented in 
parallel with efforts to ensure patients suffering from pain receive the most effective and 
safest treatment available. 

Relieving Pain in America:  A Blueprint for Transforming Prevention, 

Care, Education, and Research



Distinguishing overdoses that occur during the normal course of care from 
misuse/abuse will be important in efforts to prevent opioid ADEs. 



Understanding trends in opioid injuries and safe prescribing practices requires accurate, 
timely, and adequately representative information on key process and outcome 
measures—at national, regional, and facility levels. 

Table 11



Table 12

Table 11.  Summary of Opioid ADE Metrics Collected by Federal and Relevant State Surveillance 
Systems  

Source Overview 

National Vital Statistics System  
(NVSS), CDC 

Drug Abuse Warning Network 
(DAWN), SAMHSA 

 

 

Prescription Behavior Surveillance 
System (PBSS), CDC, FDA, BJA (under 
development) 

Prescription Drug Monitoring 
Programs (PDMPs) 

Abbreviations:  



Table 12.  Summary of Metrics Related to Opioid ADEs Collected by Federal and Relevant State 
Surveillance Systems 

Geographic 
Scope 

Data Collection 
Method 

Opioid ADEs or 
Management Metrics:  

Inpatient Settings 

Opioid ADEs or  
Management Metrics:   

Outpatient Settings 

National ADE 
Incidence/Rates 

AHRQ (NIS): AHRQ (NEDS): 

CMS (Medicare Part D Claims): 

National ADE 
Incidence/Rates 

AHRQ (MPSMS):* CDC (NEISS-CADES):   

CDC (NVSS-Mortality): 

SAMHSA (DAWN):** 

Regional-/ 
Facility-level ADE 
Incidence/Rates 
(Quality 
Improvement) 

DOD: 

VA: 

VA/DOD/State PDMP:

Spontaneous 
Reports 

FDA: 

 

FDA: 

 

Abbreviations:   

** Surveillance using DAWN is currently undergoing transition to CDC’s National Hospital Care Survey. 



Outcome and process measures related to opioid ADEs are lacking. 

PDMPs and PBSS represent important opportunities for advancing surveillance to reduce 
opioid ADEs. 

Future surveillance efforts should capture opioid ADEs on the basis of validated process 
and outcome measures, differentiate opioid ADEs that occur in the normal course of 
care from those arising from opioid misuse/abuse, and identify ADEs occurring during 
transitions of care.   

Figure 19



Figure 19.  Federal Interagency Workgroup Recommendations for Actions That Can Potentially 
Advance Surveillance Strategies for Opioid ADEs 

Abbreviations:  

Actions That Can Potentially Advance  
Surveillance Strategies for Opioid ADEs 

-
-
-

Determine the adequacy of diagnostic and procedural coding for capturing opioid-related 
overdose events.   

Table 15
Address strengths and limitations of using process measures to identify opioid ADEs.   
Study associations between process measures and risk of opioid ADEs in inpatient and 
outpatient settings. 
Improve access to more integrated EHR data with linked pharmacy and outcomes data. 
Identify appropriate ADE surveillance metrics for opioid ADEs in inpatient and outpatient 
settings. 
Develop better surveillance definitions for opioid-related overdose events. 

Identify appropriate ADE surveillance metrics for opioid ADEs. 
Improve the capabilities and use of PDMPs. 



Figure 20

 



Figure 20.  Federal Assets Related to Safe Management of Opioid Therapy, as Identified by the 
National Quality Strategy Priorities 

Resources for Safer Care—Health Care Provider Knowledge 

-

-

DOD/VA:   
Opioid Prescribing Protocol/ Guidelines

 
Education opportunities

“Opioid Therapy for Acute and 
Chronic Pain.”
Opioid Safe Program

 
FDA:   

Risk Evaluation and Mitigation Strategies (REMS)  
Blueprint for Prescriber Education for Extended-Release and Long-Acting Opioid 

Analgesics
 

Opioid Dose Conversion Table  
IHS:   

TeleBehavioral Health Center of Excellence Pain and Addictions course
 

“Pain Champion” Training

 
NIH: 

NIDAMED Physician Education Tools
“Safe 

Prescribing for Pain” “Managing Pain Patients Who Abuse Rx Drugs”

“Substance Use Disorders in Adolescents:  Screening and Engagement in Primary Care Settings,”

 
SAMHSA:  

Opioid Overdose Prevention Toolkit



Resources for Patients and Family Engagement 
ACL:   

Chronic Disease Self-Management Education Programs
 

DEA: 
National Take-Back Initiative  

FDA: 
REMS—

 
VA: 

“Taking Opioids Responsibly:  For Your Safety and the Safety of Others”—  
Resources To Promote Best Practices Within Communities 

VA:   
VHA National Pain Management Strategy —

Resources for Communication and Care Coordinationiii 
AHRQ:   

Project RED

 
DOD:   

Sole Provider Program (SPP  

 
IHS:   

Nationally Clinical Pharmacy Specialists (NCPS) Programiv

VA: 
Systems to track patient progress

 
Opioid Renewal Clinic at the Philadelphia VA Medical Center

Abbreviations:  



Inpatient Settings 

Figure 21

Figure 21.  Opportunities for Advancing Opioid ADE Prevention Strategies/Tools, as Identified by the 
National Quality Strategy Priorities—Inpatient Settings 

 

 

 

 

Safer Care 
Expand dissemination of evidence-based opioid guidelines/ 
protocols (e.g., dosing changes, management of high-risk 
individuals) 

Patient and Family 
Engagement 

Promote patient education to improve the safety of care 
transition 

Effective 
Communication and 
Coordination of Care 

Develop more optimal and integrated health IT opioid 
management tools 
Coordinate care through practices such as medication 
reconciliation and discharge counseling 

Science-Driven 
Prevention and 

Treatment 

Promote systematic and coordinated care  
Promote safe practices at point of initiation of inpatient opioids 
Promote the use of evidence-based tools for morphine 
equivalent dose (MED) and transitions between formulations 

Promotion of Best 
Practices Within 

Communities 

Use metrics to monitor the use of opioid safety “best practices” 
Promote the use of evidence-based guidelines for monitoring 

Abbreviations:   

Outpatient Settings 



Figure 22

Figure 22.  Opportunities for Advancing Opioid ADE Prevention Strategies/Tools, as Identified by the 
National Quality Strategy Priorities—Outpatient Settings 

Safer Care 

Expand dissemination of evidence-based opioid guidelines/ 
protocols (e.g., dosing changes, management of high-risk 
patients) 
Improve availability and uptake of safe opioid prescribing 
practices 
Engage patients between provider visits at pain clinics or  
postdischarge from the hospital 
Promote the transition from the biomedical model to the bio-
psychosocial pain management model 
Develop strategies and tools to facilitate integrated team- 
based care, specialist consultation, and integration with  
nonpharmacological treatments 
Promote the use of PDMPs and improve communication/data 
sharing among health care providers, pharmacies, and health 
care systems 

 



Figure 22.  Opportunities for Advancing Opioid ADE Prevention Strategies/Tools, as Identified by the 
National Quality Strategy Priorities—Outpatient Settings (continued) 

 

 

 

Patient and Family 
Engagement 

Develop and distribute patient education materials and 
strategies, using the principles of health literacy and theories of 
behavioral change 
Spread public health messages promoting safe opioid storage, 
use, and disposal, and not sharing opioids with friends or 
family 
Educate patients and their families to recognize early signs of 
dependence 

Effective 
Communication and 
Coordination of Care 

Develop more optimal and integrated health IT opioid 
management tools 
Integrate opioid-specific targets into care transition models 

Science-Driven 
Prevention and 

Treatment 

Promote systematic and coordinated care through strategies 
such as team-based care and medication reconciliation 
Promote the use of evidence-based strategies for managing risk 
factors associated with opioid overdoses 
Increase availability of mental health and substance use 
disorder treatment for patients on opioid therapy 
Promote the use of health IT tools to identify high-risk opioid 
prescribing practices

Promotion of Best 
Practices Within 

Communities 

Use metrics to monitor the use of opioid safety “best practices” 
Promote effective strategies identified by Federal Agencies that 
engage in patient care

Federal Agencies should explore ways to improve uptake of evidence-based strategies 
for safe opioid prescribing, including increased use of prescribing guidelines for chronic 
pain treatment and didactic provider training on opioid prescribing for both trainees 
and fully qualified clinicians (e.g., continuing education).  More importantly, Federal 
Agencies should support training methods, interventions, and tools to encourage, 
model, and facilitate safe opioid prescribing.   



Federal Agencies should promote patient-centered, multimodal, team-based care, 
from the health system level down to the clinician level, to personalize pain 
management, properly manage patients with high-risk medical and mental health co-
morbidities, and intensively manage patients at high risk for opioid overdose. 

Federal Agencies should develop and encourage the use of patient education 
materials and tools, in accordance with health literacy principles, to empower the 
patient to use opioids safely and encourage patient engagement. 



Federal Agencies involved in patient care play an important role in assessing and 
promoting best practices for pain management and opioid safety. 

Table 13

  



Table 13.  Systematic Actions From VA and DOD Facilities for Safe and Effective Opioid Use for Pain 
Management 

System Action

Systematic Strategy VA National Pain Management Strategy

VA/DOD Clinical Practice Guideline for Management of Opioid Therapy for Chronic 
Pain

Performance 
Measurement

VA/DOD Clinical 
Practice Guideline for Management of Opioid Therapy for Chronic Pain

Point-of-Care Clinical 
Management and 
Information Support

VA’s ATHENA System

Co-Morbidity 
Management/ 
Individualized Care

Abbreviations:  



Current work of Federal partners is important for monitoring administrative prescription 
data to identify high-risk prescribing practices and eliminate fraud, waste, and abuse 
related to opioids. 

Prevention of Opioid Adverse Drug Events in Medicare Part D 



State Medicaid Drug Monitoring for ADEs in the Fee-for-Service Outpatient Pharmacy Programi 

Federal partners should expand monitoring of administrative prescription data to 
identify high-risk prescribing practices and eliminate fraud, waste, and abuse related to 
opioids. 

Figure 23

 



Figure 23.  Federal Interagency Workgroup Recommendations for Actions That Can Potentially 
Advance Health Care Policy Strategies for Opioid ADE Prevention 

Abbreviations:  

Federal Agencies that develop, promote, and incentivize EHR standards play an 
important role in advancing health IT–based strategies for inpatient opioid ADE 
prevention. 

Actions That Can Potentially Advance Health Care 
Policy Strategies for Preventing Opioid ADEs 

Inpatient Settings  

Outpatient Settings 

specific

Transitions of Care/Coordinated Care 



The FIWs for ADEs proposed EHR (Stage 3) MU electronic clinical quality measures for 
EHRs that can potentially advance opioid ADE prevention.   

Table 14

de novo

Table 14

VA/DOD Clinical 

Practice Guideline for Management of Opioid Therapy for Chronic Pain



Table 14.  Measure Considerations for EHR (Stage 3) MU Requirements That Can Potentially Advance 
Opioid ADE Prevention, as Proposed by the Federal Interagency Workgroup for Opioid ADEs 

Blank

Blank

Metric Description and Justification
Outpatient Clinical Quality Measure 
Concepts
Patients on high daily dose of long-
term opioid therapy

Patients co-prescribed long-term 
opioid therapy and CNS depressants
Patients on long-term opioid 
therapy given a toxicology screen 
prior to initiating therapy and at 
least once a year while on long-
term opioid therapy
Patients on long-term opioid 
therapy who were checked in to the 
relevant Prescription Drug 
Monitoring Program prior to 
initiating therapy and at least every 
year if on chronic opioid therapy
Patients on long-term opioid 
therapy who have evidence of a 
written opioid care management 
plan
Number of patients on long-term 
opioid therapy who have evidence 
of mental health assessment
Number of patients in facility or 
practice prescribed opioids
Inpatient Clinical Quality Measure 
Concepts
Opioid-naive patients started on 
high-dose opioids in the inpatient 
setting
Clinical Decision Support (CDS) Rule 
Concepts
Clinical decision support rules to 
support all measure concepts

Abbreviations:  



Figure 24

Figure 24.  Federal Interagency Workgroup Recommendations for Actions That Can Potentially 
Advance Research Strategies for Opioid ADE Prevention 

 
Abbreviations:  

Actions That Can Potentially Advance Research Areas for 
Opioid Safety 

Clinical Science Domain 
(CDC, AHRQ, FDA, NIH, public–private sector collaborations) 

Clinical/Laboratory/Bench-Top Science Domain 
(CDC, NIH, public–private sector collaborations) 
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