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 Patients 18 years or 
older with chronic pain

 Outpatient settings

 Outside of active 
cancer, palliative, and 
end of life care

 Primary care providers



12 recommendations grouped into 3 

conceptual areas: 

Organization of Guideline Recommendations



Dissemination & Implementation of the CDC 
Prescribing Guideline

Translation & 
Communication

Education & 
Training

Health System 
Interventions

Insurer 
Interventions



Quality Improvement Process

Aim: To support implementation of the CDC Guideline 
for Prescribing Opioids for Chronic Pain into health 
care systems and support practice improvement 
monitoring  

• Develop clinical quality improvement (QI) opioid 
measures

• Develop an implementation guide for the 
recommendations and measures to be used by 
health systems/practices

• Support an Opioid QI Collaborative of large health 
care systems



Background:  QI Measures

• Support safe and effective opioid prescribing and 
pain management and treatment

• For use by health systems or practices
• Electronic health record (EHR) data, chart review 

or other practice-based data
• For QI and monitoring implementation of the CDC 

Prescribing Guideline 
• For QI purposes, not performance measurement
• Voluntary



Approach to Measure Development

Initial Development
• Starter set of measures from CDC
• Searched literature 
• Twenty-three (23) Initial QI Measures to address the 12 

guideline recommendations

Input from Experts/Stakeholders (n=9)
• Identified from the literature, previous interviews, and 

guideline recommendations 
• Expertise in opioid prescribing, use of QI measures, IT and 

EHRs, research, patient perspective
• Provided individual input

Specific 
Steps in 
Process
(next slide)



Stakeholder Input:  Developing QI Measures



SOURCE: Shoemaker-Hunt S, Sargent Jr W, Swan H, Mikosz C, et al. Developing Clinical Quality Improvement Measures Aligned With the CDC Guideline 
for Prescribing Opioids for Chronic Pain: An Important Strategy to Support Safer Prescribing in Primary Care. American Journal of Medical Quality. 2020 
Jul 29:1062860620944472.



QI Measures
16 QI measures mapped to the 12 Guideline recommendation 
statements 

Can be tailored to individual practice policies on opioid 
prescribing and pain management, or reflect state laws or 
regulations

Two categories:
– New opioid prescription measures
– Long-term opioid therapy (LTOT) measures



New Opioid Prescription

QI MEASURE DESCRIPTION CDC REC. NUMBER

1. The percentage of patients with a new opioid prescription for an 
immediate-release opioid.

4

2. The percentage of patients with a new opioid prescription for 
chronic pain with documentation that a PDMP was checked prior to 
prescribing.

9

3. The percentage of patients with a new opioid prescription for 
chronic pain with documentation that a urine drug test was 
performed prior to prescribing.

10

4. The percentage of patients with a follow-up visit within 4 weeks 
of starting an opioid for chronic pain.

7

5. The percentage of patients with a new opioid prescription for 
acute pain for a three days’ supply or less

6



Long-Term Opioid Therapy
QI MEASURE DESCRIPTION CDC REC. 

NUMBER

6. The percentage of patients on long-term opioid therapy who are taking 50 MMEs or more per day. 5

7. The percentage of patients on long-term opioid therapy who are taking 90 MMEs or more per day. 5

8. The percentage of patients on long-term opioid therapy who received a prescription for a benzodiazepine. 11

9. The percentage of patients on long-term opioid therapy who had a follow-up visit at least quarterly. 7

10. The percentage of patients on long-term opioid therapy who had at least quarterly pain and functional 
assessments.

2

11. The percentage of patients on long-term opioid therapy who had documentation that a PDMP was checked at 
least quarterly.

9

12. The percentage of patients on long-term opioid therapy the clinician counseled on the risks and benefits of 
opioids at least annually.

3

13. The percentage of patients on long-term opioid therapy with documentation that a urine drug test was 
performed at least annually.

10

14. The percentage of patients with chronic pain who had at least one referral or visit to nonpharmacologic therapy 
as a treatment for pain.

1

15. The percentage of patients on long-term opioid therapy who were counseled on the purpose and use of 
naloxone, and either prescribed or referred to obtain naloxone.

8

16. The percentage of patients with an opioid use disorder (OUD) who were referred to or prescribed medication 
assisted treatment.

12



Quality Improvement Process
Develop clinical QI opioid measures

Develop an implementation guide for the 
recommendations and measures to be used by 
health systems/practices

Support an Opioid QI Collaborative of large 
health care systems



 Encourage careful and selective 
use of opioid therapy and to 
facilitate implementation of 
the CDC Guideline for 
Prescribing Opioids for Chronic 
Pain

 Help health systems and 
primary care providers 
integrate quality improvement 
(QI) measures into their clinical 
practice 

 Practice-level strategies to 
improve the management and 
coordination of long-term 
opioid therapy

 Contains examples of existing 
materials, tools, and resources

Available at: www.cdc.gov/drugoverdose/prescribing/qi-cc.html 



Operationalize QI Measures (Appendix B)

• Measure description
• Numerator
• Denominator
• Measurement period
• Patient exclusions
• Data source
• Guidance for producing the measure
• Potential challenges



QI Effort in a Health System or Practice 



Practice-Level Strategies for Care Coordination

Use an interdisciplinary team-based 
approach

Establish approaches/policies to 
promote long-term opioid therapy 
management and coordination 

Use EHR data to develop patient 
registries and track QI measures

Available at: https://www.cdc.gov/drugoverdose/prescribing/qi-cc.html



Quality Improvement Process
Develop clinical QI opioid measures

Develop an implementation guide for the 
recommendations and measures to be used by 
health systems/practices

Support an Opioid QI Collaborative of large 
health care systems



CDC Opioid QI Collaborative
• Two cohorts:

– Cohort 1: 2018-2020 (5 systems)
– Cohort 2: 2019-2020 (6 systems)

• Across cohorts: 
– 12 states
– Over 120 primary care practices 
– Includes urban, rural and frontier; 

tribal; private practices and 
academically-affiliated practices 

 Cohort I 
 Cohort II 

• Aim
– Implement QI effort for self-selected CDC Prescribing Guideline recs
– Operationalize ≥ 5 QI measures; report baseline and quarterly (from data 

available in EHR)
– Participate in Collaborative 



Preliminary Implementation Results



Establish QI team, goals, and plan; engage clinician 
and stakeholders 

4

7

7

9

11

11

11

11

-1 1 3 5 7 9 11

Develop a formal implementation blueprint

Create an improvement team

Use advisory groups/work groups

Engage clinical stakeholders

Assess readiness

Establish QI goals

Identify and prepare champions

Obtain formal commitments

Number of Systems Using Strategy (N=11)
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Source: Qualitative Data from Opioid QI 
Collaborative Project



Build measures and dashboards to support QI
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Use data warehousing techniques

Audit and provide feedback / use dashboards

Develop & implement tools for quality
monitoring

Develop & organize quality monitoring systems

Use data experts

Number of Systems Using Strategy (N=11)
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Source: Qualitative Data from Opioid QI 
Collaborative Project



Make System-Level Changes
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7

7

8
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Shared medical appointments for pain care

Create new clinical teams

Mandate change

Access new funding

Assess and redesign workflow

Create or revise opioid policy/guideline

Number of Systems Using Strategy (N=11)
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Source: Qualitative Data from Opioid QI 
Collaborative Project



Leverage EHRs to Support Care and Decision-Making 
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Consoldiate and standardize EHR forms and
templates

Embed or integrate PDMP

Develop/use a registry

Embed pain & function assesment tool (PEG)

Use EHR documentation forms and templates

Build/use CDS tools

Use EHR CDS alerts or reminders

Number of Systems Using Strategy (N=11)
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Source: Qualitative Data from Opioid QI 
Collaborative Project



Train, educate and support clinicians, patients and 
other stakeholders
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Provide patient education to patients

Provide local technical assistance

Conduct local consensus discussions

Conduct ongoing training

Conduct educational meetings or outreach visits

Develop/distribute clinican educational materials

Create a learning collaborative (QI Collab)

Number of Systems Using Strategy (N=11)
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Lessons Learned from the Field
Laying the foundation and groundwork

– If system already has QI program, emphasize building upon those efforts 
– Buy in from leadership
– Commitment from IT
– Address concerns and develop solutions

Data Challenges
– Not captured as structured fields 
– Processes of care, found in notes
– Integrated in EHRs but may not be easily captured for analysis 

Support
– Share results, create dashboard
– Engage entire practice team
– Meets unique needs of system/organization
– Training and TA should be consistent, ongoing, nimble, and evolving



CDC Resources
CDC Guideline for Prescribing Opioids for Chronic Pain, March 2016
www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm

CDC Opioid Overdose Prevention Website 
www.cdc.gov/drugoverdose/prescribing/guideline.html

Clinical Online Training Series for Healthcare Providers
www.cdc.gov/drugoverdose/training/index.html

Clinical Outreach and Communication Activity (COCA) Calls
emergency.cdc.gov/coca/calls/2016/index.asp

FHIR clinical decision support tools for EHRs
http://build.fhir.org/ig/cqframework/opioid-cds/

QI Resources
www.cdc.gov/drugoverdose/prescribing/qi-cc.html

Resources for patients
www.cdc.gov/drugoverdose/patients/index.html

Resources for providers
www.cdc.gov/drugoverdose/providers/index.html

Rx Awareness Campaign
https://www.cdc.gov/rxawareness/index.html

http://www.cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm
http://www.cdc.gov/drugoverdose/prescribing/guideline.html
http://www.cdc.gov/drugoverdose/training/index.html
https://emergency.cdc.gov/coca/calls/2016/index.asp
http://build.fhir.org/ig/cqframework/opioid-cds/
http://www.cdc.gov/drugoverdose/prescribing/qi-cc.html
http://www.cdc.gov/drugoverdose/patients/index.html
http://www.cdc.gov/drugoverdose/providers/index.html
https://www.cdc.gov/rxawareness/index.html
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