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What We Will Talk About Today

1. Problem discovery

2. Epidemic of prescription opioids in the United States

3. Evidence-based medicine

4. Intervention strategies and tactics

5. Results to date

6. Lessons learned

7. Call to action: Community-wide opportunity
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Intro to Kaiser Permanente

KP Southern California

3.6 million members

13 service areas

130 medical office buildings

Over 7,000 physicians 

14 Kaiser Foundation hospitals

Over 100 pharmacies

• Founded in 1945, Kaiser Permanente is one of 
the nation’s largest not-for-profit health plans, 
serving more than 9.1 million members across 8 
regions nationwide

• 37 hospitals

• 611 medical offices

• 17,157 physicians

• 175,668 employees

• NCQA has identified Kaiser Permanente 
Southern California as #2 “Best Value” private 
health plan in California (KP NCAL is #1)

Kaiser 
Foundation 
Health Plan

Kaiser 
Foundation 
Hospitals

Permanente 
Medical 
Groups
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Initial Discovery (2009)

It all started by accident –
We discovered that Oxycontin
LA (oxycodone) was our most 
prescribed, non-formulary 
medication by cost!
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We found:

1. High prescribing patterns of OxyContin LA, Opana, and Actiq
2. Patients with multiple prescribers and/or frequent refills

 Overlapping therapeutics: e.g., Norco one week, Percocet the next
 Cascading scripts: Rx for 3-month supply and patient returns in < 1 month

3. Risky cumulative doses of acetaminophen (APAP) with opioids 
4. Brand opioids when generic was available (diversion risk?)
5. Distance traveled to see prescriber: 40-60 miles (drug-seeking?)
6. Increasing doses by ~30% every 6 months, leading to VERY high 

doses
7. 80-20 rule: Minority of prescribers with high-dose prescribing 
8. Opioids for conditions not indicated (i.e., fibromyalgia)

Initial Discovery: Peeling the Onion
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In 2008, there were 14,800 prescription 
Painkiller-related deaths in the United States. (CDC)
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1/13/12 MMWR
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Rates of Opioid Overdose Deaths, Sales, and Treatment 
Admissions, United States, 1999–2010
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Americans consume 80% of the world supply of prescription opioids   
and 99% of the world’s hydrocodone!

1. CDC. MMWR 2011. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm60e1101a1.htm?s_cid=mm60e1101a1_w. Updated with 2009 mortality and 2010 treatment admission data.
2. Source: Pain and Policy Studies Group. University of Wisconsin School of Medicine and Public Health. http://ppsg-production.heroku.com/
3. Manchikanti L, Singh A. Therapeutic opioids: a te-year perspective on the complexities and complications of the escalating use, abuse, and nonmedical use of opioids. 

2008 Mar;11(2 Suppl):S63-88.
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Evidence-based Chronic Pain 
Management
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High-dose opioids may contribute to pain sensitization via opioid induced 
hyperalgesia (OIH),  decreasing patient pain threshold, and potentially 
masking resolution of a pre-existing pain condition

7.  Lee, et al., Pain Physician 2011; 14:146
8. Cochrane Collaboration (2010), Blue Cross Blue Shield and Kaiser Permanente Tec Assessment (2012)

Evidence-Based Principles
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90% of pain complaints do not meet these criteria
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Beware of the “90 day cliff”
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High Opioid Dose and Overdose Risk

Dunn et al. Opioid prescriptions for chronic pain and overdose. Ann Int Med 2010;152:85-92.

1.00 1.19

3.11

11.18

* Overdose defined as death, hospitalization, unconsciousness, or respiratory failure.

Doses > 100mg MED/day 
are a RED FLAG!
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Mayo Clinic Experience:
Pain Rehabilitation Center Treatment Outcomes

Greater control over pain:   84%

Decrease pain severity
despite discontinuing pain 
meds:                                    70%  

Increase aerobic activity       93%

Decrease depression Rx’s      80%

http://www.mayoclinic.org/pain-rehabilitation-center-rst/ (10/16./2013)
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Intervention Strategies & Tactics
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Kaiser Permanente (and CDC) Goal

Reduce overuse, abuse, and overdosing of 
opioids (and other controlled prescription drugs) 
while ensuring patients with pain are treated 
safely and effectively.
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Early Approaches to the Problem
1. Restricted new prescribing of OxyContin and Opana to 

pain management, oncology, and hospice  
2. 30:30 refill policy (limit to 30-day supply; no refills in under 

30 days)
3. Encouraged the use of generics when available (brand 

meds have high street value)
4. Education: 1-on-1 academic detailing; frequent

communications
5. Decision-support in EMR: Alternative Medication Alerts 

and Order Entry Questionnaires (hard stop). Includes 
prescribing guidelines

6. Pharmacy calls to prescribers triggered by excessive 
dosing of certain medications
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Early Approaches to the Problem
(continued)

7. High patient/prescriber utilizer reports, and facility and 
individual action plans

8. Medical Center specific interventions
9. Launched Regional and Medical Center Controlled 

Substances Teams
10. Intervene with patients on >4000mg/day cumulative 

acetaminophen
11. New “high risk of diversion” reports
12. Activated Pain Management and Addiction Medicine 

specialists
13. Opioid agreement, urine testing
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One example of 
many and varied 
Communications
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EMR Decision-Support: Alternative Medication Alerts (2011)
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EMR Decision-Support: Order Entry Questionnaires (2011)
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Recent Strategies & Tactics (2013+)
1. Educated over 2,200 prescribers on current evidence-based pain assessment

and safe opioid prescribing practices (UCSD PACE Program) + CURES registration
2. ID and avoid the “Trinity” Rx Combos = opioid analgesic + benzodiazepine + Soma

3. EMR interface to CURES + opioid MED* calculator embedded in EMR (MEDs are key)

4. Schedule office visits for high-dose chronic opioid patients without an office visit in > 6 
months (per Medical Board of California guidelines)

5. KP Pharmacy phone calls to prescribers for concerns about excessive dosing, based on 
high pill count (>200 pills/Rx) and high dose (>120mg MED/day)

6. Inter-departmental agreements with Pain Management, Addiction Medicine, Psychiatry

7. Adopting clinical practice recommendations for ED and Urgent Care (from AAEM)

• Avoid opioid injectables to COT* patients for exacerbations of chronic, non-cancer, non-
hospice pain in ED and Urgent Care 

• Limit discharge prescription quantity;  no refills; no replacements for lost or stolen meds, 
etc.

• Building a community coalition for spread of opioids safe prescribing best practices

* MED = morphine equivalent dose ;  COT = chronic opioid treatment
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San Diego County Safe Pain Prescribing Handout

Adopting across 
all of KP SCal by 
1/1/2014

Working to 
spread this to 
other counties in 
California

o All the EDs in San 
Diego and Imperial 
Counties, including 
Kaiser Permanente 
in San Diego, have 
agreed to 
participate in this 
program

o Handed to all 
patients at ED 
discharge 

o Follows American 
Academy of 
Emergency 
Medicine (AAEM) 
recommendations
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Results to Date
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Progress in Reducing High-Risk Opioids
OxyContin Use Trending Down Since 2010 (- 80%)

26

We have reduced the amount of Oxycontin in the community by over 
100 million milligrams per year, without reducing effective pain management.



Progress in Reducing High-Dose Opioids Risk 
in SCPMG (> 120 mg MED/day)

MRN Count and MRN Rate ‐‐ Trending Downward

Q2 2012 Q3 2012 Q4 2012 Q1 2013 Q2 2013
TOTAL 6,487 5,984 5,827 5,242 5,110
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MRN High Utilizers Per 1,000 18+ Members / 
Month

Q2 2012 ‐ Q2 2013

23% lower PMPM from 
Q2 2012 to Q2 2013

MED = Morphine‐Equivalent Dose

27* Inclusion criteria for MRN High Utilizer status shown above based on assessment of a rolling 3‐month opioid Rx refill history

21% fewer members on high‐dose opioids in Q2 2013 than in Q2 2012
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95% Reduction in Brand Opioid Rxs When 
Generic Available*

Brand opioids fetch a higher street value, which reduces 
diversion and abuse in the community

• Brand vs. generic Hydrocodone, oxycodone, and codeine with acetaminophen combination meds
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What We’ve Learned

 Leadership
 Change management 

 Prescribers need support: 
evidence, re-education, 
decisionmaking, feedback, 
re-enforcement

 Multi-stakeholder collaboration

 Data

 Communication X 3
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A Call to Community Action
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Discussion


