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OBJECTIVES
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Identify key patient safety and accountability tools that support community-based, safe 
and responsible treatment of chronic pain conditions

Articulate how tracking specific metrics using technology can help influence provider provider provider provider 

practicepracticepracticepractice, productivity, and safety. 

Connect the power of technology with its potential to influence hospital revenue, high hospital revenue, high hospital revenue, high hospital revenue, high 

quality patient care, and program efficiencyquality patient care, and program efficiencyquality patient care, and program efficiencyquality patient care, and program efficiency. 



THE 

OPIOID 

EPIDEMIC

$78.5B Economic burden of prescription $78.5B Economic burden of prescription $78.5B Economic burden of prescription $78.5B Economic burden of prescription 
opioid misuseopioid misuseopioid misuseopioid misuse

4 in 5 new heroin users started out 4 in 5 new heroin users started out 4 in 5 new heroin users started out 4 in 5 new heroin users started out 
misusing prescription painkillersmisusing prescription painkillersmisusing prescription painkillersmisusing prescription painkillers

175+ Americans die every day from 175+ Americans die every day from 175+ Americans die every day from 175+ Americans die every day from 
unintentional drug overdoes unintentional drug overdoes unintentional drug overdoes unintentional drug overdoes 

63,000+ American overdose fatalities 63,000+ American overdose fatalities 63,000+ American overdose fatalities 63,000+ American overdose fatalities 
annuallyannuallyannuallyannually



PRESCRIPTIONS PRESCRIPTIONS PRESCRIPTIONS PRESCRIPTIONS 

DISPENSED DISPENSED DISPENSED DISPENSED 

PER 100 PERSONSPER 100 PERSONSPER 100 PERSONSPER 100 PERSONS

THE OPIOID EPIDEMICTHE OPIOID EPIDEMICTHE OPIOID EPIDEMICTHE OPIOID EPIDEMIC
2016 STATE PRESCRIBING RATE

https://www.cdc.gov/drugoverdose/maps/rxstate2016.html



THE OPIOID EPIDEMICTHE OPIOID EPIDEMICTHE OPIOID EPIDEMICTHE OPIOID EPIDEMIC
2016 INDIANA PRESCRIBING RATE

http://www.in.gov/recovery/1054.htm







Mitigating Risk: Endor Medical Center Case Study
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How PMG used technology & data to mitigate risk





Endor: THENEndor: THENEndor: THENEndor: THEN

Patients were not being held accountable 

to an abbreviated PTA agreement.

Providers did not consistently utilize non-

narcotic care plans when patients 

displayed non-compliance.

Staff was not well-educated on pain 

management patients (utilized float staff) 

and standard processes and physicians 

didn’t empower staff to learn or ask 

questions.
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Key Accountability ToolsKey Accountability ToolsKey Accountability ToolsKey Accountability Tools

Pain Treatment Pain Treatment Pain Treatment Pain Treatment 

AgreementAgreementAgreementAgreement

Compliance Compliance Compliance Compliance 

Management ListManagement ListManagement ListManagement List

UTOXUTOXUTOXUTOX
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Centralized Compliance Management List
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• Automatic search of CML when enter a NP referral

• Supports PMG’s key business and clinical processes

Darth Vader is entered into Referral Log . . . 



Compliance Management List Benchmarking
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Endor: THENEndor: THENEndor: THENEndor: THEN

Patients were not being held 

accountable to an abbreviated 

agreement.

Providers did not consistently utilize 

non-narcotic care plans when patients 

displayed non-compliance.

Staff was not well-educated on pain 

management patients (utilized float 

staff) and standard processes and 

physicians didn’t empower staff to 

learn or ask questions.

Endor: NOWEndor: NOWEndor: NOWEndor: NOW

Patients are educated about, sign, and 

held accountable to a robust, standard 

Pain Treatment Agreement.  

Centralized Compliance Management 

List. Benchmarking metrics re: provider 

use of CML.

Strong manager to provide uniform 

physician & staff education, consistent 

messaging, and administration

of patient safety policies & 

procedures.





Endor: THENEndor: THENEndor: THENEndor: THEN

The providers were maintaining MED levels 

that were outside of the CDC guidelines

Utilizing high number of pain pumps

Regular chart reviews were not completed

No consistent quality data was tracked



19

Key Quality ToolsKey Quality ToolsKey Quality ToolsKey Quality Tools

Electronic Electronic Electronic Electronic 

Chart AuditChart AuditChart AuditChart Audit

Prescription & Prescription & Prescription & Prescription & 

Procedure Procedure Procedure Procedure 

BenchmarkingBenchmarkingBenchmarkingBenchmarking



Chart Audit Application: Patient Safety 
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Chart Audit Application: Prescription Metrics
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Chart Audit Application: Patient Safety 
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Chart Audit Summary
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Outcome & Benchmarking Reporting
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Procedure Outcome & Benchmark Reporting
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Procedure Outcome & Benchmark Reporting
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Endor: THENEndor: THENEndor: THENEndor: THEN

The providers maintained MED levels 

that were outside of the CDC 

guidelines

Utilizing high number of pain pumps

Regular chart reviews were not 

completed

No consistent quality data was 

tracked

Endor: NOWEndor: NOWEndor: NOWEndor: NOW

Defined responsibilities for all staff 

members

Routine completion of chart 

audits and time out audits, tracking of 

procedure quality metrics and 

completion of time out audits.

Reduced MED, less pain pumps

Regular chart reviews

Program and physician benchmarking





Endor: THENEndor: THENEndor: THENEndor: THEN

Department goals & expectations not 

clearly identified

An average of 2 patients 

per hour were seen on 

a regular basis.

Physicians drove throughput 

and not supportive of 

increased productivity 
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Key Efficiency ToolsKey Efficiency ToolsKey Efficiency ToolsKey Efficiency Tools

Facility DashboardFacility DashboardFacility DashboardFacility Dashboard

Physician Physician Physician Physician PpHPpHPpHPpH

BenchmarkingBenchmarkingBenchmarkingBenchmarking

Operations Financial Operations Financial Operations Financial Operations Financial 

ReviewReviewReviewReview



Facility Dashboard
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Dr. Name
Dr. Name



Physician PpH Benchmarking
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Operations Financial Review
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Operations Financial Review
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• Physician Specific Procedure Quality Scores

• Physician Specific Exception / CML / Patient Satisfaction Scores

• Physician Comparison: Patient Encounters by Doctor (clinic, procedure, PpH, 

Procedure Ratio)

• Physician Comparison: PpH (current Q + prior 3 Q)

• Stats Service Report 

• Financial Analysis (current revenue comparison with income support)



Endor: THENEndor: THENEndor: THENEndor: THEN

Department goals & expectations not 

clearly identified

An average of 2 patients 

per hour were seen on 

a regular basis.

Physicians drove throughput 

and not supportive of 

increased productivity 

Endor: NOWEndor: NOWEndor: NOWEndor: NOW

Consistent tracking  weekly monitoring 

of productivity / clear & consistent 

expectations established.

Balanced & engaged provider: an 

average of 3.9 patients per hour are 

seen.





THENTHENTHENTHEN

Lack of communication with referring 

physicians and continuity of care 

which was hampered by EMR

Little to no education was completed 

to the community or medical staff 

limiting the understanding of the 

scope of the program.
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Key Communication ToolsKey Communication ToolsKey Communication ToolsKey Communication Tools
Outpatient Outpatient Outpatient Outpatient 

EMREMREMREMR

Physician EducationPhysician EducationPhysician EducationPhysician Education
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Endor: THENEndor: THENEndor: THENEndor: THEN

Lack of communication with referring 

physicians and continuity of care 

which was hampered by EMR

Little to no communication was 

completed to the community or 

medical staff limiting the 

understanding of the scope of the 

program

Endor: NOWEndor: NOWEndor: NOWEndor: NOW

Improved communication within 

outpatient EMR

Marketing & education to referring 

physicians

Medical Staff buy in to pain provider 

care plan





THENTHENTHENTHEN

Prior authorizations were not being 

completed in a timely fashion, 

therefore slowing down ability to get 

patients into procedures.

Difficulty supplying appropriate 

documentation in an inpatient EMR



Financial Benchmark Report
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Endor 
2016 

Consolidated



Endor: THENEndor: THENEndor: THENEndor: THEN

Prior authorizations were 

not being completed in a 

timely fashion, therefore slowing 

down ability to get patients 

into procedures

Difficulty supplying appropriate 

documentation in an inpatient EMR

Endor: NOWEndor: NOWEndor: NOWEndor: NOW

Streamlined, centralized prior 

authorization

67% increase in total encounters

$100 increase in revenue / encounter

7x increase in NOM

50% decrease in compensation / 

encounter 

Ease of documentation (and 

communication to referring physicians) 

in outpatient EMR. 



THE RESULTS of Using Data to Manage Providers and THE RESULTS of Using Data to Manage Providers and THE RESULTS of Using Data to Manage Providers and THE RESULTS of Using Data to Manage Providers and 

PatientsPatientsPatientsPatients
THEN: NOW:

Patients per Hour

Chart Reviews a 

Quarter

Average Referrals in 

Queue

30+

Monthly Procedure 

Time-Out Audits

200

+
<30



Questions?Questions?Questions?Questions?
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