
Welcome…We Will 
Begin Momentarily

The HIMSS Physician Community April 24, 2019 event will 
begin at the top of the hour.  

Visit the HIMSS Physician Community at 
https://www.himss.org/getinvolved/community/physician

#DrHIT
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Physician Community Webinar 
Series

Care Coordination and Drug 
Management Programs



Welcome to the Physician Community 
Webinar Series Sponsored by the HIMSS 
Physician Community

• A complimentary virtual event.

• Covers a wide range of topics on Medical Informatics, 

HIEs (Health Information Exchange), Standards and 

Interoperability, eMeasures and Quality Initiatives, and 

how it affects, impacts and involves physicians.

• For more information, visit www.himss.org/physician or 

contact Yvonne Patrick at ypatrick@himss.org.

http://www.himss.org/physician


Welcome to the Physician Community 
Webinar Series Sponsored by the HIMSS 
Physician Community

• Please insert all questions in the Q&A  box located on 

the bottom right of your screen.

• A copy of the recording and slide set will be available for 

download within 2 business days on the Physician 

Community Webinar Series Archive Page 

www.himss.org/physician

http://www.himss.org/physician


Speakers:

Michael Richter, MD

Dr. Michael Richter attended medical school at 

Technion University in Haifa, Israel. His residency was 

in combined Internal Medicine and Pediatrics at 

Brookdale Hospital in East New York. For the past 10 

years, he has been helping opiate and alcohol 

addicted patients through CBT, motivational 

interviewing and Medication Assisted Treatment. He 

recently became Board Certified in Addiction Medicine 

and has devoted time to encourage and assist other 

physicians in the treatment of addiction. 



Speakers:

Velvet Thorne, LPN, CLNC, CSSGB

Velvet Thorne has been in the business of 

healthcare for more than 30 years and holds a non-

restricted license in New Jersey, New York and 

Pennsylvania. She is the subject matter expert for 

care coordination at HealthEC. She has several 

certifications including Business Management, 

Legal Nurse Consultant and is a certified Six Sigma 

Green Belt. She is the manager of care 

coordination and the lead for the Alliance for 

Integrated Care of New York (AICNY).



Learning Objectives

• Discover strategies to identify, and proactively care for, patients at 

risk of opioid abuse.

• Illustrate ways to recognize patterns in prescribing and fulfillment by 

providers and pharmacies that negatively impact the health 

outcomes of pain management populations.

• Explore people, process and technology solutions that holistically 

serve Triple Aim goals by improving care coordination and 

population health outcomes for at risk patients.



Key Considerations: Where We Are

• Objective: streamline processes, reduce drug utilization and costs of abuse

• Technology is used to aggregate data portals and monitor drug use

– Prescription Drug Monitoring Programs (PDMPS)

– CDC requires you check PDPMS every 3 months 

and before every opioid prescription

– State PMP electronic data 

tracked



Overarching Goals for Physicians and 
Clinical Teams

Identify patients 
at risk

Close gaps in 
communication 
across primary 

care, 
specialists, 

pharmacy and 
more

Shift to 
alternative first 

lines of 
treatment

Establish goals 
for pain and 

function

Discuss 
benefits, risks 
and availability 
of alternative 
treatments



Case Example

Data analytics identify patient as high-risk

• 13 emergency room visits and 4 admissions in 12 months
• Multiple co-morbidities

Patient seen by orthopedic surgeon after MVA

• Prescribed 30-day supply of Percocet, MRIs performed, 
referral to neurologist for pain management

Neurologist performs 3 steroid injections

• Prescribes 30-day supply of Vicodin with 1 refill

Patient goes to primary care physician

• More Percocet prescribed



Case Example Continued

Communication Gaps:

• Patient treated post MVA under no-fault insurance, attorney involved

• Physicians all assumed responsibility for patient

• Patient had documented history of illicit drug use

• Patient used 3 different pharmacies

Take Away:

• A comprehensive PHQ9 assessment and SDOH is vital to quality of 
care, improve patient outcomes and reduce healthcare costs.

• Using the PMP would help prevent this incident from occurring.



Introducing AICNY: Alliance for 
Integrated Care of New York

• Nation’s first ACO focused on adults with intellectual/developmental 

disabilities (IDD)

• Part of Metro Community Health Centers, 5 locations in metro New York

• Partnership between 8 IDD health services providers across New York 

state and 28 physician practices

• Provides care coordination, population health management and other 

services



Dr. Richter Introduction

• Journey to addiction medicine

 Buprenorphine

 American Society of Addiction Medicine

 Substance Abuse and Mental Health Services Administration  

- Mentor program

- Treatment finder

• Patient impact and professional rewards

• Common patient profile



Current Physician Challenges in Pain 
Management

Decreased amount 
patients can get

Doctors stop 
prescriptions without 

referral

• Adverse effects: seizure, 
ED visit, etc.

Patients scurry to get 
medications – look for 

drugs off the street

• Drives up misuse and 
addiction

Importance of 
tapering slowly

Rapidly emerging 
rules, regulations and 

guidance

Need to know the 
patient profile for risk



Rapidly Emerging Regulations: New 
York Public Health Law Update

• New York State Department of Health

• Written treatment plans required if 

opioids prescribed

– Goals, tapering, alternatives, risk 

factor evaluation

• Review annually with patient



Profile for Opioid Abuse and Risk

Opioid Risk Tool



MAT Medication Assisted Treatment

• Buprenorphine

• Methadone

• Naltrexone



Opioid Activity Levels



Opioids Range of Ki Value

Buprenorphine 0.21 to 1.5

Naltrexone 0.4 to 0.6 (antagonist effects)20

Fentanyl 0.7 to 1.9

Methadone 0.72 to 5.6

Naloxone 1 to 3 (antagonist effects)20

Morphine 1.02 to 4

Codeine 65 to135

Mu Receptor Affinities of Various 
Opioids



One More Source to Know: 
Provider Clinical Support System 

• Funded through SAMHSA

• Risk Evaluation and Mitigation Strategy (REMS)

• Medication Assisted Treatment (MAT) Waiver 

– Training program

– Physicians, PAs, nurse practitioners



Role of Technology: Tips for Physicians

Use alerts from 
electronic record

Use patient 
registry to identify 
patients that fall 

through the 
cracks

Conduct urine 
drug testing 

Clinical decision 
support system –
reminders about 

what patient 
needs



Role of Technology– Tips for Physicians

Use your Prescription Monitoring Program 
(PMP)

•Mandatory in all states
•You are obligated to look up the patient to see if they're 
using a controlled substance in any other controlled setting

•Communicate with other physicians

Discuss alcohol, drug use with all patients, 
including adolescents.

Include in every Social History.

For non-adherent patients, contact your care 
coordinator.



The Role of Care Coordination 

• Use care coordinators to identify patterns of abuse

• Specific tactics for care coordination: 

• Verify claims data with real-time RX information

• Call patient to discuss treatment and verify 

new providers

• Request update from the prescriber

• Verify cost, copay and co-insurance

• Document, collect data and escalate to medical director

• Schedule peer-to-peer discussion

• Report to CMS and/or DHHS



The Importance of Data Analytics 
in Care Coordination

• Stratify data into populations using multiple data sources

• Apply risk score (Johns Hopkins algorithms)

• Focus on top 5% of patients to make greatest impact

• Decrease amount of high ED users

• Increase annual wellness and preventative care

• Perform chronic care management

- Monitor and track patients with >2 chronic conditions

• Coordinate care to close communication gaps

• Decrease number of ED visits and improve discharge planning

• Ensure primary physician follow-up within 5-7 business days



Other Opioid Red Flags to Know

• Frequently lost or stolen prescriptions

• Frequently cancelled appointments

• Use of other drugs, alcohol, etc.

• Seeking drugs from multiple providers

• Using prescriptions for euphoria and anxiety relief

• Prescription forgery

• Selling or sharing RX drugs

• Unauthorized and repeated increase of dosage

• History of overdose

• Aggressive demands to increase dose

• Altering route of administration

• Arrest for DUI or drug-related activities



AICNY ACO Case Study



Q&A
Please insert all questions in the Q&A  box located on the 

bottom right of your screen.

Dr. Richter: mrichtermd@hotmail.com

Velvet Thorne: velvet.thorne@healthec.com

mailto:mrichtermd@hotmail.com
mailto:velvet.thorne@healthec.com


Save the Date - Physician Webinar Series

May 22, 2019 | 12:00pm – 1:00pm CDT

A Generalizable Approach to becoming a “Top 

Performer” in Provider Satisfaction

For more information on the Physician Webinar Series, please visit: 

http://www.himss.org/physician-community-webinar-series

https://www.himss.org/event/generalizable-approach-becoming-top-performer-provider-satisfaction
http://www.himss.org/physician-community-webinar-series


Physician Community Website

Please visit www.himss.org/physician for more information on:

– Physician community activities

– How to get involved and membership

– Educational sessions

– Networking

– eNewsletters

– Physician Community Member Profiles

For more information on the Physician Webinar Series, please visit: 

http://www.himss.org/physician-community-webinar-series

http://www.himss.org/physician
http://www.himss.org/physician-community-webinar-series



