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Attachment B - PfS Strategies and Activities

Logic Model
Prescription Drug Overdose Prevention for States
State-Level Qutcomes*
Intermediate-Term Long-Term
Health Outcomes

Behavior Change
Decreased rates of

egies & Major Activ
Short-Term
Policy/Program Development
PDMPS Providers
Increased registration and
use of PDMPs opioid abuse
Increased opioid

use disorder

Decreased rate of high dose
treatment

Enhance and Maximize PDMPs
(>100 MME/day) opioid Rx

Reduced barriers to PDMP

Funding Move toward universal registration and use
Make PDMPs easier to use and access
Surveillance
. Move toward a real-time PDMP (i.e., reduce
expertise _ _ - -
data collection interval) registration and use
TA on policy & Expand and improve proactive (i.e., Shorter data collection interval

program LI Increased rate of unsolicited Increased treatment referrals
development Conduct public health surveillance with reports for opioid use disorder

PDMP data and publicly disseminate IR i e i sl Increased use of non-opioid (ult:':lmatelv \n;ant

R : . . ecrease|
Implement Community or PDMP reports for surveillance therapies for pain
Reduced problematic drug
High-burden Communities co-prescribing (e.g., Decreased rate of ED
Implementation of community opioid/benzodiazepines) visits related to
level interventions in state Patients opioids
Decreased use of multiple
prescribers for opioids Decreased drug
overdose death rate,
including both

“hot spots”
opioid and heroin
death rates

Insurers & Health Systems

Insurer/Health System Interventions
iz et Provide technical assistance to high-burden
of best communities and counties, esp. efforts to
. address problematic prescribing

practices

Implement opioid prescribing interventions

for insurers and/or health systems
Enhance uptake of evidence-based opioid
prescribing guidelines

Evaluation
guidance
Insurers & Health Systems

Expanded opioid management
programs Decreased rate of high dose
Implementation of opioid (>100 MME/day) opioid Rx
prescribing interventions Increased use of claims
Expanded uptake and use of reviews to identify high-risk
evidence-based opioid prescribing
prescribing guidelines Increased # of patients in
opioid mgmt. programs
Oversight/Enforcement

Improved health

outcomes in state
“hot spots”

Increased enforcement
actions against outlier
providers
*Note: all outcomes
Decreased number of outlier are project period
pain clinics (“pill mills”) outcomes

Policy Evaluation

Conduct a rigorous evaluation on a law,

policy, or regulation designed to prevent
Indicators of system or

practice change

opioid misuse, abuse, and overdose

Evidence of implementation of

law, policy, or regulation

Rapid Response Project

Implement an innovative RRP to advance an

innovative prevention approach




