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Agenda

• Welcome
• REAL TTIME Presentation
• Upcoming Events
• MBQIP Core Measure Set and Information Guide
• Project Timeline Updates
• Resources
• Q&A/Wrap Up
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GA FLEX Improvement Project Lead

Melody "Mel" Brown, MSM
State Quality Manager - Georgia
melody.brown@allianthealth.org

Melody has over 40 years of health care experience, including varied roles at Alliant Health Solutions, 
where she works on the CMS contract for the Quality Innovation Network-Quality Improvement 

Organization (QIN-QIO). As Georgia’s state quality manager, her focus is on    quality improvement 
processes and interventions for health care entities throughout the state.

mailto:Melody.brown@allianthealth.org


REAL TTIME

Emily Kiernan, DO
 REAL TTIME Project Director
 Emergency Medicine | Medical Toxicology
 Emory University
 Georgia Poison Center

Rural Expanded Access to OUD Care and Linkage 
Using Toxicologists for Telehealth-Initiated 
TreatMEnt
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Introductions – REAL TTIME

 Project Director / Primary Investigator: Emily Kiernan, DO

 Georgia Poison Center Lead / Data Coordinator: Patrick Filkins, PharmD, BCPS, 
DABAT

 Co-investigator: Alaina Steck, MD

 Co-investigator: Joseph Carpenter, MD

 Georgia Council For Recovery Lead: Emily Ribblett  MBA, CPS-AD, CPS-MH

 Statistician / Study Design: Timothy Moran, PhD
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REAL TTIME

Why

Who

What

Where

When
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REAL TTIME

Why?



PROBLEM
Novel collaboration to improve 

OUD care: 

-GPC

-Medical toxicologists

-Virtual peer recovery coaches

Limited access to: 

-MOUD prescribers

-structured long-term care
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Problem & Solution

SOLUTION
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Why the Emergency Department?

 Critical healthcare access point for OUD patients without regular 

access to primary care services

 Barriers:
• Unfamiliar with prescribing MOUD
• Unwilling to prescribe MOUD without follow up
• Uncertain about local options for outpatient addiction care
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Why the GPC?

https://www.georgiapoisoncenter.org/wp-content/uploads/2021/03/2020-Annual-ReportFinal.pdf

24/7/365 
free 

service

80,000-100,000 
toxicologic 

emergencies 
annually

Addiction 
medicine board- 
certified/eligible 

medical 
toxicologists

Toxicology fellows 
trained in 

addiction medicine

Specialists in 
Poison Information 

trained in 
toxicology & 

addiction medicine



What
Where
When
How
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• Patients in rural 
counties in 
Georgia who 
have opioid use 
disorder

REAL TTIME



What
Where
When
How
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• Rural EDs
• Georgia Council For Recovery (Recovery 

Community Organizations
• GA Community Service Board
• Federally Qualified Health Centers 

REAL TTIME



What
Where
When
How
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REAL TTIME
Collaborations with:
• Southern Healthcare Collaboration
• GCEP
• State Office of Rural Health
• Hometown Health
• Department of Public Health
• DBHDD
• Georgia Crisis and Access Line
• Georgia Rural Health Association
• SE Telehealth Network
• Christopher White Crusade 



Who are peer recovery coaches?

 People with lived experience, in long-term recovery

 Receive formal certification/education through GC4R

 Services offered:
• Harm reduction counseling
• Virtual and in-person peer support
• Linkage to resources
• Referral to treatment



Who

Where
When
How
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• Education
• Encourage MOUD 

prescription at 
discharge

• Link to virtual peer 
recovery coach in the ED

• Optimize outpatient 
resources

REAL TTIME



Who
What

When
How
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REAL TTIME Rural EDs
Tanner – Villa Rica

Tanner - Carrolton

Tanner - Higgins

Jeff Davis

Taylor Memorial

Bleckley Memorial

Bacon County



Who
What
Where

How
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• Grant period
• Start: September 1, 2022
• End: August 31, 2026 (likely 

2027)

• Actively promoting to all hospitals in 
GA 

REAL TTIME



Who
What
Where
When
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REAL TTIME Rural ED 
MD/DO 
PA/NP

GPC

Tox 
consult

+/- 
MOUD

Virtual 
PRC via 
red ipad

RCO & 
SHC for 

followup
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How are we doing (as of December 2024)?

96 Patients

13%: providers 
consulted Georgia 

Poison Center

28%: started on 
buprenorphine in 

the ED

42%: engaged 
with RCO at 30 

days

87%: connected to 
a peer recovery 
coach in the ED

7%
 returned to ED 
within 30 days



Patient stories



The REAL TTIME Model
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rapid, evidence-based 
treatment for OUD

24/7 expert 
assistance

connection to 
ongoing care

community 
connection

Suboxone Recovery 
Community 

Organizations & 
SHC

Peer Recovery 
Coaches

Georgia Poison 
Center



Evidence-Based Treatment: MOUD
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MOUD = Medications for 
Opioid Use Disorder

Larochelle MR, et al. (Ann Int Med 2018); Nielsen S, et al. (Cochrane Database Syst Rev 2016); Mattick RP, et al. (Cochrane Database Syst Rev 
2014); Sordo L, et al. (BMJ 2017);Strang J, et al. (Lancet 2012); Volkow ND, et al. (NEJM 2014); Weiss RD, et al. (Arch Gen Psychiatry 2011); 

Mortality Illicit 
drug use

Treatment 
engagement

HIV / 
HepC
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Georgia Council for Recovery and 
     Georgia’s Peer Recovery Coaches

PRC = Peer Recovery 
Coach

• People in long term recovery

• Assist with transition into treatment & provide 
harm reduction

• Navigate treatment resources, transportation, 
obtaining ID’s, basic human needs



Suboxone 
is a 

HARM REDUCTION
 strategy

Less “high” than opioids
Less respiratory depression
Less misuse potential
Can block ”high” and respiratory depression if suboxone onboard
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Indications
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OUD (DSM-V criteria)

– and –

experiencing opioid withdrawal (COWS)

Available on MD calc or as a EMR dot phrase!



Transitions of Care
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If indicated, give patient prescription for Suboxone to bridge to 
outpatient appointment

This is where your REAL TTIME team comes in! 

Get the RED IPAD!

Virtual PRC will meet with patient during ED visit and 
arrange follow up / transportation / 

medication assistance



Compliance & Quality Care



Qualified Clinical Data Registry

• Collates data that can be utilized for fulfilling Merit-Based Incentive 
Payment Plan (MIPS)
• One of the two CMS Quality Payment Program (QPP) tracks



The Medicare Rural Hospital 
Flexibility (Flex) Grant Program 
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Medicare Beneficiary Quality Improvement Project  
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The DEA wants 
you to prescribe 

MOUD!
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The Joint 
Commission 
wants you to 

prescribe 
MOUD!
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Document 
discussion 
with GPC

Care 
coordination 
via peer/GPC

Referral via 
peer 
coach/GPC
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REAL TTIME
ED 

provider 
eval

Call GPC, if 
needed

Ask for Tox

+/- 
suboxone 

in ED

Connect to 
Virtual PRC

Hand off to 
RCO/SHC – 
discharge!

Give iPad to 
patient Document DSM-V & 

COWS

GPC will document 
encounter

Dispo: d/c w/ rx!
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Safe Use of Opioids
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Safe Use of Opioids

What are your challenges, barriers, needs?

What would be most beneficial to assist with this measure?
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Project Timeline
Date To-Do List

June 24 □ Send any questions about Safe Use of Opioids
□ Workgroup discussion “Quality Council” of Hospital Action Plans

July 22 □ Send any questions about Safe Use of Opioids
□ Workgroup discussion “Quality Council” of Hospital Action Plans

Email melody.brown@allianthealth.org to schedule a meeting.

Date To-Do List

9/23/25 □ Kickoff for Safe Use of Opioids

10/25-11/25 □ Complete Assessment sent by AHS

mailto:mel.brown@allianthealth.org
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Alliant Health Website and GA Flex Resources 
https://quality.allianthealth.org/ga-flex/

https://quality.allianthealth.org/ga-flex/
https://quality.allianthealth.org/ga-flex/
https://quality.allianthealth.org/ga-flex/
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Resources
1. The Rural Quality Improvement Technical Assistance (RQITA) Resource 

Center: https://www.telligen.com/rqita/

2. Rural Health Information Hub website: https://www.ruralhealthinfo.org/

3. Rural Health Research Gateway: https://www.ruralcenter.org/

https://www.telligen.com/rqita/
https://www.ruralhealthinfo.org/
https://www.ruralcenter.org/
https://www.ruralcenter.org/


Learning Outcome:
Following this activity, learners will be able to utilize data to determine those patients that are at the 
highest risk of unintentional overdose or misuse of opioids and implement staff and patient education 
processes to improve the safe use of opioids.
Accreditation Council for Continuing Medical Education (ACCME)
Alliant Health Solutions is accredited by the Accreditation Council for Continuing Medical Education 
(ACCME) to provide continuing medical education for physicians.

Alliant Health Solutions designates this Live Activity for a maximum of 1 AMA PRA Category 1 Credits . 
Physicians should claim only the credit commensurate with the extent of their participation in the activity. 
Instructions for obtaining credit
After the event, please navigate to the survey: https://bit.ly/AHS_ContinuingEdCredit Those who complete 
the survey will receive a certificate to the email address provided.

Disclosure of Relevant Relationships
The planners and faculty for this activity have no relevant relationships. Any relevant relationships are 
mitigated before the start of the activity according to the Standards for Integrity and Independence in 
Accredited Education.

Expiration Date: 12/31/25
Bibliography: References are available in the presentation.

https://bit.ly/AHS_ContinuingEdCredit


Questions?
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