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Agenda 

• Welcome 

• Opioids and Older Adults 

• Wills Memorial Hospital 

• Q&A/Wrap Up 
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GA FLEX Improvement Project Lead 

Melody "Mel" Brown, MSM 
Quality Program Manager 

melody.brown@allianthealth.org 

Melody has over 45 years of health care experience, including varied roles at Alliant Health 
Solutions. She currently works on projects with hospitals, nursing homes, and physician practices 

concentrating on quality improvement strategies and implementation of interventions. 

mailto:Melody.brown@allianthealth.org
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Proposed QPP policies for the CY 2027 Medicare Physician Fee Schedule (PFS) 

https://cms.zoomgov.com/webinar/register/WN_TsDT5XU8QBS0uT_bhI_PZg#/registration 

https://links-2.govdelivery.com/CL0/https:%2F%2Fwww.federalregister.gov%2Fpublic-inspection%2F2026-14327%2Fmedicare-and-medicaid-programs-calendar-year-2027-payment-policies-under-the-physician-fee-schedule/1/0101019f804e5d1b-740fe446-c0e1-4a95-a4d1-c04bdee5bcda-000000/ibXomMnoWY7GJqM-jY5-4OoQmPzD0iH8_gnpI3r8VzI=452
https://cms.zoomgov.com/webinar/register/WN_TsDT5XU8QBS0uT_bhI_PZg#/registration
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Opioids and Older Adults 

https://library.samhsa.gov/sites/default/files/opioid-misuse-older-adults-pep24-02-010.pdf 
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Quick Facts 
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Risk Factors 
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OIG Report 

https://oig.hhs.gov/documents/evaluation/10195/OEI-02-23-00360.pdf 
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Safe Use of Opioids 
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About Us: 

For over 100 years, Wills Memorial Hospital 

(WMH) has touched the lives of families, 

neighbors, and friends in Wilkes and 

surrounding counties. 

WMH opened its doors at the current 

location in 1961 as a public, non-profit 

hospital. Today, WMH is a 25-bed critical 

access hospital offering a full range of 

inpatient and outpatient services. 
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Core Measure Definition 

• The measure tracks the proportion of inpatient 

hospitalizations for patients aged 18 and older who are 

prescribed or continued on two or more opioids, or an 

opioid and a benzodiazepine concurrently, at the time of 

discharge. 

• Because it is an inverse measure, a lower percentage 

indicates better performance and safer prescribing 

practices. 
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Long-Term Controlled Substance Management 

Purpose 

• Promote safe, effective medication use 

• Monitor patients receiving therapy >90 days 

• Ensure ongoing medical necessity 

• Educate patients on risks, benefits, and responsibilities 



13 

• Do not prescribe opioids and benzodiazepines together 

• Assess pain at every visit (0–10 scale) 

• Complete comprehensive history and physical exam 

• Document indication for long-term therapy 

• Consider non-controlled therapies before controlled substances 

• Develop individualized treatment plans with measurable goals 

• Perform medication reconciliation 

Provider Responsibilities 
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Patient Monitoring 

• Review prescription history and Georgia PDMP at every face-to-face visit in the 

clinic settings, ER setting, and hospital inpatient setting 

• Assess pain, treatment effectiveness, and medication side effects 

• Monitor for signs of tolerance, dependence, addiction, or misuse 

• Manage refills through scheduled face-to-face visits (unless otherwise 

documented) in the rural health clinic setting 

• No refills to be given in the inpatient/ER settings 

• ER providers to minimize # of tablets ordered to get them to PCP or other MD 

• Perform ongoing follow-up, including urine drug screening when indicated 

• Perform accurate medication reconciliation in the inpatient and outpatient 

settings 

• Pharmacy involvement with ER and hospitalized patients. Following MEUs and 

MD utilization of pain medication 
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Documentation Requirements 

• Medical necessity and diagnosis 

• Previous evaluations and diagnostic testing 

• Treatment goals and patient response 

• Risks and benefits discussed 

• Prescription history and PDMP review 

• Controlled Substance Agreement (updated annually) in the Rural Health clinic 

• Ongoing medical record reviews 
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Compliance & Safety Measures 

• Random urine drug screening: Used mostly in the Rural Health Clinic 

– Before starting therapy 

– After 90 days 

– As clinically indicated 

• Violations of the Controlled Substance Agreement may result in discontinuation of 
prescribing in the Rural Health Clinic 

• Adjustments made in the medications in the inpatient setting based on clinical 

needs/assessment 

• Patients with evidence of misuse should be referred for substance use treatment 

• Signed Controlled Substance Agreement maintained in the electronic medical 

record and updated annually in the Rural Health Clinic setting 
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Key Takeaways 

• Patient safety is the priority. 

• Document thoroughly. 

• Monitor consistently. 

• Monitor PDMP 

• Controlled Substance Agreement requirements in the Rural Health Clinic 

setting 

• Continued medical staff education on Safe Use of Opioids 

• Continued education to medical staff on medication reconciliation 

• Continued pharmacy involvement in the hospital setting 
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57.14% 

(4/7) 

Patients Discharged on High-Risk Controlled Substance Regimens 

37.50% 

(3/8) 

NIA 
(no eligible patients) 

Numerator/denominator shown in parentheses. Q3 2026 is N/A because the denominator was 0. 
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Patients Discharged on 

High-Risk Controlled Substance Regimens 

Measure: MIP patients discharged on ≥2 opioids or an opioid plus 

benzodiazepine 

Exclusions: Sickle cell disease, cancer, palliative care, hospice, end-of-life care, 

and respite care. 

Key Finding: After peaking at 57.1% in Q1 2024, the rate generally declined, 

with several quarters achieving 0%, although quarterly variation reflects the 

small number of eligible patients. The decrease in denominator is affecting 

compliance. 
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Results & Interpretation 

Key Findings 

• Highest rate occurred in Q1 2024 (57.1%). 

• Rates declined over time, with 0% achieved in multiple quarters. 

• Quarter-to-quarter variation reflects the small number of eligible 

patients. 
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Recap on Safe Use of Opioids 

• Wills Memorial Hospital does not dispense Narcan to the public. Our EMS and Sheriff's 

Department have an abundant supply on hand. 

• Focus of Wills Memorial Hospital remains on being prudent on the front lines in our Rural 

Health Clinics, and ER setting. We minimize prescribing in the ER and Rural Health Clinic has 

policy in place on patients that require multiple opioids/benzos or long-term use. Clinic 

utilizes a "Controlled Substance Prescribing Agreement" with drug screens. 

• Wilkes County Sheriffs Department has a medication disposal collection box for community 

to return medications for disposal that are no longer used. 

• Rural Health clinic for their patients can accept small amount of medications to include 

narcotics for disposal. 

• It is evident by our numbers that we continue to fluctuate in compliance. However, it is noted 

that our denominator has decreased. This shows that by working in the Rural Health Clinic 

setting and ER on decreasing the number prescribed and limiting the number prescribed has 

be impactful. 
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Find Treatment 
https://findtreatment.gov/ 

https://findtreatment.gov/
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Find Treatment cont. 
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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 

4th Tuesday of 

each month 

10AM EST 

□ Monthly calls

August 25, 2026 □ August Session 

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/


Questions? 
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