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myriad of elements to ensure safe and appropriate ) significant change in PPA completion with a 40% increase in rate of
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COT, the % of patient-provider agreement completion for for 290 days 5 * This option remained highly utilized with the return to in-office
this population, and the tactics deployed to augment Intercept 20.02 0.89 = <.0001 < 0% care.
performance in a multiyear improvement journey. Time -0.51 0.20 | 0.0493 S  While COT was reduced by a statistically significant 35% from the
Period 3 (P,): Created PAINAGREEMENT . e . *é beginning to the end of the cohort, this trend may also have been
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II. Implementation of PPA Completion Best Practice Figure 2: Longitudinal trend in patients on chronic opioid therapy across the Endeavor Health system Refe rences
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* Patients in that cohort with a PPA completed in the prior
12 months comprised the numerator.

* Descriptive analysis was used to evaluate percentage
change over time between P1-P4. Linear regression was
performed to assess trends in the rate of change in
prescribing longitudinally.
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