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<INSERT DATE HERE>

Attention all obstetric providers and outpatient care teams providing prenatal /postpartum care:

	[image: image2.jpg]Provide SBIRT for Screen Positive Patients  

	Example language: “I met with __ to discuss her positive____ (5Ps/NIDA) screening.  We discussed the risks of alcohol and drug use during pregnancy, and explored options for supporting abstinence from alcohol and illicit drugs.  We reviewed patient information describing hospital policies on prenatal substance use and state-specific reporting requirements.  Referral to MAT, BH counseling/recovery programs was offered.  She accepted/declined.  Education materials on OUD/NAS were provided.  OUD clinical care checklist was included in the patient chart.  Time spent in counseling was (< 30/>30min)”

	Billing Codes:

· G0396 – Brief intervention lasting 15-30min 
· G0397- Brief intervention lasting   > 30min


Opioid use in pregnancy has increased drastically in recent years as the result of prescription opioids, abuse of prescription opioids, and illicit use, resulting in maternal opioid overdose as a leading cause of maternal mortality nationwide and in Illinois.  The rate of maternal opioid overdose deaths has increased 175% from 2008-2017 in Illinois.  Drug overdose now kills more pregnant/postpartum women in Illinois yearly than any other cause, including hemorrhage or hypertension.  All pregnant and postpartum women with Opioid Use Disorder (OUD) urgently need our attention.  OUD  is a chronic disease with an effective treatment (MAT), we must do better.                                                                  
With the Regionalized Perinatal Health Program and other stakeholders, the Illinois Perinatal Quality Collaborative (ILPQC) has implemented a statewide initiative for obstetric and neonatal teams across all Illinois birthing/newborn hospitals to improve the quality of care provided to Mothers and Newborns affected by Opioids (MNO). 

The American College of Obstetricians and Gynecologists (ACOG) CO #711, and IDPH- Illinois Maternal Morbidity and Mortality Report 2018, recommend that all pregnant women receive early universal screening with a validated screening tool for substance use disorder including OUD. Women should be screened early in prenatal care and on delivery admission. All screen positive women should receive a brief intervention recommending Medication Assisted Treatment (MAT), referral to MAT and ongoing behavioral health counseling/recovery services to improve maternal and infant outcomes, along with completion of an OUD clinical care checklist for all pregnant and postpartum women with OUD.  A coordinated multidisciplinary approach is needed to achieve this now recommended standard of care.  In collaboration with ILPQC, <INSERT HOSPTAL NAME> will provide support and equip our obstetric providers and prenatal care outpatient sites to assist you completing the key tasks in this important initiative. See call out box 2. 
A sample of all deliveries at our hospital will be reviewed monthly to track the percentage of women with documentation of substance use disorder screening with a validated self-report screening tool both during prenatal care and during delivery admission to show progress toward achieving quality benchmarks of > 80% screened.  The percentage of women with OUD receiving MAT and behavioral health counseling/recovery support services during prenatal care or by delivery discharge will also be tracked to achieve goals for treatment and support follow up.  All missed opportunities for linking women with OUD to care will be reviewed. 
As a new standard of care, screening for substance use disorder and providing SBIRT for all screen positive patients, can be billed outside of the maternity bundle with the following codes. In order to bill, the following must be documented: 
1) Face-to-Face interaction with the patient  
2) Assessed readiness for change 
3) Advised the patient about risks

4) Recommended treatments
5) Referrals made to link patient to care
A dot phrase that captures the necessary documentation for SUD screening for all patients, as well as for SBIRT documentation for patients whom screen positive for SUD / OUD has been included with this packet and can be utilized by providers for easy documentation. (See box 1)
	ILPQC Tool Provided
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Clinical use in the outpatient setting

	<INSERT SELECTED TOOL HERE>
	· <INSERT HOSPTAL NAME> selected universal validated screening tool

	ILPQC SBIRT one pager
	· Contains key points for counseling, documenting and appropriate billing codes for patients that screen positive for OUD
· Scripted tool that can be referenced during brief intervention

	Local OUD Resources Mapping Tool
	· Key local resources to help you link  pregnant women with OUD to treatment  

	ILPQC OUD Clinical Care Checklist
	· To be inserted and completed in the prenatal and delivery medical record for all women with OUD to confirm all  key elements of care are completed

	ILPQC OUD Protocol & <INSERT NAME HERE> process flow
	· To be posted in clinical locations to provide a visual reminder of the key steps to complete for every pregnant women identified with OUD

	Patient Education Resources
	· OUD patient education resources for distribution at your outpatient sites available from our hospital MNO team & ILPQC toolkit (ilpqc.org) 


In addition, in order to optimize clinical care received, all women with Opioid Use Disorder should have an OUD Clinical Care Checklist completed in the medical record during prenatal care and during the delivery admission.  The checklist is used to confirm key counseling, consults and screening labs are completed for all pregnant or postpartum women with OUD.  Key items (Box 3) will be tracked monthly for all women with an OUD diagnosis at delivery to show progress achieving quality benchmarks >70% across time. 
	OUD Clinical Care Checklist 
key components tracked  with data collection

	1) Provide SBIRT, refer to MAT and Recovery Services
2) Narcan counseling and prescription documented
3) Contraception counseling and plan documented 
4) Hep C screening 
5) Social work consult completed
6) Pediatric/neonatology consult completed
7) Standardized education provided on NAS and the mom’s important role in non-pharmacologic care
8) Percentage of women with OUD with a completed care checklist                              


An OUD protocol is included below that can be posted in clinical locations to provide a visual reminder of the key steps to complete for every patient identified with OUD during prenatal care, the delivery admission and postpartum period in order to reduce maternal overdose deaths, and improve outcomes for mothers and newborns affected by opioids.  See call outbox 3.
We ask that each prenatal care site identify a team to select a universal validated screening tool (ie. NIDA, 5Ps, or IHRI) or ideally utilize the screening tool provided in this packet to be consistent with the screen that will be used on delivery admission at <INSERT HOSPTAL NAME>. We also ask that you standardize the elements of SBIRT (screening, brief counseling intervention, referral to treatment & behavioral health counseling/recovery services) documented for all identified patients with OUD and a process to confirm an OUD Clinical Care Checklist is completed in the prenatal record for all patients with OUD. 
Additional information regarding this important initiative can be found at www.ilpqc.org or email info@ilpqc.org.  Should you have any questions, please feel free to contact us.
Thank you for taking part in this important work to improve outcomes for moms with OUD and save lives,   
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	Ann Borders, MD, MSc, MPH
	
	<INSERT NAME HERE>

	Executive Director, and OB Lead

Illinois Perinatal Quality Collaborative
	
	OB Department Chair

Hospital name here


	<INSERT NAME HERE>
	
	<INSERT NAME HERE>

	OB MNO Lead

Hospital name here
	
	Neo/Ped MNO Lead

Hospital name here
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Enclosed: 

1. Sample of <INSERT NAME OF SELECTED SCREENING TOOL>
2. ILPQC SBIRT which includes documentation information and billing codes

3. OUD Mapping Tool

4. ILPQC Clinical Care Checklist

5. ILPQC’s OUD Protocol

6. <INSERT NAME HERE> process flow for OUD

7. OUD patient education resources
a. General patient education: Pain medications, opioids and pregnancy
b. Pregnancy MAT One-Pager 
c. Contraception Counseling for Women with OUD 
d. NAS booklet  (you are the treatment for your baby)
e. NAS: What you need to know  
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