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create standardized MOUD treatment performance
measures using electronic health record (EHR) data.
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e The implemented MOUD treatment quality measures O O e Developing widely used quality measures for the treatment
identified performance measure benchmarks among a 25 © e of OUD is an important step toward improving access to
cohort of participating MOUD providers. quality MOUD treatment.

: o e Our project developed and then used standardized MOUD

cngagement 50 Day Retention 180 Day Retention performance measure to compare pa.tlent engagement and
retention across nine health systems in Pennsylvania,
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providing a basis for subsequent continuous quality
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* We recruited 25 practice sites across urban | e Our combined site results were weighted toward the health
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* We used a template of common EHR data fields specifying Buprenorphine (patient-level performance) influencing treatment outcomes. Future reporting could be
MOUD treatment measure components to implement data- * 73% of patients engaged the month after initiation of enhanced by comparing performance measure results by
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