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INTRODUCTION

Persons experiencing pain who seek treatment in emergency
departments (EDs) frequently receive opioid prescriptions.
These prescriptions may lead to chronic, inappropriate use of
opioids and opioid-related harm.1–3 The Veterans Health Ad-
ministration (VA) has implemented a nation-wide intervention
promoting safe opioid prescribing, including clinician educa-
tion, guidelines for prescribing opioids for chronic pain,
assessing and mitigating opiate risk, and tracking clinician
opiate safety practices.4 This likely contributed to fewer opioid
prescriptions provided upon discharge from VA EDs, decreas-
ing annually since 2011.5 Despite this overall decline, little is
known about the variability of prescribing practices among
individual VA ED clinicians. The VA is a unique environment
for describing clinician, facility, and regional variation in
prescribing practices, given the uniform insurance benefit
and national scope of care. Data on opioid prescribing vari-
ability may help guide the development of interventions to
reduce unsafe opioid prescribing in VA EDs. We sought to
describe clinician-, facility-, and regional-level opioid pre-
scribing practices in VA EDs.

METHODS

The VA Pharmacy Benefits Management program deemed
this analysis a quality improvement project. Using national
VA clinical data, we identified ED clinicians who treated at
least 100 patients over a year and who prescribed at least one
opioid from January 1, 2017, through March 31, 2017. For
individual clinicians, we calculated the ratio of the number of
unique patients prescribed an opioid versus the number of ED

patient encounters where that clinician was identified as the
provider, defined as the Bopioid prescribing rate^ (OPR). We
determined the minimum, maximum, mean, and median
OPRs by unique prescribers, within individual facilities, and
within the 21 regions of VA care (Veterans Integrated Service
Networks (VISNs)).
To account for differences in EDs associated with facilities

of variable levels of care (determined using the VA
Complexity Score, which is based on patient population,
clinical services complexity, and educational and research
activities6), we compared OPRs between facilities of similar
VA Complexity Score. Five Complexity Scores exist (1a-b, 2,
and 3); 1a is most complex and 3 is least complex.
We used Poisson regression models with robust variance to

test the difference in OPRs across facilities and VISNs. We
performed a three-level random effects ANOVA with
clinician-level data nested within the facility and the facility
nested within VISNs to calculate the intra-class correlation
(ICC), to determine the extent that variation in OPR was
attributable to differences across clinician, facility, and VISN,
separately.

RESULTS

During the study period, 256,936 patient visits occurred in
EDs at 118 VA facilities nationally; 19,416 (7.6%) patients
received a prescription for an opioid from 889 unique ED
clinicians. We identified statistically significant variation in
OPRs across VA facilities and VISNs (Fig. 1). Between facil-
ities, OPRs ranged from 0.8 to 24.1% (mean 7.2%; median
6.7%). Among the 18VISNs, the EDOPRs ranged from 3.4 to
12.5% (mean 7.3%; median 7.4%). For clinicians, OPRs
ranged from 0.2 to 57.4% (mean 7.3%; median 6.2%).
Variation persisted among facilities stratified by VA Com-

plexity Score (Fig. 2). The intra-class correlation results iden-
tify 5.8% of the overall variance attributable to differences
across VISNs, 27.8% to differences across facilities, and
66.4% to differences due to individual clinicians.Published online July 23, 2018
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DISCUSSION

We found substantial variation in opioid prescribing among
individual VA ED clinicians and between VA facilities. These
findings highlight the potential impact that individual behav-
iors and differing cultures of care have on opioid prescribing
even within a national integrated healthcare system. Variabil-
ity in clinician-, facility-, and region-level prescribing patterns
suggests that interventions to curtail high prescribing of opi-

oids can be designed with the hope of affecting change on one

or more levels. We found the greatest variability of opioid
prescribing at the clinician level.
While this analysis did not account for reasons for opioid

prescribing, regulations on controlled substance prescribing
for some clinicians, or the name and dose of opioids pre-
scribed, our use of a recent, national data source is a strength.
Given that the greatest variation in opiate prescribing was at
the clinician level, targeting interventions for providers may be
more successful than general prescribing guidance to change
opioid prescribing in VA EDs.
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Figure 1 Opioid prescribing rate among VA Emergency Department
Clinicians, VA Facilities, and VA Integrated System Networks

(VISNs), 2017. For plotting purpose, a provider with OPR= 57.4%
was plotted at 35%.

Figure 2 Opioid prescribing rate among VA Emergency Department
Facilities, by Facility Complexity Score, 2017. Facility Complexity
Score: 1a—highest complexity, 1b—high complexity, 1c—mid-high

complexity, 2—medium complexity, 3—low complexity.
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