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Session Objectives:

• Identify the data available in Azara

• Understand ways to utilize the data in Azara for quality 
improvement

• Integrating SUD data for whole person care

• Use data to identify patients at high risk



Status in the State of Michigan

• 26 out of 30 Health Centers on Azara have implemented the 
Controlled Substance Module

• Custom Registries, Custom Reports, Scorecards and Dashboards



Viewing the Data in Azara













Reports





Registries
• Drug Use Screen

• Opioid Medication – Potential Misuse

• Methadone Medication

• Pain Management

• MPCA SUD Innovations Grant Quarterly 
Report





Alerts



Alerts

New Alert



Dashboards







Cohorts



Utilizing the Data in Azara





Transitions of Care



Section Title

TOC – Search by Substance



Section Title

TOC – Search by Cohort



Patient Risk Stratification



Section Title

Risk & Filters 



Section Title

Compliance as Part of Quality

Overall Risk Distribution

Sub-Population (SUD Cohort) 
Risk Distribution



Section Title

Compliance as Part of Quality

Do you look beyond clinical 
outcomes to measure quality?

Process measures= standards 
of care



Section Title

Prescriber Data

Can monitor # patients on MAT 
by provider – do they have 
adequate resources for the 
number they are treating?



Section Title

Care Management & MAT

Manage case loads and patients



Section Title
Status of Controlled Substance Module in Michigan

Initiation of Pharmacotherapy over the last 12 months:

All Health Centers

Participating Health Centers



Section Title

Monitor Initiation vs 

Engagement!



Section Title



Section Title

Managing Risk
Urine Drug Screen –
The other UDS



Section Title

Prevention



Section Title

Data Hygiene
▪ To use data you need to have good data

▪ Filter by Provider Type – do you have 
dentists prescribing MAT?



Section Title

Is there more to do with our Controlled Substance Module?

Do we document this element in our EHR? → No

Do we need a new structured data field?  → No

Do we need a new process or more training?

Do we document this element in our EHR? → Yes

Do we need a new process or more training?



Questions?


