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Objectives

Understand the role of prescription monitoring programs in 
the practice of prescribing opiates

Understand the multifactorial impact of an effective PMP on 
the opioid epidemic



The Prescription Drug Abuse Epidemic 

Addiction, overdoses and deaths have risen dramatically 
over the last decade. 

 In 2010, drug-related poisonings were the leading cause of death due 
to unintentional injuries in the United States

o more than tripled since 1999; 

o were greater than those involving heroin and cocaine combined 

 2006 the total cost in the United States of nonmedical use of 
prescription opioids was $53.4 billion



Chronic Opiate Therapy

Has always been controversial

Long term efficacy questionable

 Short term effectiveness not always indicative of chronic analgesic 
effects

 Tolerance issues

o Baseline pain

o Managing acute issues

• Post-op pain



Chronic Opiate Therapy

Tolerance

Dependence

Addiction

Diversion



Monitoring Tools

Patient behaviors

 ‘red flags’

Urine tox screens

Prescription monitoring programs



Prescription Monitoring Program

State run databases

Data collected from pharmacies regarding dispensed 
scheduled agents

Data made available through secure electronic websites to 
authorized users



Prescription Monitoring Program

Any controlled substance dispensed can be viewed

 State to state variability

Date, quantity, prescriber, pharmacy

Can also identify whether patient paid cash



Prescription Monitoring Program

As of January 2013, 49 states and one territory had passed 
legislation authorizing a PDMP, and 43 states had an 
operating PDMP. 

Data strongly suggest that PDMPs serve essential functions 
in combating the prescription drug abuse epidemic



Prescription Montioring Program

Can help identify major sources of prescription drug 
diversion

 Prescription fraud

 Forgeries

 Doctor shopping 

 Improper prescribing and dispensing



Prescription Monitoring Program

 Important resources for practitioners of patients on opiates

 Crucial for providing good medical care and ensuring patient safety. 

A recent cost-benefit analysis indicates that PDMPs can 
save states millions of dollars by reducing prescription drug 
abuse and diversion



Impact of PMP’s across US

Brandeis University

 Established Center of Excellence for study of impact of PMP 
programs

 Compiled surveys and data from multiple sources

o prescribers, pharmacists, law enforcement, poison centers, insurance 
companies, medicare



Experiences with PMP

Use of PDMP data can assist clinically appropriate 
prescribing 

 Improved medical care 

Reduced doctor shopping 

Reduced drug-related deaths

Reduced associated costs 



PMP Impact on Clinical Decisions

A study Ohio emergency departments 

 41% of those given PDMP data altered their prescribing for patients 
receiving multiple simultaneous narcotics prescriptions.

 61% prescribed no narcotics or fewer narcotics than originally 
planned



Impact on Clinical Decisions

British Columbia 

 Within six months of the inception medically unwarranted 
prescriptions for opioids fell by 33% and for benzodiazepines by 49% 



Kentucky Response

2010 survey 

 70% of respondents judging them “very” or “somewhat” important in 
helping them decide what drug to prescribe a patient

 90% of prescribers and pharmacists responding to the survey 
“refused to prescribe or dispense a controlled substance based on the 
information contained in a KASPER report.”



Doctor Shopping

Wyoming, Nevada, Louisiana, Virginia

 All showed similar results

 Doctor shopping measure dropped on the order of 30-40%



Florida

Hotbed of illicit activity, ‘pill mill’s

Doctor shopping declined 35% during FY 2012 
o individuals visiting five or more prescribers and five or more 

pharmacies within 90 days

Florida PMDP logged over 2.3 million 

Signifcant drop in drug-related deaths in the state

 Attributable to oxycodone overdose in 2011 fell by 18%

 Overall drug deaths fell by 6.3%



Pro-active PMP

Massachusetts PDMP 

 sends unsolicited PDMP reports regarding possible doctor 
shoppers to prescribers

 only 8% said they were aware other prescribers

 only 9% felt scripts from multiple prescribers was legitimate

o indicates that proactive reporting of PDMP data alerts prescribers 
about possible doctor shopping

o Also indicates need for increased utilization



PMP effects on cost

Use of PDMP data by third party payers can improve 
medical care and reduce drug and medical claims related to 
inappropriate prescribing.

 2013 California’s Workers’ Compensation Institute 

 estimates that the potential savings from enhanced opioid 
management controls made possible by California’s PDMP would be 
$57.2 million



Cost effects

Washington State

 Access to PDMP data has allowed both programs to more quickly and 
reliably identify at risk patients

o Allow for earlier institution of treatment

o Example

• more than 2,000 patients were identified who obtained a controlled substance 
paid by Medicaid and a second prescription paid in cash on the same day



Study of New York State’s PDMP 

After  inception of the program in 1988

 prescribing of benzodiazepines to individuals suspected of drug 
diversion fell by 95% 

 ED visits for drug overdoses for benzodiazepines dropped by 48% in 
New York City and Buffalo

 estimated savings for New York’s Medicaid program was $27 million



States with PDMP fewer poison center calls

Poison center data 

states with PDMPs, calls concerning intentional exposures 
to opioids increased 0.2% per quarter

states without PDMPs these calls increased 1.9%



Drug Diversion Investigations

Kentucky’s PDMP

 Investigation times were reduced from 156 days to 16 days

Similar in Nevada

 120 down to 20 days 

 Marked reduction in expenses related to investigations 



Effects on substance abuse treatment

Substance abuse treatment programs in Maine consult 
PDMP data to help validate patient self-reports on use of 
medications. 

 Important clinical tool in monitoring use of controlled 
substances by patients addicted to opioids

 Improves long term outcomes



Prevention

PDMP data show promise in assisting drug abuse 
prevention and surveillance efforts

Project Lazarus, a comprehensive overdose prevention 
program in North Carolina, makes use of PDMP data in 
motivating and measuring community drug abuse 
prevention efforts, helping to reduce overdose deaths.



Future uses

The PDMP Center of Excellence is developing methods to 
analyze PDMP data

 Identify doctor shopping ‘hot spots’ 

o Allows for targeted interventions

 Identify trends and geographic patterns of problematic prescribing

o possible ‘pill mills’

 Reveal the characteristics and demographics of those at risk 



Conclusion

Data supports what most practitioners have found

PMP an invaluable tool in opiate prescribing

 “This database is like cell phones and e-mail - what did we 
do without it?” 



Thank you for attending!

Please join me in the Networking Lounge for 

an online Q&A session.

Visit the Resource Center to get the CE code for this presentation.



Self-Assessment

1. Prescription Monitoring Programs:

A. Are databases run by the US government

B. Identify the drug, quantity, prescriber, and pharmacy

C. Help identify transcription errors in prescriptions 

D. Are publically available for view

E. Are in use in all 50 US states



Self-Assessment

2. What type of medications are potentially reported in a 
PMP?

A. Controlled substances only

B. Over-the-counter (OTC) medications only

C. Both controlled substances and OTC medications

D. Opioids and opiates only

E. Drugs dispensed in pill form only



Self-Assessment

3. What effect has the establishment of PMPs had on opiate 
and benzodiazepine prescribing?

A. No effect

B. Decrease in opiates; increase in benzodiazepines

C. Increase in both opiates and benzodiazepines

D. Decrease in both opiates and benzodiazepines



Self-Assessment

4. Data from PMP databases can be used to:

A. Reveal characteristics and demographics of those most at risk

B. Identify “doctor shopping” hotspots, allowing for targeted 
interventions

C. Identify local and regional trends of problematic prescribing

D. All of the above


