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State Strategies to Improve
the Use of Prescription

Drug Monitoring Programs
to Address Opioid and other
Substance Use Disorders



Executive Summary

stance use disorders (OUD/SUD) and promote safe prescribing practices. One of these
strategies is maintaining prescription drug monitoring programs (PDMPs) to informlclinica
decisions and help support referrals to OUD/SUD treatment. PDMPs serve as information tools
for many providers and public health and safety professionals who use the data to address
OUD/SUD through improved clinical decision making, enhanced publit re@ltventions, and
faster detection of prescription fraud and diversion.

States have implemented many different strategies to address opioid use disorder/sub-

This toolkit was developed to highlight state practices in PDMP policy and identify opportunities
to improve access and ease of use by health care providers. The toolkit inelsge®s of 10
considerations, highlighting different approaches states have taken to implement those strate-
gies. In producing this toolkit, the National Governors Association Center for Best Practices (NGA
Centel consulted with national and state expertsicluding through a virtual roundtable on
March 31, 2020, that was largely comprised of state officials, to discuss how states have used
their PDMPs as part of broader strategies to address OUD/SUD.

Because PDMPs are already widely adopted and utiéimezhg states and providers, the consid-
erations in this toolkit reflect opportunities for state leaders to share best practices and make
enhancementgo advance functionality and improve utilization as part of a broader-daitzen
approach to promote the &alth and wellbeing of state residents. It also serves as a primer for
individuals interested in learning about how PDMPs can advance initiatives to address OUD/SUD.
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Produce PDMP data analyses that support clinical decisiorrmaking by
health care providers.

Expand types of substances and overdose information tracked
through the PDMP to identify potential overdoses or misuse of poten-
tially addictive substances or dangerous drug combinations.

Develop resources and tools that help providers make referrals to
specialists to address pain management, misuse, and addiction.

Permit staff of prescribers and dispensers and providers who have
no prescribing authority to access PDMP data to facilitate clirat deci-

sion support and care coordination across health care providers.

Provide chief medical officers and other medical coordinators of
health care institutions with access to PDMP data to enhance oversight
of prescribing and dispensing practices.

Support use of PDMP data by public health authorities to identify
hotspots, trends, and improve understanding of drugelated overdoses.

Streamline provider access to PDMP datawithin health information
technology platforms, such as electronic health records (EHR) systems
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review of patient information from various sources.

Increase use of PDMP data for cross-system data analyses to find
patterns of behavior and identify factors that might contribute towards

inappropriate prescription drug use, addiction, and overdose.

Promote interstate data sharing £ O A1 EI DOl OAA DPE

controlled substance prescription histories to identify potential doctor
shopping and create opportunities for greater care coordination across
state lines.

Identify financial strategies to keep PDMR sustainable and relevant
with timely, accurate, comprehensive, and technologically actionable in-
formation as drug trends change over time.
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Purpose of the Toolkit

This toolkit was developed to highlight state practices in prescription drug monitoring program
(PDMP) policynd identifyopportunities to improve access and ease of use by health care pro-
viders. Due to the evolving technological landscape and the impact of ongoing policy changes
surrounding opioid and other substance use disorder (OUD/SUD), states are continuously identi-
fying ways to improve their use and integration of PDMP data to support prescribers, dispensers,
and patients. Because PDMPs are already widely adopted and utilized among states and provid-
ers, the considerations in this toolkit reflect opportunities for stégaders to make enhance-
ments to advance functionality and improve utilization as part of a broader-diavan strategy

to promote the health and wellbeing of state residents and to learn from one another about
different approaches.

Introduction

Sates have implemented many different strategies to address OUD/SUD and promote safe pre-
scribing practices. One of these strategies is maintaining PDMPs to inform clinical decisions and
help support referrals to OUD/SUD treatment. Specifically, PDMP<tcdlealyze, anghare
specific data on controlled substances prescriptions (and somecantrolled substance pre-
scription data) with health care providers and dispensers, which can help to identify prescription
drug use patterns and reduce prescriptiorud related overdoses and deaths. PDMPs serve as
information tools for many providers and public health and safety professionals who use the data
to address OUD/SUD through improved clinical decision making, enhanced public health inter-
ventions, and fastedetection of prescription fraud and diversion.

Background

PDMPs have been in existence for more than a century, with the first PDMP established in 1918
in New YorKk.Early PDMPs were often established in law enforcement agencies as drug enforce-
ment tools to monitor schedule Il controlled substances, the drugs initially considered the most
susceptible to diversioABy 2020, 53 states, territories, and the DistrictGiflumbia operate
PDMPs to serve public health as well as public safety purposes, with most programs now admin-
istered by health agenciésStates modified the early design of PDMPs as they saw abuse of pre-
scribed controlled substances rise to epidemicgodions. PDMP effectiveness studies reveal
that the programs have value in identifying patients at risk of drug overddsegsponse, states
began to monitor most controlled substances, promote the use of their PDMPs for patient care
and safety, andgpport data access for a range of providers and health oversight agencies. As
states broadened the uses of their PDMPs, most created multidisciplinary advisory committees

" This toolkit does not provide granular, technical specifications for implementation of PDMP technical systems. Ratliegstemutsidera-
tions for states which may include clinical, policy and technical components. We encourage toolkit users to trexdelitfanal technical con-
tent may be important and relevant to states seeking to implement the outlined considerations. Information on availaliid healttent/vo-
cabulary and exchange standards related to PDMP systems may be founddffitieeof the National Coordinator for Health IT (ONC) Interop-
erability Standards Advisgrincluding emerging standards leveragagplication programming interfaces.
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https://www.healthit.gov/isa/allows-a-provider-request-a-patients-medication-history-a-state-prescription-drug-monitoring
https://www.healthit.gov/isa/allows-a-provider-request-a-patients-medication-history-a-state-prescription-drug-monitoring

to guide the development and operation of their PDMPs as patient care and publit lagal
safety tools2 SeeAppendix Ifor a table listing stakeholders commonly engaged in PDMP work.

A PDMP is a complex network of multiple componesften administered by multiple entities

with different approaches from state to state. PDMP systems are comprised of various technical
capacities (e.g., patient matching, calculation of morphine milligram equivalent scores) and com-
ponents (e.g., web portals réwalls) that vary significantly across states. In any given state, the
PDMP system may include stadeveloped and vendebased solutions with the core PDMP da-
tabase itself, as well as a wide range of technical systems supporting user interfaces and data
exchange

As part of the analysis for this publication, NGA reviewed RB&fed statutes, rules and reg-
ulations to identify language on (1) integration or access to PDMP data via health IT systems, (2)
storage of PDMP data or reports in a medical ealth record, and (3) reisclosure of PDMP

data to providers or pursuant to the Health Insurance Portability and AccountabiliffHieAA)

and other rules governing medical health information.Appendix 2cites PDMP enablghand
operational statutes and regulations, and health care practice rules and regulations regarding
access, use, and disclosure of PONMRore than 35 states as day of 2020.

PDMPs in the context of COVID-19

As states currently find themselves meetimgw challenges associated with the COY®pan-

demic, they are focused on strategies to reduce harm and ensure access to evideseckser-

vices. Social distancing and styhome orders disrupt individual and groupperson counsel-

ing and other forms Dtraditional treatment based on connectedness with others. While ex-
panded use of telehealth makes treatment services available during the pandemic, the lack of
traditional connectedness and increased isolation may put patients at higher risk of relaygkses a
overdoses. Use of PDMP data to identify possible signs of potential misuse and abuse allows pro-
viders to intervene early and prevent relapses and overdoses.

?2 592
STATE STRATEGIES TO IMPROVE THE USE OF PRESCRIPTION DRUG MONITORING PROGRAMS
TOADDRESS OPIOID AND OTHER SUBSTANCE USE DISORDERS




Considerations for States

The following 10considerations are intended to help states enhance functionality and
improve utilization of PDMP$numbering of strategies does not reflect a priority order

1. Produce PDMP data analyses that support clinical
decision -making by health care providers

Health care providers and dispensers use PDMPs to support safe and appropriate prescribing and
dispensingWhen providers encounter patients, they are presented with physical indicators, ver-
bal information communicated by the patient, historical informatiavailable in a health record,

and PDMP information (which may or may not be accessible via electronic health record (EHR)
systems. Most states already distribute PDMP patient alerts or reports that serve as a quick re-
source to inform prescribers and depsers about risk factors or concerning patterns of patient
behavior® Wisconsinplaces alerts on an accessible patient panel dashboard that helps providers
easily spot potential risks and gives providers immediate access to the full patient PDMP report.
Examples of the types of information commonly used in patient alerts include:

Concurrent prescriptions for opioids and benzodiazepines;

Daily morphine milligram equivalents that meet or exceed a certain dosage;

Early refills for a prescription;

Visitsto more than a certain number of prescribers and dispensers within a given time period;
Instances of notfiatal overdoses or suspected overdoses; and

Longterm opioid therapy with multiple health care professionals.

= =4 -8 4 -4 9

Patient alerts such as risk scores anthparable data presentations may also facilitate clinical
interpretation of PDMP data. A risk score is a clinical decision support tool that analyzes PDMP
data to identify patient risk factors for OUD/SUD and overdose and assigns a patient a score com-
mensNJ S 6AGK GKS LI GASYGiQa RSGSNXYAYSR f S@St
provided by vendors and rely on proprietary algorithms for their calculations, they may challenge
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and whether the score accurately reflects level of risk for any given patient. In fact, states such
asKentuckyprohibit or discourage using only risk scores to make clinical decisions as they may
cause providers to make lsead clinical decisions or miss key pieces of individual prescription
information only available when reviewing complete PDMP repbBsates that allow use of
complementary proprietary data presentations, such as risk scores, may wish to clarify whether
a review of only the risk score satisfies state requirements for providers and dispensers to check
the PDMP.

Health licensing boards in 48 states are authorized to use PDMP data to intervene with providers
who may be, or are at risk of, prescribing spknsing inappropriatel§f In all 48 states, boards
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can request PDMP data for a specific inquiry or investigation of a licéh$eenty state PDMP
agencie¥ have authority to proactively review the PDMP data and notify boards when the data
shows statespecific indicators that certain providers have concerning prescribing or dispensing
practices. State boards often use proactive notices to educate providers about best practices and
help them align their prescribing and dispensing with state guidefihes.

Twentynine states help providers examine their prescribing practices through practice insight
NELR2NI&a GKIFIG adzYYFENART S K2 GKSANI LINSBEAONROAY3
their health care specialties (e.g., general practice, oncolbgytal) 1 These insight reports pro-

vide an opportunity for seldssessment and may help prevent potentially improper prescribing
patterns and track metrics such as:

1 Number of prescriptions issued or milligrams prescribed for a certain class or substamce c
pared to peer averages by specialty;

Top medications prescribed,;

Total number of patients receiving a certain daily morphine milligram equivalents (dosage of
prescription)

Total number of patients receiving opioids for a designated number of days; and

Total number of patients receiving opioids and benzodiazepihes.

T
T
T
T

Delivery of the report with references to state prescribing guidance can help providers align their
prescribing practices with OUD/SUD prevention strategies and state PDMP use mandates.

[RETURN TO LIST OF 10 CONSIDERATIONS

2. Expand types of substances and overdose information
tracked through the PDMP to identify potential overdoses

or misuse of potentially addictive substances or dangerous
drug combinations

Historically, most states limited prescription tracking to controlled substatfcel@wever, as
states experience increases in overdoses involving other potentially addictive substiamees,
Ohio and numerous other states hawexpanded their prescription monitoring to include infor-
mation about naloxone, gabapentin and other noontrolled substances to identify potential
overdoses or misuse of potentially addictive substances or dangerous drug combirafions.
amples of the ange of drugs states might track include:

1 Naloxone

1 Gabapentin

1 Medical marijuana

1 Cannabidiol oil (CBD oll)

1 All prescription drug$
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b S 6 NJ EOMP 3 &he first to track all dispensed prescription déddsaving all prescription
AYF2NXYEGAZ2Y T OFATlI0fS (G2 LINPOARSNAE ffRopa F2NJ
example, grovider can see if a patient is refilling diabetesdication routinely or is receiving a

drug combination that can cause harm. Monitoring all prescription drugs also improves overall
medication management and reduces medication errors that account for admissions or readmis-

sions to hospitals. Additionallyush comprehensive monitoring enablébraskato identify

early patterns or trends in dispensing or prescribing for certain diseases, such as a spike in dis-
pensing of Tamiflu for influenZ4.

Some states, such atahandWisconsirt Y I 1 S | HataliokeRlgsa ifdrmayich wvail-

able to providers and dispensers through the PDWIRccess to this information may better in-

F2NY LINPOJARSNAR YR RAALISYaSNR Fo2dzi | LI GASYy
earlier identification and intervemdn with patients who are misusing or abusing, or are at risk of
misusing or abusing, potentially addictive substances.

[RETURN TO LIST OF 10 CONSIDERATIONS

3. Develop resources and tools that help providers make
referrals to specialists to address pain management, misuse,
and addiction

The use of PDMP data to identify treatment and other health care needs of a patient is an im-

LR NIOFYG adSLI Ay | LIBReDhloRrdsrsliey halike tiakiSgyand capaciy®l LI |
to offer treatment within their practice while other providers must follap to identify and refer

a patient to additional supports such as pain medication, addiction, or other specialists to ensure

their patients receive approjate care.

States can provide training and tools to help locate available and appropriate referral resources,
medication assisted treatment (MAT) providers, pain specialists, care coordination professionals,
and other treatment modalities. At a minimurstates should consider helping providers identify
available resources by including links to federal and state treatment resource websites or lists of
OUD/SUD treatment programs. Some states, sudeasucky??incorporate treatment locators

in their PDMPshat show upto-date and timely treatment program availability.

Effective use of PDMP data during a patient encounter to identify or confirm signs of potential
abuse or OUD/SUD helps a provider intervene and refer the patient to treatment before the pa-

tient leaves the health care institution. Such a smooth continuum of health care services can
increase the likelihood that the patient will agree to engage in the needed treatment. Evidence
suggests that providers seamlessly transitioning opioid overdasgvsus from emergency med-

ical care to OUD/SUD treatment reduces future overdoses and improves recovery prospects. Ac-
O2NRAY3I G2 GKS 1'3Syoe F2NJISFHfGIKOINBE wSaSlk NOK
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conducted in person, between two memberstbé health care team, in front of the patient (and

FlLYAf & AXThdAddctos Faficy Boéum, which is based in Pennsylvania, reports a 75

ypr 4dz00Saa NI GS Fy2y3 LIS2LS K2 YIS AG Ayd
off plan?R2 RS L &vérrh arl®@fprogram, called AnchofEdeports that from July 2016

to June 2017, 87% of overdose survivors who met with a peer recovery coach in the emergency
department engaged in recovery supports upon disch&je.

[RETURN TO LIST OF 10 CONSIDERATIONS

4. Permit staff of prescribers and dispensers and providers
who have no prescribing authority to access PDMP data

to facilitate clinical decision support and care coordination
across health care providers

Studies have found using PDMP data helps reduce the extent to which patients see multiple pre-
scribers and/or multiple pharmacists within a designated time period (known as multiple pro-

vider episodes) as well ase supply of opioid prescription drugs in the community because pro-

viders are writing fewer prescriptiorf$ While states vary in the number and type of profession-

als permitted to access PDMP date?DMP policies generally focus on access for prescribers

(such as physicians, physician assistants, nurse practitioners, and veterinarians), and dispensers
(including pharmacists and dispensing practition¥)See 2 K| 4/ 'y t NPRYLJi | t 5

In 2018, theSubstance Use Disorder Prevention that Promotes Opioid Recovery and Treatment
F2NIt I GASyGa FyR /2YYdzyAdAasSa !'OdG o{!tthwe ! OG
other substance use epidemic. Section 5042 of the SUPPORT Act requires pres@&azagdM

providers to check a qualified state PDMP before prescribing a controlled substance to a Medi-

caid patient no later than October 1, 20®1According to the SUPPORT Act, a PDMP will be qual-
ATASR AT AG LINPOARSA OSNIFAY AYyF2NXYIGAZ2Y |02 d:
identifying information about each Medicaid provider that prescribed a controlled substance to

the patient within the previous 12 month& Also, the PDMP must facilitate clinical workflow
integration 32

To maximize the time prescribers and dispensers can dedicate to patient interactions and care,
PDMP agencies authorize agents (also known as delegatesigneles in some states) to obtain
patient PDMP data on behalf of the provider or disperiSéise of agents is especially important

in rural or other communities where there may be a limited number of licensed health care

" In response to the Secretary of HHS declaring a public health emergency, the U.S. Drug Enforcement Agency (RiEAgissemuMarch

17, 2020, that offers temporary flexibility f&rEAregistered providers to prescribe controlled substances for patients for whom they have not
had an inperson consultation as long as the provider is prescribirgdignment with their normal professional practice, the telemedicine visit
occurs over a live (real time), audio visual tway interactive communication system, and the provider is adhering to state and federal laws
throughout the remainder of the puld health emergency declaration. This flexibility may facilitate treatment during GC/hhile many
patients and providers are limiting patient care.
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professionals or pharmacists withe@asy driving distance. Criteria to serve as an agent as well as
the number of agents allowed per prescriber or dispenser vary by state.

In addition to permitting agent access, some states, suckeaguckyand Washington allow

health care institutions2 Yl Ay Ay t5at dzASNJ | O02dzyia (KNP dz
ers, dispensers, and agents can access PDMP*tmtstitutional accounts irKentuckyallow

hospitals and other health care entities to efficiently create and manage a large numbeeef d

gate relationship$°2 | & K A y fadili®y ¢icEodint process uses an alternative method to verify

the identities of providers and agents and streamlines their querying of the FOMP.

WHAT CAN PROMPT A PDMP CHECK

Forty-six states mandate that some or all categories of prescribers check
the PDMP. Circumstances that can trigger a required PDMP check include:

When prescribing an When issuing a replacement When a check is clinically
opioid, benzodiazepine, or prescription for a controlled indicated; and

designated substance and substance;

for periodic prescriptions When a prescriber has
thereafter as long as the When prescribing a reason to believe a patient
substance remains part of controlled substance for may be abusing or diverting
the treatment: drug addiction treatment, substances.

pain management or a
worker’s compensation
claim;

Of the 46 states with prescriber mandates, 19 mandate that pharmacists
or dispensers check the PDMP in certain situations, such as when:

Dispensing an opioid, An individual is paying cash A patient requests a refill
benzodiazepine or other even though the individual substantially in advance of
designated substance; has insurance on file; when a refill is due.

A dispenser has reason A prescription is issued

to believe a patient may for a patient unfamiliar to

be seeking a controlled the dispenser or located

substance for a non-medical outside of the dispenser’s

reason; usual geographic patient

population area; and

PDMP Check Sourceg’ 3839
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Some states, such atah andMaryland, allow PDMP access to npnescribing providers in-

@2t SR AYy I LI GASy(iQa O NBSNorpozdfbing nrdemides &1 G A 2 NI
integrated care teams can use the PDMPadat monitor if a patient is receiving controlled sub-

stance medications from one or more prescribers to inform a more comprehensive, coordi-
nated,and effective treatment plan. States may also consider the added value of providing ac-

cess to paramedics andher professionals who respond to emergencies and declared disasters

and must provide otthe-spot treatment to save lives. Easy access to PDMP data may help such
providers make more informed patient care decisions, especially when patients are unable to
effectively communicate due to overdose or impairment.

[RETURN TO LIST OF 10 CONSIDERATIONS

5. Provide chief medical officers and other medical coordina-
tor s of health care institutions with access to PDMP data
to enhance oversight of prescribing and dispensing practices

Providing medical leadership with PDMP access is one strategy to help managers assess the pre-
scribing and dispensing practices within theealth care institutions and determine appropriate
educational interventions to promote best practices when prescribing. Chief medical officers
(CMOs) and medical coordinators who oversee prescribers and dispensers serve an important
role in reducing theisk of prescription drug abuse or addiction. In states sucWast Virginia

and Wisconsin CMOs and coordinators have authority to conduct regular reviews of their pro-
GARSNARQ t5at LINSBAONAGMAY3I YR RAALISYAaAAYTI KAal2

[RETURN TO LIST OF 10 CONSIDERATIONS

6. Support use of PDMP data by public health authorities
to identify hotspots, trends, and improve understanding
of drug -related overdoses

l'a adlFadSaQ h!s5k{!5 GNBYRa& OKdugeR&ensf@Sdhthand YS> 2
when appropriate, identified PDMP data, to help analyze the scope and nature of OUD/SUD. For
example,Louisianareleases PDMP data to the state epidemiologist whose analysis informs the
adlFdSQa Lizot A O K S MESiatk officid\cEnSderitify hotsdS wHer® paliedts G A S a
are prescribed high doses of opioids or frequently receive dangerous comhisaifanedica-

tions. In addition Kentuckyrecently passed legislation to allow the Cabinet for Health Family
Services or applicable licensing board to use PDMP data to notify patients as soon as practical to
help prevent disruption of medical treatment amaol promote continuity of care when the office

or clinic of aKentuckyprovider abruptly closes or is subject to emergency closure by the &tate.
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Some states, such &hioand Tennessegprovide PDMP access to medical examiners and coro-

ners* to help determine drugelated causes of deatt?. States also may consider providing

PDMP data to fatality review teams for examination of fatal overdoses. More accurate death
AYy@SaGA3arGA2yY FAYRAYyIE SyKlFyOS adiugrel&edaverdzy RS NAE
doses and facilitate better planning and implementation of community health interventions.

[RETURN TO LIST OF 10 CONSIDERATIONS

7. Streamline provider access to PDMP data within health

information technology platforms, like EHR systems and health

ET £ O AOGETT AGAEAT CAO () 6qh O &
review of patient information from various sources

Making information easily accessible to providers and dispensers at theqfaate, commonly

known as integrating PDMP data, encourages providers and dispensers to access PDMP data and
use it to inform clinical care. Similarly, policies that govern the storage of PDMP data within a
medical record and the rdisclosure of that sired data should take into consideration implica-

tions for ease of access, use, and interpretation. Some states have used integration strategies
that include the use of EHR systems or HIEs as a potential way to integrate. An HIE is an organi-
zation that prowdes technology and services to help providers across a region or state share vital
health information?®

Maximizing the extent to which providers can access prescription information and alerts through
their EHR systems greatly enhances ease of useillthbod that providers will incorporate

review of PDMP information into their clinical workflow. For examplelllarois pilot to allow

PDMP access via EHR systems found that because of EHR access, provider queries to the PDMP
increased 148old.*” Although many PDMPs were initially standalone systems that required
unique logins, increasingly, states are taking steps to help providers integrate PDMP checks into
the EHR workflow, which can save tifife.

Recognizing that increased availability of PDMP d&tantegration with EHR systems can im-

prove patient care decision making and reduce inappropriate opioid prescribing, federal agencies
have prioritized PDMIEHR integration funding for states. Key funding sources for integration
efforts are the Centersf Disease Control and Prevention (CDC) Overdose to Data Action (OD2A)
Program; the Bureau of Justice Assistance (BJA) Comprehensive Opioid, Stimulant, and Substance
Abuse Program (COSSAP); and the Medicaid PARTNERSHIP Act of the 2018 SUPPORT Act.

Although providers may be able to access PDMP data within an EHR system, state policies vary
regarding storage and reisclosure of that data (se®ppendix 2. Storage and rdisclosure rules

for PDMP data may differ from policielsat govern other patient prescription data in EHR sys-
tems, in part because many early PDMPs were developed as criminal justice tools. For example,
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enforcemen detect and prevent drug diversiof.

Some states, lik®hio, allow users to view PDMP information within the EHR system but prohibit
storing the data in the electronic medical recd*dOhio officials want to ensure providers use
the most accurate and ufp-date information available, including new prescriptions or correc-
tions to previously reported prescriptions, to make patient care decisidAs. increasing num-

ber of states, however, perinstorage of PDMP data within an electronic medical record. For
example,Kentuckypermits providers to store PDMP data reports in a PDF or HTML format to
easily access historical information for mandatory use audits and for substantiating treatment

N

decistya olFlaSR 2y (KS LI GASydiQa LINBAONRLIGAZ2Y KAS3Z

tocols >3 Additionally,Nebraskaallows providers to store discrete PDMP data elements for med-
ication reconciliation purposes.

Single sign on that allows a userselect a button or a link to displélye PDMP data as a separate

report within the clinical record may be the way some users prefer to view the PDMP data be-
OFdzaS Ad Aa F RAaAaGAYOl OASg 2F GKS LI GASydQa
may prefer to see the PDMP data integrated as discrete data elements merged into other medi-
cation history within the medical record for a more comprehensive list of medications that a
patient is taking.

When providers store PDMP data in a medical recstate policies define which other members

of the patient care team may access the stored data. EHR systems rdistlese or allow ac-

cess to the stored data in accordance with state policies that may include:

1 Requiring compliance with the rules thatwgwn data received through the PDMP web portal,
even when data are integrated in a medical record;

1 Aligning redisclosure policies with policies that apply to other prescription data within the
medical record; or

1 A hybrid approach, applying general mediealord redisclosure requirements in most situ-
ations with specific restrictions on #gisclosure for PDMP data for certain civil cases and
other specified circumstances involving standard of care determinationsA{seendix 2.

In some states where PDMP laws and regulations are silent regarding storagediadasure
policies, state officialenay provide an interpretation that supports and facilitates interoperabil-

ity.

Providers in states likMaryland and Washingtonare able to request and receive PDMP data
0 KNR dza K { K SByNdnredtihgiihfoagh theé HIEhasdpeake Regional Information Sys-
tem, Maryland providers not onlyaccess PDMP data but calsoaccess other relevant patient
data such as vital statistics data aadimission,discharge andransfer data®® The onestop ac-
cess for patient data from multiple sources has the potential to faciliveéginga more com-
prehensive patient history than infmation that might exist within th&eHRand can help guide
clinical decision making.
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Use of HIEs and similar platforms for sharing PDMP data can reduce the time PDMP agencies
spend administering data sharing agreements. The PDMP agency can manage &g data

sharing agreements with HIEs rather than maintaining agreements with each individual institu-
tion that requires PDMP data. As a result, PDMP staff can dedicate more time to improved ana-
lytics and functionalities for patient care, health care gyaknd public health surveillance initi-
atives. Incentivizing the use of HIEs to access PDMP data may help providers better coordinate
the PDMP data with other data shared through an HIE, such as data from emergency depart-
ments, drug courts, and vital statics etc. In states where there are multiple HIEs, it is important
that the HIEs successfully share data with each other to ensure seamless data access.

[RETURN TO LIST OF 10 CONSIDERATIONS

8. Increase use of PDMP data for cross-system data analyses
to find patterns of behavior and identify factors that might
contribute towards inappropriate  prescription drug use,
addiction, and overdose

Reviewing PDMP data independently or alongside other clim@@imation is a critical step to
address inappropriate drug use, addiction, and overdose. Integrating PDMP data with other
sources of information requires analytic capacity to identify trends, patterns of behavior, and
other potential links between presg@tion drug use and other activities. For instance, as over-
doses from fentanyl and abuse of other illegal substances (often times not tracked in the PDMP)
increase, linking PDMP data with other state data sets can help state officials better understand
current and emerging trends and predict overdose risk involving-pr@scription substances.

Such analyses can help states work across departments and agencies to identify program and
service delivery improvementgSeedt 2 6 SY G A FJf t I GG SNy aé

al NE f prgdRtReirisk model using PDMP data helped identify 40% of all 2016 overdose
deaths in the state and its expansion of the risk model to include other clinical and criminal justice
data sets led to highly accurate predarts of risk for opioid overdose in a broad and diverse
population®® Merged datasets identified high risk individuals accounting for 20% more of the
adlrisSQa wnmc 20SNR2aS RSEFOKa (K Yy LiakdNdta A RSy O
demonstratedthat patients with opioid addiction who receiMATwere substantially less likely
to overdose and persons involved with the justice system had much higher overdo%e risk.

Massachusettsaanalyzed PDMP data with 21 other state data sets to assess fatal and nonfatal
opioid overdoses in the state from 2042015%° By linking the datasets, state officials learned
that in 2015 over 4% of state residents age 11 and older had opioid use di§®fder fiveyear
opioid overdose death rate of mothers with opioid use disorder was 321 times higher than the
rate among mothers without the disordét.The risk of overdose death for homeless persons
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POTENTIAL PATTERNS

Data sources that states may consider analyzing alongside PDMP data

Substance abuse treatment
data to identify risk of death
from overdoses or injuries
and illnesses caused by non-
fatal overdoses;

Hospital services and
claims data for emergency
department visits, inpatient
hospitalizations and
outpatient observations;

Emergency Medical
Services (EMS) trip record
information and bystander
administrations of naloxone
to determine the number of
non-fatal overdoses;

Medicaid and Children’s
Health Insurance Program
data to identify program
recipients who received
opioid use disorder
treatment;

Cancer staging data that
identifies palliative treatment
using opioid medications;

Death records and medical
examiner data regarding
circumstances of death and
toxicology reports to identify
substances that contributed
to or caused death;

Corrections/jail data for
adult offenders and their
treatment to determine the
rate of OUD/SUD and risk
of overdoses among the
population;

Juvenile system data for
youth offenders and their
treatment to determine the
rate of OUD/SUD and risk
of overdoses among the
population;

Child welfare data that helps
identify risk of neglect;

Labor department data that
helps identify common fields
of employment for people
experiencing an overdose;
and

Mental health data for
psychiatric hospitalizations
and related services.

was up to 30 times higher thawoifthe rest of the populatiot? By connecting data from EMS,
hospitals and bystander interventions, state officials found that nonfatal overdoses increased
approximately 200% between 2011 and 2¢iBased on insights from the innovative dditek-

ing, the state implemented new policies for opioid prescribing, prescriber education, required
PDMP checks, OUD/SUD evaluations for overdose survivors in emergency rooms, and expanded
treatment 4 The interdisciplinary approach resulted in a 4% decrease in emtrted overdoses

in 2017 compared to 2016. Preliminary data for 2018 suggest that overdoses continue to decline,
and the prescribing of opioids is down 30% since 2816.

wK 2 RS |Daté BEcosyst@ri completed major cross agency studies involving Pibat

NBadzZ 6§SR Ay LRfAOe OKIy3aSad ¢KS &46%af Bedidaida! ¢ & |
members enrolled in MAT within six months of their first observed Medicaid opioid use disorder
diagnosis or overdos®.For those who experienced averdose, the rate dropped to 8% The

finding led to the start of a robust MAT peer recovery coach progfafnchild maltreatment
LINS@SYyGA2y aiGdzRé ARSYUGATASR FlLYATASA %m2ad 0 AY
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state used the finding tobtain over $30 million in MAT grant funé%A Medicaid contract man-
agement study tracked primary care visits, specifically for children most at risk of maltreatment.
Based on the findings, the state added new priority measures including avoidable emergency
department visits and readmissiof5.

Leveraging PDMP and other system data to identify trends and implement interventions can pose

challenges in addressing potentially disparate and complicated privacy protections to which each

data source is subjecMaryland and Massachusettsdentified keyimplementation steps to

streamline and overcome challenges of cregstem data analysis:

1 Adopt necessary legislation and data use agreements to resolve differing legal access, use,
privacy and security requirements for various datasets;

1 Identify and deviop a plan to address data issues regarding gaps, quantity and quality; and

1 Develop an information technology structure that can link, store and allow access to merged
datasets in compliance with federal and state privacy and security standards.

[RETURN TO LIST OF 10 CONSIDERATIONS

9. Promote interstate data sharing for an improved picture

of resident O éontrolled substance prescription histories

to identify potential doctor shopping and create  opportunities
for greater care coordination across state lines

Interstate data sharing refers to the process of sharing PDMP data across state lines via data
sharing platforms known as hubs. Interstate data sharing requires states to align varyingdechnic
and policy requirements governing PDMPs (e.g., data collected, data placement, patient match-
ing, PDMP roldased access, and security protocols) and agreed upon terms and conditions.

Sharing PDMP data with providers and other authorized data userssastate lines is a critical
strategy to create a more comprehensive prescription history for patients. It can help address
patients who may live near a state border and regularly seek care in multiple states, individuals
who may reside in different statésroughout the year, as well as individuals seeking prescription
drugs from new sources.

One challenge states may face when becoming a data sharing partner is the difference in state
policies pertaining to access, storage, andligclosure of PDMP datd Absent aligned policies

for disclosing information to prescribers, dispensers and-pascribing providers of patient

care, states may consider identifying an approach to facilitate adherence among providers and
vendors.

Sharing PDMP data withcreasing numbers of states, especially foomtiguous states, involves
consideration of numerous strategic factdfKey factors include:
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1 Analysis of patient prescription fill data to identify percentage e$tete and outof-state
residents receivingrescriptions, as well as metrics on fills for -aistate persons. For ex-
ample, inKentuckyin 2017 and 2018, 8.2% of the unique persons receiving Schedule II
controlled substances dispensed in the state were residents of other states. Of those unique
out-of-state persons, 84.4% were residentsyof y (i diDfder Saies™®

1 Patient matching method$’

9 Technologies available for PDMRPDMP data sharing;

1 Policies that govern integrating cof-state PDMP data into EHRs (including privacy policies);

1 Multi-state health information or emergency department information sharing platforms
available for use;

1 Security measures and auditing capabilities offered by vendors; and

1 Connection and data sharing costs charged by vendors to access and share PDMP data acros

state lines.

PDMPs primarily share data across state lines through two sharing hubs, PMP InterConnect and

RxCheck.

1 PMP InterConnect is owned by the National Association of Boards of Pharmacy and operated
by Appriss Health.

1 RxCheck is operated by the Bau of Justice Assistance, U.S. Department of Justice, and man-
aged by the Integrated Justice Information Systems Institute.

Fifty of the 53 PDMPs in states, D.C. and territories share data via PMP InterCbandct3

share or are onboarding to share tugh RxChecR. An additional 8 PDMPs are completing
memoranda of understanding to share data via RxCheck or are in data sharing discussions with
RxCheck administratof8 States may choose to use either or both hubs depending on need, cost
and capabilitis. Both hubs have steering committees or boards comprised exclusively of state
officials.

Both hubs maintain data security and privacy standards and provide interstate data sharing and
integration capabilitie$! The CDC and BJA require that states réogiggency funds for PDMP
activities respond to a patient query via the hub a state used to submit the §&Eor.example,

if State A sends a patient query to State B via PMP InterConnect, then State B must respond to
the query via PMP InterConnect. Thtare, the more states with which a given state connects,

the higher likelihood it will require use of both hubs to maximize information exchange.

Accurate matching of patient prescription histories with patient data requests is critical to ensure

that providers have complete and reliable information on which to base clinical care decisions.

However, patient matching can be even more challenging when states use different matching

methods. Some specific challenges to effective intrastate and interstatelmmagt include:

1 Proprietary algorithms and approaches provided by vendors make it difficult for a state to
know how the vendor is matching patients to prescription data and effectiveness of the ven-
R2NRa YSUiK2Ra
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1 Differentpatient matching methods between the PDMP and EHR systems. For instance, some
EHRSs rely on an exact patient match known as deterministic matching. With deterministic
matching, if a query is executed for Robert Johnson, only prescriptions for Robert dohnso
will display Some EHRs use a combination of deterministic matching and probabilistic, or
GFdzi T e¢ YIGOKAYy3ad t5ata OFy |faz2 dzasS SAGKSNI
both types of matching. In a situation where a PDMP uses both matopingns, matching
may include the deterministic match Robert Johnson, and probabilistic matches such as Rob-
bie Johnson, Bobby Johnson, Robson Johnson, etc. The provider then has to decide which of
the patients in the response are potentially accurate matifor his or her patient, and re-
guest access to the data for those patients. Several demographic elements can be used to
match; name is only provided as an example to demonstrate how different methods work

1 Variations in data format, standards, and qtyabetween EHRs, PDMPs, and pharmacy infor-
mation systemsand

1 Variations because some systems will match based on as little as a partial spelling while oth-
ers utilize a more comprehensive patient index that relies on one or more data sources with
complex #gorithms that remove duplicates and link entries across systéms.

States are adopting innovative strategies to correctly identify patients. For instisiocdy Caro-

lina created an intefagency data sharing initiative called the Government Data Analy&oser,

which promotes processes, governance, standards and tools to consistently define and manage
data across sourcéd¢ KS&4S LINPOSaasSa |fft2gSR GKS adl dSQa
the Division of Motor Vehiclg®MV)to enhance entity resolion and allow for more precise
reporting. DMV data has the benefit of linking information to an individual across time and place,
unlike PDMP data, which only offers a snapshot of an attested name and address at a given time
with no link to previous anduture changes. By expanding ini@gency data sharing efforts and
improving the accuracy of entity resolution processes from-traditional health data sources,

states can improve the accuracy of patient matching for intrastate and interstate data sharing

[RETURN TO LIST OF 10 CONSIDERATIONS

10. Identify financial strategies to keep PDMP s sustainable and
relevant with timely, accurate, comprehensive, and technologi-
cally actionable information as drug trends change over time

Technology and drug use patterns are constantly evolving and require flexibility of systems and
analytics as well as connections. In addition, federal policies provided through legislation, regu-
lation, and guidance require statés continuously adapt to new requirements that support in-
teroperability and data sharing.

t5ataQ FtoAftAGE (G2 STFFAOASy(Hte RSEAOBSNI RAaLISYa
health and safety officials is critical to prevent and respond tidfsUD. Federal agencies offer
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states a variety of funding programs to continually enhance PDMPs and transform them into op-
GAYFE KSFfEOK FYyR &alFFSGe AYyF2NXIOGA2Yy (22tad [/ 5

Moving towards universal registrath and use;

Making PDMPs easier to use and access;

Making PDMP data more timely;

Expanding and improving proactive PDMP reporting to identify and address inappropriate
prescribing patterns; and

1 Using PDMP data to better understand the nature of grescription drug overdose epi-
demic8®

= = —a = T

W Qa /h{{!t FdzyRa gAff &adzLILI2 NI AYLI SYSyill (A2

1 Encourage the use of PDMPs to improve clinical decision making and prevent the abuse and
diversion of controlled substances; and

1 Track pescribing across providers and states through integration to promote safety and re-
sponsible prescribingf.

The State Opioid Response Grant Program provided by the Substance Abuse and Mental Health
Services AdministratiofSBAMHSAQupports the use of PDIM&a G2 | OO02 YL A &K GKS
of:
1 Improvingaccess to MAT bydreasinghe likelihood of community providers identifying at
risk patients
1 Reducing unmet treatment nedualy identifying, evaluating, and referring patients wittJD
to treatment;
1 Reducing opioid overdose related deaths through prevention, treatment, and recovery activ-
ities; and
1 Potentially improving medical care by giving the provider an opportunity to deve@lmore
comprehensivédf A YA Ol £ | LILINBOAI A2y 2F G(GKS LI GASYy(dQ

Pursuant to the Medicaid PARTNERSHIP Act, § 5042 of the 2018 SUPPORT Act, the Centers for

Medicare & Medicaid Services (CMS) nsk¥2020 funds available to facilitate integration o

PDMP data into EHR systems using existing stan8a@¥lS provides 100% federal Medicaid

matching funds for integration of qualified PDMPs with existing Medicaid mechanized claims pro-

cessing and information retrieval systefisAfter FY2020, states may be able to use two other

Medicaid funding programs to support ongoing PDMP operations and improvements:

1 42 C.F.R. 8 433.112 may provide a 90% federal match for the design, development, installa-
tion or enhancement activities relatieto qualified PDMPs that are integeat with existing
Medicaid mechanized claims processing and information retrieval systems; and

1 42 C.F.R. § 433.116 may provide a 75% federal match for the operation of qualified PDMPs
that are integrated with existing Bticaid mechanized claims processing and information re-
trieval systems?
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While the combined federal funding programs support multiple PDMP activities, each program
has its own requirements, restrictions, and performance measures. The labor and timedheed

to comply with the separate requirements can sometimes be significant. Through efficient blend-
ing of federal monies, states can develop highly valuable PDMP tools while reducing administra-
tive costs involved in managing federal funds. L-targh maintenance of robust PDMPs requires
states to look beyond federal financial resources which may {adloeated in the future to other
national priorities. Leveraging other available public and private sector resources and identifying
strategies to use PDMP dadé&ross programs can increase likelihood of providing stable; long
term funding to ensure that PDMPs can help providers and public health and safety officials ef-
fectively respond to evolving challenges.

Conclusion

of OUD/SUD and detecting emerging problematic trends in prescription drug use. To op-
timize their use, states must address a variety of policy and technical issheth max-
imize provider and dispenser ease of access and adhere to privacy and security goals due to the
sensitive nature of PDMP data. The opportunity to share PDMP data across state lines increases
the potential to identify concerning patterns of behawfor individuals traveling between states
although the policy and technical issues between states are magnified and more complex to ad-
dress when considering the variability in policies.

PDMPS serve many critical functions to support states, including identifying patients at risk

With the advent of new technologies, it is becoming increasieglsier to facilitate data ex-
change within and across stat@ddowever,financial investments in specific products, time to

make changes, and vendor policies may serve as a barrier to adopting change. States have access
to a wide range of funding sourcesindederal agencies, though each funding source has specific
requirements that can add to the complexity of braiding and blending funds. States that are able

to maintain agility and evolve with the changing landscape of prescription drug use patterns and
leverage data across programs to identify trends and interventions for individuals at risk are likely

to have more robust and comprehensive opioid strategies benefiting patients, prescribers, dis-
pensers and state agencies, and garner the greatest sustaingubg within state government.
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Appendix 1 : PDMP Stakeholders

As states broadened the uses of their PDMPs, most created multidisciplinary advisory commit-
tees to guide the development araperation of their PDMPs as patient care and public health
and safety tool$* States that wish to strengthen their PDMPs as effective tools to prevent and

respond to OUD/SUD may consider engaging a comprehensive range of public and private sector

stakehotlers.On the following pagés a table with the types of stakeholders states typically en-

gage in PDMP work.

?2 217

STATE STRATEGIES TO IMPROVE THE USE OF PRESCRIPTION DRUG MONITORING PROGRAMS
TOADDRESS OPIOID AND OTHER SUBSTANCE USE DISORDERS



https://www.healthit.gov/

? 227
NATIONAL GOVERNORS
ASSOCIATION




