
UPDATED 7/10/2020 

  



 
ɂ 2 ɂ 

NATIONAL GOVERNORS  
ASSOCIATION 

Executive Summary  

 
tates have implemented many different strategies to address opioid use disorder/sub-
stance use disorders (OUD/SUD) and promote safe prescribing practices. One of these 
strategies is maintaining prescription drug monitoring programs (PDMPs) to inform clinical 

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 public health interventions, and 
faster detection of prescription fraud and diversion.  
 
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 includes a series 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 
Center) consulted with national and state experts, including 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 utilized among states and providers, the consid-
erations in this toolkit reflect opportunities for state leaders to share best practices and make 
enhancements to advance functionality and improve utilization as part of a broader data-driven 
approach to promote the health 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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Considerations for states in enhancing functionality  
and improving utilization of PDMPs  
 

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

2. 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. 

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

4. Permit staff of prescribers and dispensers  and providers who have 
no prescribing authority to access PDMP data to facilitate clinical deci-
sion support and care coordination across health care providers.  

5. 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. 

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

7. Streamline provider access to PDMP data within health information 
technology platforms, such as electronic health records (EHR) systems 
ÁÎÄ ÈÅÁÌÔÈ ÉÎÆÏÒÍÁÔÉÏÎ ÅØÃÈÁÎÇÅÓ ɉ()%ÓɊ ÔÏ ÆÁÃÉÌÉÔÁÔÅ ÐÒÏÖÉÄÅÒÓȭ ÅÆÆÉÃÉÅÎÔ 
review of patient information from various sources.  

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. 

9. Promote interstate data sharing  ÆÏÒ ÁÎ ÉÍÐÒÏÖÅÄ ÐÉÃÔÕÒÅ ÏÆ ÒÅÓÉÄÅÎÔÓȭ 
controlled substance prescription histories to identify potential doctor 
shopping and create opportunities for greater care coordination across 
state lines. 

10. Identify financial strategies  to keep PDMPs 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) policy and identify opportunities 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 state leaders to make enhance-
ments to advance functionality and improve utilization as part of a broader data-driven strategy 
to promote the health and wellbeing of state residents and to learn from one another about 
different approaches.* 

 

Introduction  

 

States 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, PDMPs collect, analyze, and share 
specific data on controlled substances prescriptions (and some non-controlled substance pre-
scription data) with health care providers and dispensers, which can help to identify prescription 
drug use patterns and reduce prescription drug 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 faster detection 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 York.1 Early PDMPs were often established in law enforcement agencies as drug enforce-
ment tools to monitor schedule II controlled substances, the drugs initially considered the most 
susceptible to diversion.2 By 2020, 53 states, territories, and the District of Columbia operate 
PDMPs to serve public health as well as public safety purposes, with most programs now admin-
istered by health agencies.3 States modified the early design of PDMPs as they saw abuse of pre-
scribed controlled substances rise to epidemic proportions. PDMP effectiveness studies reveal 
that the programs have value in identifying patients at risk of drug overdoses.4 In response, states 
began to monitor most controlled substances, promote the use of their PDMPs for patient care 
and safety, and support 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. Rather, it outlines considera-
tions for states which may include clinical, policy and technical components. We encourage toolkit users to note that additional technical con-
tent may be important and relevant to states seeking to implement the outlined considerations. Information on available health IT content/vo-
cabulary and exchange standards related to PDMP systems may be found in the Office of the National Coordinator for Health IT (ONC) Interop-
erability Standards Advisory, including emerging standards leveraging application programming interfaces. 

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
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to guide the development and operation of their PDMPs as patient care and public health and 
safety tools.5 See Appendix 1 for a table listing stakeholders commonly engaged in PDMP work.  
 
A PDMP is a complex network of multiple components often 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, firewalls) that vary significantly across states. In any given state, the 
PDMP system may include state-developed and vendor-based 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 PDMP-related 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 or health record, and (3) re-disclosure of PDMP 
data to providers or pursuant to the Health Insurance Portability and Accountability Act (HIPAA) 
and other rules governing medical or health information. Appendix 2 cites PDMP enabling and 
operational statutes and regulations, and health care practice rules and regulations regarding 
access, use, and disclosure of PDMP in more than 35 states as of May of 2020. 
 

PDMPs in the context of COVID-19 

As states currently find themselves meeting new challenges associated with the COVID-19 pan-
demic, they are focused on strategies to reduce harm and ensure access to evidence-based ser-
vices. Social distancing and stay-at-home orders disrupt individual and group in-person counsel-
ing and other forms of traditional 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 relapses and 
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. 
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Considerations for States  

 
The following 10 considerations are intended to help states enhance functionality and  
improve utilization of PDMPs (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 
dispensing. When providers encounter patients, they are presented with physical indicators, ver-
bal information communicated by the patient, historical information available 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 dispensers about risk factors or concerning patterns of patient 
behavior.6 Wisconsin places 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.7 
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; 

¶ Visits to more than a certain number of prescribers and dispensers within a given time period; 

¶ Instances of non-fatal overdoses or suspected overdoses; and 

¶ Long-term opioid therapy with multiple health care professionals. 
 
Patient alerts such as risk scores and comparable 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-
mensuǊŀǘŜ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŘŜǘŜǊƳƛƴŜŘ ƭŜǾŜƭ ƻŦ ǊƛǎƪΦ IƻǿŜǾŜǊΣ ƛŦ ǘƘŜ Ǌƛǎƪ ǎŎƻǊŜ ŎŀƭŎǳƭŀǘƛƻƴǎ ŀǊŜ 
provided by vendors and rely on proprietary algorithms for their calculations, they may challenge 
ŀ ǎǘŀǘŜΩǎ ŀōƛƭƛǘȅ ǘƻ ŀǎǎŜǎǎ ǿƘŜǘƘŜǊ ǘƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ŀŎŎǳǊŀǘŜƭȅ ǊŜŦƭŜŎǘǎ ǘƘŜ t5atΩǎ ǎƻǳǊŎŜ Řŀǘŀ 
and whether the score accurately reflects level of risk for any given patient. In fact, states such 
as Kentucky prohibit or discourage using only risk scores to make clinical decisions as they may 
cause providers to make biased clinical decisions or miss key pieces of individual prescription 
information only available when reviewing complete PDMP reports.8 States 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.9 
 
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 or dispensing inappropriately.10 In all 48 states, boards 
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can request PDMP data for a specific inquiry or investigation of a licensee.11 Twenty state PDMP 
agencies12 have authority to proactively review the PDMP data and notify boards when the data 
shows state-specific 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 guidelines.13  
 
Twenty-nine states help providers examine their prescribing practices through practice insight 
ǊŜǇƻǊǘǎ ǘƘŀǘ ǎǳƳƳŀǊƛȊŜ Ƙƻǿ ǘƘŜƛǊ ǇǊŜǎŎǊƛōƛƴƎ ǇǊŀŎǘƛŎŜǎ ŎƻƳǇŀǊŜ ǿƛǘƘ ǇŜŜǊǎΩ ǇǊŀŎǘƛŎŜǎ ǿƛǘƘƛƴ 
their health care specialties (e.g., general practice, oncology, dental).14 These insight reports pro-
vide an opportunity for self-assessment and may help prevent potentially improper prescribing 
patterns and track metrics such as: 

¶ Number of prescriptions issued or milligrams prescribed for a certain class or substance com-
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 benzodiazepines.15 
 
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 substances.16 However, as 
states experience increases in overdoses involving other potentially addictive substances, Iowa, 
Ohio and numerous other states have expanded their prescription monitoring to include infor-
mation about naloxone, gabapentin and other non-controlled substances to identify potential 
overdoses or misuse of potentially addictive substances or dangerous drug combinations.17 Ex-
amples of the range of drugs states might track include: 

¶ Naloxone 

¶ Gabapentin 

¶ Medical marijuana 

¶ Cannabidiol oil (CBD oil) 

¶ All prescription drugs18 
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bŜōǊŀǎƪŀΩǎ PDMP is the first to track all dispensed prescription drugs.19 Having all prescription 
ƛƴŦƻǊƳŀǘƛƻƴ ŀǾŀƛƭŀōƭŜ ǘƻ ǇǊƻǾƛŘŜǊǎ ŀƭƭƻǿǎ ŦƻǊ ŀ ƘƻƭƛǎǘƛŎ ǾƛŜǿ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŎǊƛǇǘƛƻƴ ƘƛǎǘƻǊȅΦ For 
example, a provider can see if a patient is refilling diabetes medication 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. Additionally, such comprehensive monitoring enables Nebraska to identify 
early patterns or trends in dispensing or prescribing for certain diseases, such as a spike in dis-
pensing of Tamiflu for influenza.20 
 
Some states, such as Utah and WisconsinΣ ƳŀƪŜ ŀ ǇŀǘƛŜƴǘΩǎ ƴƻƴ-fatal overdose information avail-
able to providers and dispensers through the PDMP.21 Access to this information may better in-
ŦƻǊƳ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ŘƛǎǇŜƴǎŜǊǎ ŀōƻǳǘ ŀ ǇŀǘƛŜƴǘΩǎ ǇƻǘŜƴǘƛŀƭ Ǌƛǎƪ ƻŦ ŦǳǘǳǊŜ ƻǾŜǊŘƻǎŜǎ ŀƭƭƻǿƛƴƎ ŦƻǊ 
earlier identification and intervention 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-
ǇƻǊǘŀƴǘ ǎǘŜǇ ƛƴ ŀ ǇǊƻǾƛŘŜǊΩǎ ǇŀǘƛŜƴǘ ŎŀǊŜ Ǉƭŀƴ. Some providers may have the training and capacity 
to offer treatment within their practice while other providers must follow-up to identify and refer 
a patient to additional supports such as pain medication, addiction, or other specialists to ensure 
their patients receive appropriate 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 minimum, states 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, such as Kentucky,22 incorporate treatment locators 
in their PDMPs that show up-to-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 overdose survivors from emergency med-
ical care to OUD/SUD treatment reduces future overdoses and improves recovery prospects. Ac-
ŎƻǊŘƛƴƎ ǘƻ ǘƘŜ !ƎŜƴŎȅ ŦƻǊ IŜŀƭǘƘŎŀǊŜ wŜǎŜŀǊŎƘ ŀƴŘ vǳŀƭƛǘȅ άŀ ǿŀǊƳ ƘŀƴŘƻŦŦ ƛǎ ŀ ƘŀƴŘƻŦŦ ǘƘŀǘ ƛǎ 
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conducted in person, between two members of the health care team, in front of the patient (and 
ŦŀƳƛƭȅ ƛŦ ǇǊŜǎŜƴǘύΦέ23 The Addiction Policy Forum, which is based in Pennsylvania, reports a 75 ς
ур҈ ǎǳŎŎŜǎǎ ǊŀǘŜ ŀƳƻƴƎ ǇŜƻǇƭŜ ǿƘƻ ƳŀƪŜ ƛǘ ƛƴǘƻ ǘǊŜŀǘƳŜƴǘ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǿŀǊƳ ƘŀƴŘ 
off plan.24 RhƻŘŜ LǎƭŀƴŘΩǎ warm hand off program, called AnchorEd25, reports 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 discharge. 26 *  

 
[ 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 as the supply of opioid prescription drugs in the community because pro-
viders are writing fewer prescriptions.27 While states vary in the number and type of profession-
als permitted to access PDMP data,28 PDMP policies generally focus on access for prescribers 
(such as physicians, physician assistants, nurse practitioners, and veterinarians), and dispensers 
(including pharmacists and dispensing practitioners).29  [ See ά²Ƙŀǘ /ŀƴ tǊƻƳǇǘ ŀ t5at /ƘŜŎƪέ] 
 
In 2018, the Substance Use Disorder Prevention that Promotes Opioid Recovery and Treatment 
ŦƻǊ tŀǘƛŜƴǘǎ ŀƴŘ /ƻƳƳǳƴƛǘƛŜǎ !Ŏǘ ό{¦tthw¢ !Ŏǘύ ǿŀǎ ŜƴŀŎǘŜŘ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƴŀǘƛƻƴΩǎ ƻǇƛƻƛŘ ŀƴŘ 
other substance use epidemic. Section 5042 of the SUPPORT Act requires prescribing Medicaid 
providers to check a qualified state PDMP before prescribing a controlled substance to a Medi-
caid patient no later than October 1, 2021.30 According to the SUPPORT Act, a PDMP will be qual-
ƛŦƛŜŘ ƛŦ ƛǘ ǇǊƻǾƛŘŜǎ ŎŜǊǘŀƛƴ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ŀ ǇŀǘƛŜƴǘΩǎ ŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜǎ ǇǊŜǎŎǊƛǇǘƛƻƴǎ ŀƴŘ 
identifying information about each Medicaid provider that prescribed a controlled substance to 
the patient within the previous 12 months.31 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 delegates or designees in some states) to obtain 
patient PDMP data on behalf of the provider or dispenser.33 Use 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 (DEA) issued guidance on March 
17, 2020, that offers temporary flexibility for DEA-registered providers to prescribe controlled substances for patients for whom they have not 
had an in-person consultation as long as the provider is prescribing in alignment with their normal professional practice, the telemedicine visit 
occurs over a live (real time), audio visual two-way interactive communication system, and the provider is adhering to state and federal laws 
throughout the remainder of the public health emergency declaration. This flexibility may facilitate treatment during COVID-19 while many 
patients and providers are limiting patient care. 

https://deadiversion.usdoj.gov/coronavirus.html?inf_contact_key=53989ffbab5a078c1cd60c92b2568326
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professionals or pharmacists within easy 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, such as Kentucky and Washington, allow 
health care institutions tƻ Ƴŀƛƴǘŀƛƴ t5at ǳǎŜǊ ŀŎŎƻǳƴǘǎ ǘƘǊƻǳƎƘ ǿƘƛŎƘ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴǎΩ ǇǊŜǎŎǊƛōπ
ers, dispensers, and agents can access PDMP data.34 Institutional accounts in Kentucky allow 
hospitals and other health care entities to efficiently create and manage a large number of dele-
gate relationships.35 ²ŀǎƘƛƴƎǘƻƴΩǎ facility account process uses an alternative method to verify 
the identities of providers and agents and streamlines their querying of the PDMP.36 
 

 

PDMP Check Sources: 37 38 39 

What can prompt a PDMP check  
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Some states, such as Utah and Maryland, allow PDMP access to non-prescribing providers in-
ǾƻƭǾŜŘ ƛƴ ŀ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜΣ ǎǳŎƘ ŀǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎǇŜŎƛŀƭƛǎǘǎΦ40 Non-prescribing members of 
integrated care teams can use the PDMP data to 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 and other professionals who respond to emergencies and declared disasters 
and must provide on-the-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 their health 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 the risk of prescription drug abuse or addiction. In states such as West Virginia 
and Wisconsin, CMOs and coordinators have authority to conduct regular reviews of their pro-
ǾƛŘŜǊǎΩ t5at ǇǊŜǎŎǊƛōƛƴƎ ŀƴŘ ŘƛǎǇŜƴǎƛƴƎ ƘƛǎǘƻǊƛŜǎΦ41  

 
[ 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  

 
!ǎ ǎǘŀǘŜǎΩ h¦5κ{¦5 ǘǊŜƴŘǎ ŎƘŀƴƎŜ ƻǾŜǊ ǘƛƳŜΣ ƻŦŦƛŎƛŀƭǎ ƛƴ Ƴŀƴȅ ǎǘŀǘŜs use de-identified data and 
when appropriate, identified PDMP data, to help analyze the scope and nature of OUD/SUD. For 
example, Louisiana releases PDMP data to the state epidemiologist whose analysis informs the 
ǎǘŀǘŜΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎǳǊǾŜƛƭƭŀƴŎŜ ŀŎǘƛǾƛǘƛŜǎΦ42 State officials can identify hotspots where patients 
are prescribed high doses of opioids or frequently receive dangerous combinations of medica-
tions. In addition, Kentucky recently 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 and to promote continuity of care when the office 
or clinic of a Kentucky provider abruptly closes or is subject to emergency closure by the state.43 
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Some states, such as Ohio and Tennessee, provide PDMP access to medical examiners and coro-
ners44 to help determine drug-related causes of death.45 States also may consider providing 
PDMP data to fatality review teams for examination of fatal overdoses. More accurate death 
ƛƴǾŜǎǘƛƎŀǘƛƻƴ ŦƛƴŘƛƴƎǎ ŜƴƘŀƴŎŜ ǎǘŀǘŜǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜƛǊ ǘǊǳŜ ǊŀǘŜ ƻŦ Ŧŀǘŀl drug-related over-
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 
ÉÎÆÏÒÍÁÔÉÏÎ ÅØÃÈÁÎÇÅÓ ɉ()%ÓɊȟ ÔÏ ÆÁÃÉÌÉÔÁÔÅ ÐÒÏÖÉÄÅÒÓȭ ÅÆÆÉÃÉÅÎÔ 
review of patient information from various sources  

 
Making information easily accessible to providers and dispensers at the point of care, 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 re-disclosure of that stored 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 provides technology and services to help providers across a region or state share vital 
health information.46  
 
Maximizing the extent to which providers can access prescription information and alerts through 
their EHR systems greatly enhances ease of use and likelihood that providers will incorporate 
review of PDMP information into their clinical workflow. For example, an Illinois pilot to allow 
PDMP access via EHR systems found that because of EHR access, provider queries to the PDMP 
increased 145-fold.47 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 time.48 
 
Recognizing that increased availability of PDMP data via integration with EHR systems can im-
prove patient care decision making and reduce inappropriate opioid prescribing, federal agencies 
have prioritized PDMP-EHR integration funding for states. Key funding sources for integration 
efforts are the Centers for 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.49 

 
Although providers may be able to access PDMP data within an EHR system, state policies vary 
regarding storage and re-disclosure of that data (see Appendix 2). Storage and re-disclosure rules 
for PDMP data may differ from policies that 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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California ŜǎǘŀōƭƛǎƘŜŘ ƻƴŜ ƻŦ ǘƘŜ ŦƛǊǎǘ t5atǎ ŀǎ ǇŀǊǘ ƻŦ ƛǘǎ ŀǘǘƻǊƴŜȅ ƎŜƴŜǊŀƭΩǎ ƻŦŦƛŎŜ ǘƻ ƘŜƭǇ ƭŀǿ 
enforcement detect and prevent drug diversion.50  
 
Some states, like Ohio, allow users to view PDMP information within the EHR system but prohibit 
storing the data in the electronic medical record.51 Ohio officials want to ensure providers use 
the most accurate and up-to-date information available, including new prescriptions or correc-
tions to previously reported prescriptions, to make patient care decisions.52 An increasing num-
ber of states, however, permit storage of PDMP data within an electronic medical record. For 
example, Kentucky permits 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 
decisiƻƴǎ ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŎǊƛǇǘƛƻƴ ƘƛǎǘƻǊȅ ǘƘŀǘ Ƴŀȅ ŘƛŦŦŜǊ ŦǊƻƳ ǎǘŀƴŘŀǊŘ ŎƭƛƴƛŎŀƭ ǇǊƻπ
tocols.53 Additionally, Nebraska allows providers to store discrete PDMP data elements for med-
ication reconciliation purposes.54   
 
Single sign on that allows a user to select a button or a link to display the PDMP data as a separate 
report within the clinical record may be the way some users prefer to view the PDMP data be-
ŎŀǳǎŜ ƛǘ ƛǎ ŀ ŘƛǎǘƛƴŎǘ ǾƛŜǿ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜ ƘƛǎǘƻǊȅΦ IƻǿŜǾŜǊΣ ǎƻƳŜ ǇǊƻǾƛŘŜǊs 
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 record, state policies define which other members 
of the patient care team may access the stored data. EHR systems must re-disclose or allow ac-
cess to the stored data in accordance with state policies that may include: 

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

¶ Aligning re-disclosure policies with policies that apply to other prescription data within the 
medical record; or 

¶ A hybrid approach, applying general medical record re-disclosure requirements in most situ-
ations with specific restrictions on re-disclosure for PDMP data for certain civil cases and 
other specified circumstances involving standard of care determinations (see Appendix 2). 

 
In some states where PDMP laws and regulations are silent regarding storage and re-disclosure 
policies, state officials may provide an interpretation that supports and facilitates interoperabil-
ity. 
 
Providers in states like Maryland and Washington are able to request and receive PDMP data 
ǘƘǊƻǳƎƘ ǘƘŜƛǊ ǎǘŀǘŜǎΩ IL9ǎΦ By connecting through the HIE, Chesapeake Regional Information Sys-
tem, Maryland providers not only access PDMP data but can also access other relevant patient 
data such as vital statistics data and admission, discharge and transfer data.55 The one-stop ac-
cess for patient data from multiple sources has the potential to facilitate viewing a more com-
prehensive patient history than information that might exist within the EHR and 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 one or a few 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 quality, and 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 statistics 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 clinical information 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 prescription 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 non-prescription substances. 
Such analyses can help states work across departments and agencies to identify program and 
service delivery improvements. [ See άtƻǘŜƴǘƛŀƭ tŀǘǘŜǊƴǎέ] 
 
aŀǊȅƭŀƴŘΩǎ predictive risk 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 predictions of risk for opioid overdose in a broad and diverse 
population.56 Merged datasets identified high risk individuals accounting for 20% more of the 
ǎǘŀǘŜΩǎ нлмс ƻǾŜǊŘƻǎŜ ŘŜŀǘƘǎ ǘƘŀƴ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ǎƻƭŜƭȅ ǘƘǊƻǳƎƘ t5at ŘŀǘŀΦ57 Linked data 
demonstrated that patients with opioid addiction who receive MAT were substantially less likely 
to overdose and persons involved with the justice system had much higher overdose risk.58 
 
Massachusetts analyzed PDMP data with 21 other state data sets to assess fatal and nonfatal 
opioid overdoses in the state from 2011ς2015.59 By linking the datasets, state officials learned 
that in 2015 over 4% of state residents age 11 and older had opioid use disorder.60 The five-year 
opioid overdose death rate of mothers with opioid use disorder was 321 times higher than the 
rate among mothers without the disorder.61 The risk of overdose death for homeless persons 
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was up to 30 times higher than for the rest of the population.62 By connecting data from EMS, 
hospitals and bystander interventions, state officials found that nonfatal overdoses increased 
approximately 200% between 2011 and 2015.63 Based on insights from the innovative data link-
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.64 The interdisciplinary approach resulted in a 4% decrease in opioid-related 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 2016.65 
 

wƘƻŘŜ LǎƭŀƴŘΩǎ Data Ecosystem completed major cross agency studies involving PDMP data that 
ǊŜǎǳƭǘŜŘ ƛƴ ǇƻƭƛŎȅ ŎƘŀƴƎŜǎΦ ¢ƘŜ ǎǘŀǘŜΩǎ a!¢ ǎǘǳŘȅ ŦƻǳƴŘ ǘƘŀǘ ǎƛƴŎŜ нлмоΣ ƻƴƭȅ нс-46% of Medicaid 
members enrolled in MAT within six months of their first observed Medicaid opioid use disorder 
diagnosis or overdose.66 For those who experienced an overdose, the rate dropped to 8%.67 The 
finding led to the start of a robust MAT peer recovery coach program.68 A child maltreatment 
ǇǊŜǾŜƴǘƛƻƴ ǎǘǳŘȅ ƛŘŜƴǘƛŦƛŜŘ ŦŀƳƛƭƛŜǎ Ƴƻǎǘ ƛƴ ƴŜŜŘ ƻŦ ǿǊŀǇŀǊƻǳƴŘ ǎǳǇǇƻǊǘ ŀǘ ŀ ŎƘƛƭŘΩǎ ōƛǊǘƘΦ69 The 

Potential patterns  
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state used the finding to obtain over $30 million in MAT grant funds.70 A Medicaid contract man-
agement study tracked primary care visits, specifically for children most at risk of maltreatment.71 
Based on the findings, the state added new priority measures including avoidable emergency 
department visits and readmissions.72 
 
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 subject. Maryland and Massachusetts identified key implementation steps to 
streamline and overcome challenges of cross-system data analysis: 

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

¶ Identify and develop a plan to address data issues regarding gaps, quantity and quality; and 

¶ 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. 73 

 
[ RETURN TO LIST OF 10 CONSIDERATIONS ] 

 

9. Promote interstate data sharing for an improved picture  
of resident Óȭ controlled 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 varying technical 
and policy requirements governing PDMPs (e.g., data collected, data placement, patient match-
ing, PDMP role-based access, and security protocols) and agreed upon terms and conditions. 
 
Sharing PDMP data with providers and other authorized data users across state 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 states throughout 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, and re-disclosure of PDMP data.74 Absent aligned policies 
for disclosing information to prescribers, dispensers and non-prescribing providers of patient 
care, states may consider identifying an approach to facilitate adherence among providers and 
vendors. 
 
Sharing PDMP data with increasing numbers of states, especially non-contiguous states, involves 
consideration of numerous strategic factors.75 Key factors include: 
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¶ Analysis of patient prescription fill data to identify percentage of in-state and out-of-state 
residents receiving prescriptions, as well as metrics on fills for out-of-state persons. For ex-
ample, in Kentucky in 2017 and 2018, 8.2% of the unique persons receiving Schedule II-V 
controlled substances dispensed in the state were residents of other states. Of those unique 
out-of-state persons, 84.4% were residents of YŜƴǘǳŎƪȅΩǎ border states;76 

¶ Patient matching methods;77 

¶ Technologies available for PDMP-to-PDMP data sharing; 

¶ Policies that govern integrating out-of-state PDMP data into EHRs (including privacy policies); 

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

¶ Security measures and auditing capabilities offered by vendors; and 

¶ Connection and data sharing costs charged by vendors to access and share PDMP data across 
state lines. 

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

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

¶ RxCheck is operated by the Bureau 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 InterConnect78 and 43 
share or are onboarding to share through RxCheck.79 An additional 8 PDMPs are completing 
memoranda of understanding to share data via RxCheck or are in data sharing discussions with 
RxCheck administrators.80 States may choose to use either or both hubs depending on need, cost 
and capabilities. 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 capabilities.81 The CDC and BJA require that states receiving agency funds for PDMP 
activities respond to a patient query via the hub a state used to submit the query.82 For 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. Therefore, 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 interstate matching include: 

¶ 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-
ŘƻǊΩǎ ƳŜǘƘƻŘǎ;  
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¶ Different patient matching methods between the PDMP and EHR systems. For instance, some 
EHRs 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 Johnson 
will display. Some EHRs use a combination of deterministic matching and probabilistic, or 
άŦǳȊȊȅέ ƳŀǘŎƘƛƴƎΦ t5atǎ Ŏŀƴ ŀƭǎƻ ǳǎŜ ŜƛǘƘŜǊ ŘŜǘŜǊƳƛƴƛǎǘƛŎΣ ǇǊƻōŀōƛƭƛǎǘƛŎ ƻǊ ŀ ŎƻƳōƛƴŀǘƛƻƴ ƻŦ 
both types of matching. In a situation where a PDMP uses both matching options, 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 matches for his or her patient, and re-
quest 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;  

¶ Variations in data format, standards, and quality between EHRs, PDMPs, and pharmacy infor-
mation systems; and 

¶ 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 algorithms that remove duplicates and link entries across systems.83 

 
States are adopting innovative strategies to correctly identify patients. For instance, North Caro-
lina created an inter-agency data sharing initiative called the Government Data Analytics Center, 
which promotes processes, governance, standards and tools to consistently define and manage 
data across sources.84 ¢ƘŜǎŜ ǇǊƻŎŜǎǎŜǎ ŀƭƭƻǿŜŘ ǘƘŜ ǎǘŀǘŜΩǎ t5at ǘƻ ǉǳƛŎƪƭȅ ƭŜǾŜǊŀƎŜ Řŀǘŀ ŦǊƻƳ 
the Division of Motor Vehicles (DMV) to enhance entity resolution 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 and future changes. By expanding inter-agency data sharing efforts and 
improving the accuracy of entity resolution processes from non-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 states to continuously adapt to new requirements that support in-
teroperability and data sharing. 
  
t5atǎΩ ŀōƛƭƛǘȅ ǘƻ ŜŦŦƛŎƛŜƴǘƭȅ ŘŜƭƛǾŜǊ ŘƛǎǇŜƴǎŜŘ ǇǊŜǎŎǊƛǇǘƛƻƴ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ǇǳōƭƛŎ 
health and safety officials is critical to prevent and respond to OUD/SUD. Federal agencies offer 
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states a variety of funding programs to continually enhance PDMPs and transform them into op-
ǘƛƳŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎŀŦŜǘȅ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻƻƭǎΦ /5/Ωǎ h5н! tǊƻƎǊŀƳ ŀƭƭƻǿǎ ǎǘŀǘŜǎ ǘƻ ƳŀȄƛƳƛȊŜ t5atǎ 
by: 

¶ Moving towards universal registration 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  

¶ Using PDMP data to better understand the nature of the prescription drug overdose epi-
demic.85 

  
.W!Ωǎ /h{{!t ŦǳƴŘǎ ǿƛƭƭ ǎǳǇǇƻǊǘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻǊ ŜƴƘŀƴŎŜƳŜƴǘ ŀŎǘƛǾƛǘƛŜǎ ǘƘŀǘΥ 

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

¶ Track prescribing across providers and states through integration to promote safety and re-
sponsible prescribing.86 

  
The State Opioid Response Grant Program provided by the Substance Abuse and Mental Health 
Services Administration (SAMHSA) supports the use of PDMtǎ ǘƻ ŀŎŎƻƳǇƭƛǎƘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ Ǝƻŀƭǎ 
of: 

¶ Improving access to MAT by increasing the likelihood of community providers identifying at 
risk patients; 

¶ Reducing unmet treatment need by identifying, evaluating, and referring patients with OUD 
to treatment; 

¶ Reducing opioid overdose related deaths through prevention, treatment, and recovery activ-
ities; and 

¶ Potentially improving medical care by giving the provider an opportunity to develop a more 
comprehensive ŎƭƛƴƛŎŀƭ ŀǇǇǊŜŎƛŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǎǘŀǘǳǎ.87 

  
Pursuant to the Medicaid PARTNERSHIP Act, § 5042 of the 2018 SUPPORT Act, the Centers for 
Medicare & Medicaid Services (CMS) makes FY2020 funds available to facilitate integration of 
PDMP data into EHR systems using existing standards.88 CMS provides 100% federal Medicaid 
matching funds for integration of qualified PDMPs with existing Medicaid mechanized claims pro-
cessing and information retrieval systems.89 After FY2020, states may be able to use two other 
Medicaid funding programs to support ongoing PDMP operations and improvements: 

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

¶ 42 C.F.R. § 433.116 may provide a 75% federal match for the operation of qualified PDMPs 
that are integrated with existing Medicaid mechanized claims processing and information re-
trieval systems.90  
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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 time needed 
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. Long-term maintenance of robust PDMPs requires 
states to look beyond federal financial resources which may be re-allocated in the future to other 
national priorities. Leveraging other available public and private sector resources and identifying 
strategies to use PDMP data across 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  

 
DMPs serve many critical functions to support states, including identifying patients at risk 
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 issues to both 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 behavior for 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.  
 
With the advent of new technologies, it is becoming increasingly easier to facilitate data ex-
change within and across states. However, 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 sources from federal 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 sustained support within state government. 
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Appendices  

 
Appendix 1 : PDMP Stakeholders  

As states broadened the uses of their PDMPs, most created multidisciplinary advisory commit-
tees to guide the development and operation of their PDMPs as patient care and public health 
and safety tools.91 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 
stakeholders. On the following page is a table with the types of stakeholders states typically en-
gage in PDMP work. 

https://www.healthit.gov/
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