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Using the Prescription Monitoring Program in 
Substance Use Disorder Cases  



Discuss the statistics concerning opioid 
abuse and misuse  
Describe the role of the regulatory 
board in the opioid epidemic 
Examine the prescription drug 
monitoring program (PDMP) 
Demonstrate documentation of PDMP 
findings in an investigative report 
Recognize the limitations of the PDMP 

Objectives 



Prescription drugs are misused & abused more 
often than any other drug, except marijuana & 
alcohol Substance Abuse and Mental Health Services Administration [SAMHSA]. (2015). Substance Use Disorders. 
Retrieved from http://www.samhsa.gov/disorders/substance-use  

Since 1999, opiate overdose deaths have 
increased 265% among men and 400% among 
women Substance Abuse and Mental Health Services Administration [SAMHSA]. (2015). Substance Use Disorders. 
Retrieved from http://www.samhsa.gov/disorders/substance-use  
10 of highest prescribing states for painkillers 
are in the South United States Department of Justice (2011). State prescription drug monitoring 
programs. Retrieved from http://www.deadiversion.usdoj.gov/faq/rx_monitor.htm#1 

Why The Concern? 



2012 Prescriptions 



Prescription drugs are the second most 
frequently abused drug category after 
marijuana http://www.painmed.org/advocacy/rems/opioid-risk-evaluation-and-mitigation-strategies-rems-update/ 

Approximately 15,000 people die every year 
from overdoses involving prescription pain 
killers, more than those who die from heroin 
and cocaine combined Center for Disease Control and prevention (2013). Prescription 
Painkiller Overdoses in the U.S. Retrieved from http://www.cdc.gov/Features/VitalSigns/PainkillerOverdoses/index.html  

 

Nationwide 



http://www.cdc.gov/homeandrecreationalsafety/
rxbrief/ 





Diversion as a Business 
Oxycodone & Hydrocodone sell for $20-$80 per pill  

“on the street” based on dose & formulation 





Overdose Deaths per 
100,000 



2014 Overdose Deaths per 100,000 



Overdose death rates 
rural areas now higher 
than rate in large 
metropolitan areas, 
which historically had 
higher rates 

Geographically 



Who Does the Epidemic Affect? 



Rates Of Opioids Sales & Related 
Deaths/Treatment Admissions 



Drug Overdose Deaths Involving Opioids,   
By Type Of Opioid In 

U.S. 2000-2014 



 Methadone = Painkiller 
 Use & Abuse 

  
Methadone accounts for 1 in 3 prescription painkiller 
overdose deaths in the U.S. (CDC, 2012)  
5,000 people die every year of overdoses related to 
methadone (CDC, 2012)  

6 times as many people died of methadone overdoses 
in 2009 than a decade before (CDC, 2012)  



A PDMP is a statewide electronic 
database that tracks all controlled 

substance prescriptions. Authorized users 
can access prescription data such as 
medications dispensed, prescribers, 

quantity, and doses.  

Definition: 
Prescription Drug Monitoring Program 

(PDMP) 



Role of the Regulatory Board 

Help reduce prescription 
drug misuse, abuse, and 

diversion 

Investigate health care professionals 
who prescribe/dispense/abuse 

prescription controlled substances 

Request PDMP data as evidence for an 
existing investigation, typically need a 
subpoena for the information 





Identify individuals obtaining opioids from 
multiple providers  
Calculate the total amount of opioids 
prescribed per day  
Identify individuals who are being prescribed 
other substances that may increase the risks 
of opioids—such as benzodiazepines 

    PDMPs Improve Patient Safety  
   Tool for Clinicians & Regulators  



Common combinations include:  
 opiate + benzodiazepine + muscle relaxant =  

drug “cocktail”  

Combined controlled substances  
intensify desired effect  

“Trio” or “Trinity” 

Carisoprodol 
(Soma) 

Alprazolam 
(Xanax) 

Hydrocodone 

“Holy Trinity” 

Carisoprodol 
(Soma) 

Alprazolam 
(Xanax) 

Oxycodone 



Prescriptions for controlled substances II-IV (or IV) 
Abuse patterns of use 
Overprescribing of controlled substances 
Over use of controlled substances 
Multiple prescribers  
Early refills 

PDMP Data May Assist  
Regulatory Agencies by Identifying 



PDMP Data May Assist Regulatory 
Agencies by Identifying 

  Multiple pharmacies 
  If prescriptions are consistent with medical records  
  If UDS is consistent  

If substances are Rx for legitimate purpose 
Known “Cocktails” 
Compliance & abstinence in monitoring programs  

 



Must have nexus to case & ensure 
confidentiality & security of the data 
All aspects of the investigative report are 
considered confidential, which include: 

data collection 
storage 
transmission of requests  
dissemination of reports 

What in the PDMP is Confidential? 



CASE STUDY 1 
THE PRESCRIBER 









Pay: 
01=Private Pay  
02=Medicaid  
03=Medicare  
04=Commercial Ins.  
05=Military Inst. and VA  
06=Workers Comp 
07=Indian Nations  
99=Other 
 

Daily MED : The morphine 
equivalent per day for the 
individual prescription 
based on CDC conversion 
chart, the days supply and 
quantity dispensed 
provided by the 
pharmacy.  
Snapshot of the day that 
the report is run  
N/R: N=New R=Refill 
 

N/R, Pay Codes, M.E.D. 



Prescribers/Pharmacies 



Written Report 

AZ	
  CSPMP	
  Profile	
  for	
  Pa/ent	
  C	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  Requested	
  /meframe:	
  1/1/2010	
  through	
  8/27/15	
  	
  

  Review prescription profile for Patient C indicted Respondent was the 
primary prescriber (with 2 exceptions).    
  From around July 2014 - September 27, 2015, Patient C received six 
(6) early refills of alprazolam (Xanax) 2mg. 

  For June & July 2015, Respondent prescribed Xanax 2mg, totaling 
300 tablets in around 60 days, averaging (5 tablets) (10mg) of Xanax 
daily. 

 



CASE STUDY 2 
NURSE #1 WITH SUD 





Multiple Prescribers 



Cash Pay 





 
Consultant/Investigator Note: From April - December 
2010 Respondent received controlled substances from 
a minimum of eight (8) different providers, receiving 
monthly refills for the same medications (oxycodone 
and oxycontin).  
Respondent refilled prescriptions early on 17 occasions 
& paid cash at 4 different pharmacies with dosages & 
quantities progressively increasing.  
 

Written Report 



CASE STUDY 3 
NURSE #2 WITH SUD 



Written Report 
Date filled	
   Days between Rx filled	
  Days early for 

refill	
   Drug	
   Qty.	
   Days’  
supply	
   Date written	
   Rx. #	
  

07/08/2012	
   12 days from last fill	
    	
   Lorazepam, 1 Mg	
   60	
   30	
   04/27/2012	
   2159986	
  

06/26/2012	
   8 days from last fill	
   22 days early	
   Diazepam, 10 Mg	
   30	
   10	
   06/26/2012	
   4433627	
  

06/18/2012	
   8 days from last fill	
   37 days early	
   Diazepam, 10 Mg	
   90	
   30	
   05/25/2012	
   4433376	
  

06/10/2012	
   10 days from last fill	
   20 days early	
   Diazepam, 10 Mg	
   90	
   45	
   05/09/2012	
   2150609	
  

05/30/2012	
   21 days from last fill	
   24  days early	
   Diazepam, 10 Mg	
   90	
   30	
   05/25/2012	
   4433376	
  

05/09/2012	
   19 days from last fill	
   11 days early	
   Diazepam, 10 Mg	
   90	
   45	
   05/09/2012	
   2023949	
  

04/20/2012	
   20 days from last fill	
   10 days early	
   Lorazepam, 0.5 Mg	
   60	
   30	
   04/20/2012	
   2019081	
  

03/30/2012	
   12 days from last fill	
   9 days early	
   Lorazepam, 0.5 Mg	
   60	
   30	
   03/30/2012	
   2013629	
  

03/08/2012	
    	
    	
   Lorazepam, 0.5 Mg	
   60	
   30	
   03/08/2012	
   2007975	
  



 

Review of Respondent’s PMP profile revealed: 
From around 2010 - 2012, Respondent had a history of receiving 
escalating doses of oxycodone from multiple providers, with 
frequent early refills. 

For example, February 2011, Respondent received 104 tablets of oxycodone from two 
different providers and in March 2011, she received 270 tablets of oxycodone from 3 
different providers. 

For the period of 2010 - 2011, Respondent had received only two 
prescriptions for a benzodiazepine, (Valium 5mg) totaling 40 
tablets. 

Written Report 
AZ Controlled Substance Prescription Monitoring Program  

 Report Timeframe: Jan 2010 - May 2014 
 



Identify patterns 

Reminders 

Identify your nexus 
 

Remember the CSPMP is just a tool 
 

Consider self use or street value 
 

Obtain a copy of the original 
prescription 

Nexus 

Tool 

Patterns 

$$$ 

Original 



CAUTION 
Verify Recipient 
Verify quantities 
Verify Rx was actually 
picked up 
Request Medical Records 
Compare PDMP to medical 
Record 
Request prescription profiles 
from pharmacy and and 
insurance companies 

Interview 

What medications have 
been prescribed to you 
and by who? 
How often?  
How many providers? 
What was medication 
for? 
Show patient PMP if the 
story doesn’t fit 
REMEMBER THE PMP IS 
JUST A TOOL 

 
 

How to use PDMP 



Human error when 
entered 
Illegible prescriber 
name  
“Date Filled” may differ 

Person may 
access drug 
across state 
boarders 
2 week lag in 
data entry 

 

 

PDMP Limitations 



Federal Facilities include: 

Department of 

Veterans affairs 

Department of 

Defense 

Indian Health Services 

 

Entities that DO NOT Contribute to 
PDMP 



Picture Page Layout 
Here is a place holder for the text. You may delete this text. 



Authorized PMP users state with valid MOU may 
gain access to interstate data by logging directly 
into the state PMP in which they are a registered 
user.  
Several additional states intend to begin sharing 
data or are in the process of signing an MOU to 
share data using NABP InterConnect. 
 
 
National Association of Boards of Pharmacy 

Sharing PDMP Information 



Janeen Dahn PhD, FNP-C 
Arizona State Board of Nursing 
Jdahn@azbn.gov  
602-771-7814 
 

Questions? Need More Information? 



Questions ??? 

JDahn@azbn.gov 
602-771-7814 


