C.24

Letter Dated October 2011,
SAHMSA






| A Life in the Community for Everyone MS“‘"C&,%

X SAMHSA (&

- Substance Abuse and Mental Healih Services Administralion %h
1 Ghoke Cherry Road + Rockville, MD 20857 “3e
i www.samhsa.gov * 1-877-SAMHSA-7 {1-877-726-4727)

SEP 2 7 01t

Dear Colleague:

The purpose of this letter is to encourage physicians, physician assistants, nurse practitioners,
pharmacists, and other Staff in Opioid Treatment Programs (OTPs) to utilize State Prescription
Drug Monitoring Programs (PDMPs) as an additional resource to maximize safety of patient care
pursuant to applicable state guidelines. The illicit use of prescription drugs (i.e. opioids,
stimulants, and sedatives) is a major public health problem. In addition, prescription drug issues
affect patients in OTPs.

Prescription Drug Monitoring Programs (PDMPs) — PDMPs are statewide programs that collect
data on various controlled substance prescriptions and enable prescribers (including OTP
program physicians), pharmacists, regulatory boards and law enforcement agencies (under
certain restrictions) to access this information pursuant to applicable State guidelines.
Additionally, PDMPs may aid the care of those patients with chronic, untreated pain or chemical
dependency and help to identify patients engaged in prescription drug abuse and diversion. To
date, forty-eight states and one US territory have enacted PDMP legislation. Thirty-five states
have operational PDMPs and an additional thirteen have enacted legisiation to implement a

program,

PDMPs can be particularly useful to physicians in OTPs. A “case study” developed by the PMP
Center of Excellence at Brandeis University (attached) narrates an OTP medical director’s first-
person written account of the physician’s experience using a PDMP as an adjunct in ensuting
safe and effective outpatient addictions treatment!. When accessing the PDMP, the physician |
found that 23% of their patients were being prescribed significant quantities of opiates,

benzodiazepines and other controlled substances by clinicians outside their practice, None of the

employees at the treatment center were aware the patients were being prescribed these

medications.

: OTPs and PDMPs — The Substance Abuse and Mental Health Services Administration

; (SAMHSA) OTP inspections reveal that PDMP reports are already included in many OTP

f patient records, At least one State requires OTPs to access the State PDMP for patients admitted
to treatment, and periodically through treatment. SAMHSA believes that when OTPs access the
PDMP database it would assist them in identifying those few who are engaged in doctor-
shopping and spot irregularities with what the patients are reporting with what they are actually

| 'PMP Center of Excellence Notes from the Field, “Keeping Patients Safe: A Case Study on
P Using Prescription Monitoring Program Data in an Outpatient Addictions Treatment Setting,” 2011.




- Page 2~ Dear Colleague
: ﬁilmg Tn many cases, momtonng the PDMP may assist the prescnber to reviso thexr treertment
- plans, possibly preventing & serious adverse event. SAMHSA. intends to develop additional

guidance on the usé of PDMP3 in'the OTP setting. Until these guldelines are.complete, the ‘
- Agency suggests that O'I‘Ps review the enclosed matenal to help address questlons ﬁ'om patlents

- and others

. Conﬁdenimbw Req‘uzrements SAMHSA has recelved questlons regardmg Federal
 .Confidentiality and how it applies to OTPs and PDMPs. Tn dn attempt to assist with . - .
' _implementation of the rules SAMHSA has prepared the attached guidance. Please refer to- .
"Enclosure.1 “OTPs, PDMPs and Conﬁdentxahty Issues » Please note that the EncloSu.re is .-
intended ds éducattonal guidance to assist with the 1mplementatlon of the conﬁdenttahty '
requ;rements howeVer the informat:on is not legal adee ' :

-In concluswn, SAMHSA urges physnclans physwlau assxstaﬁts nurse practltloners pharmaclsts -

- and other approptiate staff in OTPs to-acess PDMPs as an mvaluable additional. resource to -

monitof patient comphance ‘with treatment protocols o e S

| ~ For additional information or questlons please. oontact Jmhee Lee, PharmD Pubhc Health
x Adwsor at (240) 276~ 0545 or by e‘-mall at Jmhee lee@samhsa hhs gov o ' o

i 2 AJD MPII,CAS FASAM |
' : .Cez-lter fo; Substance Abuse ’I‘reatment

‘ :Enclomxres - | R :
-Descnpnon of O'I‘Ps PDMPS and Conﬁdent:ahty Issu o oo

- PMP Center ofExcellence Notes from the Fleld “Keepmg Patints. Safe 'A Case Study on Usmg_ L
R Prescnption Momtormg Program Data inan Outpatient Addictlons Treatment Settmg’ o




- further by SAMHSA. -~ * -

. | ,‘-_iEﬁch_sn_treﬂ,- Page 1
e . OTPs, PDMPs and Confideritiality Issues®

- . SAMHSA hés D{ebared,thiq: uldance regardiri the.im lementation -bffe‘deral're' ‘ulétio_n__s.ét .
- 42 CFR part 2 for educational purposes only. This information is riot infended to serveas . -
~ legal advice. S T U S .

Steite PDMPs collect and retain preséfibtiqndr—ug} inférﬁwation and disclose such 'inféhﬂatioﬁ g

* to'legally authorized users,” Most PDMP state laws require that providers who dispense

moreé than a 48 hour supply of & schedule.]I-V. controlled substance must report that -
transaction, including patient health Information, to the State PDMP. Opiold Treafment .

- Programs (OTP) and-Drug Addiction Treatment-Actof 2000 (DATA 2000)-Waived

“physicians are substance abuse treatment programs undef-the Federal confidentiality rules. -
- therefore, disclosures of patient-identifying Information by such prograrms to Staie PDMPs

are not permiited unless-an exception applies 'c;onsfs,tént'.with the federal’ confid’enitaiity

. regulations.

The légal. frameviork established In the Publi Health Service Act (42'U,S.C, 290dd-2) and.

Federal confidentiality regulations (42 CFR’ Part 2) protect records relating to a pafient .

. received or-acquired by a federally-assisted substance abuse-program, and include any .
information that could reasonably be used to identify an individual. Patient récords may not

be disclosed by federaliy-assisted substance abuse programs without patient consent,

' ‘unless an exception sp_eciﬁed.in'the'regulations'applies} o

o State Iav"vsfré‘qﬁ_irge‘PDMF_’:s‘ to 'ESteib!ish-a_nd. Bnforce ﬁdliciés.énd’procedurés_.tO' ensyre that
_the:privacy and confidentjality of patients are maintained and that patient.information is

.~ protected and not disclosed fo-anydne who Is not authorized fo access this Informiation.-in. - B

addition, covered enfities under the Privacy Rule of the Health Insuran¢e Portability and -

Accountabiiity Act of 1996 (HIPAK) may not use-or disclose protected healih information

" except s provided under HIPAA.- .- .~ . R

o How do the'Féder.ajtl c'(_a_'nfidéh'tlié_ili.,ty lfuiés a_‘;‘ﬁp!y to: PpMPs?

' POMPs generally do riot meet thedefinifion of a faderally-assisted substance abuse
" progrars for. the.purposes of 42 CFR patt 2. Therefore, authofized disclosures by State

- PDMPs would not be considered disclosures of slibstarice abuse patient records-and ot - L

* . Ay T

. subjeoct to these regulations. "

May an OTP provide patisnt-idéntifying information to 4 POMP under federal: -~
confidentlality yules? . .. . oo o Lo

- Disclosures of patient-identifying Information‘by federally-assisted programs (including. -~ - -
* OTP$ and DATA-walved physlclans are permitted with written. patient conserit under42
* GFR part 2 However, redisclosures of sychinformafion is prohibited. Since one of the. -~ - . -
‘goals of PDMPs i to make information available to authorized ysers, curéntly It would not .
- be feasible t6 ensure that the information will not be fedigclosed; Therefore, OTPs-and - =
- DATA-Waived physicians should not disclose patient-identifying information to. PDMPs. . The -
" question of disclosures of information to PDMPs with: pafient consent'may-be considered

\




A request for informatlon by an. OTP physlc!an from a State PDMP WOuid not be: conSIdered :

\ls Patlent Consent Necessarv to Access lnformation from aPD PDMP?

... . -adisclosure of patient heaith mformatcon under 42 CFR part 2, therefore, patient consent is
- .- not requfred . . )

L F’rograms should consnder notn‘ylng patients that prescnptlon mformaﬁon Is momtored by -
- - the Staté PDMP, This also serves the purpose of facilitating open communication with

hould pa |ents be ncmfled ofPDMP Access’?

: .. patients about their prescnpflons Programs-can clarify to patlents that presonpt[on .
' -,medlcation hlstorles are routmely monitored by PDMPs B L
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"-Notes from the Fisld

Keeplng patients sal'e' A case. study on us!ng ?rescrlpﬂan Monliorlng Fmgram

‘datain an outpatlent add!cttons (reatment settlng Tl

N ) Stlmmury

.. Afirst-parson case stugdy !spresented on using prascripﬁon hls[ory data to scfeen and mqnitor -
. paﬂanfs whe are oplold addicted for mecﬂca!ly rowarranted conctrrant use of conlrolled

subsfances. Tha Medical Diractorol-a 1argB ouipatient opioid. addiction trealment program |

. ublained prescﬂption history data on all. pafients from a Rewly. eslablished slate prastriplion -

‘ - monitoring program (PMP}): Tha Medicat Dmactor’s analysis-of ihe data jndicatd that, urknownto
- clinfc medical steff, appmmmatety 239% of patients were being prescibed significant quanﬁﬁes of

dp:eﬂas banzodlazapmes and othsr confrolied substances tmm pmv:ders olitside the clinic.

These pteScﬂp!lons potentiatly com promtsed troatmant and pu! paﬁenfs af risk for dangerous drug

* interactions, continued addiction, overdﬂse and death. Patienlsin this grolp wafa advised that

~successfui trea\ment and iheir own safoly requirad they discontinug seeking uniguthorized or

- -duphcate prescﬁptlons Mast pafients compfied and wera vetainod in treatment subjecﬁo
. confinuad munitonng via the slale’s PMP This case. sfudy suggests that clinicdl usé of

prescriplion history ! data Isa valuuble ad;um:tln ansurmg safa ar;d eﬁac(tva outpaﬂent addlctlbns
treatment. -

i quomt[ons (seclions 28, indamed in toxt) aie {akenfrom the Madlcal bfreclor's f‘mt person

wrilteri account of the events in queshon Anonymlty is prasawed to protact doclor-pallant

conﬁdantxallly

*i. Buckgrcund on mathudona malntanunca and prucrlpt!un monitorlnu
Methadons maintenanca therapy, offen. (m ah oulpatlent basis romains fhe-fréatmient. of: c!hoita _

- for many of ihose addicted o opiates, whathar'tieroin or prpswphon opiold pain rélieVars. _ ‘
*- According to the' Amaﬁcan Associgtion for the Traatmaent of Opioid Bependsnce, just overd, 200

'ms{hadone clinles @ro operahng in.fha continantal United States, with an’ esﬁmatbd comblmad

pationt snrollmant-of approximalely 270,000, A concein among cliniclans s the illlcttusa or.
divarslon of controliod substances bysama melhadone paﬁants 'Patients using substances such

‘88 prescrtpﬂon oplatas and benzbdlazepines. beyond thet Indlcated for ¢linfcally sound addlcﬁon

treatment are af risk for dangefous drug interactions, continubd addlctlan,overdose and déath, A

“protocol o halp reducs it drug use and divars{on by guch paliants. would be of graat valus lo . .

" ansare successful ﬁeatment and ncreass both patient end pub!ic sefaly. The case.sludy S

presentsd hars suggests fhiat: cimtcaf Usg of PMP data on pﬁhants‘ praScnpttﬁn histcmas

- .cunsﬂtutes Just such é pmtocul

Preseription manitaring progmms undarway 1. :he majaﬂty at US states @4) and belnl planned

; of. Impleh‘tanted inten oiherg, col!ecidata from pharmaclas mprescﬂption salos of controfied
' substances motxrdmg tha: lype of drug, quantty dispansed, custarier andlor patientidanﬁfymg

m{ormahon. prescriber, phafmacy and date of sale. In‘response lo faguests by dottorized medrcai
pmvklers a!most all PMPs providereporls on tha prescnplzon histaries of spemf c pahsnts

T .' .

N B PMPcemerorEmnematamnuelsuammty
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Uslnﬁ PP data 'in-an‘dutpa_lt‘eﬁt.adcﬂ&ﬂom trbﬁﬁr'rant sstiing

', Providers can marerore chack fo 58 wh atheriheir paﬂents are recelv[ng concurrent |
.brescriptions from other prascibars, an indlcator of possible prescrlpﬂon misuss, ,-aibuse, fraud or

doclor shopping. Most PM| F3 have dr arg maving to online syslems i which. authu:ized and-users
can retrieve data on-a paflent's nrescription history from thelr offices. The presant reparl sungests

. thal quick, online {but strictly coniralied) accass fo PMP dala for madical :pmvidars c&ri play a

"cnhcai role in addicions treatment.

" The Med(cat Diractor 1aporting datd for this study {vas the directqr ofa lafga oulpatlentmethadopa
* ¢finfe.. The faxt in'sactions 2-9 is drswn varbaum l‘rom hils written ﬂrst-person narraliva, which. -

lakos us from {he dlscovéry of his stata's naw!y Imiplamentad PMP.to fhe canssiuences for
traatman{ and patisnt safety of consu!hng prascriplion histones lialies for entira sortentes have’ "

: ' besp added fnramphasiaby the PMP Center of Excellence whereas sfngla words in atallcs of
. undertmed ware emphas!zed in the Madical D:mctors ongmai accaum - .

1t

‘2 Dlaeevurlng anﬁ uaing the' PMP

1 ﬁrst learngd abam oyrstate’s prastiiption monftonng program (PMP) from an &mail
farwarded o me by ‘orie of the administralors el the- opiold Iraahnentpmgram (maihadema
clinic) where I'worked. He ongmally reretved the informeition frorn d person woIking: i thb-
ofifica of the state opioid freatment aummﬁy Assoon as [.Knaw we.had a filnctioning -

: Tprascrtpﬁrm monttoring progranm, I did all | needed to-do 1o gst aceass to (s dafabase, Whlch

© - wes relatively simple. 1 hed to slan &-notarized statement fo.gond fo dalabase officlals, zﬂeny
- witi:a copy of my driver's ficense. 1was givert nn 1D and a password rpr the database, !’
. ;mns!dar the database one of th besf tools ! hava ro ha!p Io*entrﬁf and tmaf opfo}d addfcflon

Our FMP requlresnmya pauant’s first and lest ngme ami blrlh datsto oblaln databnsa
" Tnformeion, There's even an oplion If you have onty an approxuna;lon of the-birth déla, so . -
. doclors can-siill find the nesded informafion. Thera sa delay between the tlme a panent plcks
- yp'a prascn’ption anid whéh thet in’!ormatron is yploaded onlo- he ska, In’ ‘most cnsas, it takds
fwo.woaks ar ‘logs. When fye had patlents uso these pharmacres I've talled thssa
pharmacles o expf&m why' ji is 80 impnﬁanttu me: that 1hey parliclpata in the PMP

. Fm nni pamculariy compu!eraawy bu! it dldn‘i !ake long o, bscoms proﬂclent In qearching
- the onling database, Fve becoms vory efficiont at thia wébsite and can check a pafient in -
’ abuutzﬁ seconds. lhough much more t!ma Is requimd i rnd any pmscnpnons

s

L _;."The Impomnca ofPMP me&nlng dangera of uoricurrant tub!tﬂnﬂ use d{itmu

_meu‘:adam treatmmt

o R[] thatit's my obngalinn to usa ms PMP tq scrqen al] otlhe patlenls being admatied lo
‘ mathadone maintengnce. lrealmant. Since-mgst people aeskmg treatmenf rur cpmxd aucrclion
S oyr state are addictad to p/ seriptinn Uplol(;is and nothero]n checkmg fhe PMP database
- was, and Is, & go!dmine of information. Many of {ie pauanls who were-opild. addiclad gotat - ‘
lo asl parl of (halr oplo[ds I:pj prascﬂpilon from thatr doclors, ami oﬂen wiére prescrlbed othar :

-

waﬂenoenm _
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* . first time { thacked our. pal.ieme. on. this dalabege. Approxima toly 23% ware. getfmgpsigmrcanf

E ‘frenfed by our program warg asked et intake- dbout what memcahons Ihay warga baing _'( :

Uslng PMP data inan’ outpaﬂsnt addlctlona treatment seﬂing

contro[!ad substancas that they used non-medically, or sord These paople oﬂan didnt seem

"to reslize ‘how addictive and dengsrous prescription” redications can ba, and mistakenly
.- thought.prescripfion pills wera safer than what they considared *harg? drugs

‘Methadongis a sﬁong op!oid and can be’ fam when mixad with-othisr dmgs of medications.
' Benzodlazepmes combinad with methadone or othat op!olds have caused many overdose
" daaths in o state. Many .opiid-addicied patisnts. sa@kmg {reatmont at oplold treatiment .

programs ‘are also gddicted to benzoediazepines: By addicted, | mean they use them
inappropnately and’ non-medicaily, whelher they get them by prascnpﬁon or off the streeL

: Gpiolds can cause, uw:rdosa deaihs eveR if mot mixed with’ oiher drugs ‘Forthis re&son irs )
critigal fo make stire we know witether ar nol the paﬂent & gelling another oplofd in addirfan fo
. the matnadone we are prsscrlblng ' T D ) - S T

. Flnﬂlnus from PMP dnia concurrent pmscﬂpﬂon uu by sbme methadohs pa’dbn‘ls ,

- When I bacame the Medical Dimclor of the epm;d weslmant contsr |, chacked all patiants‘
" PiAP.dain myself. One of the- regttations of our PMP wabsite is thatthe physu:lqn can'
" dalegale s task to anyona eisa [ was pverwhelmed and dismayad about what I tound the'

pmscﬂplions aboul wmch we had no pnoriﬁ!onnaﬂon

1tdidrﬂ take me Iong to decide that, at Ieastfor the ﬂma bemg. lwautd tgnore pauants gatting
occasional prascriptions for 20'or 30 hydrocodune pilfs, As. a maiter of friage | had 10 focis on
the more serlous ceses: those: getting: prescnplians for methadone Oxycontin, fentamyl, or
relatively large | amaunts of bahzodiezepnes (o9, preacﬂpﬁons for 2 milligrams ﬁf)(anax
taken twice n.day}, or conibinations of these. Most worrisoms were the petients i, ’ ‘
prescrtptmns for methadohé, basldas dusmg with the methadbnu wa. prascribad st the clinic, |
tan racall at least eight or filtie. doing this About haff of them sald ihely wars selling or giving”

e imethadons plils prescrited by community’ ﬂottors to msnds of famfly, The other haff .
clatmed to be taking the extra methadone themselvas, with ng good exp]anation aboutwhy C
' ‘they hadn't asked for dose fncreases atour treatment prouram : ‘

) 'Banzodl&zeptnes were mosﬁy a[‘prazotam dlazepam, or clonuzepam Some paﬂents said they
“hat boan taking fhose prescrlpﬂons and round methods to avold deleclion-on observed urfne
. diug screens {a fascinaiing tople of its own), some sald iiiey were giving tham.fo rriands or

family membars and soms; admltied gelling thom, Nong oﬂheir communily-based physlcians '

‘know fhiay, vraré being h'eiateé atan apiolq addiction treattent program. No one atoir.
,tre:ftment conlér know thay ware seemg another declor, of whal tey ware bemg pmscnbad

prwr to accass fo this data vid the presstiption monitoring progmm These pqtrenls {ike all

¥

(.

prescr]bed but obvlously dld nof disc!osa lhesa prescﬂpﬁons to oursftﬂf .

T -".

i PMPcmlemexceﬂmceatBMdsumemﬁy
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* Enclosure 2, Page 5
‘Using PMP. data ln'an,‘mﬁpéiﬂant addictions 'tr’eiaﬁngﬂf #attlrig ’

5 Gllnlul !ntarnntlona and paﬂont reapnnus )
_There ware too many patianis for mea o meel mdiwdually wilh ail ot !hem to distuss results of
’ lhad&labase though | saw many &f fham; Becauss of The !arge flumber of pahents Involved, -
. progmm managars and palient counsslors had to halpma " ..
-My. approach wiiha paﬁent woild be fo say, 'Look "we liave thls naw way of checktng fcr
" pther powsrful prescriptions ‘gnd this |5 what | fgund for your. Cen you explali to me wh&t’s
going on?” There were seuerat comfnun ways pafients responded )

- The majority of patlents said ‘yomethttig ﬁce, "Ygah, I'm geﬂing tham | know I i not supposed

- to, but L.di dn‘t think you‘d find out™ Most pationls agreed to sigh reledss of information (RON) .

. fortms alloWlng tie to call the oihar duclor - oF rwtiple dotfors in rrany casds, o' teﬂ them the
_patientwas being 1reat6d with malliadone foren addlcﬁon and consu!t abnul tha bastcoursa
of trealmenL ’ . . . .

If e ona or more oplald prascdpﬁons wera being rlled j had 1o ask the pahent if’ thay wam takmg

. these themsslyes, Many were. These palisnts negded methaﬁone dose lncreases, gince they e

wors slilTably To feet euphoiia fiom oﬁa@:ﬁ;dﬂ“ﬁféﬁﬁl trErmatEdsTe doss W
Kilph enough tor oplojd blockads. As fong s the. patlent agread-lo slop gatﬂng othor opioids; .
they could-stay In teatmen! with’ is, and llie palient was bettar off Many such patranta later
shigd may were glad this had happened They said ftbumed me bndge of aceass fo druigs they

- oflen mfsusad : . ) )

Qlhver paﬁants acknowledged fi Ilmg tha prescnptlons hutcreniad taking ihe medlcaﬁons
thernselves. | really dtdn'tneed to know what they wore dolng with theim {sell ling ar giwng
them fo mhers), 8O iong ag llisy gigned & ROI and’ stopped geihng them, Most did stop. I re- :
 chacked ‘these patientsd mMontioF sﬁlﬁtér, to‘thake cerain: IF] foundihay waia still geumg
prasciiption medtcauons aven efter ourtalk, and if tnayhafused to sign ihie RO, idamded may
waren't appmprtate for treatment at aur program. In thess, cases prior (0 dlscharge [ stowty
_ {8.g., over wagks of months) lapared thiglr methadons to iow levels, wh!le sdvlatng them of-
othar lrealmant op!fons. forlnstance dolox of 8 non me-cﬂcﬁﬁon asglstod program, . - -

' _Some pahents danied ihsy Were gattlng thess madicaﬁbns at all. Slnce pharmacies can maka S
arrnrs when they up!oad 'daia, iwas caraful to duuhia-char.k namas, birthdatas, and the home . -

o -addresses to make sure théy malched if thoy did, | told the patient that it fs possible this was -

" aceso ofmadlcal !denlity theft, and [ would: Investigate Only one-ime; out of nbouf a huntred .

© ! pfsuch casas waj there ach:almedical identity theft, In il the.restof me cases our pauants

- Warg lyligy when thay sa[d lhey hiad not filled the prescripﬂbn v quastioh.. -

- Surprlsingly, more ffign a faw paﬂer}ts ware belﬂgarent and angry.. Many dsclarad that thsfr
" othor med]cations weren’tany al my. busintess. L daifad ihat as lanig, asthey ware askmg rne
+ -ip prascribe methadong for thsin, itcartalnly was my busmss “This I particatarly frus I -

L Hhigyre. sty ﬁ!!ing prescrlpllons fot ttie vary medlaaﬂons to whlch they wefe addldedﬁ and for. .
" thCh ihey had soughl imatmeni co LT .

5 “ T e B PMPcanwrmmmalemmunwan_*"
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~Enclosure 2, Page 6

Us_lng PMP data in _an.ojﬂpa'ﬁsnt nddlctions traatment sefting

Fauenl ufely the Mramount conum ' . , ) .
The issue of patlam safely for’ ma was the first cons:dernl‘zon }wanted fo kaap paﬁanls in

" lrealmant it was faasonsbly safslo do 86, and deciding what was-"sale” and what wasn't

wes a judgment call. | tatked ta the other doctors at Gur-clinic, but as Medical Ditector, the |
dacigion ultimafely fe!l th mis, Ifil had bash more then thrés wasks since: the patlent last ﬁl[ed

‘the prescription in question, I rade-sure tha patient wouldn'l be prescn‘bad that medxca[ion S

again, by taking with her other doctor, and we cohtinued o doss lie patient. All take home
doses wera swpped or course, and the paﬁem had to come le e dmtc every day

I constanily asked myse!l if-1-was Handing situal!uns asl shou!d Helt angar fowards lhesa : )

) " paliants, 1hatthey waran't laking thelr recovery serlously, and 1 worred the enger would color”
" my iudgment about the best courgs of aclion. | was angnarwlih lnng-term patlents who warg
- guppogedly doing wall. Thirly or forty patients oni {aka-hote leval fiVe or six (meaning they

-._oniy came-to the clinic{o bé dosed.once every waek or once.every twa weeks} were found 1o
- be funfively obtaining melhadune or Oxyconﬁn or femany! and | {olf their dsceplion was

gresfer. | folt they freated our efforts to help. mem recover from a potemlally faial ulness optold' '
addlchon. with disdain. -° . . . -

My anger cooled after i many monlhs of repbakedly chacking the PMP dalabase formew -

patisnts-and old paﬂanbs 1 began to realize this furtive activity of stil geitlng pms was part of-

" the old-lifestyle of addicuon and [is grasp doesn’t relegse quickiy. ftdoesn't releass at all for

S0mMB. paople Plus; s still impoﬂant for e lo-remuamber that the mafomy of methadone

. paliants didn't getpresr:np?mns aner enfanng frealmént wftﬁ us, and g,v_g do wall fn This form of -

i Imafment

o

: lmprnv:mcntt I:‘u treatmant and puhlic aafety patlnnt and staﬂ parceptiona .

Many paliénts voiced appreuation o‘f our eﬁor!s They satd after we checked 1he prescnptlon
dalabase, thera was much less drug.deglingin the patking 1ol, The majority- of palmntswem

;. dedicated lo their recovery and found thé diug daﬂhng fohea iamplallon hncf X ] vex:ation

“Much of the parkmg lot vm!enca was related (g this daa!mg

Most of lhe counsalors and nurses; who- had direct. ccntactwdh pn!;enls ware supponwa and )

. glad to'have this new toolto use. Over amd avar, cotmsefors sald palfente who stopped getling

iy covar! presotiplions did better in lreatment alterward, Msny of the patlants also thenked us for,

“addressing. the Issife. Some feIt thay ware ln beﬂer recovery, and olhers en}oyed g safer

:fparklnglol, : s

; '.We warked m tha rfaid of nddlcﬁun for nlne yenrs The pmscrmﬂon monr!ormg datebas‘e is- fha

. -brought paopls into treaimant 1 Kriow therb’s less dnug deaﬂng when the' da!abases pre usad, - .
" Thig dectessad drug deanng was an unexpecteé but pleasant uﬂlntanded consequence of 7

Best tool 've been gfven I know lhssa databnaes hava savedlives, prevenlsd overdoses, and’

dslnn lhe database

PMF Gadaroﬂixceilmcealsmeis Uhwersty.
Mpmpexcaaenwu'g o
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; '_ Using PMP data m an outpaﬂant adﬂ!cﬂans treatmsnt sa!ﬂng

8 Ongo!ng preacﬂptton hlstory ﬁl:raantnu asa c!lnlcai tooi

- Frow chack palienis an{aﬁng the opruldﬁeatmant pmgram on otr prescdplion munltorfng
'datalzasa whun they.are admitlad; snd séveral imes par year. Jt's mich Better tu fat patients
. know from the siart that we check the datdbase, so it dce’sn't turhinto a ktnd oi "gotche”
) siuation like i 'did on the Rrst go-mund { can have an honesl conversation about all
. -prescription medlcaﬂons 1 can explain why, conttnulng old addiclive habtts Wil hudt their -
.-, facovery. Most patfents respoindin‘a posﬂive way. A fow decide they don' { want to stop gatting

ia(so prescibe buprenomhrne (botter known by Its brand name Subm«ma} ine pﬂva!e pfﬂce -
. freating oploid addistion. The ma}onty of my patisnts were addicted-to palnplls prascribed by
. Hotors. | check each patient on'the. pmscrlpﬂen databass the nlghtbefore t sai them, for
avery visit. It's u dafight Io fook &t the ‘Yatabose and seg multipfe oploid prescﬁplmns from
muliiple doclors before starting tren{msnt and aftsr stan'mg hreaiment the only opiofd they fil
- buprenorphfna. Since't chbckihe dutabuse before every vistt, ifthe pa’ﬂent has relipsed,
ihe prescriptions don't cohlinue very lorig before 1 talk with them about fhvelr commitment io

prescﬂbed oplolds, aven though they misuse tham, rim.ouf parly, 1 then go into-withdrawal, 1 fall ‘
ihem that it thay change thair: mind, they're welcoms | back loaving tha dour to tnsaimantopen. :

9

* thelr recovery, and what they wani to do about iheir problem

.Barr!ara to PMP part!cipntibn, racomrhoﬁdatlons forlmpravemnnta

. The main obslav:!es to phiysitian usé of lhe da{abases that | 68 are avmdsnce hma '
restralnts, arid apalily. Most doclors feet uncomfortable talking o Satiants sbout alcohol and -

dg use, Tharg stillis a vufue judument attuched tolhls disoase. ‘Some doclbrs hink adcﬂcts o

" are bad pedple, fiof sick paople They have a hard time bellaving thal lhelt “nice” pationts

- could hiava 6t addlction. Plus, ‘dottors. have fo do mure and more In logs. 1ifne par vislt, Where,

' would they find: timé-1o chotk the prescrlptlun dalahasa for avaryong thsy see'? And some--
* does Just don't care: If the palient's. addlctsd 80 what Let them take fheir dlrly Itﬂle’nabh

’ e1seWhere tobe curad

i suggesl these’ improvemsnts i‘nk ali sm!es onh one: datub&se Wa had & Suboxune paﬂent
who cccasionauy travelad to a naighbenng stale; Bnmeﬂﬂng saemed off about him. } got
- parmissiop from two adjolntng states o deeass {halr databasas, Ha'was béing prascribed very
. - farge amounts ¢f mathadons.fillad n bath of thess states. | know for sure hb cait't be taking
. bolh Suboyene and méthadone, as.hé would be fn withdrawal; so he must hava baen sslling -
- one of them, This cauid have bsan detected manms to years eaﬂiar |f aH states datab&ses
ware linked. . ~ ST . . H .

-

. “Make cross.mla access rehﬂ!valy easy for physiclans Our orﬁcfe is close 10 anolhar siala. bul "
no, physician is parmltted arcass.io that si&le 5 dalahasa untgss they have a llcer\se to- s

) practlce madicing in ‘hat state. Sama ‘stéites §ooim to have made i difncmt {6 sven find f thelr. -

“databass online; 1 searchod for over an hotir, us[ng senrch englnes ] lct:ate 8 slﬁte (- slte to E

- 508 whatthsir requirsmants wore.

EET S T mmosmmwmmmummw_'-' :
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Uslng PMP data in an outpamnt addlcﬂons 1raatmant seﬂlng

fAnd edverﬁse the benerits Io doctors lthlnk our stata has an excellant pmgram and the
administrators that run the progtam are top-notch. They have published information in a .
phyalcsan ongamzallon s newslattsr mcreasmg ths numbars of physlclans whu ‘use the PMP. -

. systam

'."10 concluaian o - : : .
. Tha Medical Dirscior’s rrrsi persoin narmliva baars ;sowerfu! wifness b:tha dangers of medlca![y
- -unwartanted prascription drug use among methadone palienis as Wgli 4 1hé valup of PMP dals-

. for safe and effactive addictions trastmant. Befora the sstablishment of the state’s PMP and the'

] Madlcal Direttor's use of it, this mathadona cllnit:astaﬁ was upawarg that somepatients ware
" usipg-or diverting comrutied subslan cos préscnbad by. pmwd ars oulsida the cliric. -

. Khowladge of pahanls' prescnphon histories derivﬁd from tha PMP, database alloweu‘stafflo
_ intervena appraprately o taduce:mad| cally unwarranted druguse, rewsn!patwnts' commltmem {o

. reatmant, and in somae cases adjusl mathadcne ﬁnslng t6 mofe appropiiale fevels. According to )
 tie Madical Dtmcmr mostpatients cnnrronted with evidence of illicit presteiption drug use were -

:stainadﬁnﬂmtmantmhmamsssdmiaﬁomﬁhmnmmmma e
. Use of PMP date became an indispanslble clinical tool in moni’toring paﬁem compnam:e wlth
.iraaﬁnent proiocals Besidos keeping palients. safe and improying the prospects: for successhul
traatment outeomse, lntsrventions | made posmble by these dala helped reduce. the divarsion and -
_ Micit salo of contmlled subsiancas accordlng fothe Medtt;ai Dlret:ldr éiinic staff and patfents 7

- lhamselvas

- This case sludy strongly suggesls lhat mmal and’ onymnq monnonng ora paneni’s p?escnpﬁon .
: his!ory using PMP date can play an impditantro!a in. safe aiid effdctive’ addiclions fraatment. N L o oo
: S!ata subs&mce #buss sqIvice agencies might proﬁtably consider mukjng PMP data avnﬂable o o
“Madical. D[rectors and cﬁnic]ans invulved in pmiant care,. ' T . <y

il stidy alsg hiphlights the iportance’of proper. safeguards when uslng PMP data in addlction‘ R

Trediment seftings. ’n\esa includs mélntaining patient mnﬂdentlah!y and noflfying patients in - N
advance, with iteir consan! lhat tha PMP will be ¢onsuited as an aid to eﬂ‘scﬁve ¢linlcal practice.

: _ Such protncols respectpatrenls dignity and aulonomy while helping to. ensure mey 6re nsla]ned In

- the recovery pmcess For mnharinronnauon and resources’ on pauants‘ cohfidentiality, consent;
and proachve. engagemenj in trea!ment we: refer réaders to the Amaﬂcan Association for the o '

" Traaiment of Opiotd Depandenca (hiip:iiwww.aaled oral), the Subsfance Abuse end Mental
Health Services Administration (hitp:iwviw.samhsd.govi), &nd 16 each state's.single state agency

o far subslance abuse sarvlces !isled al ttg wa samhg gaw‘granisfssadﬁectogm

R . ' -':...rg.;.-'...
.‘ﬂ‘*l“.
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