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Presenter
Presentation Notes
(Thank the organizers for their introduction and giving you the time to speak. Introduce yourself again.)


o

[ Introduction to Maine’s PMP

Overview of Maine’s prescription drug
abuse problem

Development and goals of the PMP
Aggregate data

How you can use the PMP to enhance
patient care

Resources for substance abuse
treatment



Presenter
Presentation Notes
Objectives – by the end of the program, attendees will be able to – 

Articulate at least two reasons for the need for the Prescription Monitoring Program

Describe the basic function and goals of PMP

Use PMP data to enhance patient care

Find resources to help patients find substance abuse treatment

Find out more information about PMP.


Prescription Drug Abuse In
Maine

A Growing Problem

Office of Substance Abuse

Department of Health and Human Services

John E. Baldacci, Governor Brenda M. Harvey, Commissioner



Rise in Drug-Related Deaths
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Source: Office of the Chief Medical Examiner; Marcella Sorg, UMaine


Presenter
Presentation Notes
Point out the dramatic rise in the number of accidental drug-related deaths in Maine. There were only 34 drug-related deaths in 1997, but this number spiked to 166 in 2002 and 176 in 2005. The number declined in 2006 and as at 154 in 2007. 


o

[ Maine PD Mortality Numbers

n 2001, 78% of drug deaths caused by a
oharmaceutical (70 of 90 drug deaths)

n 2002, 89% of drug deaths caused by a
pharmaceutical (148 of 166 drug deaths)

n 2003, 94% of drug deaths — one or more
pharmaceuticals the cause of death or a
significant contributing factor (134 of 143 drug
deaths)

In 2004 - 2007, proportion ranging from 80% to

90% annually
Source: Marcella Sorg, Margaret Chase Smith Public Policy Center,
The University of Maine



Presenter
Presentation Notes
Medical Examiner’s Office Data – The proportion of drug-related deaths that involve a pharmaceutical substance has increased and remains the over-whelming majority. 


Treatment Data System (TDS)
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Rise of admissions to treatment for opiate

addiction, Maine patients, 1995-2005


Presenter
Presentation Notes
There was a dramatic rise in the number of admissions to treatment programs for addiction to opiates from 1995 to 2005. This rise cannot be attributed to extraneous factors such as an increase in capacity. 


o

[ Prescription Drug Diversion

Prescription drug diversion involved In
26% of MDEA arrests in 2006

PD street values:

o OxyContin®: $100 per 80 mg tablet
o Vicodin®: $5 or $6 per tablet

o Ritalin®: $5 or $6 per tablet

Source: Maine Drug Enforcement Agency


Presenter
Presentation Notes
Diversion of prescription drugs is part of the problem. Many commonly prescribed controlled substances have a much higher street value than their retail value. 


o

[ PD Misuse: Survey Data

About 20% of high school seniors in
Maine misused prescription drugs in
their lifetimes (MYDAUS 2008)

About 5% of Maine’s population
misused pain killers in the past year
(NSDUH 2002-2005, average)



Presenter
Presentation Notes
Prescription drug (PD) misuse is widespread in Maine. 


o

[How Youth Get PD’s to Misuse

18-25 year olds nationally, #2 method
of obtaining prescription drugs that
they misused: “from one doctor”

#1 method: getting them “from a friend
or relative for free”

#3 method: buying “from a friend or

relative”
(Source: The NSDUH Report, Issue 39, 2006)



Presenter
Presentation Notes
Physicians are a major source of the prescription drugs that are misused by young adults. The number one source is “friends and family.”


Maine’s Response

The Prescription Monitoring
Program

Office of Substance Abuse

Department of Health and Human Services

John E. Baldacci, Governor Brenda M. Harvey, Commissioner


Presenter
Presentation Notes
(TRANSITION) “So now that we have established PD misuse as a problem, let’s talk about the PMP.”


o

[ Overview of Maine’'s PMP

_egislation passed in 2003
Data collection began in July of 2004

Data Is submitted twice a month from
over 300 pharmacies (both in and out
of state)

Scheduled drugs (ll, Ill, and V)

All transactions saved In centralized
database, available online



Presenter
Presentation Notes
Background and how it works – state law, pharmacies submit data twice a month to a centralized database


o

[ OSA’s Goals for Maine’'s PMP

Improve patient care by giving health
care providers comprehensive
Information

Curb misuse of prescription drugs

Get those who are addicted into
appropriate treatment


Presenter
Presentation Notes
First three goals of six total


o

[ OSA’s Goals for Maine’'s PMP

Help stop prescription drug overdoses

Educate the public on the dangers of
prescription drug misuse

Ensure that those who do need
prescription medications still receive
them


Presenter
Presentation Notes
Last bullet is in response to some pain patient advocates who contend, erroneously, that PMP’s restrict access to pain meds. Evidence shows that prescribers are actually more comfortable prescribing narcotics when they have access to a PMP database (nationally). 


o

[ Who Has Access to the Data?

Prescribers - regarding patients they
have under their care, including new
patients who are scheduled for an
appointment

Dispensers - regarding customers
seeking to have a prescription filled

Licensing boards — regarding prescribers
under investigation


Presenter
Presentation Notes
The MMA has provided an opinion about the obligations of prescribers under HIPAA with respect to this program. In their opinion, prescribers treating the same patient can legally contact each other to coordinate prescribing to a particular patient. 


o

[ Who Has Access to the Data?

Patients — regarding any prescription
dispensed to them

OSA Staff — for purposes relating to the
administration the program

Law Enforcement (AG’s Office) —
through OSA, by grand jury subpoena, for
a case they are currently investigating,
regarding a given suspect


Presenter
Presentation Notes
Patients may obtain access to their records either through a healthcare provider or OSA. 

Law enforcement access is highly restricted – OSA’s emphasis is on getting people into substance abuse treatment. 


o

[ Benefits for Prescribers

Providing better care: Patient History
reports — ‘red flags’ of potential addiction
and/or diversion (e.g., ‘doctor-shopping’)

PMP: giving you the ability to coordinate
care with other prescribers

Health care tool for new patients: allowing
a background check on prescriptions of
Schedule I, lll, and IV drugs prior to a
patient’s first appointment



Presenter
Presentation Notes
This program was set up to help healthcare providers coordinate care. 


[ Use of Aggregate PMP Data

Proportion of drugs by type

Average prescription count per
person by county

Prescription counts for specific
drugs



Drug Type Proportions

(State of Maine, PMP Data, SFY08)

Proportion of Drugs by Type

Other
2%

Stimulants
11%

Narcotics
Tranquilizers 5204

35%

Proportion: Rx count within therapeutic type divided by total Rx count.



Presenter
Presentation Notes
The bulk of the controlled substances dispensed in the state are narcotics. 

These calculations are based on all prescription records loaded into the PMP database during SFY 2008 and do not reflect actual fill dates. 


Prescriptions per Person by County
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Presenter
Presentation Notes
Washington, Knox, and Penobscot Counties are the highest 3 for Prescriptions per Person. 

These data are for prescriptions filled to state residents during state fiscal year 2008. 

These ratios are based on prescription counts and may not reflect actual amounts of drugs (in terms of dosage). 


Maine’s PMP “Top 10” List

(SFY 2008)

PMP Fiscal Year To Date Summary™

DRUG RX RX% OF
NAME COUNT TOTAL
HYDROCODONE/ACETAMINOFPHEN 491,095 20.54%
L ORAZEFAM 193,485 5.09%
CLONAZEFAM 166,647 6.97%
OXYCODONE HCL 150,341 6.29%
ALPRAZOLAM 146,894 6.14%
OXYCODONE/ACETAMINOFPHEN 129,465 5.41%
ZOLFIDEM TARTRATE 101,425 4. 24%
PROPOXYPHENE-N/ACETAMINOF 98,266 4.11%
DIAZEFAM 80,496 3.37%
CONCERTA 65,258 2.73%

GRAND TOTAL.: 1,623,380 &67.88%


Presenter
Presentation Notes
You won’t see this one on the Tonight Show. Nearly 70% of the prescriptions in the database are represented by the top 10. 



These data are based on pharmacy records loaded during state fiscal year 2008. These records include data from previous fiscal years, so this table is actually an over-estimate of total counts. 


Top 10 Rx Drugs of Abuse

Hydrocodone* Carisoprodol

Alprazolam* Methadone
OxyContin* ® Morphine SO,
Oxycodones* Hydromorphone
Diazepam* Fentany!

* Also among Top 10 prescribed
Source: Maine Drug Enforcement Agency


Presenter
Presentation Notes
The top five “PD’s of abuse” are also among the top 10 prescribed. 


o

[ Use of Patient-specific Data

Notification Reports (automatically sent)

o Quarterly Patient T

o Monthly Buprenorp
Concurrent Usage

nreshold Reports
nine/Narcotics

Reports

o Quarterly Acetaminophen Threshold

Reports

Requested Reports (registering with PMP In
order to request online or paper patient

history reports)


Presenter
Presentation Notes
The Patient Threshold Reports are generated for patients that cross certain thresholds of multiple prescribers or multiple pharmacists within a given quarter (the thresholds are supposed to be secret and may change without notice). 

The Buprenorphine and Narcotics Concurrent Usage Reports are sent to providers who prescribed Suboxone ® to anyone who receives at least one other prescription for a narcotic within the same month. 

Acetaminophen Threshold Reports are generated for patients who receive prescriptions containing a total of more than 4 grams per day of acetaminophen continuously for 30 days. These reports are sent to all the prescribers on the list on an off set quarter (e.g., August 15 through November 15). These reports are mailed at the beginning of each quarter. 

REQUESTED Reports are what we want to emphasize. These reports should be requested BEFORE the prescription is written, perhaps before the patient enters the office. VERY popular in ERs. 


r PMP Patient Threshold Report
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These reports differ from the MaineCare Chronic Narcotics
Usage reports in two ways: the PMP reports have only
one patient per page and include all pay sources.


Presenter
Presentation Notes
Here’s what one of the quarterly Patient Threshold Reports looks like. 


o

[How to Use Threshold Reports

Quarterly threshold reports, received for one
or more patients:

Confirm that you wrote the prescriptions.
(If not, call the pharmacy.)

Consider contacting the other prescribers
on the report.

Consider discussing the report with the
patient.

Place the report in the patient’s chart.


Presenter
Presentation Notes
Tips on calling the pharmacy: 

State your name, title, and ask to speak to a pharmacist (usually it’s a tech who answers first). 

Tell the pharmacist that you’re looking at a Patient Threshold Report from the Prescription Monitoring Program, and you think there may be an error, that one of the prescriptions may have been misattributed. 

Offer the “Rx Number” (2nd column on the report).

Tell them what the problem is (e.g., this patient is not yours). 

If they determine an error was made, ask them to fill out a “PMP Data Correction Request Form” available at GHS’s web site, www.ghsinc.com. 

Document the phone call. 


[ How to Register as a Requester ]

Go to: http://www.maine.gov/pmp

Click on the Prescription Monitoring
Program icon in the center of the page.

Click on the “User Registration” tab.

Fill in the required information on the
sequential forms (select “Data Requester”
In the User Type section). Click “Submit.”

Wait for an approval email. The approval
process takes about 2 business days.



http://www.maine.gov/pmp

Maine’'s PMP Web Portal

The new Maine PMP web
site

Office of Substance Abuse

Department of Health and Human Services

John E. Baldacci, Governor Brenda M. Harvey, Commissioner



Login Page
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Presenter
Presentation Notes
Minimum search requirements: Part of the patient’s last name, First Initial, and Date of Birth


Prescriber History
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Presenter
Presentation Notes
Prescribers can enter a start and end date to find out what prescriptions have been attributed to them during the specified time period. 


o

[ PMP Web Portal Advantages

Immediate access to reports

Delegation of report requesting to other
licensed health care professionals allowed
through “Sub-accounts” (e.g., nurses)

Reports available anywhere a user has
Internet access

Automated password recovery


Presenter
Presentation Notes
(When speaking to physicians, emphasize “Sub-accounts.” The next slide describes their set-up.)


N

o o bk~ W

Sub-Account Set-Up ]

Log in to web Portal
(http://www.maine.gov/pmp).

Click the “Ac

Fill in the reo

Click the *“Manage My Account” link.
Click the “My Sub-Account info” link.

d” button.
uired fields (marked with *).

The new user will be automatically sent
an emaill with a password set-up link.


Presenter
Presentation Notes
Sub-account users need to know the username of the person for whom they are running any given search. 

http://www.maine.gov/pmp

Intervention

What if you suspect a patient
of abusing prescription drugs?



Drug Abuse Detection
“Tool Kit”

Urinalysis — scheduled and random

Controlled substance agreements
(aka, “narcotics contracts”)

Pill counts — scheduled and random

PMP reports — at in-take and
periodically



SBIRT

Screening — AUDIT or DAST

Brief Intervention — assess readiness
for change

Referral to Treatment — If ready, refer
New billing codes (AMA)

o 99408 (15-20 min)

o 99409 (more than 30 min)


Presenter
Presentation Notes
Alcohol Use Disorders Identification Test (AUDIT) — a screening tool developed by the World Health Organization to identify persons whose alcohol consumption has become hazardous or harmful to their health. 

The Drug Abuse Screening Test (DAST) — DAST was designed to provide a brief instrument to detect drug abuse or dependence disorders. The DAST provides a general measure of lifetime problem severity that can be used to guide further inquiry into drug-related problems and to help determine treatment intensity.


Intervention

Non-judgmental approach —
addiction = disease

Helping the patient find treatment

Office of Substance Abuse -
guestions about a report or how to
find treatment options for a patient


Presenter
Presentation Notes
You catch more flies with honey … .


OSA’s Treatment Resources

Information and Resource Center
http://www.maine.gov/dhhs/osalirc

Online Treatment Directory
http://www.maine.gov/dhhs/osa/help/directory.htm

OSA’s Treatment Team - 287-2595

Linda Frazier - Treatment Team Manager
Kristen Jiorle - Treatment Specialist
Paul MacFarland - Treatment Specialist
Jarad Platt - Treatment Specialist


Presenter
Presentation Notes
Resources for both patients and health care professionals is available from the IRC. 

The online treatment directory is searchable by a number of parameters. 

The treatment team is available to help find treatment resources. 

http://www.maine.gov/dhhs/osa/irc
http://www.maine.gov/dhhs/osa/help/directory.htm

PMP Summary

PD misuse - a serious and increasing
problem in Maine

The Prescription Monitoring Program -
a tool set up to help you enhance
patient care

The online Portal - a convenient way to
access the data

Our intent - to help get people the
treatment they need



[ Questions? ]

Daniel J. Eccher, MPH Goold Health

Prescription Monitoring Systems (GHS)
Program Coordinator ME PMP Helpdesk

Office of Substance Abuse 866-749-7838
(207) 287-3363 mepdmphelpdesk@
daniel.eccher@maine.qov ghsinc.com

More information, visit OSA’s web site:
www.maine.gov/dhhs/osa



mailto:daniel.eccher@maine.gov
mailto:mepdmphelpdesk@ghsinc.com
mailto:mepdmphelpdesk@ghsinc.com
http://www.maine.gov/dhhs/osa

www.maine.gov/pmp

Prescription Monitoring Program

Office of Substance Abuse

Department of Health and Human Services

John E. Baldacci, Governor Brenda M. Harvey, Commissioner
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