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Topics

* Overview of prescription monitoring programs
(PMPs)

» Shortcomings of PMPs and how states are
addressing them
— Impact on workflow for health care professionals
— Cross-border patients
— Low utilization — mandatory registration/use

 Future of PMPs
— National network — NABP PMP InterConnect®

— Integration
— Risk evaluation strategies




Clarification of Acronyms

Prescription Monitoring Program (PMP)

Prescription Drug Monitoring Program (PDMP)

Controlled Substance Monitoring Database (CSMD)
Controlled Substance Monitoring Program (CSMP)

Controlled Substance Monitoring Program Database (CSMPD)
Controlled Substance Database (CSD)

Prescription Drug Registry (PDR)

Controlled Substance Reporting System (CSRS)

PMP = PDMP = CSMD=CSMP = CSMPD = CSD = CSRS
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Prescription Monitoring Programs:
National Landscape

» 49 states have PMPs or are at least collecting data.
« 1: Washington, DC — Gearing up to implement

* 1: Missouri — No authorizing legislation




Status of State PMPs
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" The operation of Nebraska’s PMP is currently being facilitated through the state’s Health Information Initiative. Participation by patients, physicians, and other health care

providers is voluntary.
2 The mayor of DC has approved the legislation, but it is pending a 30-day review process by Congress.

© 2014 The National Alliance for Model State Drug Laws (NAMSDL). Headquarters Office: 215 Lincoln Ave. Suite 201, Santa Fe, NM. 87501.
This information was compiled using legal databases, state agency websites and direct communications with state PDMP representatives.



Purposes for PMP

Improve health care decision-making and
patient treatment.

Assist health care providers identify and
prevent drug abuse, misuse, or addiction.

Assist law enforcement officers in
iInvestigating prescription drug diversion.
Guide public policy on prescription drug
access and drug addiction treatment.




PMP Data Reported

Patient identifying information (eg, name, date of
birth, address, phone)

Drug information (National Drug Code number,
quantity, days supply, date dispensed, prescription
number)

Prescriber (Drug Enforcement Administration (DEA)
number or National Provider Identifier (NPI) number)

Pharmacy (DEA number or NPI/National Council for
Prescription Drug Programs number)




PMP Conditions of Use,
In General

Prescriber is treating or contemplating treating a
specific patient.

Pharmacist is involved in practice of pharmacy
with a specific patient.

Law enforcement officer is investigating a
prescription drug crime.

Other conditions, depending on the state.




Requests for PMP Reports

Law Enforcement Pharmacists
1-2% 20-25%

Prescribers
75-80%




Shortcomings of PMPs

» Perception/Impact on workflow
» Cross-border patients

 Low utilization




Perception is Low Value
Return On (time) Investment

Prescribers expect pharmacists to be the
watchdog.

Pharmacists expect prescribers to take the
initiative.
Hospital prescribers and pharmacists do not see

abuse, addiction, or diversion as an in-house
ISsue.

Reports do not include diagnosis or prescriber
specialty.




Patient Problems

» Patients, including those with legitimate
medical conditions, do not stay in one
state, particularly areas that border other

states.

— Therefore, querying the state PMP may not
give a complete picture to a physician or
pharmacist of the controlled substances a

person is obtaining.




Result is Low Utilization
by Health Care Professionals

 Utilization is low if it's voluntary — only 10-30% of
prescribers use PMPs.

« States did not require health care professionals
to utilize the PMP until prescription drug abuse
became an epidemic.




How States Are Responding

* Require health care professionals to register with
the PMP.

* Require health care professionals to utilize the PMP.
— Red flag scenarios

— Specific, high-risk drugs

 Allow delegates to receive patient report for
prescriber/pharmacist to review.

* Develop PMP-to-PMP data sharing across state
borders.




States that Require All Licensed Prescribers and/for Dispensers to Register
with PMP Database*

I:I Mand atory exucllmernt

* Mary states require that persoms reques ing access to the state PMP datab ase fisst mgister a5 anmthonzed user. This map and the memorardum located on the
NaMSDL website are concerned with only those states that require all practitboners licensed 1 the state to also register to use the PMP datah ase.

1ildhama coly requires physicias writh or seeldng a pain managerment regis tration to be registeved with the PMP. 2 The Viginia provision goes into effect on
Faly 1, 2015, ¥ The Ohio provisions go irto effect on Jamary 1, 2015, * Practifiorers in Maine will he antomatically wmgistered writh the PMFP upon ob taiming or
wnewire their proféssional lcerse.

(© 2014 The Matioral Alree for Iode] Stte Doz Lams (HABSDL). Headmaters Cffice: 420 Park Street, Charlotesrille, WA 22903 . This
fommaticy s canpiled e iz leml ditabaces, sate amercyrAebetes, ad dvect commimdcatioe with state PLOUP repre sevtatimes.



States that Require Prescribers and/or Dispensers to Access
PMP Information in Certain Circumstances*

* Please see the accomparying memorandum for s pecifies as to the crrommstances under wluch a prescnber andfor dispenser 1s oblhizated to access the FMP
datahae meach state.
1 The Virgima provisiongoes o effect on Jaly 1, 2015, 2 4 muwber of the Olio provisions go into effect ondpril 1, 2015,

(21 2014 The Matieal Adarce for Model Stte Doz Lams (HAMEDL), Headquaters Office: 420 Park Street, Charlottestille, WA 22000, Thic
fommation e canpiled e iz legl ddabness, sate agency aebeies, md drect conmmdcatiores with state PLLUE represartatires.



States that Allow Practitioners to Designate an Authorized Agent to Access
the PMP Datahase

1Tdzho and South Dakota crly alloer preserbers to designate an agent at this tme.

[ 2014 The Mitioral Slwmce for Model State Doz Lawe (HAKSDL). Headqurters Office: 420 Parb: Street, Charloteswille, Wi, 22902, This
rfommation was canpiled vz legl databaces, ctate agency webedes, and diect conmrdeations ariboctate PLOTP reprecertatimes,



Background on NABP |Involvement

— NABP’s mission is to support boards of pharmacy

and assist other regulators to protect the public
health.

—In fall 2010, NABP was approached by several
members.

— They requested a low-cost, easy-to-implement,
highly enhanced solution for interstate data
sharing.

/ P M P INTERCONNECT?®




/ PMP \nTERCONNECT®

Built using open standards
Cost effective (NABP covers up-front costs.)
Easy to implement

Low maintenance (NABP covers maintenance through
June 30, 2016.)

Supports states’ autonomy over PMP data
exchanges




NABP InterConnect Participation

26 PMPs are actively sharing data.

— Arizona, Arkansas, Colorado, Connecticut, Delaware, Idaho,
lllinois, Indiana, Kansas, Kentucky, Louisiana, Michigan,
Minnesota, Mississippi, Nevada, New Jersey, New Mexico, North
Dakota, Ohio, South Carolina, South Dakota, Tennessee, Utah,
Virginia, West Virginia, and Wisconsin

Expect 30 PMPs to be connected and sharing data by the
end of 2014.

More states are in the process of sighing memorandums
of understanding (MOUs).
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How NABP PMP InterConnect Works:
Traditional Model
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INDIANA PRESCRIPTION MONITORING PROGRAM

Registration Request Alert Maotification Data Management Data Coll ection Prescription Analysis System Management Fepaorts Help
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/PMP INTERCONNECT® I

All protected health information (PHI) is encrypted and not visible to
the hub. It's secure and compliant with the Health Insurance
Portability and Accountability Act of 1996.

— No PHI is stored by the hub; it's just a pass-through from one state to the
authorized requestor in another state.

It's easy for states:

— Only sign one MOU/contract with NABP — they do not have to sign one
for every other state to exchange data.

— Each state’s rules about access are enforced automatically by the hub.

In July 2011, the system went live. Since launch, NABP InterConnect
has processed over 7 million requests, with an average of 7.5
seconds to process a request.




Cost for States to Participate

« States have no participation costs through June 30, 2016.

— Some states have federal grant funds to cover implementation.
— NABP has grants available for other states.

 NABP is paying from its own revenues (exams/accreditations):
— All development and implementation costs for the hub

— Annual maintenance fees to the contractor to house the hub for two years

 NABP is using unrestricted grants from third parties to assist

states.
— To date, Purdue Pharma, L.P., and Pfizer have provided grants.

— NABP assists states for states that can accept these funds.




Next Steps to Increase Utilization

Continue to onboard states into NABP InterConnect
Assist states with legislation to allow interstate sharing

Integrate NABP InterConnect into health information
exchanges (HIEs)

Integrate PMP requests into workflow processes, such as
pharmacy software systems and hospital system emergency
departments

Provide access to analytical tools to automate analysis of
PMP reports to increase efficiencies; eg, NAR,CHECK®

Developing software that works seamlessly with NABP
InterConnect, as well as meets the day-to-day needs of
administrators, requestors, and data submitters




Conceptual Data Flow for Integration
of PMP data
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Benefits of Workflow Integration

Prescriber/pharmacist is credentialed by
workplace, instead of by the PMP.

Authentication occurs when logging in to
workplace software.

Workplace software populates the data
fields for the request.

Delivery of request is automatic.

One-click access.




Benefits of Workflow Integration
Summary

* No separate registration

* No separate usernames/passwords
* No additional data entry

 No added steps

 No delay




Access to PMP Data

MRF_RRD_DISPLAY - Windows Intemet Explorer
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Access to PMP Data — Michigan
Integration

[3ekect Al [Select None] [Delete Selected]
Prescriptions 11 - 20 of 35 [Prev] [Nexd]

Signature Password:
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WARNING after meals — kjkink Favar
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Future of PMPs

* National network of state PMPs
— Standardize data collection

* Full integration with PMP data available
within the workflow of every prescriber and
pharmacist

» Risk evaluation/mitigation strategies
— NAR,CHECK
— Warning signals
— Information regarding treatment options




Questions?
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