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VIRGINIA’S PRESCRIPTION 
MONITORING PROGRAM

A Resource for Patient 
Management with Controlled 

Substances

Presenter
Presentation Notes
Objectives: 
-Describe the scope of prescription drug abuse in the United States and in Virginia
-State the goal of the Prescription Monitoring Program
-Describe how to use the Prescription Monitoring Program as a resource
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Past Year Initiates of Specific Illicit Drugs 
among Persons Aged 12 or Older: 2009
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Note: The specific drug refers to the one that was used for the first time, regardless of whether it was the first drug used or not.

Source: 2009 NSDUH

Presenter
Presentation Notes
This survey is conducted annually by the Substance Abuse and Mental Health Services Administration.  This equates to approximately 4000 new initiates each day.

According to a survey conducted by the Center on Addition and Substance Abuse (CASA) at Columbia University, teens who knew substance abusers said the main source of supply for those abusing was the home medicine cabinet. (2008 survey).

According to the National Drug Control Strategy of 2011, a plan of the Office of National Drug Control Policy, drug-induced deaths outnumbered motor vehicle accident deaths in 17 states and in the District of Columbia.

The first drug take-back day was help on Saturday, Sept. 25 2010 and Virginia discarded 2.5 tons of medications from 2 different sites.  Nationwide 121 tons were collected at over 4,000 sites.  On the second take-back day held on Aprifl 30 of 2011, nearly 9,500 pounds of drugs were collected throughout the Commonwealth and 188 tons across the nation.  
The take-back days are an initiative of the Drug Enforcement Agency, which are manned by local law enforcement authorities.



Illicit = Non-medical use
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The Prescription Drug Abuse Prevention 
Plan 

• Expands on the National Drug Control 
Strategy

• Includes four major areas to reduce 
prescription drug abuse:

1)  Education (public and healthcare providers)
2)  Tracking and Monitoring
3)  Proper Drug Disposal
4)  Enforcement

www.dhp.virginia.gov
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www.dhp.virginia.govSource:  Office of the Chief  Medical Examiner   December 2011 
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Statistics ( Virginia, 2010)

• The overall rate for drug/poison deaths in 
Virginia (2010) was 8.2 per 100,000

• Motor vehicle deaths still remained the most 
common cause of accidental deaths with 37.4 
percent of all accidents followed by drug use 
with 24.1 percent 

Source:  Office of the Chief Medical Examiner
www.dhp.virginia.gov

Presenter
Presentation Notes
According to the National Drug Control Strategy of 2011, a plan of the Office of National Drug Control Policy, drug-induced deaths outnumbered motor vehicle accident deaths in 17 states and in the District of Columbia.
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WHAT IS A PRESCRIPTION 
MONITORING PROGRAM?

Prescription Monitoring Programs (PMPs) are 
systems in which controlled prescription drug data 
are collected in a database, centralized by each 
state, and administered by an authorized state 
agency to promote the appropriate use of 
controlled substances for legitimate medical 
purposes, while deterring the misuse, abuse, and 
diversion of controlled substances. 

Presenter
Presentation Notes
What it is not intended to do
Not to prevent people from getting drugs for legitimate medical purposes
Not  to decrease the number of prescriptions for pain management
Not to target patients, prescribers, or pharmacies for investigation



Department of Health Professions

www.dhp.virginia.gov

WHAT KIND OF DRUGS ARE 
REPORTED TO THE PMP?

• Oxycontin, methadone, morphine, Ritalin 
(SCHEDULE II)

• Lortab, Vicodin, testosterone, Tylenol with 
Codeine (SCHEDULE III) 

• Valium, Xanax, Ambien (SCHEDULE IV)
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WHO MUST REPORT?

• Pharmacies
• Non-resident pharmacies (mail order)
• Dispensing physicians
• REPORTING IS REQUIRED WITHIN 7 

DAYS OF DISPENSING
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EXEMPTIONS
• Dispensing of manufacturer’s samples
• Dispensing pursuant to a manufacturer’s indigent patient program
• Dispensing in a bona fide medical emergency
• Administering of covered substances
• Dispensing within an appropriately licensed narcotic maintenance 

treatment program
• Dispensing to inpatients in hospitals or nursing homes (does not 

include assisted living)
• Dispensing to inpatients in hospices
• Dispensing by veterinarians to animals
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WHO MAY GET INFORMATION?

• Doctors and Pharmacists for their patients
• Investigators for licensing boards 
• Certain law enforcement agents if they have 

an open investigation
• Patients for their own prescription history

Presenter
Presentation Notes
Patient must be over 18 and provide a notarized request by mail or in person.
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PROGRAM HOME PAGE

Presenter
Presentation Notes
24/7 ACCESS:  HIGHLIGHTS

Power Search Software 
Allows for “auto-response” to requests from prescribers and dispensers
Approximately 90% of requests are processed automatically
Response to requests is generally within 1-2 minutes
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DATACENTER LOG-IN SCREEN
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SUBMIT REQUEST SCREEN
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HOW TO LOCATE REPORTS

Click on Patient’s name to view request 
screen and obtain report
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STI GR--Prescriber name and address for each prescription will be listed here.

CAM DA—Prescriber name and address for each prescription will be listed here.

4825735—Pharmacy name and address for each prescription will be listed here.

4957—Patient name, DOB, and address for each prescription will be listed here.

1595—Patient name, DOB, and address for each prescription will be listed here.

Please read the reports 
carefully.  If you have 
questions, contact the 
program at 
pmp@dhp.virginia.gov or 
804-367-4566

Presenter
Presentation Notes
READ THE REPORT!!!

mailto:pmp@dhp.virginia.gov
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USE OF THE REPORT

• MAY  

• MAY NOT

•2010 legislation:  May 
report suspected criminal 
activity to law enforcement: 
54.1-3408.2

•2011 legislation:  Clarified 
that prescribers and 
dispensers may discuss 
contents of PMP reports with 
other prescribers and 
dispensers:  
54.1-2525 Para C

Presenter
Presentation Notes
Discuss the contents of the report with the patient, another health care provider treating the patient, a dispenser who has dispensed or will dispense medications to the patient
A prescriber may make a note in the medical chart or a pharmacist may comment in the prescription record to document the use of the program in the treatment/dispensing decision process
 Can’t Do:  May not give the report to anyone, including the patient
May not request a report for any type of employment purpose
They may not request a report on themselves or a family member
Note:  A patient over the age of eighteen may request their own report
Law enforcement cannot share this report unless it is specified specifically in the code.  Ie 54.1 3406
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2012 Legislation
• Add method of payment as a required element
• Remove restriction on number of licensed delegates a 

prescriber may have
• Provide authority for federal law enforcement with drug 

diversion investigative authority to request PMP 
information when there is an open investigation 
(restricted to DEA currently)

• Provide authority to send unsolicited reports to State 
Police Drug Diversion Agents on patients exhibiting 
extreme “doctor shopping” or forgery indications

www.dhp.virginia.gov
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USE OF THE REPORT: 
What a prescriber or dispenser can do

www.dhp.virginia.gov

You may:
• Discuss the contents of the report with:

• the patient;
• another health care provider treating the patient;
• a dispenser who has dispensed or will dispense medications to 
the patient

• Make a note in the chart or comment on prescription     
record to document decision process
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USE OF THE REPORT
What a prescriber or dispenser can’t do:

www.dhp.virginia.gov

• May not request a report for any type of employment purpose

• May not use the report for any purpose other than the authorized uses set 
forth in the Prescription Monitoring Program (and 54.1-2523 in particular)

• If the PMP report is placed in the medical record, indicate restrictions on 
unauthorized disclosure (54.1-2525 of the Code of Virginia)  



Department of Health Professions

www.dhp.virginia.gov

0

100000

200000

300000

400000

500000

600000

700000

2007 2008 2009 2010 2011 1st Qtr 
2012

22156 43819 75432

433450

602294

185807

Time Period

Annual Totals 2007 - 1st Qtr 2012

24/7 Access was introduced on October 1, 2009.



Department of Health Professions

www.dhp.virginia.gov

2990

4048

5811

6935

7906

8867
9464

10263
11004

11563
12237

2178
3041

4535

5465
6231

6999
7488

8038
8579

8970
9444

658 770 1008 1171 1331 1492 1559 1764 1931 2061 2197

0

2000

4000

6000

8000

10000

12000

14000

Registered Users of PMP DataCenter 
September 2009 Through March 31, 2012

Total Users

Prescribers

Pharmacists



Department of Health Professions

www.dhp.virginia.gov

92%

6%
1%

1%

2%

Percent of Requests by User Type 2012

MDs

RPH

ME

DDU

Presenter
Presentation Notes
The majority of requests are submitted by prescribers.
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OTHER RESOURCES
• Locate substance abuse services in Virginia 

www.dmhmrsas.virginia.gov/SVC-default.htm
• Buprenorphine Physician Locator 
www.buprenorphine.samhsa.gov/bwns_locator/index.html
• Physician Clinical Support System (PCCS) 

http://www.pcssmentor.org/
• Drug Enforcement Agency-Diversion Control

www.deadiversion.usdoj.gov/
• State Police Drug Diversion Unit

(804) 674-2779, Euniqueca Reed

Presenter
Presentation Notes
PAIN MANAGEMENT EDUCATION:�A COOPERATIVE EFFORT
Collaboration between Virginia’s Prescription Monitoring Program
And Virginia Commonwealth University School of Medicine
The buttons on the right show how you access each module.
Each module begins with a pretest and then you can access the actual content in the module. There are 3-5 objectives per module.
Finally, when all the modules have been completed, the post test becomes accessible. The 26 question post test reflects each of the objectives in the module. 

Pediatric Pain Module has just been added.


http://www.dmhmrsas.virginia.gov/SVC-default.htm
http://www.buprenorphine.samhsa.gov/bwns_locator/index.html
http://www.pcssmentor.org/
http://www.deadiversion.usdoj.gov/
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ACCESS TO OTHER PROGRAMS

• West Virginia:  https://65.78.228.163
• Kentucky:  http://chfs.ky.gov/os/oig/KASPER.htm
• Tennessee:  

https://prescriptionmonitoring.state.tn.us
• North Carolina
http://www.ncdhhs.gov/mhddsas/controlledsubstance/i

ndex.htm

Presenter
Presentation Notes
Maryland has legislation enabling the establishment of a PMP.

DC has no authorizing legislation at this time

Florida now has a functional PMP program.

Currently our emphasis is on establishing interoperability with other programs.
Currently Virginia’s PMP program has access to PMP data from Ohio, Indiana, Connecticut and Michigan.

https://65.78.228.163/
http://chfs.ky.gov/os/oig/KASPER.htm
https://prescriptionmonitoring.state.tn.us/
http://www.ncdhhs.gov/mhddsas/controlledsubstance/index.htm
http://www.ncdhhs.gov/mhddsas/controlledsubstance/index.htm
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PROGRAM CONTACT INFORMATION

• Program Phone #:  804-367-4566
• Fax 804-527-4470
• Email- pmp@dhp.virginia.gov
• www.dhp.virginia.gov/dhp_programs/pmp/def

ault.asp

mailto:pmp@dhp.virginia.gov
http://www.dhp.virginia.gov/dhp_programs/pmp/default.asp
http://www.dhp.virginia.gov/dhp_programs/pmp/default.asp
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