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Past Year Initiates of Specific Illicit Drugs among 
Persons, Aged 12 or Older: 2011 
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PCP 
Note: Numbers refer to persons who used a specific drug for the first time in the past year, regardless of whether initiation of other drug 

use occurred prior to the past year. Source:  SAMHSA 2011 NSDUH 
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Non Med Use Pain Relievers-2009-10  

(OK highest, SD lowest) 

SOURCE:  SAMHSA 2012 Presentation at NASCSA Annual Conference 
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Figure 5.3 Mean Age at First Use for Specific Illicit Drugs among Past Year Initiates Aged 12 to 49: 2010 
   

Source:  SAMHSA 2010 NSDUH 
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Numbers in Thousands 

+ Difference between this estimate and the 2011 estimate is statistically significant at the .05 
level. 

Received Most Recent Treatment in the Past Year  
for the Use of Pain Relievers among Persons  

Aged 12 or Older: 2002-2011 

Source: SAMHSA NSDUH 
2011 
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2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 
Drugs 436 493 520 572 569 608 664 704 722 697 673 
MVA 942 914 926 962 923 968 941 1054 862 804 714 
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Drug and Motor Vehicle Deaths of Virginia Residents:  2000-2010 

Dr. Anna Noller, Forensic 
Epidemiologist, OCME 



Dr. Anna Noller, OCME 

2011 Drug Deaths 

2011 Drug Death Rates 

SOURCE:  Office of the Chief Medical Examiner 
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Cause of Death    Central  Northern  Tidewater  Western  Total   
Ethanol Poisoning    4  7  2  2  15   
Prescription Drug Poisoning   106  115  72  212  505   
Illegal (Street) Drug Poisoning   50  30  41  22  143   
Mixed Category Drug Poisoning   14  37  29  33  113   
Inhalant Poisoning    3  1  2  0  6   
OTC Poisoning    6  9  3  2  20   
Ethylene Glycol Poisoning   1  1  2  0  4   
Not Otherwise Specified Poisoning  0  0  2  3  5   
Other Poisons (Heavy Metals, etc.)  3  2  2  0  7   
   Total  187  202  155  274  818   
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FENTANYL, HYDROCODONE, METHADONE & 
OXYCODONE DEATHS (N=394) 



WA 

OR 
ID WY 

ND 

SD 
MN 

IA NE 

WI MI 

CO KS MO 
IL IN UT NV 

CA 

AZ NM OK 

TX 
AK 

AR 

LA 

TN 
KY 

MS AL GA 
SC 

NC 

OH 
VA 

NY 

ME 
V 
T 

N 
H 

N 

MD 

RI 

DC 

DE 

HI 

V 
W 

FL 

Rxs from Prescribers in VA PMP 
2007 Data 

% of 10.7 M 
Prescriptions 
> 0 – 0.09% 

.1 – .19% 

.2 – .4% 

.4 – 3.0% 
> 89.0% 

Location of prescriber is based on zip code on DEA Registration data. 

MT 
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Location of prescriber is based on zip 
code on DEA Registration data. 

2012 Data 
Rx’s from Prescribers in VA PMP 
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Public Health Impact of Opioid Analgesic Use 

Treatment admissions are for primary use of opioids from Treatment Exposure Data set 
Emergency department (ED) visits are from DAWN,Drug Abuse Warning Network, https://dawninfo.samhsa.gov/default.asp 
Abuse/dependence and nonmedical use in the past month are from the National Survey on Drug Use and Health 

Nonmedical users

People with abuse/dependence

ED visits for misuse or abuse

Abuse treatment admissions 9

For every 1 overdose death there are  

35 

161 

461 

PDMP and 
HIT 

Roundtable 
June 3, 2011 
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Economic Costs 
•  Estimated $193 billion in economic costs for 

illicit drug abuse in the U.S. in 2007 
• Hansen et al estimate costs of non-medical use 

of prescription opioids was $53.4 billion in 20061 
– Oxycodone, hydrocodone, propoxyphene, and 

methadone accounted for two-thirds of costs 
• Opioid abusers generate, on average, annual 

direct health care costs 8.7 times higher than 
nonabusers2 

 
 

1. National Drug Intelligence Center. 2011 The Economic Impact of Illicit Drug Use on American Society. Washington D.C. 
2. Hansen RN, Oster G, Edelsber J, et al. Economic Costs of Nonmedical use of Prescription Opioids. Clin J Pain.  December 2010. 
3. White AG, Birnbaum, HG, Mareva MN, et al. Direct Costs of Opioid Abuse in an Insured Population in the United States. J  Manage Care Pharm. 11(6):469-479. 2005  
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Legitimate Patients? 
 
•25% of all prescription opiates are diverted 
–Includes stolen / traded / malprescribed 
•10% of patients in a good practice are not 
legitimate (but we don’t know which 10%) 
•Addicts usually become apparent in 3 -6 months 
•Professional diverters appear to be great 
patients 
Roger Cicala, MD Pain Medicine / Addiction Medicine Assistant Medical 
Director, Tennessee Medical Foundation 
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ONDCP DECLARES AN EPIDEMIC 

• Prescription drug abuse is the Nation’s 
fastest growing drug problem 

• Response plan focuses on four major areas 
– Education 
– Tracking and Monitoring 
– Proper Medication Disposal 
– Enforcement 
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EDUCATION 

• Partnership with VCU School of Medicine for 
online Pain Management Course 

• Substance Abuse Forums 
• Newsletter Articles 
• Other presentations 
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PAIN MANAGEMENT EDUCATION: 
A COOPERATIVE EFFORT-BACKGROUND 

• Managing Pain is challenging 
– Spans professions and specialties 
– Variation in chronic pain syndromes 
– Limited evidence-based guidelines 
– Limited provider training 
– Provider fears of legal ramifications 
 

 
Upshur et al 2006; Chen et al 2006; Adams et al 2001 



Department of Health Professions 



Department of Health Professions 



Department of Health Professions 



Department of Health Professions 

PRESCRIBING IN VIRGINIA 

• Authority to prescribe Schedule II-VI controlled 
substances 
 

• DEA Registration for Schedules II-V 
 

• Practice Agreements 
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LAWS AND REGULATIONS 
• Board of Medicine, Board of 

Nursing, Board of Dentistry, Board of 
Optometry, Board of Veterinary 
Medicine 

• Pharmacy Act  
• Drug Control Act 
• Federal Law and Regulation 
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BONA FIDE RELATIONSHIP 
• Section 54.1-3303 applies to: 

– Doctors, Podiatrists, Dentists, and Veterinarians 
– Nurse Practitioners, Physician Assistants 
– TPA-certified optometrists 
– Pharmacists 

• Must be for Medicinal or Accepted Therapeutic 
Purposes 
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REQUIREMENTS 

• No prescription shall be filled unless there is 
a bona fide practitioner-patient-pharmacist 
relationship.   

• A prescription not issued in the usual course 
of treatment or for authorized research is not 
a valid prescription 
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BOARD OF MEDICINE GUIDANCE ON 
PAIN MANAGEMENT 

• Federation of State Medical Boards 
Model Policy for the Use of Controlled 
Substances for the Treatment of Pain 
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TRACKING AND MONITORING 

 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.  
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PRESCRIPTION MONITORING 
PROGRAMS 

• 49 states have authorizing legislation 
• 44 state programs are operational 
• Programs may vary as to drugs collected and 

who has access 
• Some standardization is occurring due to 

minimum eligibility requirements for federal 
funding 
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VIRGINIA’S PRESCRIPTION 
MONITORING PROGRAM 

• Began as a pilot program in Sep 2003 
• Went statewide in June 2006 
• Implemented 24/7 auto response software for 

prescribers and pharmacists in September 
2009 

• Implemented capability for interoperability 
with other state programs in August 2011 
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RISK MANAGEMENT TOOL 
 

Protection for the patient 
– provides the practitioner with information needed to 

make informed decisions about prescribing or 
dispensing i.e. avoiding overlaps or counter 
indications in drug therapy 

Protection for the practitioner 
– Provides an alert for possible abuse, misuse, or 

diversion that can protect against “duping” that can 
lead to disciplinary action or prosecution 
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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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www.dhp.virginia.gov 

WHO MUST REPORT? 

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

DAYS OF DISPENSING 
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www.dhp.virginia.gov 

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? 

• Prescribers and Pharmacists for their patients 
• Delegates of Prescribers* 
• Investigators for licensing boards  
• Certain law enforcement agents if they have 

an open investigation 
• Patients for their own prescription history* 
• Office of the Chief Medical Examiner 
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PROGRAM HOME PAGE 
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www.dhp.virginia.gov 

DATACENTER LOG-IN SCREEN 
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www.dhp.virginia.gov 

SUBMIT REQUEST SCREEN 
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www.dhp.virginia.gov 

HOW TO LOCATE REPORTS 

Click on Patient’s name to view request 
screen and obtain report 
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www.dhp.virginia.gov 

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 

mailto:pmp@dhp.virginia.gov
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READING PMP REPORTS 

• Patient Reports:  Please take time to READ! 
• Contact the pharmacy that dispensed 

prescription if there is a question first 
• If that does not resolve issue, please contact 

the PMP 
 

www.dhp.virginia.gov 
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www.dhp.virginia.gov 
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www.dhp.virginia.gov 

USE OF THE REPORT 

• MAY   
 
 

• MAY NOT 
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USE OF THE REPORT:  
What a prescriber or dispenser can do 

www.dhp.virginia.gov 

You may:  (unless otherwise prohibited) 
 

•  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)   
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SELECTED STATISTICS 
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SELECTED STATISTICS 
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SELECTED STATISTICS 

1-24 25-49 50-99 100-249 250-499 500-999 1000+ 
Total Prescribers 12130 3273 3488 4083 1925 973 421 
Registered Prescribers 1682 906 1290 2162 1276 739 357 
% of Registered Prescribers 14 28 37 53 66 76 85 
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PROPER MEDICATION DISPOSAL 
• April 29, 2013National Drug Take-Back Day 
• Attorney General’s Prescription Drug Take-

Back Task Force 
• Safe Drug Disposal Act of 2010 
• NADDI: www.rxdrugdropbox.org  
• Community sponsored Take Back Events 

 

http://r20.rs6.net/tn.jsp?llr=lxf6hrcab&et=1106711965295&s=1826&e=001k7ERMXq9_BQHuq2cIrhWBg1Tl6TEihOwkpbw5NwLZb4cAbRZkfuKfYk8N2gk1ajfewlxsZsJaPw3ExL36_-JfRaB-6u3uRNN0prz5B4FJuGEhkCf-NuuAg==
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LAW ENFORCEMENT 
• 44 states specifically allow access to 

information contained in the PMP by law 
enforcement and/or judicial authorities. 

• There are generally conditions for accessing 
PMP data in the authorizing legislation  

  Source: NAMSDL May 2011 
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LAW ENFORCEMENT: Use of Data 

• Investigative tool 
• Three types: 

• Recipient (patient) report 
• Practitioner (prescriber) 
• Pharmacy 
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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/providers/NCcont

rolledsubstances/index.htm 

https://65.78.228.163/
http://chfs.ky.gov/os/oig/KASPER.htm
https://prescriptionmonitoring.state.tn.us/
http://www.ncdhhs.gov/mhddsas/providers/NCcontrolledsubstances/index.htm
http://www.ncdhhs.gov/mhddsas/providers/NCcontrolledsubstances/index.htm
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RESOURCES 
• Locate substance abuse services in Virginia 

www.dbhds.virginia.gov 
• Buprenorphine Physician Locator  
www.buprenorphine.samhsa.gov/bwns_locator/index.html 
• Drug Enforcement Agency-Diversion Control 
 www.deadiversion.usdoj.gov/ 
• Virginia State Police 

– www.vsp.state.va.us 
– www.vsp.state.va.us/DARE.shtm 
– State Police Drug Diversion Unit 
 (804) 674-2779  www.vsp.state.va.us/BCI_SSD_DrugDiversion.shtm 

 
 
 

http://www.dbhds.virginia.gov/
http://www.buprenorphine.samhsa.gov/bwns_locator/index.html
http://www.deadiversion.usdoj.gov/
http://www.vsp.state.va.us/
http://www.vsp.state.va.us/DARE.shtm
http://www.vsp.state.va.us/BCI_SSD_DrugDiversion.shtm
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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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