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DRAFT 
 

VIRGINIA DEPARTMENT OF HEALTH PROFESSIONS 
VIRGINIA PRESCRIPTION MONITORING PROGRAM 

MINUTES OF ADVISORY PANEL 
 

Wednesday, September 30, 2015    9960 Mayland Drive, Suite 300 
       Henrico, Virginia 23233-1463 
 
CALL TO ORDER: A meeting of the Advisory Panel of the Prescription Monitoring 

Program was called to order at 10:12 a.m. 
 
PRESIDING 

 
S. Hughes Melton, M.D., Chair 

  
MEMBERS PRESENT: Randall Clouse, Office of the Attorney General 

Holly Morris, RPh, Crittenden’s Drug, Vice Chair 
John Barsanti, M.D., Commonwealth Pain Specialists, L.L.C. 
Brenda Clarkson, Executive Director, Virginia Association for 
Hospices and Palliative Care 
Harvey Smith, 1SG, Virginia State Police 
Kathrin Hobron, Virginia Department of Health (for Dr. Amy 
Tharp) 

MEMBERS ABSENT: Dr. Amy Tharp, Office of the Chief Medical Examiner 
Carola Bruflat, Family Nurse Practitioner 

STAFF PRESENT: James Rutkowski, Assistant Attorney General, Office of the 
Attorney General 
Ralph A. Orr, Program Director, Prescription Monitoring 
Program 
Carolyn McKann, Deputy Director, Prescription Monitoring 
Program 

WELCOME AND 
INTRODUCTIONS 

Dr. Melton welcomed everyone to the meeting of the Advisory 
Panel and everyone introduced themselves. 

  
APPROVAL OF 
MINUTES 

Mr. Clouse presented a motion to approve the minutes from the 
July 9, 2015 PMP Advisory Panel.  The minutes were approved 
as presented. 

  
PUBLIC COMMENT: No public comments were made. 
  
APPROVAL OF 
AGENDA 

The agenda was approved as presented. 

  
LEGISLATION AND 
REGULATION 
UPDATE: Ralph Orr 

Mr. Orr stated that all legislative items related to the PMP are 
still being considered. The Notice of Intended Regulatory Action 
(NOIRA) which would make reporting of the NPI code to the 
PMP mandatory has not yet been published. Mr. Rutkowski 
noted that once the NOIRA is published there will be a 30-day 
period for public comment. Once public comment has been 
received and reviewed specific language can be developed and 
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reviewed as a proposed regulation.  The entire process from 
NOIRA to final regulation will take at least 18 months. 

  
REVIEW TASK FORCE 
RECOMMENDATIONS: 
Ralph Orr 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr. Orr referred the Panel to page 7 of the agenda packet for a 
copy of the Data & Monitoring Workgroup’s (Workgroup) 
Implementation Plan Updates. With respect to mandatory 
requests to the Virginia PMP, the Governor’s Task Force 
requested to have exceptions reviewed and added to the 
recommendation. The Workgroup looked at all exceptions from 
all states that had some level of mandatory requests, and all 
agreed that the exceptions should be very simple. The 
recommended exceptions include: 1) do not have to query the 
database for the prescribing of opiates or benzodiazepines for use 
in hospice or palliative care situations; 2) do not have to query 
the database for the prescribing of opiates or benzodiazepines for 
short term use post-surgery when the prescription is not re-
fillable; and 3) do not have to query the database when it is not 
available due to some temporary technological or electrical 
failure or natural disaster. Mr. Orr asked the Panel whether they 
would like to support the Workgroup’s recommendations. Ms. 
Morris asked how the mandatory requests would be enforced and 
Mr. Orr responded that it would be complaint-driven. Mr. Clouse 
put forward the motion to support the task force recommendation 
and Ms. Clarkson seconded the motion and all were in favor. 
With respect to unsolicited reports the Workgroup recommended 
that unsolicited reports on outlier prescribing and dispensing be 
sent to law enforcement and licensing boards. The Workgroup 
then revised the recommendation to grant authority to the PMP 
to send unsolicited reports on egregious outlier prescribing and 
dispensing based on criteria developed by the PMP Advisory 
Panel. Advisory Panel members then discussed the definition of 
“egregious”, noting that, for example, prescribers of interest may 
include those who attract patients from miles and miles away 
even though they are difficult to get to. Mr. Orr noted that 
regulatory boards have a lot of tools in their toolkits to discipline 
licensees including requiring continuing education hours in 
specific topic areas, Confidential Consent Agreements, fines, 
summary suspensions, etc., and that this would be up to their 
discretion. Mr. Clouse put forth a motion to have the Advisory 
Panel support the Workgroup’s recommendation, First Sergeant 
Smith seconded the motion, and all were in favor. Highlighting 
actions from previous recommendations of the Task Force; Mr. 
Orr then reviewed a recent letter to Virginia healthcare providers 
from Dr. Marissa Levine, the State Health Commissioner 
regarding the current status of Virginia relating to fatal 
prescription opioid overdoses and promoting the recently 
released prescribing guidelines toolkit from the Substance Abuse 
and Mental Health Services Administration (SAMHSA). Mr. 
Clouse noted that prescribing guidelines may help PMP staff or 
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UPDATE ON 
UTILIZATION OF DE-
IDENTIFIED DATA: 
Neal Kauder, 
VisualResearch, Inc. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REPORT ON THE USE 
OF PMP REPORTS BY 
THE VIRGINIA STATE 
POLICE DRUG 
DIVERSION UNIT: First 
Sergeant John Welch 
 

law enforcement to identify suspicious activity. Dr. Barsanti 
asked about prescribing guidelines, noting they should be very 
basic (e.g., check PMP, do a urine drug screen, proceed 
cautiously when the MME is greater than 100, etc.). Mr. Orr then 
asked the Panel to look at the Prescription Behavioral 
Surveillance System (PBSS) measures related to an MOU 
recently signed with Brandeis. Participation will allow the 
Virginia PMP to see 43 different measures of its data and 
possibly see comparison data with other states. The first report 
should be available in January of 2016. 
 
Neal Kauder referred the Panel to page 28 of the agenda packet, 
referencing the summary of the suggested research and analytics 
plan. Mr. Kauder noted that the information within the PMP 
database has an error rate of less than 1%, and with millions of 
records there are many ways this information can be utilized. He 
emphasized that he would like the Advisory Panel to tell him 
what parameters they would like tracked. He also emphasized 
that indicators should be very simple.  Determining the indicators 
is Phase II of this data project. Phase I was purely identifying the 
data and compiling descriptive statistics. Mr. Kauder noted that 
the data is very powerful because although de-identified, each 
component (e.g. patient, pharmacy, prescriber, etc.) is unique and 
therefore, we can do predictive analytics with the data which 
may inform policy decisions. Mr. Kauder noted also that Key 
Performance Indicators (KPIs) could grow out of research 
questions the Panel has. 
Following questions about deaths in Virginia, Ms. Hobron 
presented an overview of death statistics that she has been 
working on, comparing deaths by type of drug, age, etc. 
Mr. Orr noted that the PMP is working on two initiatives: 1) 
unsolicited reports that are clinically based and 2) prescriber 
summary reports. He felt that the Panel should consider these 
initiatives when thinking about specific KPIs.  
Dr. Melton suggested that a subcommittee meet to discuss 
potential KPIs, an ex-officio subcommittee of sorts. Ms. Morris, 
Mr. Clouse, Dr. Barsanti and Dr. Melton all were interested in 
serving on the subcommittee. Dr. Melton asked Mr. Kauder 
about “identified” data, and Mr. Kauder stated that once we 
identify an issue or trend, the PMP could explore the use of 
active data to assist in impacting health status of Virginians with 
respect to prescription data. 
 
First Sergeant Welch presented a map of Virginia and noted that 
there are 7 divisions in the Commonwealth with a total of 23 
drug diversion agents and 3 to 4 agents in each division. He 
stated that he polled each division as to the biggest threat in their 
division and each stated that prescription pills and heroin are the 
greatest problem and each had many repeat offenders. Dr. 
Melton inquired about the overwhelming number from Northern 
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UNSOLICITED 
REPORTS – UPDATE 
AND CRITERIA 
DISCUSSION: Carolyn 
McKann 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROGRM UPATE: 
Program Statistics, 
Interoperability with MD, 
RI; Kroger, EPIC, and 
Automated Registration 
Update: Carolyn McKann 
 
 
 
 
 
 
 

Virginia and First Sergeant Welch noted that the population 
density is the greatest in that region accounting for the large 
numbers. In addition, he noted that for some of those individuals, 
other agencies were already investigating the particular situation. 
He also noted that some Commonwealth Attorneys declined to 
prosecute in all cases. First Sergeant Smith noted that there are 
different penalties ranging from a Class 1 misdemeanor to a 
Class VI felony with respect to possession, diversion, trafficking, 
etc. With respect to doctor shopping and drug diversion, Dr. 
Barsanti asked if there could be some sort of “alert” system 
within the PMP regarding his patients that would indicate 
suspicious activity, and Mr. Orr said that none exists at this time. 
 
Ms. McKann reviewed the summary of unsolicited reports at 
various thresholds (including the threshold the PMP currently 
utilizes) to generate unsolicited reports and email notifications to 
registered and non-registered prescribers. Dr. Melton asked 
whether the unsolicited reports work, and Ms. McKann noted 
that in general, patients identified as possible doctor shoppers 
have decreased from about 100 per month to around 30 per 
month on average over the past several years, so yes, it does 
work. The Panel discussed the time requirements for each level 
and the Panel agreed that the PMP should continue to use the 
current level since the time required to do more notifications may 
not be a good use of our time. Ms. McKann noted that law 
enforcement receives unsolicited reports only for those 
individuals who meet the doctor shopping criteria and also have 
10 or more prescriptions dispensed to them during a one-month 
period. First Sergeant Smith said that it would be beneficial to 
the State Police to receive a full year of prescription history for 
those individuals that are identified as doctor shoppers to rule out 
any brief acute health condition. Ms. McKann also indicated that 
the PMP forwards reports to State Police on individuals who may 
be forging prescriptions. The threshold criteria for those 
individuals is one prescriber and five or more pharmacies during 
a one month period. 
 
Ms. McKann reviewed the program statistics including total 
requests processed, total registered users, the number of 
practitioner self-reports generated and data sharing with neighbor 
states. Ms. McKann also noted that the recent dramatic increase 
in requests was from incoming requests from PMP Gateway®, 
which is an integration solution that allows pharmacy 
management applications to make requests by “translating” fields 
so that PMPs can process the information. The PMP Gateway® 
has enabled Virginia’s PMP to share data with Kroger 
pharmacies in Virginia, Ohio and West Virginia. The bulk of our 
increase in requests is from incoming requests from Kroger 
pharmacies in Ohio and West Virginia.  
Ms. McKann stated that the Virginia PMP began sharing data 
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with Maryland the week ending July 30, 2015, and hopes to 
begin sharing data with Rhode Island’s PMP next. The Virginia 
PMP has also successfully tested sharing data with EPIC, an 
electronic medical record platform. 
Ms. McKann also shared with the Advisory Panel that automated 
registration has begun, and that the Virginia PMP had 
successfully registered all licensed optometrists with valid email 
addresses at the time the Advisory Panel met. Ms. McKann also 
shared the automated registration timeline with Advisory Panel 
members and noted that all licensed prescribers shall be 
registered with the PMP by January 1, 2016, and at that time the 
PMP will have approximately 60,000 registered users. 

NEXT MEETING The next meeting will be held on Wednesday, January 6, 2016 
from 10 a.m. to 2 p.m. 

ADJOURN: With all business concluded, the committee adjourned at 1:25 
p.m. 

 ____________________________ 
                                                Dr. Samuel Melton, Chairman 
 ____________________________ 
 Ralph A. Orr, Director 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


