COMMONWEALTH OF VIRGINIA
Meeting of the Virginia Prescription Drug
Monitoring Advisory Panel

Perimeter Center, 9960 Mayland Drive, Second Floor 804-367-4566(Tel)
Henrico, Virginia 23233 804-527-4470(Fax)

Agenda of Meeting
March 2, 2016
10:00 AM
Board Room 4

TOPIC

Call to Order: Hughes Melton, M.D., Chairman

*  Welcome and introductions

* Reading of emergency evacuation script: Ralph Orr
e Approval of Agenda

e Approval of minutes

Public Comment:

Department of Health Professions Report: David E. Brown, D.C., Director
Legislation and Regulation Update: Elaine Yeatts

Update on Utilization of PMP Data:

Phase II: Neal Kauder, VisualResearch, Inc.

PBSS Measures: Overview Ralph Orr

Health and Criminal Justice Data Committee Update: Ralph Orr

Research Requests Review: Update

Program Update:
* Automated Registration Update
* Interoperability and Integration update
e Program Statistics

New Business

Adjourn






Prescription Monitoring Advisory Committee

Report of the 2016 General Assembly

HB 293 Prescription Monitoring Program; requirements of prescribers of benzodiazepine or
opiates.

Chief patron: Herring
Summary as passed House:

Prescription Monitoring Program; requirements of prescribers of benzodiazepine or opiates.
Requires a prescriber to obtain information from the Prescription Monitoring Program at the time of
initiating a new course of treatment that includes the prescribing of opioids anticipated to last more than
14 consecutive days. Currently, a prescriber must request such information when a course of treatment is
expected to last 90 days. The bill also eliminates the requirement that a prescriber request information
about a patient from the Prescription Monitoring Program when prescribing benzodiazepine; allows a
prescriber to delegate the duty to request information from the Prescription Monitoring Program to
another licensed, registered or certified health care provider who is employed at the same facility under
the direct supervision of the prescriber or dispenser who has routine access to confidential patient data
and has signed a patient data confidentiality agreement; and creates an exemption from the requirement
that a prescriber check the Prescription Monitoring Program for cases in which (i) the opioid is prescribed
to a patient currently receiving hospice or palliative care; (ii) the opioid is prescribed to a patient as part
of treatment for a surgical procedure, provided that such prescription is not refillable; (iii) the opioid is
prescribed fo a patient during an inpatient hospital admission or at discharge; (iv) the opioid is prescribed
to a patient in a nursing home or a patient in an assisted living facility that uses a sole source pharmacy;
(v) Prescription Monitoring Program is not operational or available due to temporary technolo gical or
electrical failure or natural disaster; or (vi) the prescriber is unable to access the Prescription Monitoring
Program due to emergency or disaster and documents such circumstances in the patient's medical record.
The bill requires the Director of the Department of Health Professions to report to the House Committee
on Health, Welfare and Institutions and the Senate Committee on Education and Health on utilization of
the Prescription Monitoring Program and any impact on the prescribing of opioids. The provisions of this
act shall expire on July 1, 2019.

02/26/16 Senate: Constitutional reading dispensed (39-Y 0-N)

02/29/16 Senate: Read third time

02/29/16 Senate: Passed Senate (38-Y 0-N)

02/29/16 Senate: Reconsideration of Senate passage agreed to by Senate (38-Y 0-N)

02/29/16 Senate: Passed Senate (38-Y 0-N)

HB 657 Prescription Monitoring Program; indicators of misuse, disclosure of information.

Chief patron: O'Bannon

Summary as passed House:



Prescription Monitoring Program; indicators of misuse; disclosure of information. Directs the
Director of the Department of Health Professions to develop, in consultation with an advisory panel that
shall include representatives of the Boards of Medicine and Pharmacy, criteria for indicators of unusual
patterns of prescribing or dispensing of covered substances by prescribers or dispensers and authorizes the
Director to disclose information about the unusual prescribing or dispensing of a covered substance by an
individual prescriber or dispenser to the Enforcement Division of the Department of Health Professions.

02/24/16 House: Impact statement from VDH (HB657ER)

02/24/16 House: Signed by Speaker

02/25/16 Senate: Signed by President

02/25/16 House: Enrolled Bill communicated to Governor on 2/25/16
02/25/16 Governor: Governor's Action Deadline Midnight, March 3, 2016

HB 829 Prescribers of covered substances; continuing education.
Chief patron: Stolle
Summary as passed House:

Prescribers of covered substances; continuing education. Authorizes the Director of the Department of
Health Professions to disclose information to the Board of Medicine about prescribers who meet a certain
threshold for prescribing covered substance for the purpose of requiring relevant continuing education.
The threshold shall be determined by the Board of Medicine in consultation with the Prescription
Monitoring Program. The bill also directs the Board of Medicine to require prescribers identified by the
Director of the Department of Health Professions to complete two hours of continuing education in each
biennium on topics related to pain management, the responsible prescribing of covered substances, and
the diagnosis and management of addiction. Prescribers required to complete continuing education shall
be notified of such requirement no later than January 1 of each odd-numbered year. The provisions of the
bill will expire on July 1, 2022.

02/26/16 Senate: Constitutional reading dispensed (39-Y 0-N)

02/29/16 Senate: Read third time

02/29/16 Senate: Passed Senate (38-Y 0-N)

02/29/16 Senate: Reconsideration of Senate passage agreed to by Senate (38-Y 0-N)
02/25/16 Senate: Passed Senate (38-Y 0-N)

HB 1044 Prescription Monitoring Program; disclosure of certain information.
Chief patron: Landes
Summary as passed House:

Prescription Monitoring Program; disclosures. Provides that the Director of the Department of Health
Professions may disclose information in the possession of the Prescription Monitoring Program about a
specific recipient who is a member of a Virginia Medicaid managed care program to a physician or
pharmacist licensed in the Commonwealth and employed by the Virginia Medicaid managed care
program to determine eligibility for and to manage the care of the specific recipient in a Patient
Utilization Management Safety or similar program. The bill also requires the Prescription Monitoring
Program advisory committee to provide guidance to the Director regarding such disclosures.



02/26/16 Senate: Constitutional reading dispensed (39-Y 0-N)

02/29/16 Senate: Read third time

02/29/16 Senate: Passed Senate (38-Y 0-N)

02/29/16 Senate: Reconsideration of Senate passage agreed to by Senate (38-Y 0-N)
02/29/16 Senate: Passed Senate (38-Y 0-N)

HB 1292 Schedule IV drugs; adds eluxadoline to list.

Chief patron: Pillion

Summary as passed House:

Schedule IV drugs; eluxadoline. Adds eluxadoline to the list of Schedule IV drugs.

02/26/16 Senate: Constitutional reading dispensed (39-Y 0-N)

02/29/16 Senate: Read third time

02/29/16 Senate: Passed Senate (38-Y 0-N)

02/29/16 Senate: Reconsideration of Senate passage agreed to by Senate (38-Y 0-N)
02/29/16 Senate: Passed Senate (38-Y 0-N)

SB 287 Prescription Monitoring Program; reports by dispensers shall be made within 24 hours or
next day.

Chief patron: Wexton
Summary as passed Senate:

Prescription Monitoring Program. Provides that, beginning January 1, 2017, reports by dispensers to
the Prescription Monitoring Program (the Program) shall be made within 24 hours or the dispenser's next
business day, whichever comes later. The bill also allows the Director of the Department of Health
Professions to disclose information about a specific recipient to a prescriber for the purpose of
establishing the treatment history of the specific recipient when the prescriber is consulting on the
treatment of such recipient; allows the Director to disclose information on a specific recipient to a
dispenser for the purpose of establishing a prescription history to assist the dispenser in providing clinical
consultation on the care and treatment of the recipient; removes the requirement that information
disclosed to a dispenser for the purpose of determining the validity of a prescription be disclosed only
when the recipient is seeking a covered substance from the dispenser or the facility in which the dispenser
practices; and provides that a prescriber may include information obtained from the Pro gram for the
purpose of establishing the treatment history of a specific recipient in the recipient's medical record.

02/26/16 Senate: Enrolled

02/26/16 Senate: Bill text as passed Senate and House (SB287ER)
02/26/16 Senate: Impact statement from VDH (SB287ER)
02/26/16 House: Signed by Speaker

02/29/16 Senate: Signed by President

SB 480 Drug Control Act; Schedule 1.

Chief patron: Obenshain



Summary as introduced:

Drug Control Act; Schedule I. Adds certain chemical substances to Schedule I of the Drug Control Act.
The Board of Pharmacy has added these substances to Schedule I in an expedited regulatory process. A
substance added via this process is removed from the schedule after 18 months unless a general law is
enacted adding the substance to the schedule. This bill is identical to HB 1077.

02/23/16 Senate: Impact statement from VDH (SB480ER)

02/23/16 Senate: Signed by President

02/23/16 House: Signed by Speaker

02/23/16 Senate: Enrolled Bill Communicated to Governor on 2/23/16
02/23/16 Governor: Governor's Action Deadline Midnight, March 1, 2016

SB 491 Prescription Monitoring Program; disclosure of certain information.
Chief patron: Hanger
Summary as passed Senate:

Prescription Monitoring Program; disclosures. Provides that the Director of the Department of Health
Professions may disclose information in the possession of the Prescription Monitoring Proram about a
specific recipient who is a member of a Virginia Medicaid managed care program to a physician or
pharmacist licensed in the Commonwealth and employed by the Virginia Medicaid managed care
program to determine eligibility for and to manage the care of the specific recipient in a Patient
Utilizatton Management Safety or similar program. The bill also requires the Prescription Monitoring
Program advisory committee to provide guidance to the Director regarding such disclosures.

02/11/16 House: Read first time

02/11/16 House: Referred to Committee on Health, Welfare and Institutions
02/18/16 House: Reported from Health, Welfare and Institutions (21-Y 0-N)
02/18/16 House: Referred to Committee on Appropriations

02/22/16 House: Assigned App. sub: Health & Human Resources

SB 513 Prescription Monitoring Program; requirements of prescribers of opiates.
Chief patron: Dunnavant
Summary as passed Senate:

Prescription Monitoring Program; requirements of prescribers opioids. Requires a prescriber to
obtain information from the Prescription Monitoring Program at the time of initiating a new course of
treatment that includes the prescribing of opioids anticipated to last more than 14 consecutive days.
Currently, a prescriber must request such information when a course of treatment is expected to last 90
days. The bill also eliminates the requirement that a prescriber request information about a patient from
the Prescription Monitoring Program when prescribing benzodiazepine; allows a prescriber to delegate
the duty to request information from the Prescription Monitoring Program to another licensed, registered,
or certified health care provider who is employed at the same facility under the direct supcrvision of the
prescriber or dispenser who has routine access to confidential patient data and has signed a patient data
confidentiality agreement; and creates an exemption from the requirement that a prescriber check the
Prescription Monitoring Program for cases in which (i) the opioid is prescribed to a patient currently



receiving hospice or palliative care; (ii) the opioid is prescribed to a patient as part of treatment for a
surgical procedure, provided that such prescription is not refillable; (iii) the opioid is prescribed to a
patient during an inpatient hospital admission or at discharge; (iv) the opioid is prescribed to a patient in a
nursing home or a patient in an assisted living facility that uses a sole source pharmacy; (v) the
Prescription Monitoring Program is not operational or available due to temporary technological or
electrical failure or natural disaster; or (vi) the prescriber is unable to access the Prescription Monitoring
Program due to emergency or disaster and documents such circumstances in the patient's medical record.
The bill requires the Director of the Department of Health Professions to report to the House Committee
on Health, Welfare and Institutions and the Senate Committee on Education and Health on utilization of
the Prescription Monitoring Program and any impact on the prescribing of opicids. The provisions of the
bill expire on July 1, 2019.

02/23/16 Senate: Impact statement from VDH (SB513ER)

02/23/16 Senate: Signed by President

02/23/16 House: Signed by Speaker

02/23/16 Senate: Enrolled Bill Communicated to Governor on 2/23/16
02/23/16 Governor: Governor's Action Deadline Midnight, March 1, 2016

SB 701 Cannabidiol oil and THC-A oil; permitting of pharmaceutical processors to mannfacture
and provide,

Chief patron: Marsden
Summary as passed Senate:

Cannabidiol oil and THC-A oil; permitting of pharmaceutical processors to manufacture and
provide. Authorizes a pharmaceutical processor, after obtaining a permit from the Board of Pharmacy
and under the supervision of a licensed pharmacist, to manufacture and provide cannabidiol oil and THC-
A oil. The bill requires the Board of Pharmacy to adopt regulations establishing health, safety, and
security requirements for permitted processors. The bill also requires that a practitioner who issues a
written certification for cannabidiol and THC-A oil and the patient or his primary caregiver to register
with the Board and requires a permitted pharmaceutical processor, prior to providing the patient or his
primary caregiver and the practitioner who issues a written certification have registered with the Board.
Finally, the bill provides criminal liability protection for pharmaceutical processors. An enactment clause
provides that except for provisions requiring the Board of Pharmacy to promulgate regulations, the
provisions of the bill do not become effective unless reenacted by the 2017 Session of the General
Assembly.

02/18/16 House: Placed on Calendar

02/18/16 House: Read first time

02/18/16 House: Referred to Committee for Courts of Justice

02/18/16 House: Assigned Courts sub: Criminal Law

02/29/16 House: Subcommittee recommends reporting with amendment(s) (11-Y 0-N)
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2016 SESSION
ENROLLED

VIRGINIA ACTS OF ASSEMBLY — CHAPTER

An Act to amend and reenact § 54.1-2523.1 of the Code of Virginia, relating to Prescription Monitoring
Program,; disclosure of information.

[H 657]
Approved

Be it enacted by the General Assembly of Virginia:

1. That § 54.1-2523.1 of the Code of Virginia is amended and reenacted as follows:

§ 54.1-2523.1. Criteria for indicators of misuse; Director's authority to disclose information;
intervention.

A. The Director shall develop, in consultation with an advisory panel which shall include
representatives of the Boards of Medicine and Pharmacy, criteria for indicators of unusual patterns of
prescribing or dispensing of covered substances by prescribers or dispensers and misuse of covered
substances by recipients and a method for analysis of data collected by the Prescription Monitoring
Program using the criteria for indicators of misuse to identify unusual patterns of prescribing or
dispensing of covered substances by individual prescribers or dispensers or potential misuse of a
covered substance by a recipient.

the development of such criterie and data analysis; B. In cases in which analysis of data
collected by the Prescription Monitoring Program using the criteria for indicators of misuse indicates
an unusual pattern of prescribing or dispensing of a covered substance by an individual prescriber or
dispenser or potential misuse of a covered substance by a recipient, the Director may, in addition to the
discretionary disclosure of information pursuant to § 54.1-2523; disclose information using the eriteria

1. Disclose information about the unusual prescribing or dispensing of a covered substance by an
individual prescriber or dispenser to the Enforcement Division of the Department of Health Professions;
or

2. Disclose information about the specific recipient to (i) the prescriber or prescribers who have
prescribed a covered substance to the recipient for the purpose of intervention to prevent sush misuse or
abuse of such covered substance or (ii) an agent who has completed the Virginia State Police Drug
Diversion School designated by the Superintendent of the Department of State Police or designated by
the chief law-enforcement officer of any county, city, or town or campus police department for the
purpose of an investigation into possible drug diversion.

dH"IT"TOANH
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2016 SESSION

ENGROSSED

16101455D
HOUSE BILL NO. 829
House Amendments in [ ] — February 1, 2016
A BILL to amend and reenact §§ 54.1-2523 and 54.1-2912.1 of the Code of Virginia, relating to
prescribers of covered substances; continuing education.

Patron Prior to Engrossment—Delegate Stolle
Referred to Committee on Health, Welfare and Institutions

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2523 and 54.1-2912.1 of the Code of Virginia are amended and reenacted as
follows;

§ 54.1-2523. Confidentiality of data; disclosure of information; discretionary authority of
Director.

A. All data, records, and reports relating to the prescribing and dispensing of covered substances to
recipients and any abstracts from such data, records, and reports that are in the possession of the
Prescription Monitoring Program pursuant to this chapter and any material relating to the operation or
security of the program shall be confidential and shall be exempt from the Virginia Freedom of
Information Act (§ 2.2-3700 et seq.) pursuant to subdivision 15 of § 2.2-3705.5. Records in possession
of the Prescription Monitoring Program shall not be available for civil subpoena, nor shall such records
be disclosed, discoverable, or compelled to be produced in any civil proceeding, nor shall such records
be deemed admissible as evidence in any civil proceeding for any reason. Further, the Director shall
only have discretion to disclose any such information as provided in subsections B and C.

B. Upon receiving a request for information in accordance with the Department's regulations and in
compliance with applicable federal law and regulations, the Director shall disclose the following:

1. Information relevant to a specific investigation of a specific recipient or of a specific dispenser or
prescriber to an agent who has completed the Virginia State Police Drug Diversion School designated by
the superintendent of the Department of State Police or designated by the chief law-enforcement officer
of any county, city, or town or campus police department to conduct drug diversion investigations
pursuant to § 54.1-3405.

2. Information relevant to an investigation or inspection of or allegation of misconduct by a specific
person licensed, certified, or registered by or an applicant for licensure, certification, or registration by a
health regulatory board; information relevant to a disciplinary proceeding before a health regulatory
board or in any subsequent trial or appeal of an action or board order to designated employees of the
Department of Health Professions; or to designated persons operating the Health Practitioners'
Monitoring Program pursuant to Chapter 25.1 (§ 54.1-2515 et seq.).

3. Information relevant to the proceedings of any investigatory grand jury or special grand jury that
has been properly impaneled in accordance with the provisions of Chapter 13 (§ 19.2-191 et seq.) of
Title 19.2.

4, Information relevant to a specific investigation of a specific recipient, dispenser, or prescriber to
an agent of a federal law-enforcement agency with authority to conduct drug diversion investigations.

5. Information relevant to a specific investigation, supervision, or monitoring of a specific recipient
for purposes of the administration of criminal justice pursuant to Chapter 1 (§ 9.1-100 et seq.) of Title
9.1 to a probation or parole officer as described in Article 2 (§ 53.1-141 et seq.) of Chapter 4 of Title
53.1 or a local community-based probation officer as described in § 9.1-176.1 who has completed the
Virginia State Police Drug Diversion School designated by the Director of the Department of
Corrections or his designee.

C. In accordance with the Department's regulations and applicable federal law and regulations, the
Director may, in his discretion, disclose:

1. Information in the possession of the program concerning a recipient who is over the age of 18 to
that recipient. The information shall be mailed to the street or mailing address indicated on the recipient
request form.

2. Information on a specific recipient to a prescriber, as defined in this chapter, for the purpose of
establishing the treatment history of the specific recipient when such recipient is either under care and
treatment by the prescriber or the prescriber is initiating treatment of such recipient. In a manner
specified by the Director in regulation, notice shall be given to patients that information may be
requested by the prescriber from the Prescription Monitoring Program.

3. Information on a specific recipient to a dispenser for the purpose of establishing a prescription
history to assist the dispenser in determining the validity of a prescription in accordance with

HSSOIADNHA

H6784H



HB82SE 20f2

59
60
61
62
63
64
65
66
67
68

§ 54.1-3303 when the recipient is seeking a covered substance from the dispenser or the facility in
which the dispenser practices. In a manner specified by the Director in regulation, notice shall be given
to patients that information may be requested by the dispenser from the Prescription Monitoring
Program.

4. Information relevant to an investigation or regulatory proceeding of a specific dispenser or
prescriber to other regulatory authorities concerned with granting, limiting or denying licenses,
certificates or registrations to practice a health profession when such regulatory authority licenses such
dispenser or prescriber or such dispenser or prescriber is secking licensure by such other regulatory
authority.

5. Information relevant to an investigation relating to a specific dispenser or prescriber who is a
participating provider in the Virginia Medicaid program or information relevant to an investigation
relating to a specific recipient who is currently eligible for and receiving or who has been eligible for
and has received medical assistance services to the Medicaid Fraud Contro! Unit of the Office of the
Attorney General or to designated employees of the Department of Medical Assistance Services, as
appropriate.

6. Information relevant to determination of the cause of death of a specific recipient to the designated
employees of the Office of the Chief Medical Examiner.

7. Information for the purpose of bona fide research or education to qualified personnel; however,
data elements that would reasonably identify a specific recipient, prescriber, or dispenser shall be deleted
or redacted from such information prior to disclosure. Further, release of the information shall only be
made pursuant to a written agreement between such qualified personnel and the Director in order to
ensure compliance with this subdivision.

8. Information relating to prescriptions for covered substances issued by a specific prescriber, which
have been dispensed and reported to the Program, to that prescriber.

9. Information to the Board of Medicine about prescribers who meet a certain threshold for
prescribing covered substance for the purpose of requiring relevant continuing education. The threshold
shall be determined by the Board of Medicine in consultation with the Program.

D. The Director may enter into agreements for mutual exchange of information among prescription
monitoring programs in other jurisdictions, which shall only use the information for purposes allowed by
this chapter.

E. This section shall not be construed to supersede the provisions of § 54.1-3406 conceming the
divulging of confidential records relating to investigative information.

F. Confidential information that has been received, maintained or developed by any board or
disclosed by the board pursuant to subsection A shall not, under any circumstances, be available for
discovery or court subpoena or introduced into evidence in any medical malpractice suit or other action
for damages arising out of the provision of or failure to provide services. However, this subsection shall
not be construed to inhibit any investigation or prosecution conducted pursuant to Article 1 (§ 18.2-247
et seq.) of Chapter 7 of Title 18.2.

§ 54.1-2912.1. Continued competency and office-based anesthesia requirements.

A. The Board shall prescribe by regulation such requirements as may be necessary to ensure
continued practitioner competence, which may include continuing education, testing, andfer or any other
requirement.

B. In promulgating such regulations, the Board shall consider (i) the need to promote ethical practice,
(ii) an appropriate standard of care, (iii) patient safety, (iv) application of new medical technology, (v)
appropriate communication with patients, and (vi) knowledge of the changing health care system.

C. The Board shall require prescribers identified by the Director of the Depariment of Health
Professions pursuant to subdivision C 9 of § 54.1-2523 to complete two hours of continuing education in
each biennium on topics related to pain management, the responsible prescribing of covered substances
as defined in § 54.1-2519, and the diagnosis and management of addiction. Prescribers required to
complete continuing education pursuant to this subsection shall be notified of such requirement no later
than January 1 of each odd-numbered year.

D. The Board may approve persons who provide or accredit such programs in order to accomplish
the purposes of this section.

D: E. Pursuant to § 54.1-2400 and its authority to establish the qualifications for registration,
certification, or licensure that are necessary to ensure competence and integrity to engage in the
regulated practice, the Board ef Medieine shall promulgate regulations governing the practice of
medicine related to the administration of anesthesia in physicians' offices.

[ 2. That the provisions of this act shall expire on July 1, 2022. ]
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2016 SESSION
HOUSE SUBSTITUTE

16105064D
HOUSE BILL NO. 1044
AMENDMENT IN THE NATURE OF A SUBSTITUTE
(Proposed by the House Committee on Health, Welfare and Institutions
on February 9, 2016)
(Patron Prior to Substitute—Delegate Landes)
A BILL to amend and reenact §§ 54.1-2520 and 54.1-2523 of the Code of Virginia, relating to

Prescription Monitoring Program, disclosures.

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2520 and 54.1-2523 of the Code of Virginia are amended and reenacted as follows:

§ 54.1-2520. Program establishment; Director's regulatory authority.

A. The Director shall establish, maintain, and administer an electronic system to monitor the
dispensing of covered substances to be known as the Prescription Monitoring Program. Covered
substances shall include all Schedule II, III, and IV controlled substances, as defined in the Drug
Control Act (§ 54.1-3400 et seq.), and any other drugs of concemn identified by the Board of Pharmacy
pursuant fo § 54.1-3456.1.

B. The Director, after consultation with relevant health regulatory boards, shall promulgate, in
accordance with the provisions of the Administrative Process Act (§ 2.2-4000 et seq.), such regulations
as are necessary to implement the prescription monitoring program as provided in this chapter,
including, but not limited to, the establishment of criteria for granting waivers of the reporting
requirements set forth in § 54.1-2521.

C. The Director may enter into contracts as may be necessary for the implementation and
maintenance of the Prescription Monitoring Program.

D. The Director shall provide dispensers with a basic file layout to enable electronic transmission of
the information required in this chapter. For those dispensers unable to transmit the required information
electronically, the Director shall provide an alternative means of data transmission.

. E. The Director shall also establish an advisory committee within the Department to assist in the
implementation and evaluation of the Prescription Monitoring Program. Such advisory committee shall
provide guidance to the Director regarding information disclosed pursuant to subdivision C 9 of
§54.1-2523.

§ 54.1-2523. Confidentiality of data; disclosure of information; discretionary authority of
Director.

A. All data, records, and reports relating to the prescribing and dispensing of covered substances to
recipients and any abstracts from such data, records, and reports that are in the possession of the
Prescription Monitoring Program pursuant to this chapter and any material relating to the operation or
security of the program shall be confidential and shall be exempt from the Virginia Freedom of
Information Act (§ 2.2-3700 et seq.) pursuant to subdivision 15 of § 2.2-3705.5. Records in possession
of the Prescription Monitoring Program shall not be available for civil subpoena, nor shall such records
be disclosed, discoverable, or compelled to be produced in any civil proceeding, nor shall such records
be deemed admissible as evidence in any civil proceeding for any reason. Further, the Director shall
only have discretion to disclose any such information as provided in subsections B and C.

B. Upon receiving a request for information in accordance with the Department's regulations and in
compliance with applicable federal law and regulations, the Director shall disclose the following:

1. Information relevant to a specific investigation of a specific recipient or of a specific dispenser or
prescriber to an agent who has completed the Virginia State Police Drug Diversion School designated by
the superintendent of the Department of State Police or designated by the chief law-enforcement officer
of any county, city, or town or campus police department to conduct drug diversion investigations
pursuant to § 54.1-3405.

2. Information relevant to an investigation or inspection of or allegation of misconduct by a specific
person licensed, certified, or registered by or an applicant for licensure, certification, or registration by a
health regulatory board; information relevant to a disciplinary proceeding before a health regulatory
board or in any subsequent trial or appeal of an action or board order to designated employees of the
Department of Health Professions; or to designated persons operating the Health Practitioners'
Monitoring Program pursuant to Chapter 25.1 (§ 54.1-2515 et seq.).

3. Information relevant to the proceedings of any investigatory grand jury or special grand jury that
l'll"asl been properly impaneled in accordance with the provisions of Chapter 13 (§ 19.2-191 et seq.) of

itle 19.2.

4. Information relevant to a specific investigation of a specific recipient, dispenser, or prescriber to
an agent of a federal law-enforcement agency with authority to conduct drug diversion investigations.

5. Information relevant to a specific investigation, supervision, or monitoring of a specific recipient
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for purposes of the administration of criminal justice pursuant to Chapter 1 (§ 9.1-100 et seq.) of Title
9.1 to a probation or parole officer as described in Article 2 (§ 53.1-141 et seq.) of Chapter 4 of Title
53.1 or a local community-based probation officer as described in § 9.1-176.1 who has completed the
Virginia State Police Drug Diversion School designated by the Director of the Department of
Corrections or his designee.

C. In accordance with the Department's regulations and applicable federal law and regulations, the
Director may, in his discretion, disclose:

1. Information in the possession of the program concerning a recipient who is over the age of 18 to
that recipient. The information shall be mailed to the street or mailing address indicated on the recipient
request form.

2. Information on a specific recipient to a prescriber, as defined in this chapter, for the purpose of
establishing the treatment history of the specific recipient when such recipient is either under care and
treatment by the prescriber or the prescriber is imtiating treatment of such recipient. In a manner
specified by the Director in regulation, notice shall be given to patients that information may be
requested by the prescriber from the Prescription Monitoring Program.

3. Information on a specific recipient to a dispenser for the purpose of establishing a prescription
history to assist the dispenser in determining the validity of a prescription in accordance with
§ 54.1-3303 when the recipient is seeking a covered substance from the dispenser or the facility in
which the dispenser practices. In a manner specified by the Director in regulation, notice shall be given
to patients that information may be requested by the dispenser from the Prescription Monitoring
Program.

4. Information relevant to an investigation or regulatory proceeding of a specific dispenser or
prescriber to other regulatory authorities concerned with granting, limiting or denying licenses,
certificates or registrations to practice a health profession when such regulatory authority licenses such
dis&enser or prescriber or such dispenser or prescriber is seeking licensure by such other regulatory
authornty.

5. Information relevant to an investigation relating to a specific dispenser or prescriber who is a

* participating provider in the Virginia Medicaid program or information relevant to an investigation

relating to a specific recipient who is currently eligible for and receiving or who has been eligible for
and has received medical assistance services to the Medicaid Fraud Control Unit of the Office of the
Attorney General or to designated employees of the Department of Medical Assistance Services, as
appropriate.

6. Information relevant to determination of the cause of death of a specific recipient to the designated
employees of the Office of the Chief Medical Examiner.

7. Information for the purpose of bona fide research or education to qualified personnel; however,
data elements that would reasonably identify a specific recipient, prescriber, or dispenser shall be deleted
or redacted from such information prior to disclosure. Further, release of the information shall only be
made pursuant to a written agreement between such qualified personnel and the Director in order to
ensure compliance with this subdivision.

8. Information relating to prescriptions for covered substances issued by a specific prescriber, which
have been dispensed and reported to the Program, to that prescriber.

9. Information about a specific recipient who is a member of a Virginia Medicaid managed care
program to a physician or pharmacist licensed in the Commonwealth and employed by the Virginia
Medicaid managed care program. Such information shall only be used to determine eligibility for and to
manage the care of the specific recipient in a Patiemt Ultilization Management Safety or similar
program. Notice shall be given to recipients that information may be requested by a licensed physician
or pharmacist employed by the Virginia Medicaid managed care program from the Prescription
Monitoring Program.

D. The Director may enter into agreements for mutual exchange of information among prescription
Eonitlc:ring programs in other jurisdictions, which shall only use the information for purposes allowed by

is chapter.

E. This section shall not be construed to supersede the provisions of § 54.1-3406 concemning the
divulging of confidential records relating to investigative information.

F. Confidential information that has been received, maintained or developed by any board or
disclosed by the board pursuant to subsection A shall not, under any circumstances, be available for
discovery or court subpoena or introduced into evidence in any medical malpractice suit or other action
for damages arising out of the provision of or failure to provide services. However, this subsection shall
not be construed to inhibit any investigation or prosecution conducted pursuant to Article 1 (§ 18.2-247
et seq.) of Chapter 7 of Title 18.2.



2016 SESSION
ENROLLED

VIRGINIA ACTS OF ASSEMBLY — CHAPTER

An Act to amend and reenact §§ 54.1-2521, 54.1-2523, and 54.1-2525 of the Code of Virginia, relating
to the Prescription Monitoring Program.

[S 287]
Approved

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2521, 54.1-2523, and 54.1-2525 of the Code of Virginia are amended and reenacted
as follows:

§ 54.1-2521. Reporting requirements.

A. The failure by any person subject to the reporting requirements set forth in this section and the
Department's regulations to report the dispensing of covered substances shall constitute grounds for
disciplinary action by the relevant health regulatory board.

B. Upon dispensing a covered substance, a dispenser of such covered substance shall report the
following information:

. The recipient's name and address.

. The recipient's date of birth.

. The covered substance that was dispensed to the recipient.

. The quantity of the covered substance that was dispensed.

. The date of the dispensing.

. The prescriber's identifier number.

. The dispenser's identifier number.

. The method of payment for the prescription.

. Any other non-clinical information that is designated by the Direcior as necessary for the
implementation of this chapter in accordance with the Department's regulations.

10. Any other information specified in regulations promulgated by the Director as required in order
for the Prescription Monitoring Program to be eligible to receive federal funds.

C. The reports required herein shall be made to the Department or its agent within 24 hours or the
dispenser's next business day, whichever comes later, and shall be made and transmitted in such manner
and format and according to the standards and schedule established in the Department's regulations.

§ 54.1-2523. Confidentiality of data; disclosure of information; discretionary authority of
Director.

A. All data, records, and reports relating to the prescribing and dispensing of covered substances to
recipients and any abstracts from such data, records, and reports that are in the possession of the
Prescription Monitoring Program pursuant to this chapter and any material relating to the operation or
security of the program shall be confidential and shall be exempt from the Virginia Freedom of
Information Act (§ 2.2-3700 et seq.) pursuant to subdivision 15 of § 2.2-3705.5. Records in possession
of the Prescription Monitoring Program shall not be available for civil subpoena, nor shall such records
be disclosed, discoverable, or compelled to be produced in any civil proceeding, nor shall such records
be deemed admissible as evidence in any civil proceeding for any reason. Further, the Director shall
only have discretion to disclose any such mformation as provided in subsections B and C.

B. Upon receiving a request for information in accordance with the Department's regulations and in
compliance with applicable federal law and regulations, the Director shall disclose the following:

1. Information relevant to a specific investigation of a specific recipient or of a specific dispenser or
prescriber to an agent who has completed the Virginia State Police Drug Diversion School designated by
the superintendent of the Department of State Police or designated by the chief law-enforcement officer
of any county, city, or town or campus police department to conduct drug diversion investigations
pursuant to § 54.1-3405.

2. Information relevant to an investigation or inspection of or allegation of misconduct by a specific
person licensed, certified, or registered by or an applicant for licensure, certification, or registration by a
health regulatory board; information relevant to a disciplinary proceeding before a health regulatory
board or in any subsequent trial or appeal of an action or board order to designated employees of the
Department of Health Professions; or to designated persons operating the Health Practitioners'
Monitoring Program pursuant to Chapter 25.1 (§ 54.1-2515 et seq.).

3. Information relevant to the proceedings of any investigatory grand jury or special grand jury that
has1 been properly impaneled in accordance with the provisions of Chapter 13 (§ 19.2-191 et seq.) of
Title 19.2.
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4. Information relevant to @ specific investigation of a specific recipient, dispenser, or prescriber to
an agent of a federal law-enforcement agency with authority to conduct drug diversion investigations.

5. Information relevant to a specific investigation, supervision, or monitoring of a specific recipient
for purposes of the administration of criminal justice pursuant to Chapter 1 (§ 9.1-100 et seq.) of Title
9.1 to a probation or parole officer as described in Article 2 (§ 53.1-141 et seq.) of Chapter 4 of Title
53.1 or a local community-based probation officer as described in § 9.1-176.1 who has completed the
Virginia State Police Drug Diversion School designated by the Director of the Department of
Corrections or his designee.

C. In accordance with the Department's regulations and applicable federal law and regulations, the
Director may, in his discretion, disclose:

1. Information in the possession of the program concerning a recipient who is over the age of 18 to
that recipient. The information shall be mailed to the street or mailing address indicated on the recipient
request form.

2. Information on a specific recipient to a prescriber, as defined in this chapter, for the purpose of
establishing the treatment history of the specific recipient when such recipient is either under care and
treatment by the prescriber or the prescriber is consulting on or initiating treatment of such recipient. In
a manner specified by the Director in regulation, notice shall be given to patients that information may
be requested by the prescriber from the Prescription Monitoring Program.

3. Information on a specific recipient to a dispenser for the purpose of establishing a prescription
history to assist the dispenser in (i) determining the validity of a prescription in accordance with
§ 54.1-3303 when the recipient is seeking a covered substance from the dispenser or the facility in
which the dispenser praetices or (ii) providing clinical consultation on the care and treatment of the
recipient. In a manner specified by the Director in regulation, notice shall be given to patients that
information may be requested by the dispenser from the Prescription Monitoring Program.

4. Information relevant to an investigation or regulatory proceeding of a specific dispenser or
prescriber to other regulatory authorities concermed with granting, limiting or denying licenses,
certificates or registrations to practice a health profession when such regulatory authority licenses such
dispenser or prescriber or such dispenser or prescriber is seeking licensure by such other regulatory
authority.

5. Information relevant to an investigation relating to a specific dispenser or prescriber who is a
participating provider in the Virginia Medicaid program or information relevant to an investigation
relating to a specific recipient who is currently eligible for and receiving or who has been eligible for
and has received medical assistance services to the Medicaid Fraud Control Unit of the Office of the
Attorney General or to designated employees of the Department of Medical Assistance Services, as
appropriate.

6. Information relevant to determination of the cause of death of a specific recipient to the designated
employees of the Office of the Chief Medical Examiner.

7. Information for the purpose of bona fide research or education to qualified personnel; however,
data elements that would reasonably identify a specific recipient, prescriber, or dispenser shall be deleted
or redacted from such information prior to disclosure. Further, release of the information shall only be
made pursuant to a written agreement between such qualified personnel and the Director in order to
ensure compliance with this subdivision.

8. Information relating to prescriptions for covered substances issued by a specific prescriber, which
have been dispensed and reported to the Program, to that prescriber.

D. The Director may enter into agreements for mutual exchange of information among prescription
monitoring programs in other jurisdictions, which shall only use the information for purposes allowed by
this chapter.

E. This section shall not be construed to supersede the provisions of § 54.1-3406 concerning the
divulging of confidential records relating to investigative information.

F. Confidential information that has been received, maintained or developed by any board or
disclosed by the board pursuant to subsection A shall not, under any circumstances, be available for
discovery or court subpoena or introduced into evidence in any medical malpractice suit or other action
for damages arising out of the provision of or failure to provide services. However, this subsection shall
not be construed to inhibit any investigation or prosecution conducted pursuant to Article 1 (§ 18.2-247
et seq.) of Chapter 7 of Title 18.2.

§ 54.1-2525, Unlawful disclosure of information; disciplinary action authorized; penalties.

A. It shall be unlawful for any person having access to the confidential information in the possession
of the program or any data or reports produced by the program to disclose such confidential information
except as provided in this chapter. Any person having access to the confidential information in the
possession of the program or any data or reports produced by the program who discloses such
confidential information in violation of this chapter shall be guilty of a Class 1 misdemeanor upon
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conviction.

B. It shall be unlawful for any person who lawfully receives confidential information from the
Prescription Monitoring Program to redisclose or use such confidential information in any way other
than the authorized purpose for which the request was made. Any person who lawfully receives
information from the Prescription Monitoring Program and discloses such confidential information
violation of this chapter shall be guilty of a Class 1 misdemeanor upon conviction.

C. Nothing in this section shall prohibit (i} a person who prescribes or dispenses a covered substance
required to be reported to the program from redisclosing information obtained from the Program to
another prescriber or dispenser who has prescribed or dispensed a covered substance to a recipient or
(ii) a person who prescribes a covered substance from placing information obtained from the Program
in the recipient's medical record.

D. Unauthorized use or disclosure of confidential information received from the Prescription
Monitoring Program shall also be grounds for disciplinary action by the relevant health regulatory board.
2. That the provisions of subsection C of § 54.1-2521 of the Code of Virginia as set forth in this
act shall become effective on January 1, 2017.
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2016 SESSION

ENROLLED

VIRGINIA ACTS OF ASSEMBLY — CHAPTER

An Act to amend and reenact §§ 54.1-2522.1 and 54.1-2523.2 of the Code of Virginia, relating to
Prescription Monitoring Program, requirements of prescribers of opioids.

[S513]
Approved

Be it enacted by the General Assembly of Virginia:

1. That §§ 54.1-2522.1 and 54.1-2523.2 of the Code of Virginia are amended and reemacted as
follows:

§ 54.1-2522.1. Requirements of prescribers.

A. Any prescriber who is licensed in the Commonwealth to treat human patients and is authorized
pursuant to §§ 54.1-3303 and 54.1-3408 to issue a prescription for a covered substance shall be
registered with the Prescription Monitoring Program by the Department of Health Professions.

B. Preseribers A prescriber registered with the Prescription Monitoring Program or a person to whom
he has delegated authority to access information in the possession of the Prescription Monitoring
Program pursuant to § 54.1-2523.2 shall, at the time of initiating a new course of treatment to a human
patient that includes the prescribing of benzediazepine or an opiate opioids anticipated at the onset of
treatment to last more than 98 74 consecutive days, request information from the Director for the
purpose of determining what, if any, other covered substances are currently prescribed to the patient. In
addition, any prescriber who holds a special identification number from the Drug Enforcement
Administration authorizing the prescribing of controlled substances approved for use in opioid addiction
therapy shall, prior to or as a part of execution of a treatment agreement with the patient, request
information from the Director for the purpose of determining what, if any, other covered substances the
patient is currently being prescribed. Nothing in this section shall prohibit prescribers from making
additional periodic requests for information from the Director as may be required by routine prescribing
practices.

C. The Secretary of Health and Human Resources may identify and publish a list of benzodiazepines
or opiates that have a low petential for abuse by human patients. Preseribers who preseribe such
identified benzeodiazepines or opiates shall net be required to meet the provisions of subsection B: In
addition; a A prescriber shall not be required to meet the provisions of subsection B if the eourse of
treatment arises from pain managernent relating to dialysis or cancer treatments.

1. The opioid is prescribed to a patient currently receiving hospice or palliative care;

2. The opioid is prescribed to a patient as part of treatment for a surgical or invasive procedure and
such prescription is not refillable;

3. The opioid is prescribed to a patient during an inpatient hospital admission or at discharge;

4. The opioid is prescribed to a patient in a nursing home or a patient in an assisted living facility
that uses a sole source pharmacy;

3. The Prescription Monitoring Program is not operational or available due to temporary
technological or electrical failure or natural disaster; or

6. The prescriber is unable to access the Prescription Monitoring Program due to emergency or
disaster and documents such circumstances in the patient's medical record.

§ 54.1-2523.2. Authority to access databasge,

Any prescriber or dispenser authorized to access the information in the possession of the Prescription
Monitoring Program pursuant to this chapter may, pursuant to regulations promulgated by the Director
to implement the provisions of this section, delegate such authority to health eare i
individuals who are employed or engaged at the same facility and under the direct supervision of the
prescriber or dispenser and (i) are licensed, registered, or certified by a health regulatory board under
the Department of Health Professions or in another jurisdiction and or (ii) empleyed at the same facili
and under the direct supervision of the prescriber or dispenser have routine access to confidential patient
data and have signed a patient data confidentiality agreement.

2. That the provisions of this act shall expire on July 1, 2019.

3. That the Director of the Department of Health Professions shall report to the House Committee
on Health, Welfare and Institutions and the Senate Committee on Education and Health on
utilization of the Prescription Monitoring Program and any impact on prescribing opioids.
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PMP Committee Meeting
March 2, 2016

Q3 2015 data (July—Sept); Number of prescriptions = 3.6 million
Adults only, rates always expressed as “per 1,000 adults”
¢ Numbers of scripts by HPD (Health Planning District) and Region are derived by counting filled
prescriptions using the Prescriber’s zip code, Pharmacy’s zip code and Recipient’s zip code
* Some analysis excludes cases with invalid zip codes
e Units of analysis:
o Prescriptions reported by pharmacies to VA PMP database
o Recipients--scripts combined for the same persons (to calculate MMEs)

Key Performance Indicators

e VA PMP Opioid Rates per 1,000 persons by region {Graphic 1)

KPI - VA PMP Opioid Rates per 1,000 persons by HPD {Graphic 2 & 3)

KPI - Locations of opiate prescription writing, filling and receiving (Graphic 3)

KPI - Percent of adults with MMEs greater than 100 (Graphic 4)

Highlighted Findings

* The most populated regions of the state (Northern, Tidewater, and Centraf} appear to have the
lowest opiate prescribing rates; conversely rural areas have higher opiate prescribing rates.

» Opiate prescribing, dispensing, and receiving rates vary widely by Health Planning Districts (HPDs)

* When considering opiate prescribing, the PMP data is not normally distributed; a small number of
persons with high MMEs skew the average; the median is a better measure of gauging the more
typical MME values for persons in the database

» Typical MMEs for recipients receiving opiates is low; the median MME is 45, although just over
20% of opiate recipients have MMEs over 100

Prepared by VisualResearch, Inc. Working Paper, Draft Only



ANO Yeuq - siadeg Supjiop STOZ/Z/E ueasay|ens|A 1A pasedald

uoisjAlg
uogeindod ‘nessng snsuad 's'n pue $T0Z AT 4adoo) UoPIBAN S,YAN W04y PUIEIGO UOREINdO  JNPY 133N0S

ostr ooy 0S€ 00€ 0sZ 00z 0st 00T 0s -
|esaua)
usajsey
Sujnesoy m
Bujsuadsia Areuneygd a _
Buiquosoid UIBYLION

{uoliiw £9°T=u) Ao SINPY ‘STOZ WD pug
(uopeindod go0‘t 42d) uojFay Aq sajey plo1do dWd YA

85T 9Z'v99'T 652 ZS0'TL9T LT TEI'Y6S'T |ZAYAT A exoL
81t 078'8EY 9Z¥ LOE'OtY L9€ S8S'8E 6£9'810'T 1samyjnos
T6C £80°267 69T 0690LT LST £€L'8ST 08¢00°T UJIB1SAIMYLION
LET S06'6%T L 0ZL'792 [44 078'652 LSE'9Z8T UIYuUoN
792 866'L3€ 24 ¥at'oLE 862 S98'18E 9SH'8LP'T ujajse3
692 T¥r'S6T 182 TLT'STE 8¢ 6€9'60€ 8/8°860T |es3ua)
a1ey Sua@0ay sueidpay  aey Jujsuadsig s3dias aiey Buiquosasd  ssaqIsald uonendod 3inpy

Adewseyq pasuadsiq

Aeuneyy

*apod diz s,jusididay pue apoa diz s Adewnieyq ‘@pod
diz s 49qosa4d ayl Buisn uoiBay Aq suonduasasd pajji JO Jaquinn pue a1ey
STOT €0 wody ejeqg
T 2lydetn - (uopzeindod ppQ‘T 4ad) uoi8ay Aq ssiey ploido diNd VA



VA PMP Opioid Rates by HPD (per 1,000 population) - Graphic2
Rate of filled prescriptions by HPD using the Prescriber’s zip code, Pharmacy’s zip code and Recipient’s zip code,
3rd Qrt 2015
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Virginia’s Prescription Monitoring Program
Prescription Behavioral Surveillance System (PBSS) Data:

3-2-2016

Attached sheets contain data gleaned from de-identified data collected by Virginia’s Prescription
Monitoring Program (PMP). PBSS is a project conducted by Brandeis University and funded by
grants from CDC, FDA and administered by the Bureau of Justice Assistance (BJA).

This data needs to be considered with other information and should in most cases not be
considered as actionable data.



Prescription rates by year® by drug closs and age group

Virginia
% Change % Change
Annual Annual 2010 2012
Rate Rate to to

Drug Class Age Category 2011 2013 2011 2013

1. Opioids Missing ’
<18 2.52 -1.8
18-24 2.33 -7.26}
25-34 3.59 -2.98!
35-44 3.69 -2.354
45-54 2.68 -3.93
35-64 1.38 -1.23
65 and older -1.81; -13.02
Total 2.21% -2.69 8

2. Stimulants Missing
<18 9.24 8.523
18-24 14.10 6.48
25-34 18.40 11.94
35-44 18.114 11.50
45-54 13.71 9.33;
55-64 12.22 7.55:;
65 and older 13.73 -5.8
Total 12.56 6.25

3. Benzodiazepines Missing &
<18 14.90 5.82 33
13-24 9.21° 0.59
25-34 8.03 4 0.42
35-49 7.493 -0.06
45-54 5.27 -2.86
55-64 4.41 &5 -1.63
65 and alder 3.28 -13.394
Total 6.05 -1.04

*Reported by quarter and year per 1,000 state residents. Limited to prescriptions to state

residents in state's PDMP.

State Notes:

Please refer to the Appendix 2 table for information on the % missing data for sex, age, payment

type, patient ZIP code and prescriber ZIP Code, by quarter.

S refars to table suppression of data when 25% or more of data are missing in measure to be computed.



Mean daily dosage” per potient in morphine milligram equivalents {MMEs) by year, by mojor opioid drug cotegory

Virginia

% Change #

Annual 2012

Opicid Drug (including Average to
combinations} 2013
% rec > 100 MMEs daily* 4797
Buprenorphine -1.78
Buterphano! -3.31
Codeine -2.04
Dihydrocodeine -4.58
Fentanyf LA -1.10
Fentany) SA° -0.38
Hydracodone LAY -
Hydrocodone SA° -0.25
Hydromorphone -0.51
Meperidine -1.24
Methadone -2.76 §
Morphine LA -3.03
Morphine SA -4.75
Oxycodone LA -5.45)
Oxycodone SA 0.97§
Oxymorphone LA -6.98
Oxymorphone SA -1.74 %
Pentazocine -6.24]
Tapentadol 110}
Tramadol LAS -
Tramadol SA®
Other Opiolds
Any Opioid

* Mean dally dosage is calculated for subjects that have a prescription in a given quarter

and refers to MMEs per day prescribed {total number of MMEs prescribed divided by the total number
of prescription days),

®Limited to prescriptions to state residents in state's PDMP.

“The % of patients receiving >100 MMEs daily refers to the % of patients with > 100 MMEs

per day prescribed for all drugs used by the patient, calculated using the average dally MMEs over

the three month period.

.mm_..ﬂ:i SA products are not necessarily bicequivalent to each other and do not lend

themselves readily to calculation of MMEs as a group. The MMEs shown here for fentanyl SA are
likely an overestimate and the data should be imtarpreted. with caution.

“Hydrocodone combination products were rescheduled from DEA Scheduie I to Schadute Il

effective October 6, 2014,

“The FDA approved Zohydro ER, 2 single-entity, long-acting hydrocodone {i.e., hydrocodone

LA) on October 25, 2013,

*Tramadol became a DEA Schedule IV controlled substance on August 18, 2014.

State Notes:

5 refers to table suppression of data when 25% or more of data are missing in measure to be computed.



Number und percentage of unique patients with controljed substance prescriptions (Rxs) poid for by Medicaid and by cash °, by quorter and by year®

Virginia

Jan- Apr- Jui- Oct- Jan-
Patients with Rxs paid for Mar Jun Sep Dec Mar
by Medicaid and Cash 2013 2013 2013 2013 2015
Number 208.00 216.00 201.00 134.00
Percentage(%) 0.24 0.21 0.18 0.13

*The number of unique patients with controlled substance prescriptions paid for by Medicaid

and by cash which were (i) less than 10 days apart and within the same quarter, (ii) for the same
drug, {iii) from a different prescriber, and (iv) where the number of days supply for the earlier
prescription was greater than the number of days between the prescription fill dates.

The percentage of unigue patients is defined as the number of unique patients who meet the criteria
above divided by the number of unique patients with at least one preseription paid for by Medicaid
in the quarter.

_.mmuonma_ by quarter and year. The annual rate is calculated as the m<m_,m,w.m quarterly rate

for the specified year.

Limited to prescriptions to state residents jn state's PDMP.,

State Notes:

Please refer to the Appendix 2 table for information on the % missing data for sex, age, payment
type, patient ZIP code and prescriber ZIP Code, by quarter.

5 refers to table suppression of data when 25% or more of data are missing in measure to be computed.

Apr-
Jun
2015

141.00.
0.14 -




Mean daily dosage for opioids in MMEs by pharmacy percentile ranking, based on daily dispensing counts, by year®

Virginia

§ % Change
Pharmacy Percentile = Annual Annual 2012
xm:E:m_. by Total Opioid Average Average to
Rxs Dispensed per Day 2011 2013 2013
1st (Top 1%) 93.53 76.37 -3.61:
1st-10th 75.17 2% 70.01 -0.77%
11th-20th 64.98 : 64.55 0.56
21st-30th 64.23 67.44 2.26
31st-40th 66.96 68.18 0.
41st-50th 65.47 65.39 -1.74
51st-60th 64.36 64.47 § 0.61
61st-70th 62.08 62.29 -1.08
7151-80th 68.32 58.70; -2.65
81st-90th 65.95 57.25; 1.633
91st-100th 225.92 48.84 -8.85
Total 69.05 66.45 -0.084

®Limited to in-state pharmacies. Includes out-of-state-residents.

®Tied values that overlapped deciles were randomly assigned to the higher or lower decile

50 that all deciles are equal-sized.

State Notes:

S refers to table suppression of data when 25% or more of data are missing in measure to be computed.



Percentage of patients prescribed long-acting/extended release {LA/ER) opioids who were opioid-naive and mean daily dosage per LA/ER
presctiption, by year®

Virginia
% Change
Annual 2010
Rate/Aver to

Measure age 2013 2011
% opioid-naive patients® 17.28 %
Average daily dosage per
R 117.423 +1.29

*Defined as one with no opioid prescriptions in the previous 60 days.

®Limited to prescriptions to state residents in state's PDMP.

‘Calculated as the number of opioid-naive patients receiving at least 1 LA/ER opioid Rx per

quarter, divided by the total number of patients who received an LA/ER opioid Rx per quarter and
multiplied by 100.

YCalculated as the average daily dosage in MMEs per LA/ER opioid Rx to opioid-naive

patients as defined above.

State Notes:

5 refers to table suppression of data when 25% or more of data are missing in measure to be computed.

JO



"G LOE/OE/Z | 1sanbal Byep 0} asucdsal gHJO ‘{sainby Areuiunaid ‘pajosjoid aue vlep §L0g) Hoday Ajepeny asopiaar) Brug ered IND0 [$80IN0S Bleg

ao jee- g suoneziendsoH m

SLOCAd  ©ideAd €106Ad <cLO0CAd  [L0ZAd  0OL0ZAd 6002Ad 8002Ad

01

| 02
00€

00

005

009

00L

o

Q

o

008

0O jejed pue SUO!],‘BZHB},!dSOH 1O JUN0D

006

000}

S3SOpPJSAQ |ejed 0] suonjezijeyidsol Suliedwo) ENy PR
2jeq proidp uondiiosaid eiuibi )\ RS S



SL0Z/0E/2 | 18enbal Blep 01 esucdsel gHHO ‘{senbiy Areunuyaid ‘pajosiosd aie Blep GLOZ) Wodsy Ajsuenyy asopiaary Bnig ige SWO0 1$89.n0s 21eg

Ao |ele4 m suonezierdsoH m
Gl0cAd PI0CAd €i02Ad 2il0cid LI0ZAd 0Ll0ZAd 6002Ad B00CAd

_ 0
001

do [e1e pue suoiez|jeidsoH Jo 1unon

0SE

SaSOPISAQ [ejed 01 suonezijeydsoy Buledwo) & _IHI..
eleq uiosaH eiuibaiA E J 2



SPOA YUM paleys (SIM4N) WelsAS UoBLLoN| ADTRIONET JISUSI0 [BUOIEN 8y O] UOISSIWGNS AJYIUoWL (] 182n0g Ble]

uioioHm spioidoxyH m

0
- - 000°|
000°¢

?10SAD
€L0cAD
cilOcAD
LLOCAD
0106CAD
6002A0
800CAD
LO00CAD
900cAD
S00CAD
700CAD
£00CAD
<00CAD

o
S
<
™

o
o
Q

o

=

<

w <t
papiwgng sasen

0009
000,

0008

L1049 pue spioidp uondiiosaid 4
S0Ud19S 2ISUdIC JO uawiedaq eiutblip 01 suoissIgng



"80In0s s} se aseqejep weibold Buuoyuoy uondusssld BB pesn Lodal TeUL 'S102/62/) 1 Wodal Alsiaalun) SiopURIg [S80INGS Bleg)

RJUNPUBPS L 02 O WJUNPUENY LOZ OR4UNTUErE 02 @
RAUNPURTE L 02 B 104UNrUer | L0 B1dgUNnruerolocm

3UOUAIOUICIRAH auepon suiydiousidng  yYSOpBWEL] WS SUOPOAAXO VS SUCI0IPAH

L | g || | %0

%0 L

%02

%0€E

%0

%09

%09

$102 JO HeH 1sa14 ul suonduosaid proidQ Jo %06 uasalday sbnig xis
BIUIBIIA Ul PAqLIaSald sploid




Virginia Prescription Monitoring Program Statistics 2015
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Interoperability has had a huge impact on the utilization of Virginia’s PMP.
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Virginia Prescription Monitoring Program Statistics 2015

By year-end 2015, following the completion of automated registration, the PMP had 70,002
registered users and had enrolled 46,260 individuals during the calendar year.

On January 8, 2016, the PMP program had collected 126,430,361 prescription records since its
inception,
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Virginia Prescription Monitoring Program Statistics 2015

By year-end 2015, the interoperability portion of Virginia’s PMP was responsible for more than
haif of all processed requests (those being primarily prescribers and pharmacists).

% of Total Queries
by Prescriber Group

1-24 =7.38%

| 2549 =15.09%

| 50-99=28.62%
100-249 = 7.41%
250-499 = 6.95%
500-999 = 10.76%
1000+=15.07%
TOTAL=9.32%

By year-end 2015, registered users had queried the database, on average, for 9.32% of all
prescriptions written and dispensed.
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