
PMP Advisory Committee 
Meeting

March 24, 2021



Call to Order

• Welcome

• Virtual Meeting Procedures

• Introductions

• Approval of Agenda

• Approval of Minutes



Department of Health 
Professions Report

David Brown, D.C., Director, Department of Health Professions

Dr. Barbara Allison-Bryan, Chief Deputy Director, Department of Health 
Professions

Lisa Hahn, Deputy Director of Administration, Department of Health Professions
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Program Update: Interoperability 
and Integration
Ralph Orr, Program Director



Why are interoperability & integration 
important?
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Ease of access to PMP data drives utilization thereby...

Informing treatment and dispensing decisions using unbiased 

prescription history to facilitate best possible patient outcomes

Helping practitioners effectively comply with federal and state 

requirements for mandatory review and “corresponding 

responsibility” by accessing PMP data within their clinical 

workflow



In addition to US states and territories, Virginia PMP is interoperable 
with the Department of Defense Military Health System PMP

Virginia PMP interoperability
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Integration via Gateway

What?  
Integration puts access to PMP 
data within the user’s electronic 
health record (EHR) or pharmacy 
management system (PMS)

Who?  

Prescribers and pharmacists 

Where?  

~455 software vendors have 
developed a solution for Gateway 
API

How? 

PMPi is the building block for 
integration and maintains 
interoperability capabilities

Funding?  

Via CDC Overdose Data to 
Action grant awarded to the 
state department of health
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Virginia Gateway Integration Update

Key Metrics:

• Individual facilities that are live with 
Gateway: 5,321

• Licensees that have active requests 
for integration (in progress): 289 

• January 2021 Gateway requests from 
VA: 4,636,435 

• January 2021 Gateway requests to 
VA from other states: 14,722,267 Active Gateway locations

Source: Appriss Health/PDMPworks.org
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Advantages of Gateway

• In-workflow access to PMP data

• Proven scalability

• Proven performance

• Connections for multiple healthcare settings

• Robust audit capability

• Limited need for increased staffing

• Other
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Assessing Impact
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Increasing PMP utilization
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• Requests for a patient’s 
prescription history grow 
exponentially each year

• Increased 33% in 2020Q4 
compared to 2019Q1 

• 75% of total requests are 
through an integrated application
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Opioid prescriptions exceeding 120 MME/day

• Regulations Governing Prescribing 
of Opioids and Buprenorphine 
(18VAC85-21-70) 
• Specific requirements of 

prescribers if exceeding 120 
MME/d

• % change, 2019Q1-2020Q4
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Opioid prescriptions by MME/day, 

2019Q1-2020Q4
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18VAC85-21 Regulations Governing Prescribing of Opioids and Buprenorphine https://law.lis.virginia.gov/admincode/title18/agency85/chapter21/ 12



Multiple provider episodes for opioids

• ≥5 prescribers and ≥5 
pharmacies in a 6 month period

• Can be an indicator of doctor 
shopping and/or inadequate care 
coordination

• Dropped from 7.3 to 2.1 per 
100,000 residents in since 
2019Q1

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

2019 2020

7.3 7.1 6.9 6.1 5.5 3.8 2.7 2.1

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

ra
te

 p
er

 1
0
0
,0

0
0

*CDC-defined opioids, excludes: 1) drugs not typically used in outpatient settings or otherwise not critical for calculating dosages in MME, such as cough and cold formulas including elixirs, and combination 

products containing antitussives. decongestants, antihistamines, and expectorants; 2) opiate partial agonists (e.g., buprenorphine) 13



Program Update: Operations
Carolyn McKann, Deputy Operations

Desiré Brown,  Administrative Assistant, Compliance Specialist
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Website

• Sought feedback from 
committee (December 2020)

16



Public Resources Tab completely revised

www.dhp.virginia.gov 17



Website additions

www.dhp.virginia.gov 18

Additions to PMP Landing Page

Additions to PMP Participant Resources Page



Planned updates
1) “Navigating NarxCare” video series 

will be updated (About PMP: media)

2) YouTube videos on the Virginia 
Board of Veterinary Medicine site
need to be updated (VBVM: 
Practitioner Resources: PMP)

3) Quarterly Newsletters to be 
labeled by topic (About PMP: news)

www.dhp.virginia.gov 19

Please email me with any suggestions!



Registration update: existing methods
1. “Autolicense File”: File is sent to Appriss on a monthly basis 

consisting of all newly licensed prescribers and pharmacies 
as required:

2. Online Registration: Health practitioners may register at 
the link provided on the AWARxE login screen at any time

3. Forms: Law Enforcement/Regulatory must submit a paper 
form certified by their supervisor. 

www.dhp.virginia.gov 20



Upgraded online 
registration

Enhanced registration 
provides for the 
prospective user to 
confirm both email and 
password to prevent 
erroneous and duplicate 
accounts

www.dhp.virginia.gov 21



Other registration actions

•Auto-enrolled 200+ users from the Veterans Health 
Administration practicing in a Virginia location

• Implemented a “Delegate Audit” registration renewal 
process in December 2020
oProvides for prescriber and pharmacist supervisors to re-certify 

access to the PMP for each delegate annually 

oThose accounts that are not re-certified are automatically 
deactivated

www.dhp.virginia.gov 22



Managing User Accounts

•Deactivate PMP accounts when summarily suspended 
or otherwise ineligible for an AWARxE account
(Board suspensions, APD notices, suspensions in other 
states)

• Law Enforcement/Regulatory accounts must be 
renewed biennially as required in the Regulations 
Governing the Prescription Monitoring Program 
(18VAC76-20-50)

www.dhp.virginia.gov 23



Data Compliance Update

Reporting of dispensed covered substances required every 24 hours or 
next business day



Non-Compliant Dispensers
by License Type
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Common Errors Identified

Patient 
Information

• First & Last Name

• Birthdate

• Gender

• Address

• Animal Name

Prescription

• NDC Number

• Authorized Refill

Prescriber

• DEA Number

Veterinarian 
Prescriptions 

• Pet name or K9 
instead of owner 
name

• Incorrect birthdate



Vet Prescriptions Reported Incorrectly
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Goals

Receive timely and accurate patient and prescription data

Reduce number of reporting dispensers delinquent for more 
than 10 days

Receive accurate vet prescription information

Reduce number of errors



Program Update:  Analytics
Ashley Carter, Senior Deputy
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Periodic reports

Annual Quarterly

http://www.dhp.virginia.gov/media/dhpweb/docs/pmp/reports/PMPAnnualReprt2020.pdf
http://www.dhp.virginia.gov/media/dhpweb/docs/pmp/reports/quarterly_2020Q4.pdf


Naloxone

• State Health Commissioner’s 
standing order authorizes 
Virginia pharmacies to dispense 
naloxone without a prescription

• 6% of total dispensations in 
2020Q4 were dispensed using 
the standing order

• Naloxone became reportable to 
PMP as of July 1, 2018
• Narcan® accounts for 99% of total 

naloxone dispensations

Naloxone prescriptions dispensed in 

pharmacies by prescriber, 2019Q1-2020Q4

State Health Commissioner
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Naloxone dispensations by zip code



Electronic prescribing for opioids

• As of July 1, 2020 any 
prescription containing an opioid 
must be transmitted 
electronically from the 
prescriber to the dispenser 
(Code of Virginia § 54.1-3408.02)

• 83% of opioid prescriptions 
were electronic in 2020Q4

Opioid prescriptions by transmission type, 

2019Q1-2020Q4

Analysis restricted to prescriptions reporting a mode of transmission

Code of Virginia § 54.1-3408.02 https://law.lis.virginia.gov/vacode/title54.1/chapter34/section54.1-3408.02/
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Analytics initiatives

• Nonfatal opioid 
overdose ED 
visits to PMP
• Requires data 

sharing 
agreement with 
VDH

• Alert is fully 
customizable

History of nonfatal [opioid or heroin] 

overdose on [date of event]



Analytics initiatives

• CURES Act
• Collaboration with DMAS to 

identify buprenorphine prescribers 
who are not participating in 
Medicaid

• CDC OD2A grant
• Extended by 1 year

• SUPPORT Act
• Specific indicators required 

reporting in 2023

• Medicaid-specific 

• Combining efforts with other 
states with ask to vendor

• Update on Provider 
Authorization implementation



Program Director’s Report
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Meeting Dates and Adjournment
Next meeting: June 3, 2021

September meeting TBD
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