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Tracking PDMP Enhancement: 

The Best Practice Checklist 
 

Overview 

Prescription drug monitoring programs (PDMPs) are now operational in Guam, the District of Columbia, 

and all states but Missouri, and established but not yet operational in St. Louis County.1 Over the past 

decade, with support from federal grants, many PDMPs have enhanced their programs to make 

prescription data more accurate, timely, relevant, and accessible. During this process a number of best 

and promising practices have been identified, and continue to be identified, many of which PDMPs have 

adopted to optimize operations and increase their impact. This report documents the development of 

the PDMP best practice checklist, a tool for tracking the adoption of practices over time by PDMPs, both 

individually and collectively. It also describes findings on the adoption of practices from the first 

comprehensive assessment of PDMPs to include most of the checklist items, carried out in 2016.2 This 

provides a baseline snapshot of the extent of states’ implementation of practices from which progress in 

optimizing PDMPs can be measured by future assessments.3 States can also use the checklist as a self-

assessment tool when planning further enhancements. The checklist itself will undergo modification as 

promising PDMP practices continue to be discovered, developed and evaluated. 

Origins and Purpose of the Checklist 

The best practice checklist (henceforth, the checklist) first appeared as an appendix to a 2012 white 

paper on PDMP best practices commissioned by the Pew Charitable Trusts, where it was offered for 

consideration by PDMP administrators and other stakeholders as a draft tool for tracking progress in 

PDMP enhancement.4 It is also appended to this report, see Appendix A. This “demonstration” checklist 

presented practices in tabular form, divided into sections corresponding to major PDMP functions (e.g., 

data collection, analysis, and reporting) and operations (e.g., ensuring data quality, maximizing 

utilization, securing funding). The checklist items, that is, the practices themselves, were identified 

during the preparation of the white paper, and represented the then-available published evidence, 

expert opinion, and states’ experience on what policies and procedures would most likely enhance 

PDMPs. Each practice in the demonstration checklist is described in the white paper, along with its 

rationale and the known extent of its adoption by states in 2012. The checklist included columns in 

which respondents could indicate the current status of each practice: “planned,” “in progress,” or 

“achieved” (see Appendix A). 

Evidence continues to be collected on how practices contribute to PDMP effectiveness, and PDMPs 

continue to discover new promising practices and revise existing practices. The checklist items in the 

                                                           
1
 See http://fox2now.com/2016/05/31/st-louis-establishes-prescription-drug-monitoring-program/  

2
 Methods and findings from the TTAC biannual PDMP assessments (2010, 2012, 2104, 2016) are described in the 

technical assistance guide “Enhancing PDMPs: A Comparison of Changes 2010-2016” at 
http://www.pdmpassist.org/pdf/state_survey_comparisons_TAG_final_20161208_3.pdf.   
3
 Historical trends in the adoption of some key best practices are described in “Enhancing PDMPs: A Comparison of 

Changes, 2010-2016,” see footnote 2.  
4
 See PDMP Center of Excellence, Brandeis University and The Pew Charitable Trusts, “Prescription Drug 

Monitoring Programs: An Assessment of the Evidence for Best Practices,” 2012, Appendix C, pp. 92-4, 
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Brandeis_PDMP_Report.pdf.  

http://fox2now.com/2016/05/31/st-louis-establishes-prescription-drug-monitoring-program/
http://www.pdmpassist.org/pdf/state_survey_comparisons_TAG_final_20161208_3.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Brandeis_PDMP_Report.pdf
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appendix to the 2012 white paper were consequently offered as candidate best practices, to be 

reviewed as further evidence accumulated and innovation took place. This remains the case for many of 

the checklist items that were included in the 2016 state assessment and that constitute the subject of 

this report: they are subject to revision as evidence and experience accrue that bear on how practices 

actually work (or not) to enhance PDMPs. Therefore, the term “best practice checklist” should not be 

construed to imply that all the practices in the checklist are necessarily unimprovable or universally 

applicable to all PDMPs; nor should the checklist items be considered exhaustive of the universe of 

possible best practices. Rather, the checklist should be considered a living document – a continually 

evolving assessment tool – which itself can be improved in light of further evidence, experience in the 

field, and feedback from states.  

Use and Further Development 

In 2013, the checklist was fielded as part of a PDMP self-assessment prior to site visits convened by the 

Association for State and Territorial Health Officials (ASTHO) to provide technical assistance to the 

Oklahoma and Ohio PDMPs. As in the 2012 demonstration version, the checklist included columns to 

indicate the current status of each practice (“planned,” “in progress,” “achieved”), but also included 

columns for providing details on practice implementation and any barriers to its adoption, and for 

showing the estimated number of PDMPs which had implemented the practice. A final section allowed 

respondents to list any innovative or other relevant practices not included in in the checklist. The 

checklist was successfully completed by both the Oklahoma and Ohio PDMPs prior to the site visits, 

helping to identify specific needs for technical assistance. These site visits in effect provided an 

opportunity to field test the checklist, which underwent some modifications in response to feedback 

from the Oklahoma and Ohio PDMP staffs. 

The practices in the checklist were also the subject of two webinars on PDMP best practices conducted 

by the PDMP Training and Technical Assistance Center in late 2015 and early 2016.5 Webinar 

participants - PDMP administrators and other stakeholders - were invited to provide their insights on 

best practices, including details on implementing a practice in their state, whether a particular practice 

merited inclusion in the checklist, and what new or overlooked practices might be added to it. This 

feedback was taken into account in subsequent iterations of the checklist, which led to the addition of 

some practices and deletion of others. The version of the checklist reflecting feedback from these 

webinars, and which is the source for the checklist items included in the TTAC 2016 state assessment, is 

provided in Appendix B. It includes columns in which respondents can provide feedback on a practice, 

describe any barriers to its adoption, and indicate the priority of the practice for implementation. 

The most recent application of the checklist was for a technical assistance site visit in September of 2016 

with the Illinois PDMP, convened by ASTHO. As noted above, the checklist items were included in the 

2016 TTAC assessment of PDMPs, which Illinois completed prior to the site visit. This allowed TTAC staff 

to compile a snapshot of the Illinois PDMP’s current implementation of the checklist practices, thus 

highlighting possible areas for program enhancement related to practices and policies not yet 

implemented, or in need of further development. The checklist, although embedded in the larger 2016 

assessment, thus served to guide the provision of technical assistance aimed at optimizing the Illinois 

PDMP.  

                                                           
5
 Webinars are recorded at https://pdmpassist.wistia.com/medias/9dtw4r8zao and 

https://pdmpassist.wistia.com/medias/k4i9r10idd.  

https://pdmpassist.wistia.com/medias/9dtw4r8zao
https://pdmpassist.wistia.com/medias/k4i9r10idd
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Tabulation of Findings, 2016 Assessment 

Data reported in the tables below are the percent of 2016 TTAC assessment respondents who reported 

having implemented each checklist practice as of September 30, 2016. Of the 51 PDMPs invited to 

complete the TTAC 2016 assessment, 44 (86%) were able to respond in time for their data to be 

included in this report.6 Thus, the percentages reported in the tables below are of the 44 responding 

PDMPs, not all 51.  

Following the summary table (Table 1), Tables 2-8 cover seven categories of 67 PDMP practices and 

policies, as follows:  Data collection and data quality; Data linking and analysis; User access and report 

dissemination; Enrollment, outreach, education and utilization; PDMP promotion; Inter-organizational 

coordination; and PDMP usability, progress, and impact. The right-most column in each table shows the 

percentage of responding PDMPs that reported implementing each practice, except for the last row in 

each table, which shows the percentage of all practices achieved within the category. Most of the 

practices covered in the tables are described in the 2012 white paper on PDMP best practices (see 

footnote 4), but further clarifications and examples of some practices are presented in footnotes.  

Table 1: Summary of Adoption by Practice Category 

This table presents a summary of adoption of practices by practice category. For example, 

across all nine practices in the Data Collection and Data Quality category, adoption reported by 

respondents was 63%. The adoption of practices across all categories (67 practices) was 50%. 

Adoption of individual practices within each category is reported in Tables 2-8.  

# of practices Practice Category % achieved 

9 Data Collection and Data Quality  63% 

7 Data Linking and Analysis  36% 

28 User Access and Report Dissemination 54% 

11 Enrollment, Outreach, Education and Utilization  49% 

3 PDMP Promotion  35% 

3 Inter-Organizational Coordination  57% 

6 PDMP Usability, Progress, and Impact  54% 

Total overall practice adoption  50% 

 

  

                                                           
6
 States unable to submit data in time for this report include CT, DE, HI, MD, NJ, NC, RI. 
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Table 2:  Data Collection and Data Quality (9 practices) 

This table lists nine practices related to data collection and data quality. In order to effectively 

inform prescribing practice and serve as accurate indicators in epidemiological surveillance, 

PDMP data should be as complete and error free as possible. Integration of PDMP data 

collection with electronic prescribing of controlled substances, thus far implemented by less 

than a quarter of states, promises to reduce data errors by minimizing the need for manual 

entry of prescription data. 

PDMP Practice/Policy 
% of respondents 

w/practice 

1 Collect data on all schedules of controlled substances  65% 

2 Adopt latest ASAP reporting standard7 98% 

3 Collect data on non-scheduled drugs implicated in abuse as 
determined by the state8 

51% 

4 Record positive identification of the person picking up 
prescriptions (customer ID)  

19% 

5 Collect data on method of payment, including cash  91% 

6 Collect data daily or real time data9 67% 

7 Monitor pharmacy reporting compliance10 79% 

8 Institute effective data correction and missing data procedures 77.0% 

9 Integrate electronic prescribing and PDMP data collection11 21% 

Combined percent achieved, 9 practices  63% 

 

  

                                                           
7
 ASAP: The American Society for Automation in Pharmacy, see http://www.asapnet.org/pmp-implementation-

guides.html.  
8
 Certain drugs not included in the federally scheduled or scheduled by most states, such as gabapentin and 

butalbital are sometimes abused, for instance when mixed in “drug cocktails” with opiates and benzodiazepines. 
As of this report there were 27 PDMPs that had the authority to track non-controlled substances that are judged to 
demonstrate “a potential for abuse” in addition to tracking controlled substances. 
9
 Collecting more timely, up-to date data, e.g., reported daily, is a recommended best practice, but there is no 

consensus on the benefits of real time, e.g., point of sale, reporting (instituted thus far by one state, Oklahoma). 
See “Study of Real-Time Prescription Monitoring Program (PMP) Data Collection for the Kentucky All Schedule 
Prescription Electronic Reporting (KASPER) Program,” Institute for Pharmaceutical Outcomes and Policy, University 
of Kentucky, 2011, http://www.pdmpassist.org/pdf/KASPER-Study%20of%20Real-
Time%20Data%20Collection%20Report%20-%20Final-1.pdf.  
10

 See the PDMP TTAC technical assistance guide “PDMP Suggested Practices to Ensure Pharmacy Compliance and 
Improve Data Integrity,” 2015, 
http://www.pdmpassist.org/pdf/Pharmacy_compliance_data_quality_TAG__FINAL_20150615.pdf.  
11

 For a presentation on such integration by New York, see “Mandatory Electronic Prescribing in NYS,” Anita Murry, 
PDMP National Meeting, Washington DC, August 26, 2016, http://www.pdmpassist.org/pdf/PPTs/17-
02C_Murray_New_Initiatives.pdf.  

http://www.asapnet.org/pmp-implementation-guides.html
http://www.asapnet.org/pmp-implementation-guides.html
http://www.pdmpassist.org/pdf/KASPER-Study%20of%20Real-Time%20Data%20Collection%20Report%20-%20Final-1.pdf
http://www.pdmpassist.org/pdf/KASPER-Study%20of%20Real-Time%20Data%20Collection%20Report%20-%20Final-1.pdf
http://www.pdmpassist.org/pdf/Pharmacy_compliance_data_quality_TAG__FINAL_20150615.pdf
http://www.pdmpassist.org/pdf/PPTs/17-02C_Murray_New_Initiatives.pdf
http://www.pdmpassist.org/pdf/PPTs/17-02C_Murray_New_Initiatives.pdf
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Table 3:  Data Linking and Analysis (7 practices) 

These practices constitute a PDMP’s internal capacity to link and analyze prescription records prior to 

information being made available to end-users, as well as to link PDMP to other types of data.  PDMPs 

vary widely in this capacity, and best practices in data linking and analysis are in continual development, 

affording considerable opportunity for improvement in this domain. 

 

  

                                                           
12

 Research is ongoing to develop standard patient matching procedures; see the PDMP TTAC technical assistance 
guide “Patient Linking Software Options,” 
http://www.pdmpassist.org/pdf/Patient_Linking_Software_Options_TAG_rev20130816.pdf.  
13

 The advantages of an analytic system for exploring data and producing reports are described in a presentation 
on CURES 2.0, California’s PDMP, delivered at the 2016 PDMP National Meeting, Washington DC, 
http://www.pdmpassist.org/pdf/PPTs/17-02E_Small_New_Initiatives.pdf.  
14

 Patient lock-in programs restrict patients to obtaining controlled substances from one prescriber and one 
pharmacy; see for example “State Medicaid Provider Assignment or Lock-In Programs and Requirements,” National 
Governor’s Association, 
https://www.nga.org/files/live/sites/NGA/files/pdf/MedicaidStateRequirementsAndOptionsChart.pdf.  

PDMP Practice/Policy 
% of respondents 

w/practice 

1 Use a proven method to match/ link the same patient’s records12 95% 

2 Conduct periodic analyses to identify at-risk patients, prescribers 
and dispensers 

21% 

3 Use PDMP data to conduct epidemiological analyses for 
surveillance, early warning, evaluation, prevention 

49% 

4 Use automated expert software and systems to expedite analyses 
and reports13 

37% 

5 Record data on prescriber disciplinary status 21% 

6 Record data on patient lock-ins14 5% 

7 Link to prescriber specialty data 26% 

Combined percent achieved, 7 practices  36% 

http://www.pdmpassist.org/pdf/Patient_Linking_Software_Options_TAG_rev20130816.pdf
http://www.pdmpassist.org/pdf/PPTs/17-02E_Small_New_Initiatives.pdf
https://www.nga.org/files/live/sites/NGA/files/pdf/MedicaidStateRequirementsAndOptionsChart.pdf
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Table 4:  User Access and Report Dissemination (28 practices) 

These practices relate to a PDMP’s capacity to distribute information to end-users in easily 

accessible and understandable formats, so that the widest possible range of appropriate end-

users are able to make maximum use of prescription information. The proactive dissemination 

of PDMP data via electronic alerts and the integration of PDMPs into medical information 

systems are efficient means of increasing PDMP utilization that the findings indicate could be 

more widely adopted by states. 

                                                           
15

 User-led alerts are notifications from prescribers to other prescribers on patients of possible concern related to 
controlled substance use, see “Prescription Drug Monitoring Programs: Evidence-Based Practices to Optimize 
Prescriber Use,” Institute for Behavioral Health, Heller School for Social Policy and Management at Brandeis 
University and The Pew Charitable Trusts, Washington, D.C., December 2016, p.27, 
http://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf.  

PDMP Practice/Policy 
% of respondents 

w/practice 

1 Provide continuous online access and automated reports to authorized users 100% 

2 Customize solicited reports for different types of end-users 35% 

3 Provide user-friendly interfaces, e.g., decision support tools, risk scores 21% 

4 Enhance patient reports with summary data, e.g., MMEs, MPEs  56% 

5 Allow for prescriber self-lookup 93% 

6 Provide batch (multi-patient) reporting for prescribers and delegates 7% 

 Integrate PDMP reports with…  

7 health information exchanges   23% 

8 electronic health records 26% 

9  pharmacy dispensing systems 14% 

 Provide PDMP data to…  

10 prescribers 100% 

11 dispensers  100% 

12 law enforcement 98% 

13 licensure boards 98% 

14 medical examiners/coroners 84% 

15 patients 77% 

16 Medicaid 72% 

17 medical residents 67% 

18 researchers (encrypted/de-identified data) 61% 

19 drug courts  33% 

20 workers’ compensation programs 21% 

21 substance abuse treatment clinicians 21% 

22 Medicare  16% 

23 private 3rd party payers 9% 

 Send unsolicited reports and/or alerts to…  

24 prescribers 81% 

25 dispensers 72% 

26 licensure boards 61% 

27 law enforcement  47% 

28 “user led” alerts15 14% 

Combined percent achieved, 28 practices 54% 

http://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf
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Table 5:  Enrollment, Outreach, Education and Utilization (11 practices) 

This set of practices is aimed at increasing PDMP utilization by two major user groups, 

prescribers and dispensers. Utilization can be encouraged by outreach and education on the 

value and applications of PDMP data, supplying useful information to potential end-users (e.g., 

prescriber “report cards”) and by adopting laws requiring enrollment in and use of PDMPs 

under certain circumstances (prescriber and dispenser mandates).16 Data indicate that many 

PDMPs could likely increase utilization by adopting one or more these practices. 

 

Table 6:  PDMP Promotion (3 practices)  

By maintaining visibility to public stakeholders using these practices, PDMPs can help ensure that they 

receive continued support. A well-designed website with reports, data applications and notification of 

enhancements signals a well-managed, pro-active PDMP. Thus far, the majority of PDMPs do not 

provide annual reports or data dashboards. 

PDMP Practice 
% of respondents 

w/practice 

1 Conduct presentations 54% 

 Website content:  

2 Annual PDMP reports  35% 

3 Data dashboards18 16% 

Combined percent achieved, 3 practices  35% 

                                                           
16

 Re practices aimed at increasing prescriber utilization of PDMPs, see the report cited in footnote 15 above. 
17

 Prescriber report cards notify prescribers about how they compare to their peers in the same specialty on 
measures of prescribing controlled substances, see the PDMP TTAC technical assistance guide on prescriber report 
cards at http://www.pdmpassist.org/pdf/Report_Card_TAG_20160315_final.pdf.  
18

 A good example of a data dashboard (Oregon’s) is available at 
https://public.health.oregon.gov/PreventionWellness/SubstanceUse/Opioids/Pages/data.aspx  

PDMP Practice 
% of respondents 

w/practice 

1 Provide presentations and trainings for end-user groups 77% 

2 Provide online user guides and educational materials  74% 

3 Provide prescriber report cards17 19% 

4 Allow delegate accounts 93% 

 Mandate PDMP enrollment  

5 prescribers 47% 

6 dispensers 40% 

 Mandate PDMP training to…  

7 prescribers 30% 

8 dispensers 28% 

 Mandate PDMP utilization by…  

9 prescribers 63% 

10 dispensers 19% 

11 Provide letters to new prescribers 54% 

Combined percent achieved, 11 practices  49% 

http://www.pdmpassist.org/pdf/Report_Card_TAG_20160315_final.pdf
https://public.health.oregon.gov/PreventionWellness/SubstanceUse/Opioids/Pages/data.aspx
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Table 7:  Inter-Organizational Coordination (3 practices) 

PDMPs can increase their effectiveness by sharing their data both with other PDMPs and with major 

health providers that make prescription drugs available to special populations via their own dedicated 

facilities. The majority of states engage in interstate data sharing, but many do not yet share data with 

Veterans Affairs or the Indian Health Service (where appropriate). 

 

Table 8:  PDMP Usability, Progress, and Impact (6 practices) 

These practices enable the tracking of a PDMP’s utilization, user-satisfaction, impact, and enhancement, 

including the adoption of best practices themselves. They allow the PDMP to demonstrate 

accountability in terms of progress in meeting program goals, whether it be increasing enrollment and 

utilization or helping to change prescriber behavior to conform with prescribing guidelines. Less than 20 

percent of responding PDMPs analyze PDMP data for surveillance and early warning, and under half 

reported conducting surveys of end-user satisfaction. 

PDMP Practice 
% of respondents 

w/practice 

1 Conduct satisfaction and utilization surveys of end-users 37% 

2 Conduct audits of PDMP system utilization for appropriateness 
and extent of use 

47% 

3 Track/report progress in adopting practices (e.g., completing the 
checklist) 

86%19 

4 Track/report PDMP enrollment and utilization data, prescribing, 
and risk measures (e.g., MPEs, MMEs) 

91% 

5 Analyze health outcome data (e.g., overdoses, deaths, 
hospitalizations, ER visits) to evaluate the impact of the PDMP or 
prescription policy changes 

44% 

6 Conduct analyses of PDMP data for surveillance, early warning, 
evaluation, or prevention  

16% 

Combined percent achieved, 6 practices 54% 

 

  

                                                           
19

 This is the percent of PDMPs that completed the 2016 assessment, and therefore the checklist, in time for this 
report (44 of 51). 

PDMP Practice 
% of respondents 

w/practice 

1 Engage in interstate data sharing 74% 

 Collaborate with other health agencies/organizations in applying 
and linking PDMP data: 

 

2 Veterans Affairs 63% 

3 Indian Health Service 33% 

Combined percent achieved, 3 practices 57% 
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Discussion 

The adoption of checklist practices by PDMPS responding to the 2016 TTAC assessment varied widely 

within and across categories. Adoption ranged from 90-100% for practices such as using the latest ASAP 

version, collecting method of payment, using a proven method for linking patient records, and providing 

online access for authorized users. In contrast, adoption was 25% or below for practices such as 

collecting customer ID, recording a prescriber’s disciplinary status, providing decision support tools, and 

integrating prescription information with pharmacy dispensing systems. The average adoption rate by 

states across all 67 practices was 50%. There is consequently considerable opportunity for further 

implementation of many practices by PDMPs in most categories. (Numbers in parentheses below are 

the percent of respondents that reported having adopted a practice as of September 2016.) 

Not all practices in the checklist are of equal importance to PDMP optimization, so low rates of adoption 

of some practices are of more concern than for others. Enabling online access to authorized users and 

providing PDMP data to prescribers and dispensers are now considered basic functions of a PDMP, so 

the 100% adoption of these practices reported by respondents is welcome but perhaps unsurprising. 

Practices such as instituting daily or real-time data collection (67%), monitoring pharmacy reporting 

compliance (79%), and instituting effective data correction procedures (77%) are essential for PDMP 

data timeliness, completeness and accuracy. Increasing their adoption by states, and developing 

uniform standards for such practices, are arguably priorities for enhancing PDMPs.20 Likewise, providing 

high quality PDMP data to users other than prescribers (100%) and dispensers (100%), such as drug 

courts (33%) and substance abuse treatment clinicians (21%) will help to maximize PDMP impact in the 

field (see Table 4 above).  

Some practices with relatively low adoption thus far show promise as ways to influence prescription-

related behavior, e.g., sending prescriber “report cards” (19%)21 and conducting periodic analyses to 

identify at-risk patients, prescribers and dispensers for potential intervention (21%).22 Low adoption 

rates may be due to capacity shortfalls resulting from inadequate funding; for example, a PDMP may 

lack the staff, IT resources, and/or analytical expertise to conduct the analyses necessary for identifying 

at-risk patients and providers. Or a PDMP may not have access to the prescriber specialty information 

necessary to generate prescriber report cards that compare the recipient to her peers in the same 

medical specialty (just 26% of respondents reported having links to such information in 2016). This 

illustrates how, depending on the practices, their adoption may have to proceed in tandem, and how 

building capacity in one domain (e.g., data analysis), may facilitate progress in another (prescriber 

education and intervention). 

Other practices with low adoption rates, but that will likely prove to be efficient routes to greater data 

utilization by medical providers include the integration of PDMPs with electronic health records (26%), 

health information exchanges (23%), pharmacy dispensing systems (14%) and electronic prescribing of 

                                                           
20

 Although 95% of respondents reported using “a proven method to match/ link the same patient’s records” there 
is currently no accepted standard of patient matching known to maximize identification of unique individuals in 
PDMP data. States and researchers are collaborating on studies to determine best practices in patient matching.   
21

 See the TTAC technical assistance guide on prescriber report cards at 
http://www.pdmpassist.org/pdf/Report_Card_TAG_20160315_final.pdf.  
22

 See “Using PDMP data to guide interventions with possible at-risk prescribers” at 
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Using_PDMP_Data_Guide_Interventions_at_Risk
_Prescribers.pdf.  

http://www.pdmpassist.org/pdf/Report_Card_TAG_20160315_final.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Using_PDMP_Data_Guide_Interventions_at_Risk_Prescribers.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Using_PDMP_Data_Guide_Interventions_at_Risk_Prescribers.pdf
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controlled substances (21%).  Since PDMP integration with other data systems depends on the 

development of reliable and cost-effective IT solutions, adoption of these practices will likely increase 

rapidly as technological hurdles are overcome. As has been the case throughout the history of PDMPs, 

states seeking to provide access to prescription data via electronic medical systems can benefit from the 

experience of early adopters.23 

Some practices that evidence suggests work well to increase PDMP data utilization, such as prescriber 

mandates (63%)24 and unsolicited reports to prescribers (81%)25, are not universally endorsed by PDMP 

stakeholders as essential to maximizing PDMP effectiveness. For example, the argument is sometimes 

put that if a state requires prescribers to view PDMP data when first prescribing controlled substances 

and at intervals thereafter, unsolicited reports become unnecessary. Medical societies sometimes 

oppose prescriber mandate legislation, arguing that mandates infringe on provider autonomy and may 

disrupt the patient-provider relationship. Disagreements on the value of a practice has historically 

slowed the process of its adoption, and in some cases may prevent it altogether, perhaps for valid 

reasons specific to a PDMP or a stakeholder constituency. The on-going, cumulative experience of 

states, as well as research on the outcomes of PDMP practices in various combinations, will help to 

provide evidence bearing on these disagreements.26 

The need for further evidence also applies to many practices on the checklist which have not yet been 

widely implemented, such as recording customer ID (19%), user-led alerts (14%), batch reporting (7%), 

recording data on patient lock-ins (5%), and providing data dashboards (16%). The priority of adopting 

these practices will be determined by how much they contribute to a PDMP’s effectiveness, the cost and 

ease of implementation, and any unintended consequences.  Evidence on these factors will become 

available to the extent that early adopters among PDMPs are able to track outcomes (e.g., increases in 

utilization, PDMP user satisfaction, changes in prescribing rates) and report on their implementation 

processes, including barriers and facilitators. A PDMP’s capacity for self-monitoring and reporting 

outcomes can thus contribute to the intelligent evaluation and adoption of best practices by the wider 

PDMP community, so can itself be a target for enhancement.  

Looking Ahead 

As noted above, the checklist can be used as a self-assessment tool by individual PDMPs to help identify 

and prioritize potential areas of improvement and needs for technical assistance. Use of the checklist by 

states will contribute to its further development, helping to better define and categorize practices as 

                                                           
23

 For examples of early adopters of PDMPs into electronic medical systems, see “Prescription Drug Monitoring 
Programs: Evidence-Based Practices to Optimize Prescriber Use,” Institute for Behavioral Health, Heller School for 
Social Policy and Management at Brandeis University and The Pew Charitable Trusts, Washington, D.C., December 
2016, pp. 48-50, 
http://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf.  
24

 See the TTAC briefing on prescriber mandates at 
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/COE%20briefing%20on%20mandates%203rd%20
revision.pdf.  
25

 See the TTAC guidance document on unsolicited reporting at 
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Update%20to%20Brandeis%20COE%20Guidance
%20on%20Unsolicited%20Reporting%20final.pdf  
26

 Some recent evidence on key practices aimed at increasing prescriber utilization of PDMPs, including prescriber 
mandates and unsolicited reporting, is presented in see “Prescription Drug Monitoring Programs: Evidence-Based 
Practices to Optimize Prescriber Use,” see footnote 23. 

http://www.pewtrusts.org/~/media/assets/2016/12/prescription_drug_monitoring_programs.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/COE%20briefing%20on%20mandates%203rd%20revision.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/COE%20briefing%20on%20mandates%203rd%20revision.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Update%20to%20Brandeis%20COE%20Guidance%20on%20Unsolicited%20Reporting%20final.pdf
http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Update%20to%20Brandeis%20COE%20Guidance%20on%20Unsolicited%20Reporting%20final.pdf
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well as to discover new, promising practices for possible inclusion. Some practices, such as linking 

patient records to a unique individual, and data error correction procedures, need further development 

and standardization as proven best practices. Clear standards for a practice will help in determining 

whether PDMPs have in fact achieved it. The continuing evolution of PDMPs may result in dropping 

some practices on the current checklist as infeasible or outdated, and virtually guarantees that others 

will be added. The checklist therefore works both to facilitate and document PDMP enhancement. 

Data on the status of best practice adoption by most PDMPs as reported in the tables above can be used 

by individual states as benchmarks for tracking and motivating enhancements. If the great majority of 

states have adopted a practice, as is the case for collecting method of payment (91%), allowing 

prescriber self-lookup (93%), and instituting delegate accounts (93%), this suggests to the remaining 

PDMPs that there are likely good reasons to follow suit. Combined data on all PDMPs for each practice, 

for practice categories, and for all practices, can also serve as global measures of adoption, allowing the 

tracking of improvements over time for the entire cohort of PDMPs.  

The checklist items, subject to addition, subtraction, and modification, will continue to be included in 

the larger bi-annual TTAC state assessments, thus providing regular opportunities to measure progress 

in implementing best practices (the next assessment is slated for 2018).27 The process of conducting 

regular assessments will likely serve as an additional inducement for PDMPs to undertake program 

enhancements.  

Part of the impact of these enhancements can be measured by PDMPs themselves in terms of increased 

PDMP utilization by prescribers and dispensers, the expansion of the PDMP user base to other groups 

and systems (e.g., substance abuse treatment programs, coroners, private third-party payers, the VA), 

changes in prescribing patterns (e.g., decreased opioid prescribing) and in risk measures (e.g., lower 

multiple provider episode rates).  As of the 2016 assessment, most PDMPs (89%) reported being able to 

track and report PDMP enrollment and utilization data, prescribing rates, and risk measures (see Table 8 

above). Collecting and reporting such data from all (or at least most) PDMPs at regular intervals, e.g., 

semi-annually or annually, would add to the evidence base on how the adoption of practices affects 

PDMP performance and prescription behavior. The capacity to provide such data, a best practice itself, 

enables PDMP accountability to stakeholders while providing the opportunity to showcase the 

program’s impact, increasing the probability of continued funding and support. The adoption and 

refinement of best practices, reporting on their adoption via the checklist, and providing PDMP data 

reflecting the impact of their adoption, can all be encouraged as steps toward maximizing PDMP 

effectiveness.  

********** 

  

                                                           
27

 Historical trends in the adoption of some key best practices are described in the PDMP TTAC technical assistance 
guide “Enhancing PDMPs: A Comparison of Changes, 2010-2016” at 
http://www.pdmpassist.org/pdf/state_survey_comparisons_TAG_final_20161208_3.pdf.  

http://www.pdmpassist.org/pdf/state_survey_comparisons_TAG_final_20161208_3.pdf


 13 Tracking PDMP Enhancement:  The Best Practice Checklist 

 

Brandeis University PDMP TTAC   13 
 

Appendix A: Demonstration Checklist of Candidate PDMP Best Practices 

 

The demonstration checklist as displayed below was included as Appendix C in the 2012 white paper 
on PDMP best practices (see footnote 4 above).  

 

Demonstration Checklist of Candidate PDMP Best Practices 
To be used by states to track progress in adopting best practices 

 

Practice Adoption Status 

 Planned In progress Achieved 

Data Collection and Data Quality    
Collect data on all schedules of controlled substances    
Adopt latest ASAP reporting standard    
Collect data on nonscheduled drugs implicated in abuse    
Collect positive identification for the person picking up prescriptions    
Collect data on method of payment, including cash transactions    
Reduce data collection interval; move toward real-time data collection    
Institute serialized prescription forms    
Integrate electronic prescribing with PDMP data collection    
Improve data quality:    

Target pharmacy reporting compliance rate    
Target initial data error rate    
Target corrected data error rate    
Target missing data rate    

 

 
Data Linking and Analysis    

Link records to permit reliable identification of individuals    
Determine valid criteria for questionable activity:    

Patients    
Prescribers    

Conduct periodic analyses of questionable activity    
Conduct epidemiological analyses for use in surveillance, early 
warning, evaluation, and prevention 

   

Develop automated expert systems to expedite analyses and reports    
Record data on disciplinary status and patient lock-ins    

 
User Access and Report Dissemination    

Provide continuous online access and automated reports to authorized 
users 

   

Optimize reporting to fit user needs:    
Batch reporting    
Customized reports    

Integrate PDMP reports:    
Health information exchanges    
Electronic health records    
Pharmacy dispensing systems    

Send unsolicited reports and alerts to appropriate users:    
Prescribers    
Dispensers    
Law enforcement agencies    
Licensure boards    
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Patients    
Publicize use and impact of PDMP via websites, presentations, 

and reports 
   

 
 
 
 

Demonstration Checklist of Candidate PDMP Best Practices (continued) 

To be used by states to track progress in adopting best practices 

Practice Adoption Status 

Planned In progress Achieved 
 

PDMP Recruitment, Utilization and Education    
Enable access to PDMP data by all appropriate users, encourage 

innovative applications: 
   

Prescribers, including monitoring of prescriptions attributed to 
their own DEA numbers 

   

Dispensers    
Law enforcement agencies    
Licensure boards    
Patients    
Medicare and Medicaid    
Private third-party payers    
Workers’ compensation programs    
Substance abuse treatment clinicians    
Medical examiners    
Drug courts    

Proactively identify and conduct outreach to potential high impact 
users 

   

Conduct recruitment campaigns    
Streamline certification and enrollment processing    
Mandate enrollment    
Conduct promotional campaigns    
Improve data timeliness and access    
Conduct user education    
Mandate utilization    
Institute financial incentives    
Delegate access    

    
Inter-organization Best Practices for PDMPs    

Enact interstate data sharing:    
Model memoranda of understanding    
Standardize data collection fields, formats and transmissions 

standards 
   

Identify individuals in multistate data    
Standardize measures for identifying questionable activity    
Data encryption and de-identification    

Collaborate with other health agencies/organizations in applying and 
linking PDMP data: 

   

Veterans Affairs    
Indian Health Service    
Department of Defense    
Medicare and Medicaid    
Private third-party payers    
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  Demonstration Checklist of Candidate PDMP Best Practices (continued) 

To be used by states to track progress in adopting best practices 

Practice Adoption Status 

Planned In progress Achieved 
 

Evaluation of PDMPs    
Conduct satisfaction and utilization surveys of end users    
Conduct audits of PDMP system utilization for appropriateness and 

extent of use 
   

Use PDMP data as outcome measures in evaluating program and 
policy changes 

   

Analyze other outcome data (e.g., overdoses, deaths, hospitalizations, 
ER visits) to evaluate the PDMP’s impact 

   

 
 

Funding PDMPs    
Secure funding that is independent of economic downturns, conflicts 
of interest, and changes in PDMP policies 

   

Enact legislation to maintain sufficient funding over time    
Conduct periodic review of PDMP performance to ensure efficient 
operations and identify opportunities for improvement 
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Appendix B: Current PDMP Best Practice Checklist 

Below is the most recent draft of the checklist (dated January 15, 2016) that takes into account feedback from states during two webinars on 

PDMP best practices (see Use and Further Development above). Most of the items in this version were included in the 2016 TTAC state 

assessment. 

PDMP Practice Checklist and Assessment Tool – Draft 1 15 16 

Instructions: Under “Current Status,” please indicate which of the listed practices/policies are not planned, planned, in progress, or achieved by 

typing an “x” in the appropriate box.  Under “Priority Assessment,” please indicate your disagreement or agreement with the practice or policy, 

then list any barriers to its adoption and its priority for adoption, if not already adopted. Many of these practices are described in the 2012 Pew 

white paper on PDMP best practices, available at http://www.pdmpassist.org/pdf/COE_documents/Add_to_TTAC/Brandeis_PDMP_Report.pdf.  

Optional: On this last page of this form, please indicate your suggestions for additional practices/policies not included in the current checklist.  

State:_________________________ Date:________________ 

 

PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

DATA COLLECTION AND DATA 
QUALITY 

        

Collect data on all schedules of 
controlled substances  

        

Adopt latest ASAP reporting 
standard 

        

Collect data on non-scheduled 
drugs implicated in abuse as 
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PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

determined by the state 

Record positive identification of 
the person picking up 
prescriptions (customer ID) 

        

Collect data on method of 
payment, including cash  

        

Daily or real time data collection         

Monitor pharmacy reporting 
compliance 

        

Institute effective data correction 
and missing data procedures 

        

Integrate electronic prescribing 
and PDMP data collection 

        

DATA LINKING AND ANALYSIS         

Use a proven method to match/ 
link the same patient’s records 

        

Conduct periodic analyses to 
identify at-risk patients, 
prescribers and dispensers 

        

Conduct epidemiological analyses 
for  surveillance, early warning, 
evaluation, prevention 

        

Use automated expert  software 
and systems to expedite analyses 
and reports 

        

Record data on prescriber 
disciplinary status, patient lock-
ins 
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PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

Link to prescriber specialty data         

USER ACCESS AND REPORT 
DISSEMINATION 

        

Provide continuous online access 
and automated reports to 
authorized users 

        

Customized solicited reports for 
different types of end-users 

        

User-friendly interfaces, e.g., 
decision support tools, risk scores 

        

Enhance patient reports with 
summary data, e.g., MMEs, MPEs  

        

Prescriber self-lookup         

Batch (multi-patient) reporting 
for prescribers and delegates 

        

Integrate PDMP reports with…         

health information exchanges           

electronic health records         

 pharmacy dispensing systems         

Provide PDMP data to…         

prescribers         

medical residents         

dispensers         

law enforcement         

licensure boards         

patients         

Medicare         

Medicaid         
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PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

 private 3rd party payers         

workers’ compensation programs         

substance abuse treatment 
clinicians 

        

medical examiners/coroners         

drug courts         

researchers (encrypted/de-
identified data) 

        

Send unsolicited reports and/or 
alerts to… 

        

prescribers         

dispensers         

law enforcement         

licensure boards         

User led alerts         

Letters to top prescribers         

ENROLLMENT, OUTREACH, 
EDUCATION, UTILIZATION 

        

Streamline/automate enrollment          

Presentations and trainings for 
end-user groups 

        

Online user guides and 
educational materials  

        

Proactive identification and 
outreach to enroll high impact 
users, e.g., top prescribers 

        

Prescriber report cards         

Delegate accounts         
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PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

 
Mandate PDMP enrollment 

        

prescribers         

dispensers         

Mandate PDMP training         

prescribers         

dispensers         

Mandate PDMP utilization         

prescribers         

dispensers         

Financial or other incentives         

Letters to new prescribers         

PDMP PROMOTION         

Conduct presentations         

Distribute reports         

Website content:         

Annual PDMP reports          

Quarterly PDMP reports         

Data dashboards         

PDMP enhancement news         

Other reports         

INTER-ORGANIZATIONAL 
COORDINATION 

        

Interstate data sharing         

Collaborate with other health 
agencies/organizations in 
applying and linking PDMP data: 

        

Veterans Affairs         
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PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

Indian Health Service         

Department of Defense         

PDMP USABILITY, PROGRESS 
AND IMPACT 

        

Conduct satisfaction and 
utilization surveys of end-users 

        

Conduct audits of PDMP system 
utilization for appropriateness 
and extent of use 

        

Track/report progress in adopting 
practices (checklist) 

        

Track/report PDMP enrollment 
and utilization data, prescribing, 
and risk measures (e.g., MPEs, 
MMEs) 

        

Use PDMP data as outcome 
measures in evaluating program 
and policy changes 

        

Analyze other outcome data 
(e.g., overdoses, deaths, 
hospitalizations, ER visits) to 
evaluate the PDMP’s impact 

        

PDMP FUNDING AND 
SUSTAINABILITY 

        

Secure funding that is 
independent of economic 
downturns, conflicts of interest 
and changes in PDMP policies 
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PDMP Practice/Policy Current Status Priority Assessment  

 

Not 
planned 

Planned In 
progress 

Achieved Disagree with 
practice, 
please give 
reason 

Agree with 
practice (and 
reason, 
optional) 

Barriers to 
adoption, if 
any 
(describe 
briefly) 

Priority for 
Adoption: 
zero-0, low-
1, medium-
2, high-3 

Enact legislation to maintain 
sufficient funding over time 

        

Periodic review of PDMP 
performance to ensure efficient 
operations and identify 
opportunities for improvement 

        

Promote visibility of PDMP 
impact to motivate funding, e.g., 
via annual reports and news 
releases 

        

 

Optional: 

Please list here any PDMP practices or policies not mentioned above you think should be included in the checklist, then indicate their adoption 

status and priority:  

 Current Status Assessment of Priority for Adoption 

Practice/Policy 

Under 
consider
ation 

Planned In progress Achieved Reason for adoption Barriers to adoption, if 
any (describe briefly) 

Priority for 
Adoption: 
low-1, 
medium-2, or 
high-3 

        

        

        

        

        

        

 


