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Introduction

Title 21, Subtitle 2A of the Health-General Article [enacted by Senate Bill (SB) 883, Chapter 166 of the Acts of
2011] requires that the Maryland Department of Health (Department) create a Prescription Drug Monitoring Program
(PDMP or Program) to reduce the misuse, abuse, and diversion of prescription drugs throughout the State. The duties
of the PDMP, as outlined in the PDMP law, include:
e Monitoring dispensed prescriptions that contain controlled dangerous substances (CDS);
e Maintaining an electronic database of CDS prescription information; and

e Making these data available to statutorily-defined groups of individuals and entities responsible for
ensuring the health and welfare of patients and the lawful use of CDS.

In 2021, the Program expanded outreach to clinical users to support the implementation of the PDMP use
mandate, supported the integration of the PDMP into providers’ clinical workflow, and expanded sharing and receiving of
PDMP data from other states.

Section 21-2A-05 of the Health-General Article provides for the creation of the Advisory Board on Prescription
Drug Monitoring (Board). The Board is composed of a diverse array of stakeholders. The Board has met regularly since
the membership was first appointed in autumn 2011 and has provided feedback and recommendations on several topics,
including regulations, information technology (IT), interstate data sharing and interoperability, program evaluation,
funding, and educational initiatives. The current Board membership is listed in Attachment A.

Section 21-2A-05(f)(3) of the Health-General Article requires the Board to provide annually to the Governor and,
in accordance with § 2—1246 of the State Government Article, the General Assembly a report that includes:

L The number of prescribers and prescriber delegates registered with and using the Program

II. The number of pharmacists and pharmacist delegates registered with and using the Program

IIL The number of disclosures made to federal law enforcement agencies or State or local law enforcement
agencies

IV. An analysis of the impact on the Program on patient access to pharmaceutical care and on curbing

prescription drug diversion in the State; and

V. 1. The number of providers, by provider type, who received outreach and education from the Program
2. The number of cases for which the providers received outreach and education from the Program

VL 1. The number of cases that were identified for Technical Advisory Committee review before referral to
Office of Controlled Substances Administration (OCSA)
2. The number of providers, by provider type, involved in the cases

VII. 1. The number of cases that were referred to the OCSA for further evaluation and the outcomes of the
OCSA evaluations
2. The number of providers, by provider type, involved in the cases

VIII.  Any recommendation related to modification or continuation of the Program.
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Clinical User Registration and Access of PDMP Data

The first two requirements of the report rely on registration and user statistics as follows:
L The number of prescribers and prescriber delegates registered with and using the Program; and
IIL. The number of pharmacists and pharmacist delegates registered with and using the Program.

As the largest group of end users, Maryland clinicians are key PDMP stakeholders. The Chesapeake Regional
Information System for our Patients (CRISP), the State-designated health information exchange (HIE), provides
registration and access services for healthcare providers to view PDMP data. Clinical users access PDMP data through
CRISP’s clinical query portal in a view called ‘PDMP Search’ or increasingly through an integration within an
electronic health record (EHR). Integrations can take multiple forms and may navigate a registered PDMP clinical user
to the PDMP search view from their EHR or may display PDMP data in a view without any further clicks. In 2021, the
Program continued to implement enhancements to clinical user access to PDMP data. The program enhancements,
funded by a combination of Federal grants and State general funds, were necessary to support clinical user adoption of
the use mandate, build clinical tools to support prescribing practices, and improve the quality and timeliness of PDMP
data.

Under HB437 (Chapter 147, 2016), all CDS prescribers and pharmacists licensed to dispense CDS in Maryland
are subject to the registration mandate and must be registered with the PDMP by July 1, 2017. Effective February 15,
2018, a prescriber must be PDMP-registered before being issued a new or renewal CDS Registration by OCSA.
Prescribers must renew their CDS registration every three years. Delegates, for both prescribers and pharmacists, are not
subject to a registration mandate.

Table 1 shows the total number of registered users subject to the registration mandate by user type. Of those
prescribers and pharmacists subject to the registration mandate, 96% of prescribers and 81% of pharmacists are
registered. Table 2 shows the number of total registrants by user type as of October of 2021 including providers who are
licensed out of state but work in a federal facility in Maryland or dispense to Maryland residents. These providers are
not subject to the registration mandate but they may register with the PDMP. Table 3 shows the number of registered
prescribers and pharmacists by jurisdiction of the registrant.

The overall percentage of pharmacists registered with the PDMP who are subject to the registration mandate
decreased from 2020 to 2021 after updating the methodology of the calculation. After the implementation of HB663,
Chapter 290, 2020, pharmacists who work in federal facilities and mail order pharmacies that dispense into Maryland
were permitted to register with the Maryland PDMP. In the 2020 PDMP Annual Report, those pharmacists were
included in the number of registered pharmacists in Table 1, but they were not subject to the registration mandate under
§21-2A-04.1 of the Health General Article. Those pharmacists have been removed from Table 1 in this year’s report.
Table 1 includes pharmacists who are licensed by the Maryland Board of Pharmacy and who are required by law to be
registered with the PDMP.

The use mandate impacting both prescribers and pharmacists went into effect July 1, 2018. Prescribers and
pharmacists are required to query the PDMP in certain prescribing and dispensing situations. Delegates, for both
prescribers and pharmacists, are not subject to the use mandate. Table 4 shows the total monthly clinical PDMP queries
across all user categories between January 2020 and June 2021. Clinical users may access PDMP data in two ways:
through an integration with a healthcare facility’s EHR system or through CRISP’s Unified Landing Page (ULP). The
“Data Calls through EHRs” column in Table 4 lists the number of queries from a healthcare facility’s EHR for the
PDMP data. The EHR then places the PDMP data within the patient’s record for review by the clinician. The “PDMP
Search” by Prescribers, Pharmacists, and their respective Delegates lists the number of queries by role through CRISP’s
ULP. These are unique counts of queries to the PDMP.
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Table 1. Registered Clinical PDMP Users Subject to the Registration Mandate.

Type of User # of # Individuals % of
Registered subject to Individuals
Users Registration who are
Mandate PDMP
Registered
Prescriber 37,081 38,568 96.14%
Pharmacist 10,433 12,783 81.62%

Table 2. CRISP Registrants by User Category as of August 2021

Number of | Prescriber | Prescriber Pharmacist | Pharmacist
Registered Delegate Delegate
Users
73,951 49,772 10,860 12,115 1,204

Table 3. Prescriber and Pharmacist Registration Rates by Local Jurisdiction

Jurisdiction* Prescriber Registration Rate Pharmacist Registration Rate
(# registered active CDS prescribers / | (# registered licensed pharmacists /
# active CDS prescribers) # licensed pharmacists)
Allegany 95.6% (519/543) 93.3% (56/60)
Anne Arundel 96% (2,865/2,983) 91.5% (589/644)
Baltimore 95.4% (5,492/5,757) 93.1% (1,017/1,093)
Baltimore City 93% (7,898/8,497) 79.4% (400/504)
Calvert 97.8% (305/312) 100% (57/57)
Caroline 91.4% (53/58) 100% (12/12)
Carroll 95.5% (611/640) 94.7% (197/208)
Cecil 86.6% (406/469) 93.5% (43/46)
Charles 95.6% (651/681) 92.9% (79/85)
Dorchester 96.9% (93/96) 100% (23/23)
Frederick 93.7% (1,193/1,273) 92.8% (298/321)
Garrett 91.9% (125/136) 92% (23/25)
Harford 96.6% (1,040/1,077) 94% (313/333)
Howard 96.3% (1,751/1,819) 90.9% (1,052/1,157)
Kent 98.7% (75/76) 88.9% (8/9)
Montgomery 95.6% (7,207/7,543) 85.5% (1,380/1,615)
Prince George's 94.6% (3,414/3,610) 83% (675/813)
Queen Anne's 97.3% (106/109) 92.1% (35/38)
Saint Mary's 94.2% (355/377) 89.4% (42/47)
Somerset 96.5% (55/57) 100% (11/11)
Talbot 95% (361/380) 93% (40/43)
Washington 94.5% (825/873) 97.4% (76/78)
Wicomico 96.1% (714/743) 92% (138/150)
Worcester 93.3% (235/252) 98.5% (67/68)
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* Registered prescriber and pharmacist jurisdiction is assigned based on the zip code of the address self-reported to OCSA and the MD Board of Pharmacy

Table 4. Number of PDMP Queries by Month

PDMP Search PDMP Search
Data Calls PDMP Search - - Prescriber PDMP Search - - Pharmacist
Month through EHRs' Prescribers’ Delegates® Pharmacists’ Delegates’
2020
January 1,914,002 102,177 75,928 56,788 4,837
February 1,638,908 96,841 67,510 53,162 4,678
March 1,224,885 96,165 64,169 51,076 4,576
April 1,053,806 91,581 55,307 47,824 3,653
May 1,080,155 94,665 54,261 49,129 3,545
June 1,162,189 102,489 64,615 53,599 3,929
July 1,607,653 83,410 54,215 45,207 3,259
August 1,323,822 81,013 54,057 40,819 3,155
September 1,310,323 85,713 53,088 39,103 3,348
October 1,741,209 88,517 61,365 41,731 3,812
November 1,459,212 78,102 53,308 37,473 3,314
December 1,559,041 84,336 55,355 42,153 4,084
2020 Total 17,075,205 1,085,009 713,178 558,064 46,190
2021

January 1,103,638 81,129 53,572 39,096 3,535
February 1,180,136 75,702 53,735 35,420 3,305
March 1,325,623 88,843 67,850 38,572 3,701
April 1,561,374 80,509 61,447 35,015 3,565
May 1,281,545 74,486 57,424 36,239 3,405
June 1,220,320 80,347 67,083 38,763 4,248
2021
6-Month
Total 7,672,636 481,016 361,111 223,105 21,759

1. Data calls through EHR integrations include all calls for PDMP data from a ‘zero-click’ integration by a
registered PDMP clinical user, regardless of whether PDMP data was returned and displayed.
2. ‘PDMP Search’ totals include queries made by a user in the PDMP Search user interface hosted within the CRISP
clinical query portal also known as the Unified Landing Page.

INTERSTATE DATA SHARING

In 2021, the Program facilitated data sharing through two interstate data-sharing hubs. Maryland now shares
data with 31 states (an increase from 20 states in 2020), Puerto Rico, Washington, D.C., the Military Health System, and
the Veterans Health Administration:
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Puerto Rico, Rhode Island, South Dakota, Utah, the Veterans Health Administration, and Wisconsin.
The Program continues to share data with Arkansas, Colorado, Connecticut, Delaware, Florida, Illinois,
Kentucky, Maine, Massachusetts, Minnesota, Nebraska, New Jersey, New York, North Carolina,




Pennsylvania, South Carolina, Texas, Virginia, Washington, Washington D.C., West Virginia, and the
Military Health System.

In September 2020, the Program began sharing Maryland PDMP data with EHRs and pharmacy management
systems in other states. Before Chapter 364 and regulations promulgated in 2020, the Program only shared data with
other state’s PDMPs and not directly with authorized users of other state’s PDMPs through EHR integrations.
Integrating Maryland PDMP data into the EHRs and pharmacy management systems in other states allows prescribers
and pharmacists access to relevant clinical data when making prescribing or dispensing decisions for Maryland patients.
EHRs and pharmacy management systems in 380 healthcare facilities, including 36 pharmacies, outside of Maryland
have been approved to receive Maryland PDMP data.

® Delaware: 41 facilities

® Pennsylvania: 48 facilities

® Virginia: 256 facilities

® Washington, DC: 34 facilities

VETERINARIAN REPORTING AND ACCESS

In the 2020 Annual Report, the Board recommended the Program assess national trends in incorporating
veterinarian CDS dispensing data into state PDMPs and veterinarian access to PDMP data. In 2021 the Board convened
an ad-hoc committee on veterinary dispensing and veterinarian access to PDMP data. The committee was comprised of
five Advisory Board members. A member of the Board of Veterinary Medical Examiners and representatives from
CRISP also attended all ad-hoc committee meetings as subject matter experts. The ad-hoc committee held a total of
three meetings (March 23, April 13, and May 18) to discuss the following:

® Improving the quality of CDS dispenses reported to and displayed in the PDMP;

® Reporting by veterinarians of CDS dispensed from their clinic or office; and

® Assessing the feasibility of veterinarians accessing the PDMP data.

The ad-hoc committee presented recommendations to the PDMP Advisory Board on June 28, 2021, and the Advisory
Board approved the following recommendations:

1. Reporting requirements should be updated to ensure consistent reporting to the PDMP of certain data
elements to distinguish CDS dispenses written for pets. Consistent reporting will allow clinical users,
investigators, and Program staff to easily identify CDS dispenses written for pets and for humans.

2. A data visual should be added in the PDMP to distinguish CDS prescriptions written for pets based on
improved reporting requirements.

3. CDS prescription dispenses from a veterinarian’s office should be reported to the PDMP.

4. After implementing recommendations 1-3, the ad-hoc committee will reconvene to continue discussion of
veterinarian access to the PDMP.
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Impact of the Program

This section of the report addresses the following reporting requirements:

111 The number of disclosures made to federal law enforcement agencies or State or local law enforcement
agencies
Iv. An analysis of the impact on the Program on patient access to pharmaceutical care and on curbing

prescription drug diversion in the State

Key components of the Program include enabling end users to make better use of the PDMP data in
decision-making or actions to combat the opioid crisis.

INVESTIGATIVE AND CASE REVIEW USER REGISTRATION AND USE

Under the PDMP law, the Program may disclose PDMP data to local, State, or Federal law enforcement agencies,
certain Maryland health professional licensing boards, and four agencies within the Department (Office of the Inspector
General, Office of Health Care Quality, Medicaid, and OCSA), to further existing, bona fide, individual investigations.
Under HB466 (Chapter 364, 2019), the Office of the Chief Medical Examiner (OCME) was moved from the above list of
Departmental agencies to a separate provision that allows for more direct access to prescription monitoring data in
accordance with §5-309 of the Health General Article. PDMP data is also disclosed to fatality review teams to further
existing case review.

All individuals who receive prescription data on behalf of the investigative entity or case review team are trained
by the Program on the purposes and uses of the PDMP and how to electronically submit requests. This training is required
prior to receiving a unique user account.

Table 5 shows the breakdown of investigative user accounts and total number of data requests by user type:
Federal, State, or local law enforcement; licensing board; Department agency; and fatality review teams. Figure 1 and
Figure 2 show fiscal year and quarterly requests by requestor type submitted to the Maryland PDMP from state fiscal year
2014 through 2021.

Table 5. Number of Registered Users and Requests, Current and Cumulative since 2014

# of Requests Total
Current
Investigative Agency and Case Review | Credentiale . March
Type d Users Fiscal 2014-
Aug 2021 Year 2021 June
2021
Federal, State, Local Law Enforcement 88 719 5,440
Licensing Board 19 138 718
Department Agency 6 150 618
Overdose Fatality Review 72 561 2,160
Other Fatality Review 6 0 71
Total 191 1,568 8,936
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Requests by Investigative Entity and Case Review Team
by State Fiscal Year 2014-2021
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B Medical Board 1 9 15 114 119 161 161 138
MDH 0 27 25 23 59 159 175 150
W Law Enforcement 40 243 415 861 984 1164 1014 719
W Fatality Review 0 0 15 292 466 543 283 561

Figure 1. Investigative Data Requests by Investigative Entity and Case Review Team by State Fiscal Year

DISPENSED PRESCRIPTIONS

Tracking population-level changes in the volume of prescriptions dispensed in or into Maryland is important
for assessing the impact of the Program. The number Schedule II — V CDS prescriptions dispensed in or into Maryland
and reported to the PDMP in corresponding time periods of state fiscal years 2017 - 2021 are shown in Figure 2.
Prescription fills reported to the PDMP in or into Maryland to a recipient with a Maryland address could have been
prescribed by a provider who practices outside of Maryland. Breakdowns of prescription fills by therapeutic classes can
be found in Figures 2-6 for fiscal years 2017-2021. Data are reported in the total number of prescriptions filled, which
should not serve as a surrogate for the number of patients. Additionally, changes from fewer prescriptions for a greater
quantity of pills to more frequent smaller quantity prescriptions, as well as diagnosis or age-specific differences in
prescribing trends, may skew reports based on total number of prescriptions.

Total Controlled Substance Prescriptions Filled by
Maryland Recipients by Fiscal Year 2017 - 2021
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Figure 2. Total Controlled Substance Prescriptions Dispensed to Maryland Recipients

Total Opioid* Prescriptions Filled by Maryland Recipients by
Fiscal Year 2017 - 2021
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Figure 3. Total Opioid* Prescriptions Dispensed to Maryland Recipients

*Total opioids include all prescriptions containing a medication in the opioid class of drugs except medications containing buprenorphine in a formulation indicated
for the treatment of opioid use disorder. Indication was determined based on FDA indication for approved use for treatment of opioid use disorder. Strict adherence
to approved indications may not occur. Prescriptions were not compared with diagnoses for patients to whom they were prescribed as PDMP does not have this
information, and thus this measurable proxy was used.

Total Buprenorphine for Treatment* Prescriptions Filled by
Maryland Recipients by Fiscal Year 2017 - 2021
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Figure 4. Total Buprenorphine-Containing Prescriptions Dispensed for the of Treatment of Opioid Use Disorder* to
Maryland Recipients
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Total Buprenorphine for Pain* Prescriptions Filled by
Maryland Recipients by Fiscal Year 2017 - 2021
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Figure 5. Total Buprenorphine-Containing Prescriptions Dispensed for the of Pain* to Maryland Recipients

*Buprenorphine is a medication within the opioid class of drugs, but which is prescribed in specific formulations for the treatment of pain as well as for the
treatment of opioid use disorder (OUD). Indication was determined based on FDA indication for approved use for either the treatment of pain or treatment of OUDs.
Strict adherence to approved indications may not occur. Prescriptions were not compared with diagnoses for patients to whom they were prescribed as PDMP does
not have this information, and thus this measurable proxy was used.

Total Benzodiazepine Prescriptions Filled by Maryland
Recipients by Fiscal Year 2017 - 2021
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Figure 6. Total Benzodiazepine Prescriptions Dispensed to Maryland Recipients
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Provider Education and Referral for Investigation

This section of the report is intended to address the following reporting requirements:

V. 1. The number of providers, by provider type, who received outreach and education from the Program;
and
2. The number of cases for which the providers received outreach and education from the Program.

VI 1. The number of cases that were identified for Technical Advisory Committee review before referral to
OCSA; and

2. The number of providers, by provider type, involved in the cases.

VIL 1. The number of cases that were referred to the Office for further evaluation and the outcomes of the
Office evaluations; and
2. The number of providers, by provider type, involved in the cases.

HBO025 (Chapter 531, Prescription Drug Monitoring Program — Revisions, 2019) expands the scope and
responsibilities of the Program and establishes reporting requirements V-VII. Unsolicited Reporting Notifications are a
key component of the Program’s responsibilities and the primary method in which the Program offers education to
providers.

UNSOLICITED REPORTING NOTIFICATIONS

Unsolicited reporting is proactive reporting of summary prescription monitoring data to prescribers and
pharmacists, allowing the Program to support clinical decision-making around safe CDS prescribing, improve
legitimate patient access to pharmaceutical care, and assist prescribers and dispensers in identifying prescription drug
diversion. Unsolicited reporting is considered a best practice by the Department of Justice Bureau of Justice
Assistance’s Prescription Drug Monitoring Program Center of Excellence at Brandeis University. Unsolicited reporting
has been or is currently being adopted by a majority of states, and states vary on the types of PDMP users who may
receive notifications and the types of patterns identified by the Program that are used to generate notifications. Chapter
651 (HB 1296, An Act concerning Prescription Drug Monitoring Program — Review and Reporting of Possible Misuse
or Abuse of Monitored Prescription Drugs) was passed during the 2014 legislative session. The statute originally
established the discretionary authority for the Program to review the PDMP for indications of possible misuse or abuse
of a monitored prescription drug and proactively report to the prescriber or dispenser of the prescription drug if the
review indicates possible misuse or abuse. Under HB 025 (Chapter 531, 2019), the Program is required to review
prescription monitoring data for indications of possible misuse or abuse of a monitored prescription drug and possible
violations of law and possible breaches of professional standards by a prescriber or a dispenser. The PDMP’s Technical
Advisory Committee (TAC) may review the prescription drug monitoring data regarding possible misuse or abuse of a
monitored prescription drug by a patient prior to the issuance of a notification and education to prescribers or
dispensers. Furthermore, the TAC must provide clinical guidance regarding the methods used to identify indications of
possible violations of law and possible breaches of professional standards by a prescriber or a dispenser. Under HB 025
(Chapter 531, 2019), the Program is required to notify and provide education to providers who are identified during the
data review process.

Unsolicited Reporting Notifications are the primary method by which the Program offers education to
providers. The goal of the Unsolicited Reporting Notifications is to inform a provider about their prescribing practices,
or patient-specific activities that could be addressed by a provider and offer resources to improve their CDS prescribing
or dispensing decisions. The intended outcomes of Unsolicited Reporting Notifications include increased use of the
PDMP, improved relationships between providers and patients, adoption of improved CDS prescribing and dispensing
behaviors, and implementation of overdose prevention activities. Each Unsolicited Reporting Notification includes, but
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is not limited to, the following educational resources: Centers for Disease Control and Prevention (CDC) guidelines
and resources for prescribing opioids, information on naloxone, information on the PDMP, how to access the Maryland
Addiction Consultation Services (MACS), how to implement Screening, Brief Intervention, and Referral to Treatment
(SBIRT), and Substance Abuse and Mental Health Services Administration (SAMHSA) approved screening tools.

Implementation of this unsolicited reporting authority (under HB1296 / Chapter 651, 2014 and expanded under
HBO025/Chapter 531) occurred in 2016 and notifications are sent monthly. The Program currently sends five types of
Unsolicited Reporting Notifications to providers: Multiple Provider Episodes, Fatal Overdose Notifications, Dangerous
Drug Combinations, and two metrics specific to Morphine Milligram Equivalence. On February 26, 2021, the TAC
approved the two new Morphine Milligram Equivalent metrics. Table 6 shows a breakdown of the 2,407 Unsolicited
Reporting Notifications sent during Fiscal Year 2021. Effective October 1, 2016 (HB437 / Chapter 147, 2016 and
expanded under HB025/Chapter 531), analysis of PDMP data for possible violations of law and possible breaches of
professional standards by prescribers and pharmacists is used as the basis for proactive notification to prescribers and
pharmacists for educational purposes.

Multiple Provider Episodes
The Program is using a standard approach deployed by many states to identify patients receiving prescriptions

from the greatest number of prescribers and filled at the greatest number of pharmacies over specified time periods.
Providers identified as having prescribed a controlled substance prescription to that patient during the specified period
receive a notification that the patient met or exceeded the set threshold. The threshold used for multiple provider
episodes is calculated by identifying unique individuals who have obtained CDS prescriptions from a certain number
of prescribers and a certain number of dispensers in a three-month time period. This type of notification has been
actively sent since 2016. These notifications are based on the prescriptions dispensed and may not have the benefit of
other relevant information such as the prescriber’s practice specialty or patient condition and therefore may lack
clinical context.

Fatal Overdose Notifications

In 2019, the Program began sending a new type of unsolicited reporting notification when possible misuse or
abuse of monitored prescription drugs is identified. The program now informs providers about the death of a patient
when the cause of death is opioid-related and the provider prescribed an opioid or a benzodiazepine within three
months of the death. Through an agreement with OCME and the Vital Statistics Administration, the Program partners
with CRISP to match OCME data with PDMP data. Depending on the time needed for the Medical Examiner to
complete the investigation and the required time to match the data, prescribers receive a notification one to three
months after the fatal overdose.

Dangerous Drug Combinations
In 2020, the Program began sending notifications to providers who wrote an opioid, benzodiazepine, and a muscle

relaxer (specifically Carisoprodol) prescription to the same patient on the same day. This drug combination increases a
patient’s risk of experiencing an overdose. The TAC identified this drug combination as a possible indication of outlier
prescribing practices.

Morphine Milligram Equivalent I
On February 28, 2021, the TAC approved two Morphine Milligram Equivalent (MME) metrics. Providers who

wrote 500 or more prescriptions, within a three-month period, with an average daily MME of 90 or above receive the
MME I notification. Per CDC prescribing guidelines, an MME value of 90 or more per day is associated with a higher risk
of overdose or death. The TAC identified prescribers who write 500 or more prescriptions with an average daily MME of
90 or above as an indicator of possible outlier prescribing practices.
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Morphine Milligram Equivalent I1

Providers who wrote an opioid prescription(s) for a patient that contributed to an average daily MME greater than
or equal to 500 receive the MME II notification. Per CDC prescribing guidelines, an average daily MME of 90 or more is
associated with a higher risk of overdose or death. Multiple prescribers contributing to a patient’s average daily MME is a
possible indicator of needed care coordination. The TAC identified prescribers who write opioid prescriptions which
contribute to a higher than average daily MME as an indicator of possible outlier prescribing practices.

Table 6. Unsolicited Reporting Prescriber Notifications, through August 2021

. . Total Number of Unsolicited
e . Number of Unsolicited . . -
Type of Unsolicited Reporting . c . Reporting Notifications Sent
. . Reporting Notifications Sent . . .
Notification in Fiscal Year 2021 Since Activity Started
Through August 2021
Multiple Provider Episodes 689 4,527
Fatal Overdose Notification 1,157 2118
Dangerous Drug Combination 204 268
Morphine Milligram Equivalent I 17 18
Morphine Milligram Equivalent IT 340 393
REFERRAL TO OCSA

HBO025 (Chapter 531, Prescription Drug Monitoring Program — Revisions, 2019) allows proactive data sharing
with an investigative entity, OCSA. Updated regulations in response to Chapter 531 were promulgated May 8, 2020.
The Program will continue to work with the TAC to discuss when outreach and education through an unsolicited
reporting notification would be inadequate to address possible violations of law or breach of professional standards
identified in a review of PDMP data and set parameters for referrals to OCSA. The Program continues to expand
educational outreach by increasing the types of unsolicited reporting notifications sent to providers.

The Program did not refer a case to OCSA in fiscal year 2021. During this year, the Program worked with the
TAC to expand the metrics used to send unsolicited reporting notifications and discussed metrics used by PDMPs in
other states to refer cases to investigative entities like OCSA. In 2022, the Program will continue to work with the TAC
to establish policies and procedures to identify cases to refer to OCSA.
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Recommendations on Modification or Continuation of the Program

This section of the report is intended to address the following reporting requirement:

VIII. Any recommendation related to modification or continuation of the Program

Board members support continuation of the Program and its activities, continuing to propose recommendations
that were included in the 2020 report while identifying several areas for possible focus in the future:
® Increase in adoption of PDMP use by clinical users through expanding interstate data sharing to other
priority states.
Improve the clinical user interface to display relevant alerts based on PDMP data.
Conduct analyses investigating the possible impact of PDMP on access to and utilization of substance
use disorder treatment services.
® Ensuring systems performance on all ends, including integrating PDMP data into hospital and
ambulatory providers’ EHRs and other electronic provider tools.
Assess the feasibility of “real time” reporting from dispensers.
Expanding the PDMP specific clinical resources available to pharmacists through CRISP.
Implementing recommendations proposed by the ad-hoc committee on veterinary dispensing and
veterinarian access to PDMP data.
The Program will provide updates on Board recommendations during 2022 scheduled meetings.
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Conclusion

During the past year, the Department made substantial progress implementing new Program activities,
increasing visibility and uptake of the Program, and continues to work with the Board to increase the Program’s
ability to meet the evolving roles of the PDMP within the State’s opioid strategy. Therefore, the Board recommends
that the Governor and General Assembly continue to support ongoing development of the PDMP. Over the next year,
the Board will continue to support the Department by providing ongoing advice about emerging stakeholder PDMP
needs and issue guidance on key priority areas to improve health and safety outcomes related to CDS prescriptions in
Maryland. These priorities include expansion of education and outreach to clinical users and other relevant
stakeholders, implementing new referral for investigation protocols, and disseminating clinical tools to support
healthcare providers.
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