
 
  

   

 
 
 
 
 
 
 
 

 
                                   

                     

                             

                                           

                       

                           

                         

                                   

                     

                                     

                           

                            

                        

                             

                           

                               

                                 

                           

                   

                        

                                    

                                 

                                                            
 

 
  

  
 

Prescription Drug 

Monitoring Programs
 

The abuse of prescription drugs is a serious public health and public safety problem. In 2009, the number 

of first‐time, non‐medical users of psychotherapeutics (prescription opioid pain relievers, tranquilizers, 

sedatives, and stimulants) was similar to the number of first‐time marijuana users.1 The 2010 Monitoring 

the Future study – a national survey on youth drug use – found that six of the top ten substances used by 

12th graders were pharmaceuticals.2 Further, between 1997 and 2007, treatment admissions for 

prescription painkillers increased more than four‐fold;3 over the past five years, the number of 

emergency room visits involving misuse or abuse of pharmaceuticals doubled, while emergency room 

visits involving illicit drugs such as heroin and cocaine remained stable.4 In 17 states and the District of 

Columbia, drug‐induced deaths are now the leading cause of injury death.5 

What is a Prescription Drug Monitoring Program (PDMP)? A PDMP is a tool that can be used to address 

prescription drug diversion and abuse. PDMPs serve multiple functions, including: patient care tool; drug 

epidemic early warning system; and drug diversion and insurance fraud investigative tool. They help 

prescribers avoid drug interactions and identify drug‐seeking behaviors or “doctor shopping.” PDMPs 

can also be used by professional licensing boards to identify clinicians with patterns of inappropriate 

prescribing and dispensing, and to assist law enforcement in cases of controlled substance diversion. 

At the same time, protecting patient privacy is of the utmost importance. PDMPs ensure protection of 

patient information just as well as, if not better than, any other medical record. Law enforcement may 

not access patient‐specific PDMP data unless they have an active investigation, and healthcare providers 

can access only the PDMP data relevant to their patients. 

Research Demonstrates PDMP Effectiveness: Several studies show PDMPs are effective when fully 

utilized. For example, a 2010 study found that when PDMP data were used in an emergency room, 41% 

of cases had altered prescribing after the clinician reviewed PDMP data – with 61% of the patients 

1 Substance Abuse and Mental Health Services Administration  2010. Results from the 2009 National Survey on Drug Use and Health: National Findings. 

2 University of Michigan 2010 Monitoring the Future: A Synopsis of the 2010 Results of Trends in Teen Use of Illicit Drugs and Alcohol.
 
3 SAMHSA 2008 Treatment Episode Data Set (TEDS) Highlights – 2007.
 
4 Substance Abuse and Mental Health Services Administration 2010. Highlights of the 2009 Drug Abuse Warning Network (DAWN) Findings on Drug-Related 

Emergency Department Visits. http://oas.samhsa.gov/2k10/DAWN034/EDHighlights.htm

5 Centers for Disease Control and Prevention. National Center for Health Statistics 2007. http://www.cdc.gov/HomeandRecreationalSafety/Poisoning/brief.htm
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receiving fewer or no opioid pain medications than had been originally planned by the physician prior to 

reviewing the PDMP data, and 39% receiving more opioid medication than previously planned because 

the physician was able to confirm the patient did not have a recent history of controlled substance use.6 

Between 2008 and 2009, Wyoming reported a decrease in unsolicited PDMP reports (reports 

automatically generated when a patient meets or exceeds a threshold for number of prescriptions 

received) and an increase in solicited PDMP reports (those requested by the prescriber). This 

combination suggests fewer patients met the criteria for doctor shopping and that prescribers are using 

the PDMP for its intended purpose.7 A 2010 independent evaluation of Kentucky’s prescription drug 

monitoring program, KASPER, found that 90% of those surveyed believed KASPER was effective in 

preventing drug abuse, diversion, and doctor shopping.8 

A 2002 GAO report found that Kentucky, Nevada, and Utah reported PDMPs reduced the unwarranted 

prescribing and subsequent diversion of abused prescription drugs in their states. Of the ten states with 

the highest number of prescriptions for OxyContin, only two had PDMPs; six of the ten states with the 

lowest number of OxyContin prescriptions had PDMPs.9 The chart on page 3 shows the states rank‐

ordered according to the purchases of oxycodone products by practitioners in the first half of 2010. 

Florida, which does not have an active PDMP, leads the country in such purchases, with more than 40 

times as many as the next‐leading state, Ohio. (Note: the chart uses a logarithmic scale to display the 

data in order to depict Florida’s high number of purchases on the same chart as the other states.) 

Why the Expansion of PDMPs Makes Sense: Currently, 35 states have operational PDMPs, and 11 

additional states and 1 U.S. territory have passed legislation authorizing the development of a PDMP. 

Because not all states have a PDMP, and because data sharing and interoperability between states has 

not been implemented,10 the full benefit of PDMPs has not been realized. 

ONDCP is aggressively working with Federal, state, and non‐governmental partners to support the 

development of operational PDMPs in every state. The programs would be used in clinical practice and 

have the ability to share data with PDMPs in other states. Incorporating PDMPs into a comprehensive 

prescription drug diversion and abuse prevention strategy that includes education for healthcare 

providers, patients, and the public on prescription drug abuse; consumer‐friendly, environmentally 

responsible medication‐disposal programs; and smart law enforcement aimed at reducing pill mills and 

doctor shopping, can reduce the consequences of prescription drug abuse in our Nation. 

6 Baehren DF, Marco, CA, Droz DE, et al. A Statewide Prescription Monitoring Program Affects Emergency Department Prescribing Behaviors. Annals of 

Emergency Medicine. 56(1):19-23. 2010.
 
7 http://www.pmpexcellence.org/sites/all/pdfs/2_nevada_pcip_nff_1_19_11.docx. Accessed January 2011. 

8 Blumenschein K, Fink JL, Freeman PR, Kirsh, KL, Steinke DT, Talbert J. Independent Evaluation of the Impact and Effectiveness of the Kentucky All 

Schedule Prescription Electronic Reporting Program (KASPER). Available at: http://chfs.ky.gov/NR/rdonlyres/24493B2E-B1A1-4399-89AD-
1625953BAD43/0/KASPEREvaluationFinalReport10152010.pdf.

9 GAO Report to the Subcommittee on Oversight and Investigations, Committee on Energy and Commerce, House of Representatives. Prescription Drugs: 

State Monitoring Programs Provide Useful Tool to Reduce Diversion. May 2002. http://www.gao.gov/new.items/d02634.pdf.

10 Kentucky and Ohio are currently conducting a pilot interoperability study of their PDMPs. 
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