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v Kansas Prescription Drug Monitoring Program (PDMP)

Vv Monitors Schedule I1-1V controlled substance prescriptions
and “drugs of concern” dispensed to Kansans

Vv Web-accessible database, available 24 hours, that provides
tools to help address one of the largest threats to patient
safety In the state of Kansas: the misuse, abuse and diversion
of controlled pharmaceutical substances

Kansas Board of
Pharmacy



Education and Information. PDMPs provide useful feedback to prescribers on
their own prescribing trends as well as their patients’ controlled substance
histories. PDMPs also provide useful information to prescribers when they
suspect that a patient may be non-compliant in their controlled substance use.

Public Health Initiatives. The public health community can use information
from the PDMP to monitor trends and address controlled substance prescribing
or utilization problems.

Drug Abuse and Diversion Prevention. Prescribers, dispensers, and
consumers will be deterred from participating in illegal drug diversion schemes if
they know a PDMP is in place.

Early Intervention. Identify patients for early assessment and
treatment of potential controlled substance utilization problems.

Kansas Board of
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Prescription Opioid Heroin
e 10 million Americansaged * 3.6% (360,000) of non-

12 to 49 years over 5 years medical prescription opioid
Initiated non-medical use Initiates transitioned to
of prescription opioids heroin

e 80% of heroin initiates
previously misused
prescription opioids

Source: Muhuri PK, Gfroerer JC, Davies MC. Associations of nonmedical pain reliever use and initiation of heroin use in the United States.
CBHSQ Data Review. 2013 Aug 1;17.
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e Authorized to:

review and analyze data for purposes of identifying
patterns and activity of concern

notify the prescribers and dispensers who prescribed or
dispensed the prescriptions

notify law enforcement or appropriate regulatory board(s)
for additional investigation

may utilize volunteer peer review committees of
professionals with expertise in the particular practice to
create standards and review individual cases

= Shall work with the following groups to develop continuing
education programs:

Agencies with oversight of prescribers and dispensers

— Kansas Bar Association for attorneys

Kansas Board of



= 49 states currently have operating PDMPs for at least one
class of controlled substance
— Missouri does not have a PDMP program
— Most states mandate reporting (with exceptions)
— Kansas does not require prescriber/dispenser registration
or use of K-TRACS
« 30 states require all prescribers and/or dispensers to
register with their PDMP
« 36 states require prescribers and/or dispensers to
access the PDMP in certain circumstances

Kansas Board of
Pharmacy
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Acceptability: “willingness of persons and organizations to participate”

Less than half of Kansas prescribers who wrote a controlled substance prescription
were registered with the PDMP to request Patient Rx reports

12,000
10,000
8,000
6,000

4.000
2,000 41.8% 40.1% 41.7% 44.9%
0

Jan-Jun Jul-Dec Jan-Jun Jul-Dec
2014 2014 2015 2015

Data Source: Kansas Board of Pharmacy, Kansas Tracking and Reporting of Controlled Substances, 2010-2015; Bureau of Justice Assistance
GMS Report: Prescription Drug Monitoring Program, Jan 2014- Dec 2015. Technical Report.




Acceptability: “willingness of persons and organizations to participate”

Solicited reports (Patient Rx request) per registered Pharmacists, Prescribers,
and Other Users has consistently increased in the past 2 years

58.7

Pharmacists
34.6 33.5
Prescribers

14.6

Other Users*

Jul-Dec 2013Jan-Mar 2014Jul-Dec 2014Jan-Mar 2015Jul-Dec 2015

*QOther users include law enforcement, coroners/medical examiners, and regulatory agencies

Data Source: Kansas Board of Pharmacy, Kansas Tracking and Reporting of Controlled Substances, 2010-2015; Bureau of Justice Assistance
GMS Report: Prescription Drug Monitoring Program, Jul 2013- Dec 2015. Technical Report.



Who reports?

e Dispensers —
practitioner or
pharmacist who delivers
to an end-user

Who doesn’t report?

Hospital pharmacy —
distributes for the purpose
of inpatient care

Medical care facility —
administers direct to
patient

Wholesale distributor
Veterinarian
Exempt Practitioner

Kansas Board of
Pharmacy



e Dispensers report to K-TRACS
— Daily, including zero reporting
— Electronically

— Each prescription dispensed for Schedule 11-1V controlled
substances and “drugs of concern”

< Non-reportable

— Emergency dispensing for a 48-hour supply or less does
not have to be reported

— Dispensing to inpatients

= \Waivers available for paper submission or in a force majeure
event

« Reporting extensions available for electronic malfunction or
circumstances beyond control

Kansas Board of
Pharmacy



Prescriber ID

Date issued
Dispenser ID or DEA #
Date filled

RX number
New/Refill
Number of refills
National drug code
Quantity

Dosage

Frequency

Number of days supply
Patient ID

Patient name

Patient address
Patient phone

Patient DOB

Source of payment



Schedule I

(KSA 65-4107)

» Morphine

» Codeine

» Hydrocodone
* Dilaudid

* Demorol

» Oxycodone

* Fentanyl

» Methadone

* Vicodin

» Sufentanil

» Coca leaves
 Amphetamines
* Phenobarbital
» Adderall

* Ritalin

Schedule I

(KSA 65-4109)

« Amobarbital
» Secobarbital
» Barbituric Acid
« Sulfonethylmethane
» Ketamine
* Tylenol with Codeine
* Anabolic Steroids
» Testosterone

Schedule IV

(KSA 65-4111)

 Alprazolam
» Diazepam
» Fospropofol
* Lorazepam
» Zopiclone
 Butyl nitrite
e Xanax

* Valium

* Ativan

* Ambien

» Tramadol

Kansas Board of
Pharmacy



eRegulation outlines current “Drugs of Concern”

(1) Any product containing all three of these drugs: butalbital,
acetaminophen, and caffeine;

(2) ephedrine
(3) pseudophedrine
(4) promethazine with codeine

e The stakeholders of the program shall be notified by the Board if a
drug is to be considered for classification as a drug of concern

< Any individual who wants to have a drug added to the program
for monitoring may submit a written request to the Board

Kansas Board of
Pharmacy
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v All information submitted to, maintained or stored by K-
TRACS shall be privileged and confidential

v De-identified data may be provided to public or private
entities for statistical, research or educational purposes

Kansas Board of
Pharmacy



e EXxceptions:

Prescribers or Dispensers for purpose of patient care
Patient’s own record request

Regulatory Agencies with oversight of prescribers and
dispensers

Law Enforcement

KDHE for Medicaid recipient information

Subpoena or court order in criminal action

K-TRACS personnel for operational purposes

Board personnel for administration and enforcement of PMP Act
Medical examiners, coroners, etc.

< No Exception:

Civil proceedings
Requests under the Kansas Open Records Act (KSA 45-215 et seq)

Kansas Board of
Pharmacy



No legal duty to review K-TRACS or liability for failure to do so
No mandatory K-TRACS training for prescribers/dispensers
Dispensers using K-TRACS are required to notify patients
Program is created and supported by a private vendor — Appriss
HIPAA

— In administering K-TRACS, KBORP is a “health oversight
agency.” Because disclosures to dispensers are mandatory and
not discretionary, the patient does not need to be informed of the
disclosure, and does not need to consent to it.

— Users may consult with other prescribers and dispensers listed
on the K-TRACS report without patient authorization in the
course of “treatment.”

Kansas Board of
Pharmacy



FY18 Budget $215,104 FY19 Budget $220,724

$9,500 $10,600

$19,000 $19,500

$11,500 $12,150

$104,030 $107,150

Software m Salaries & Benefits* Travel m Printing/Postage Other



BOHA
Nursing
Dental
Optom
Pharmacy

Number of Licensees FY18 FY19 Total Per Licensee
12,128 $ 107,00000 $  109,500.00 '$  216,500.00
4,062 $ 36,000.00 $ 37,000.00 "$ 73,000.00
1,993 $ 18,000.00 $ 18,000.00 " $ 36,000.00
716 $ 6,500.00 $ 6,500.00 " $ 13,000.00
5,633 $ 49,500.00 $ 51,000.00 "$  100,500.00
24,532 $ 217,000.00 $ 222,000.00 $  439,000.00 $ 17.89 twoyrs

Kansas Board of
Pharmacy



e Other State Models
— 22 funded by licensing and other fees

Kansas Board of
Pharmacy



Reduce barriers to registration and use of K-TRACS
Increase number of prescribers registered to use K-TRACS

Increase frequency and availability of unsolicited reports (quarterly prescriber
report card)

Ensure that K-TRACS data (deidentified) is available and useful for a public
health surveillance system by supporting infrastructure and improving
prescription records linkages

Develop and implement integration projects with several Kansas hospitals or
health systems, to link prescription drug monitoring program data with internal
electronic health records systems, creating a one-stop shop for prescribers to
query and evaluate their patients and make informed prescribing and
healthcare decisions

Kansas Board of
Pharmacy
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Harold Rogers Data (Appriss Report)

Category

Registered Prescribers
Registered Pharmacists
Patients 5/5/90

Solicited Reports to Prescribers

Solicited Reports to Pharmacists
Solicited Reports to Medicaid Managed Care
Organizations or Law Enforcement

Solicited Reports to Regulatory Agencies
Solicited Reports to Medical Examiners
Solicited Reports to Drug Treatment

Solicited Reports to Drug Courts

Solicited Reports to Other End Users
Unsolicited Reports to Prescribers

Unsolicited Reports to Pharmacist

Solicited Reports to Prescribers Out of State
Solicited Reports to Pharmacist Out of State
Unsolicited Reports to Prescribers Out of State
Unsolicited Reports to Pharmacist Out of State

4Q13
4,003
1,770
218
24,104
30,190

27
32
3
0
0
0
6,198
631
463
254
1,308
138

4Q14
4,592
2,086
218
54,254
53,020

4
0
20
0
0
0
4,565
637
718
665
945
60

4Q15
6,657
2,585
265
78,972
53,809

19
0
17
0
0
0
7,541
696
1,145
875
2,447
122

4Q16
7,656
3,202
172
100,498
54,795

32
0
30
0
0
0
976
375
1,960
3,467
89
13



600,000

Number of Patients Queries by Month

= Patient Requests

500,000

547,842

509,164 501,678 507,500 508,275 509,217

555,172 551
537,881 951,359

400,000

300,000

200,000 -

100,000 -

0 -

474,814
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PMP Threshold Patients
@ 4Q16 Threshold Report generated 172 individuals meeting 5/5/90

@ Top patient meeting threshold (5/5/90) visiting most PHY SICIANS:
@ 18 Physicians/ 7 Pharmacies/ 18 Prescriptions  (Q4 2016)

@ 25 Physicians/ 5 Pharmacies/ 25 Prescriptions (Q3 2016)
@ 16 Physicians/ 7 Pharmacies/ 29 Prescriptions (Q2 2016)
@ 15 Physicians/ 5 Pharmacies/ 17 Prescriptions (Q1 2016)
@ 19 Physicians/ 9 Pharmacies/ 20 Prescriptions (Q4 2015)

@ Top patient meeting threshold (5/5/90)visiting most PHARMACIES:

@ 13 Physicians/ 11 Pharmacies/ 20 Prescriptions (Q4 2016)
@ 15 Physicians/ 10 Pharmacies/ 22Prescriptions (Q3 2016)
@ 13 Physicians/ 9 Pharmacies/15 Prescriptions (Q2 2016)
@ 13 Physicians/ 13 Pharmacies/15 Prescriptions (Q1 2016)
]

14 Physicians/ 13 Pharmacies/14 Prescriptions (Q4 2015)
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«|n addition to reports prescribers and dispensers can
request through K-TRACS, letters are sent to prescribers
and dispensers when threshold numbers have been
reached or exceeded by a patient in a given time period

=5/5/90 Rule

— Patient has seen 5 different prescribers or been to 5
different pharmacies in a 90 day period

Kansas Board of
Pharmacy



PMP Threshold Notifications Sent

Threshold
Patients

Total Letters Sent 3,580 3,289 3,384 1,271 1,161 1,148 861 905 872 678

Total E-mails 2,104 2,482 2,487 1,665 1,829 1,967 1,533
Sent

Total Notifications 3,580 3,289 3,384 3,375 3,643 3,635 2,526 2,734 2,839 2,211



Age Gender

34 M
37 M
33 U
3 F
29 F
62 F
40 F
28 F

E

.

53
41

City
Kansas City
Overland Park
Kansas City
Olathe
Wichita
Wichita
Overland Park
Wichita
Olathe
Stillwell

Top Patients Meeting Threshold 5/5/90

Visiting Most Physicians

October 1, 2016 — December 31, 2016

Number of Number of
Physicians Pharmacies Prescriptions MME/D

18
14
14
13
13
13
12
11

11
11

7
8
3)
9

11

o1 o1 O N O

Number of

18
17
16
25
20
14
15
18

19
12

Schedule 1l
Total #

0
266
469
695
230
299
298
123

726
150

Schedule Il &
Vv
Total #

321
15
0
150
172

66
220

22
90



Age Gender
29 F
34 F
37 F
57 F
37 M
25 F
34 F
3 M
49 F

40

F

Top Patients Meeting Threshold 5/5/90
Visiting Most Pharmacies
October 1, 2016-December 31, 2016

City
Wichita
Olathe
Topeka
Overland Park
Overland Park
Toronto
Wichita
Kansas City

Kansas City
Overland Park

Number of
Physicians

13
13
7
9
14

10
9
18

5
12

Number of

Pharmacies Prescriptions

11

~N OO 00 0 © O o

\l

Number of

20
25
19
15
17

17
13
18

20
15

Total #
MME/D Sch. Il

230
695
245
254
266

414
80
0

745
298

Total #
Sch. Il & IV

172
150
98
360
15

274
321

490
66



Females 25-44 years of age were more often MPE* patients
than males 25-44 years of age (KTRACS, 2011-2012 and 2014)

40%

m Percentage of
Female MPE
Patients

30%

Percentage of 0
Female or Male 20%
MPE Patients

10%

0%
00-17 18-24 25-34 35-44 45-54 55-64 65+
Age Groups

*Multiple Provider Episodes were defined as obtaining any Schedule 1I-IV controlled substance prescriptions from 5+ prescribers and 5+ dispensaries in any six month period from 2011 to 2012
and 2014. The same patient can have a maximum of 2 MPE in any calendar year. Data Source: Kansas Board of Pharmacy, Kansas Tracking and Reporting of Controlled Substance (2011-2012,
2014). Total Female MPE: 4,673 and Total Male MPE: 2,198



Almost three-fourths of prescriptions from MPE patients were
opioids (KTRACS, 2011-2012 and 2014)

Percentage of

Prescriptions . m Prescriptions Filled by
100% Non-MPE Patients
Prescriptions Filled by
80% 72.0% MPE Patients

60%
40%

20%
1.5%1.9% 8.2%4 4%

0%

Opioid Benzo Stimulant Muscle Misc
Relaxant  (Zolpidem)

Drug Class

Note: Multiple Provider Episodes were defined as obtaining any Schedule 1I-1V controlled substance prescriptions from 5+ prescribers and 5+ dispensaries in any six month
period from 2011 to 2012 and 2014. The same patient can have a maximum of 2 MPE in any calendar year. Data Source: Kansas Board of Pharmacy, Kansas Tracking and
Reporting of Controlled Substance (2011-2012, 2014). Total Prescriptions (MPE Patients): 103,983 and Total Prescriptions (Non-MPE Patients): 12,096,065



have >= 100 MME per day
(KTRACS 2011-2012 and 2014)

MPE Patients Non-MPE Patients
21.6 6.2%
%

® % >= 100 MME per day ® % >= 100 MME per day

Note: Multiple Provider Episodes were defined as obtaining any Schedule II-1V controlled substance prescriptions from 5+ prescribers and 5+ dispensaries in any six month
period from 2011 to 2012 and 2014. The same patient can have a maximum of 2 MPE in any calendar year. Data Source: Kansas Board of Pharmacy, Kansas Tracking
and Reporting of Controlled Substance (2011-2012, 2014). For technical details on MME calculation, please see “Technical Assistance Guide No. 01-13" from the
Prescription Drug Monitoring Program Training and Technical Assistance Center: http://www.pdmpassist.org/pdf/BJA performance_measure_aid MME_conversion.pdf




had almost three times more opioid and benzodiazepine
days (KTRACS 2011-2012 and 2014)

MPE Patients Non-MPE Patients

36.0%

’

% of Opioid days with a m % of Opioid days with a
benzodiazepine prescriptions benzodiazepine prescriptions

Note: Multiple Provider Episodes were defined as obtaining any Schedule 1I-1V controlled substance prescriptions from 5+ prescribers and 5+ dispensaries in any six month period from
2011 to 2012 and 2014. The same patient can have a maximum of 2 MPE in any calendar year. Data Source: Kansas Board of Pharmacy, Kansas Tracking and Reporting of Controlled
Substance (2011-2012, 2014). Overlapping opioid and benzodiazepine days were calculated based on the number of days of supply for each prescription class averaged across each

patient.



Patient Query Example



Patient Query Example

v A\ PATIENT ALERTS

SUSPECTED PRESCRIBER/FHARMACY SHOFPPER

Please note that this person has received controlled substances
prescriptions written by 13 prescribers and had them filled at 9
pharmacies during the past 3 months. This equals or exceeds the
threshold of § prescribers and § pharmacies and while there may be a
valid reason for this, it also may be indicative of the practice of prescriber
and/or pharmacy shopping.

hittps:/kansas pmpaware net'rs _search requests/8612001

PATIENT'S COUNTS
Prescribers: 13
Pharmacies:

Time Frame: 3 Months

ALERT THRESHOLDS
Prescribers: 5

Pharmacies: 5




Patient Query Report

& Insight  # Admin o Seftings L Profle @ Help PMP AWARE

O
Patient Request Requests History Reguests Processing MyRx Patient Aleris

< Patient Request 'l‘ E

Report Prepared: 011972016

Date Range: 07/01/2010-01/19%2016

» TestPatient

Summary

¥ Prescriptions

- ID | Written Drug QTY | Days | Prescriber | Rx# Pharmaoy* | Refils | MgEq | Pymt Type | PMP | *
08/23/2015 | 2 | DB23/2015 | OXYCONTIN 80 MG TABLET 900 |20 | CATES | TPOOOOOS Carol (2222) | O 144000 | Private Pay | KS
0B/17/2016 |2 | DBM72015 OXYCODOME HCL 20 MG TABLET | 80.0 230  ALTES | 0O0DODOO | Alice (4587) | O 24000 | Private Pay | KS
06/1B/2015 |2 | 0BM82015 OXYCODOME HCL 20 MG TABLET (600 30  DATES | TPOOODOR Dave' (0000} O 24000 | Private Pay  KS
05/27/2015 | 2 05/27/2015 OXYCODOME HCL 20 MG TABLET 600 60 EVTES  TPOOODM1  Dave’ (0000} O 24000  Private Pay K3
08/27/2015 | 2 | 052772015 OXYCODOME HCL 20 MG TABLET | 60.0 30 | DATES | TPOODDOS = Dave' (1000} | O 24000 | Private Pay | KS
05/24/2016 | 2 | 05/24/2015 OXYCODOME HCL 20 MG TABLET |B0.0 26  BOTES | TPOODDOZ Bob's(1111) | O 24000 | Private Pay | KS
05/20/2015 | 2 | 052002015  OXYCODOME HCL 20 MG TABLET (800 (30  ALTES | TPOOODOY | Alice (4567) | O 24000 | Private Pay | KS
05/20/2015 | 2 | 052002015 | OXYCONTIN 80 MG TABLET 900 (30 | CATES  TPDOOOOG Carol (2222) O 144000 | Private Pay | KS
04/28/2015 |2 042802015 OXYCODOME HCL 20 MG TABLET (600 30 DATES | TPOOODMD  Dave' (0000} O 24000  Private Pay K3
04/24/2015 | 2 | 04/24/2015 OXYCODOME HCL 20 MG TABLET |60.0 30  BOTES | TPOODDOZ  Bob's(1111) | O 24000 | Private Pay | KS
04/15/2015 | 2 | 04152015 | OXYCONTIN 80 MG TABLET 900 |20 | CATES | TPOOOOO7  Carol (2222) O 144000 | Private Pay | KS
02/24/20156 | 2 | 03/24/2015 OXYCODOMNE HCL 20 MG TABLET |80.0 20 BOTES | TPOODDO4 Bob's{1111) 0 24000 | Private Pay  KS
08r11/2012 |1 08M1/2012 PHENTERMINE 37.5 MG TABLET | 300 30 | Gelin 117174 Aotel (5323) | D - Private Pay | KS
08r11/2012 1 08M1/2012 PHEMTERMINE 37.5 MG TABLET 300 30  RoHar 117168 Aodel (5323) O = Private Pay K3




K-TRACS

Kansas Board of Pharmacy
800 SW Jackson, Suite 1414
Topeka, KS 6612-1231

1-855-544-4767

DR. TEST PRESCRIBER

700 MEDICAL CENTER DR
NEWTON, KS 67114

search_criteria:

Prescriber Activity Report

prescriber_city: NEWTON, prescriber_state: KS, prescriber_zip: 67114

Date Range: 2016-01-15 - 2016-01-16

Patients included in report that appear to match search criteria

Last First DOB Fill Date Drug Name Qty Days Supply | Written Date | Pharmacy ID | Rx # Paid With
| (5w || 01/15/2016 | HYDROCODON-ACETAMINOPHN 10-325 | 600 |15 01/15/2016 T 2620551 | medicare
™ ! | | || 017152016 | METHADONE HCL 10 MG TABLET 1800 |15 01/15/2016 o e | 7674124 | insurance
[ -] 3 R | || 01/15/2016 | ZOLPIDEM TARTRATE 5 MG TABLET 300 |30 01/15/2016 [== = | 04501173 | insurance
[ W | R | ]—‘ 01/15/2016 | ALPRAZOLAM 0.25 MG TABLET 300 |7 01/15/2016 fELEET | [ 4651355 | insurance
[ | 01/15/2018 | BUTALB-ACETAMIN-CAFF 50-325-40 800 |10 01/15/2016 |—‘ 6384038 | insurance

Pharmacies that dispensed prescriptions listed

Pharmacy ID Pharmacy Name Address City State Zip
[ | | [ e Bl 1 | NEWTON ks 67114
Pt | | | | . NEWTON kS 67114
e [ o | P T L Ks =
[ | 1 | | NEWTON KS 67114
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