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Prescription Monitoring Programs

• Used government-issued serialized forms (MCPPs)
• Applied only to Schedule II medications
• Administered by law enforcement
• Data were not compiled timely
• MCPPs associated with decreased 
prescribing/availability of Schedule II medications

– “chilling effect,” “stigmatization,” “substitution effect”

– cost savings

– evidence of program effectiveness

• No direct evidence of decreased abuse/diversion

Historically



Prescription Monitoring Programs

• Use electronic data transfer systems (EDTs)
• Applies to multiple schedules of medications

• less chance of “stigmatization” or “substitution effect”

• Administered by health agencies
• Clear statements that these programs are not meant to 
hinder patient care

• Data are compiled more timely (still not real time)
• Little evidence of effect on legitimate prescribing
• Some indication of decreased diversion

– reduced investigation time
– officials’ statements – diversion moves out of state (KY)

Recently



Reports on PMPs:
Federal Programs

• U.S. General Accounting Office.  Prescription drug monitoring: States 
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• Drug Enforcement Administration – Office of Diversion Control.  
Committee report on establishing a state prescription monitoring program
(1995)

• Drug Enforcement Administration/National Alliance for Model State Drug 
Laws.  Diversion and abuse of prescription drugs: A closer look at state 
prescription monitoring programs (2000)

• U.S. General Accounting Office.  Prescription drugs: State monitoring 
programs provide useful tool to reduce diversion (2002)

• U.S. General Accounting Office.  Prescription drugs: State monitoring 
programs may help reduce illegal diversion (2004)



Reports on PMPs:
National Programs

• American Medical Association.  Balancing the response to 
prescription drug abuse (1990)

• National Institute on Drug Abuse.  Impact of prescription drug 
diversion control systems on medical practice and patient 
care (1993)

• Alliance of States with Prescription Monitoring Programs.  
The goals of prescription monitoring (1999)



Reports on PMPs:
State Programs

• New York State Department of Health.  Benzodiazepines: Additional effects of the 
triplicate program (1990)

• Michigan Department of Commerce & Michigan Controlled Substance Advisory 
Commission.  Michigan triplicate prescription program: Evaluation report (1993)

• Indiana Board of Pharmacy.  Report of the Indiana Board of Pharmacy to the 
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(1997)

• Michigan Department of Commerce & Michigan Controlled Substance Advisory 
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• Barret K.  Prescription monitoring program survey: Report of findings for Virginia
(2004)

• Kentucky Cabinet for Health and Family Services – Office of the Inspector 
General.  Kentucky All Schedule Prescription Electronic Reporting (KASPER): A 
comprehensive report on Kentucky’s prescription monitoring program (2006)

• Kansas Prescription Drug Monitoring Program Advisory Committee. Kansas 
prescription drug monitoring program Advisory Committee: Legislative report 
(2009)

• Vermont Department of Health. Vermont prescription monitoring program: Report 
to the Legislature on Act 205 (2009)



Effects of PMPs:
Empirical Publications
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Empirical Publications:
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Empirical Publications:
Second Generation
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Simeone & Holland
(Simeone Associates, Inc., Sept. 1, 2006)

• Indirect: Controlled substances supply data
• ARCOS – retail distribution (grams/100,000 pop.)

– Pain relievers: fentanyl, hydromorphone, meperidine, methadone, 
morphine, oxycodone

– Stimulants: amphetamine and methylphenidate
– Equianalgesic conversion (“composite” variable)

• Direct: Abuse data
• TEDS – admissions to AOD treatment facilities (˜ 70% of known admissions)

– primary, secondary, and tertiary substances of abuse

– concordance with ARCOS controlled substances

• Controlling effects of state-level characteristics
• Timeframe: January 1, 1997 to December 31, 2003
• “Proactive PMP” (unsolicited reports) vs. “Reactive PMP” (solicited reports)

Effects of PMPs on probability of Rx drug abuse

http://www.simeoneassociates.com/simeone3.pdf

http://www.simeoneassociates.com/simeone3.pdf



