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Message from the Surgeon General and Secretary

It gives me great pleasure to present Florida’s 2016-2017 Prescription Drug Monitoring Program
(PDMP) Annual Report. The PDMP, known as E-FORCSE® (Electronic-Florida Online
Reporting of Controlled Substances Evaluation), exemplifies the Department of Health’s
(Department) mission to protect, promote and improve the health of all people in Florida through
integrated state, county and community efforts.

Health care professionals have a crucial role in ensuring the best care for their patients and
communities, including optimal and safe pain management. Florida’s PDMP, E-FORCSE®, has
proven to be an effective tool to protect public health and safety, while supporting sound clinical
prescribing, dispensing, and use of controlled substances. Information maintained in the
Prescription Drug Monitoring System (PDMS) can help identify sources of prescription drug
diversion such as prescription fraud, forgeries, and improper prescribing and dispensing.

Evidence continues to validate Florida’s PDMP as effective in improving clinical decision-
making, reducing multiple provider episodes, preventing diversion of controlled substances and
assisting in other efforts to curb the prescription drug abuse epidemic. A significant increase in
registration, utilization and reduction of morphine equivalent dosing by prescribers reflects the
usefulness of Florida’s PDMP.

Today, there are over 232 million controlled substance prescription dispensing records
maintained in the PDMS. In the first five years of operation, physicians and dispensers made
more than 35.8 million requests to view their specific patients’ controlled substance dispensing
histories. This year, investigative agencies have requested and received more than 4,961
investigative reports from E-FORCSE staff to assist in active criminal investigations involving
controlled substances.

This spring, House Bill (HB) 557 was passed by the Florida Legislature and signed into law by
Governor Rick Scott, expanding PDMP access by allowing employees from the Department of
Veterans’ Affairs to review a patient’s dispensing history. The new law also requires a dispenser
to upload controlled substance dispensing information by the close of business the following
day. The Legislature also ensured adequate recurring funding for the program’s future.

The PDMP is an important resource for clinicians, allowing them to view patients’ controlled

substance dispensing history, leading to more responsible prescribing practices. | urge health
care practitioners to utilize this program and refer to PDMP records as they treat patients.

Celeste Philip, MD, MPH
Surgeon General and Secretary
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Prescription Drug
Abuse Epidemic:
Florida Timeline

2009

¢ 1in 8 deaths attributable to
prescription drug overdose

e June - Governor signed SB
462 into law creating the
PDMP

* 2,488 overdose deaths

2010

¢ 90 of the top 100 physicians
purchasing oxycodone were
located in Florida

e 2,710 overdose deaths

2011

e March- Governor created
Statewide Drug Strike Force

e June- Governor signed HB
7095 into law impacting
controlled substance
distribution, prescribing, and
dispensing

e July- Statewide public health
emergency declared

e September- implementation
of the PDMP

¢ 2,539 overdose deaths

2012

e CDC classified prescription
drug abuse as an epidemic
e Reduction in MPE

e Reduction in overdose
deaths

® 2,090 overdose deaths

2013

e PDMP funded by General
Revenue

e Reduction in MPE

e Reduction in overdose
deaths

¢ 1,916 overdose deaths

Executive Summary

As required by section 893.055(8), Florida Statutes, the 2016-2017
Prescription Drug Monitoring Program (PDMP) Annual Report
highlights this year’'s accomplishments in achieving the following
outcomes: reduction of the rate of inappropriate use of prescription
drugs through education and safety efforts; reduction of the quantity
of pharmaceutical controlled substances obtained by individuals
attempting to engage in fraud and deceit; increased coordination
among interested parties participating in the PDMP; and involvement
of stakeholders in achieving improved patient health care and safety
and reduction of prescription drug diversion.

Report Highlights

Pharmacy Reporting Compliance —

On average, each month 6,024 dispensers report controlled
substance prescription information into the system, and 96 percent of
dispensers complied with the mandated seven-day statutory limit for
reporting.

Increase in Prescriber Enroliment and Utilization —

E-FORCSE staff have provided outreach and education to 49,520
health care practitioners and 558 individuals authorized to conduct
investigations resulting in an 18.9 percent increase in registration and
30.3 percent increase in the number of query requests.

Impact on Prescriber Behavior —

There has been a seven percent decrease in the number of patients
who have received a schedule II-1V controlled substance, and an 8.9
percent decrease in the number of patients receiving a schedule I
controlled substance.

Impact on Patient Behavior —

Through monitoring and analysis of multiple provider episodes
(MPEs), an increase in health care practitioner utilization, proactive
notification to prescribers and law enforcement, Florida has seen a
69.3 percent reduction in the number of individuals having MPEs.
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Introduction

Current Situation

Opioid use and abuse involves both pharmaceutical and non-
pharmaceutical substances. Although the PDMP operates to reduce
inappropriate availability of opioids from medical sources, it is important to
recognize the broader opioid epidemic in Florida and the country. For
example, heroin and fentanyl have had a resurgence in our nation and
Florida is no exception with 952 heroin-related and 1,390 fentanyl-related
deathsin 2016." Four in five new heroin users began misusing prescription
pain medications.? Especially hard hit counties have been Palm Beach
(205), Broward (180), Miami-Dade (139), and Duval (81). The counties with
the highest number of deaths with fentanyl include Palm Beach (313), Duval
(239), Miami-Dade (164), Broward (146), and Orange (57). Deaths caused
by heroin and fentanyl increased 30 percent and 97 percent respectively in
2016.3

Multiple changes in state policy over the last several years have contributed
to declines in the number of controlled substance prescriptions, total
prescription opioid volume written, Morphine Milligram Equivalents per
prescription, and the prescription opioid death rate.*58” For example, from
2010 to 2014, the rate of oxycodone- and alprazolam-caused deaths
declined 70.6 percent (from 8.0 to 2.4 per 100,000 population) and 45.1
percent (from 5.2 to 2.9 per 100,000 population), correspondently.® The
number of patients who had controlled substances prescribed by greater
than or equal to five prescribers and dispensed by greater than or equal to
five pharmacies in a 90-day period, a key indicator of MPEs, declined by
69.3 percent. According to the U.S. Centers for Disease Control and
Prevention (CDC), Florida experienced a 23 percent decline in drug
poisoning deaths from 2010 to 2013, ranking it first among states and one
of only two states that experienced a decrease from 2010 to 2014.°

The observed progress in some prescription drug-related outcomes is a
positive development in Florida, but old challenges such as an increase in
deaths related to heroin drug abuse have resurfaced and new challenges
such as an increase in deaths associated with fentanyl use have emerged.
National concerns have arisen that rapid declines in prescription opioid
availability, in the absence of reducing demand driven by opioid use
disorders, have resulted in opioid substitutions and other adverse
outcomes.'®'" In 2015, Florida experienced an increase in oxycodone-
caused deaths, the first time in six years.

On May 3, 2017, Governor Scott signed an Executive Order directing the
Surgeon General to declare a Public Health Emergency across the state for
the opioid epidemic. The Executive Order was subsequently renewed on
June 29, 2017 and August 28, 2017 and directed the Surgeon General to
issue a standing order for naloxone for emergency responders to help save
lives.'>13'4 Likewise, on October 26, 2017, the Trump Administration
declared the opioid crisis a national public health emergency.'®

6
Prescription Drug
Abuse Epidemic:
Florida Timeline
(cont.)

2014

e Reduction in MPE

e Reduction in oxycodone
overdose deaths

¢ 2,062 overdose deaths

2015

e June- Governor signed HB751
into law creating the Emergency
Treatment & Recovery Act
authorizing Naloxone use

e PDMP funded by General
Revenue

® Reduction in MPEs

¢ 2,530 overdose deaths

2016

e March- CDC releases Guidelines
for Prescribing Opioids for Pain

e April — Governor signed SB964
into law authorizing direct access
by designees and indirect access
by impaired practitioner
consultants

e April — Governor signed SB1604
into law creating a written
pamphlet regarding controlled
substances including specific
information

® Reduction in MPEs

e Reduction in MMEs

e PDMP funded by General
Revenue

2017

e May- Governor issued an
Executive Order- Public Health
Emergency

e June- Governor signed HB557
into law mandating dispensers
report by the next business
day; authorizes access by
employees of VA
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Summary of Statute

Legal Framework

Section 893.055, Florida Statutes, requires the Department to maintain an electronic system to
collect and store controlled substance dispensing information to release as authorized in section
893.0551, Florida Statutes. The system must not infringe upon the legitimate prescribing or
dispensing of a controlled substance by a prescriber or dispenser. Below, Table 1 summarizes
PDMP and related legislation passed from 2009 through 2017.

Table 1. History of legislation by year and bill number.

2009

SB462

Created section 893.055, F.S., establishing the PDMP.

SB440

Created section 893.0551, F.S., exempting information contained in the PDMP from
public record requirements.

2010

SB2772

Amended sections 893.055 and 893.0551, F.S., establishing a definition for “program
manager,” and requiring the program manager to work with certain stakeholders to
promulgate rules setting forth indicators of controlled substance abuse. It also
authorized the program manager to provide relevant information to law enforcement
under certain circumstances.

2011

HB7095

Amended section 893.055, F.S., reassigning the duties of the Governor’s Office of Drug
Control to the Department; to require reports be made to the PDMP within seven days
of dispensing rather than 15 days; to prohibit the use of certain funds to implement the
PDMP; and to require criminal background screening for all individuals who have direct
access to the PDMP.

2013

HB1159

Appropriated $500,000 of nonrecurring general revenue funds for the general
administration of the PDMP for fiscal year 2013-2014.

2014

HB7177

Amended sections 893.055 and 893.0551, F.S., renewing the public record exemption
and requiring law enforcement and investigative agencies to enter a user agreement
with the Department. In addition, it limits the information shared with a criminal justice
agency and requires the disclosing person or entity take steps to ensure the continued
confidentiality of the information, redacting any non-relevant information at a minimum.
Finally, any information related to a criminal case shared with a state attorney may only
be released in response to a discovery demand and any unrelated information requires
a court order to be released.

2015

SB2500A

Appropriated $500,000 of general revenue funds for the general administration of the
PDMP for fiscal year 2015-2016.

2015

HB751

Created section 381.887, F.S., establishing the Emergency Treatment and Recovery
Act, authorizing certain health care practitioners to prescribe and dispense an
emergency opioid antagonist to a patient or caregiver under certain conditions;
authorizes storage, possession, and administration by a patient or caregiver and certain
emergency responders; provides immunity from liability; and provides immunity from
professional sanction or disciplinary action.

2016

SB964

Amended sections 893.055 and 893.0551, F.S., authorizing direct access to the
information in the PDMP for designees of prescribers and dispensers and authorizing
indirect access for impaired practitioner consultants.

2016

SB1604

Created section 893.30, F.S., establishing the “Victoria Siegel Controlled Substance
Safety Education and Awareness Act” requiring the Department to develop a written
pamphlet relating to controlled substances which includes specific educational
information and make available to health care practitioners, and entities to disseminate
and display. The Department shall also encourage consumers to discuss the risks of
controlled substance abuse with their health care providers.

2017

HB557

Amended section 893.055, F.S., requiring dispensers of controlled substances in
schedules II-IV , to report to the department dispensing information no later than the
close of the next business day; clarifies the exemption from reporting of information for
a rehabilitative hospital, assisted living facility, or nursing home dispensing certain

rioridd
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dosage of controlled substance as needed; authorizes access to the database by an
employee of the United States Department of Veteran Affairs under certain conditions.

HB5203 Amended section 893.055, F.S., authorizing the department to use state funds
appropriated through the General Appropriations Act to fund the administration of the
Prescription Drug Monitoring Program

HB7097  Amended section 893.055 extending the repeal of the Direct Support Organization for
the Prescription Drug Monitoring Program until October 1, 2027.

Florida PDMP Funding

Since implementation of the PDMP in 2009, there have been four sources of funding for the
administration of the program, as outlined below. The Department remains committed to
exploring innovative options for identifying projects and securing funds for the PDMP, and
stands ready to work alongside our stakeholders and partners to ensure the future of the
program.

1.

General Revenue — HB5203 was passed by the 2017 Florida Legislature and
authorizes the Department to use state funds appropriated through the General
Appropriations Act to fund the administration of the PDMP. The Florida Legislature has
authorized general revenue appropriations of $500,000 for administration of the PDMP
for FY2013-14, FY2015-16, FY2016-17 and FY2017-18.

Private Fundraising — The Florida PDMP Foundation (Foundation), Inc., is a 501(c)(3),
not-for-profit organization incorporated with the Florida Department of State. The
Foundation operates as a direct support organization for the Department to provide
funding and support for the PDMP. Since its formation, the Foundation has raised over
$2.2 million and has provided $1,010,513 to fund the administration of the PDMP.
Federal Grants - The PDMP has been awarded six federal grants totaling $2,443,471,
which are based on specific projects outlined in the grant application and only a limited
portion (if any) may be used to offset infrastructure, personnel, and facility expenses.
The PDMP has applied for and was awarded five Harold Rogers PDMP grants from the
Department of Justice, Office of Justice Programs, Bureau of Justice Assistance and
one grant from the Substance Abuse and Mental Health Services Administration.
Private Grants - The PDMP was awarded three grant awards from the National
Association of State Controlled Substance Authorities totaling $49,952. These private
grant funds were used to create a website, to purchase office equipment, and to
purchase promotional items.

Grant Funded Projects

The PDMP has relied on grant funding to offset system implementation enhancement costs to
the PDMS. The Department has received federal funding through six grants to implement and
enhance the PDMP. Each grant funds specific projects outlined in the grant application and
below is a summary of current projects.

Harold Rogers PDMP Enhancement Grant 2015-PM-BX-0009- $499,991

Grant funds for this award are being used to enhance existing proactive reporting efforts and
analysis of the impact on prescriber behavior and law enforcement efforts; develop algorithms to
further automate proactive notifications; and advocate for legitimate and appropriate use of
controlled substances while not interfering with physician prescribing practices. The project
period ends June 30, 2018.

I e HEALTH



9
Department of Children and Families Partnerships for Success (PFS) Grant - $86,625
Grant funds for this award are being used to ensure the PDMS includes additional alert features
and computer based training, to encourage safer prescribing of controlled substances and

reduce drug abuse and diversion within the state of Florida. The project period ends September
30, 2021.

University of Florida Harold Rogers Prescription Drug Monitoring Program: Data-Driven
Responses to Prescription Drug Abuse Grant 2016-PM-BX-K005 — $17,500

Grant funds for this award will be used to link de-identified PDMP data with other key data
sources to improve care coordination. The project period ends September 30, 2019.

Performance Measures

This report contains information on the operation of the program including basic program and
system metrics, status on key operational objectives, and findings from various program
evaluation activities. The overall goal of this report is to provide information to guide the
operation of the PDMP program, assess PDMP utilization, answer questions about the impact of
PDMP information on clinical practice and patient outcomes, and evaluate the impact of the
PDMP on community health.

Technical Notes

The current report year (RY) covers the period July 1, 2016 (Q3-Q4 2016) to June 30, 2017
(Q1-Q2 2017). Direct year-to-year comparisons in the report are based on report years. Trend
analyses are based on calendar year (CY). In this report, controlled substance means any
substance named or described in schedules Il through 1V of section 893.03, Florida Statutes.

Drug categories for maps and figures include:

Opioids: Buprenorphine, Butorphanol, Codeine, Dezocine, Dihydrocodeine, Fentanyl, Fentanyl
Long Acting (LA), Fentanyl Short Acting (SA), Hydrocodone LA, Hydrocodone SA,
Hydromorphone, Meperidine, Methadone, Morphine LA, Morphine SA, Nalbuphine, Opiate
Agonists, Oxycodone, Oxycodone LA, Oxycodone SA, Oxymorphone LA, Oxymorphone SA,
Pentazocine, Tapentadol, Tramadol, Tramadol LA and Tramadol SA and Other Opioids.

Stimulants: Amphetamine, Benzphetamine, Desoxyephedrine, Dexmethylphenidate,
Dextroamphetamine, Lisdexamfetamine, Methylphenidate and Other Stimulants.

Benzodiazepines: Alprazolam, Chlordiazepoxide, Clonazepam, Clorazepate, Diazepam,
Estazolam, Flurazepam, Lorazepam, Oxazepam, Temazepam, Triazolam and Other
Benzodiazepines.
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Outcomes

To assist in fulfilling program responsibilities, the Department has identified and is reporting
outcomes related to its efforts to reduce the rate of inappropriate use of prescription drugs
through education and safety efforts; reduce the quantities of pharmaceutical controlled
substances obtained by individuals attempting to engage in fraud and deceit; and to increase
coordination among partners and stakeholders to achieve improved patient health care and
safety and reduce prescription drug abuse and drug diversion.

1. OUTCOME: Reduction of the rate of inappropriate use of prescription drugs
through Department education and safety efforts.

A. PERFORMANCE MEASURE: The number of licensed prescribers, dispensers, and
authorized law enforcement officers trained in the use of the state’s PDMS.

E-FORCSE® (Electronic-Florida Online Reporting of Controlled Substances Evaluation) staff
have provided outreach and education to 50,078 prescribers, dispensers, and individuals
authorized to conduct investigations (Table 2). Because of this training there has been an 18.9
percent increase in prescriber and dispenser registration and a 30.3 percent increase in the
number of queries requested (Table 7). Although training declined for licensed prescribers
(-19.4 percent) and individuals authorized to conduct investigations (-57.4 percent), registration
by physicians (ME) and osteopathic physicians (OS) increased on average 20 percent and the
number of queries increased 33.6 percent (Table 7). Investigative agency registration and
utilization has also decreased 21 percent from RY16 to RY17 (Table 8). Outreach and
education efforts for pharmacists increased by 93.3 percent from 11,328 pharmacists in RY16 to
21,899 in RY17, which resulted in a 26.4 percent increase in queries by pharmacists.

Table 2. The number of individuals trained in the use of Florida’s PDMP, RY16 to RY17.

Licensed prescribers in the state'® 124,933 131,144 5.0%
Licensed prescribers formally and

informally trained in the use of E- 34,290 27,621 -19.4%
FORCSE

Licensed pharmacists in the state'” 30,093 30,247 0.5%
Licensed pharmacists formally and o
informally trained to use E-FORCSE 11,328 21,899 93.3%
Certified Law Enforcement Officers® 50,010 51,205 2.4%
Individuals authorized to conduct

myeshggtlons formally and' informally 1,309 558 57.4%
trained'® to request & receive

information

Individuals visited website www.e- 254,003 445,300 75.3%

forcse.com

oriQ
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11
B. PERFORMANCE MEASURE: The percentage of surveyed health care practitioners
who considered E-FORCSE a useful tool to identify “doctor shopping.”

The effectiveness of E-FORCSE as a tool to decrease prescription drug abuse and diversion is
demonstrated through health care practitioner attitudes regarding the effectiveness of E-
FORCSE as a tool to identify “doctor shopping.”

In spring 2016, the PDMP and the University of Florida conducted a user survey to gather
information regarding demographic/practice information, knowledge of the PDMP, frequency of
PDMP use, attitudes toward PDMP mandatory use, prescribing volumes, barriers to PDMP use,
how the PDMP is used in practice and the impact of the PDMP. The survey was sent to 34,633
registered PDMP users, and 5,766 responses were received. Question 10 of the survey asked
“In your experience, how useful has E-FORCSE been for identifying “doctor shopping” (i.e.,
patients seeking to inappropriately obtain controlled substances from multiple sources)?” Figure
1 below provides a summary of responses to this question, by license type and shows that
respondents overwhelmingly agreed that the PDMP is an effective tool to identify behavior
associated with prescription drug abuse and diversion.?°

Optometrist (N=3) I 100.0%

Pharmacist (N=2,752) I 96.0%

Physician Assistant (N=254) I 93.7%
Osteopathic Physician (N=279) I 92.5%
Advanced Registered Nurse Practitioner (N=411) I 91.5%
Medical Doctor (N=1,500) e 87.5%
Dentist (N=133) I 72.9%

Podiatric Physician (N=15) I 60.0%

Figure 1. Percentage of the surveyed health care practitioners who considered E-FORCSE a
“useful/somewhat useful” tool to identify “doctor shopping.”

C. PERFORMANCE MEASURE: The number of patients receiving concurrent
prescriptions of an opioid, alprazolam and carisoprodol (OAC), per year.

The concurrent dispensing of an opioid (hydrocodone or oxycodone), alprazolam and
carisoprodol (OAC), known by the street name “holy trinity,” has been associated with abuse
and is rarely medically-justified.?! Some health care systems specifically target this type of
prescribing as a strategy to improve patient safety.?? Patients who received a prescription for all
three medications within a one-month period were defined as having concurrent prescriptions
for OAC. Since October 2011, the number of patients receiving OAC has decreased 74.7
percent from 12,273 to 3,111 (Figure 2).

Flor1dd

B HEALTH



12

14,000

12,273

12,000

10,000

8,000

6,000

prescriptions

4,000

3,111
2,000

Number of patients receiving concurrent OAC

2011 2012 2013 2014 2015 2016 2017

Figure 2. Number of Florida patients receiving concurrent prescriptions of an opioid, alprazolam
and carisoprodol (OAC) in a month: 2011Q4 to 2017Q2.

D. PERFORMANCE MEASURE: The days’ supply and daily morphine milligram
equivalent dosage for patients who were opioid naive in 2016.

The PDMP plays an important role in preventing opioid abuse by enabling health care
practitioners to identify patients who are at-risk, as early as possible. Patients who are exposed
to opioids for the first time are referred to as “opioid naive” and understanding the days’ supply
of opioid prescriptions provided to these patients is important. For the purposes of this report, an
opioid naive patient is defined as having no opioid prescription in the prior 180 days, excluding
patients with buprenorphine in 2015-2016.

In a recent study regarding the characteristics of initial prescription episodes and likelihood of
long-term use, CDC found that the likelihood of chronic opioid use increased with each
additional day of medication supplied, beginning with the third day. The study found that the
sharpest increases occurred after the fifth and thirty-first day and about one out of five patients
became a long-term user after receiving a 10-day supply of opioids.?

To help support efforts to quantify the number and exposure of the opioid naive in Florida, the
PDMP and the University of Florida determined that there were approximately 3.6 million opioid
naive patients in 2016. Table 3 illustrates 3,086,208 (86.6 percent) of the patients received
greater than or equal to a 3-days’ supply; 2,104,587 (59.1 percent) patients received greater
than or equal to a 5-days’ supply; and 1,383,589 (38.8 percent) received greater than or equal
to a 7-days’ supply. Given the increasing risk of chronic opioid use with increasing number of
days supplied, it is of concern that 1,383,589 (38.8 percent) patients received a days’ supply
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greater than seven days. Preli