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Executive Summary

2014 marked the 5th year that the Minnesota Prescription Monitoring Program (PMP) has been
in operation. In 2009, MN Stats. §152.126 required the Board of Pharmacy (Board) to develop
and maintain a database of controlled substance prescriptions for the purpose of promoting
public health and welfare by detecting abuse, misuse, and diversion of controlled substance
prescriptions. The goal of the PMP is to improve patient care and reduce the misuse of
controlled substances medications.

Additionally, the Board was mandated to appoint an advisory task force, made up of
representatives from health related licensing boards, other state agencies, professional
associations and members of the public. The Task Force counsels the Board on the
development and operation of the PMP. Meetings have been convened at various times
throughout the year depending on need, but beginning in 2015 meetings will be held quarterly.

In 2014, the MN Legislature passed House File 2402 amending the PMP legislation. The bill
authorized the PMP to collect prescription information for additional drugs of concern,
expanded prescriber’s permissible use to include accessing the database when providing
emergency services and with patient consent for any other valid medical purpose, and
permitted the PMP staff to access the data to identify recipients who meet a set criteria which
may indicate “doctor shopping” behavior. Effective 7/1/2014, the PMP was also permitted to
participate in interstate data sharing, using a secure method of transmission.


https://www.revisor.mn.gov/statutes/?id=152.126

Operational Findings

In 2014, almost 100 percent of the pharmacies required to report controlled substance
prescription data uploaded information into the PMP database, most within 1 day of dispensing.

Over 7.4 million prescriptions federally scheduled as II-V controlled substances were reported as
dispensed to the PMP database in 2014.

The top controlled substance prescriptions reported were for hydrocodone/acetaminophen,
dextroamphetamine/amphetamine, and oxycodone/acetaminophen.

Between January 2013 and December 2014, there was a steady increase in new system user
account applications received, with an average of 14.1 applications per day.

The overall number of approved accounts in 2014 reached 15,707, an increase of 3,891, of which
929 were for delegate accounts for health care providers and pharmacist staff.

With the almost 3-fold increase in the number of delegate accounts, there was also a 50%
increase in their system utilization.

At the end of 2014, there were 14,189 MN licensed prescribers and pharmacists approved for
system accounts, an increase of approximately 23% from 2013.

From 2013 to 2014, the total number of patient queries conducted by permissible data users,
including health care providers and pharmacists, increased by 29 percent from 562,214 to
786,734.

In 2014, the average number of patient queries conducted annually by health care providers and
pharmacists increased for most provider groups as compared to 2013. The most noticeable was a
3-fold increase in use by dentists.

In 2014, patient-requested reports rose to 247, an increase of 185 from 2013. These reports
would have been mailed directly to the patient or to a third-party provider at the patients’
request.

In 2014, the program was served, by law enforcement, with 469 search warrants requesting data
on an individual’s prescription history, pharmacy’s dispensing history, and prescriber’s prescribing
history.

July of 2014 was the first month the MN PMP officially participated in a system that enabled
sharing PMP data across state lines. MN PMP account holders conducted more than 157,000
gueries to other participating states and more than 98,000 queries were received from other
participating states.



Introduction

There is growing evidence that prescription drug monitoring programs (PDMP/PMP) play an important
role in the fight against prescription drug abuse. PDMP/PMPs have proven to be effective in reducing
prescription drug abuse, misuse, and diversion, assisting in identifying inappropriate prescribing or
dispensing, and aiding in drug investigations, amongst other efforts.

To begin addressing prescription drug abuse in the State, on May 25, 2007, the Governor signed into
law MN Stats. §152.126, which required the Minnesota Board of Pharmacy (Board) to establish an
electronic system for the reporting of controlled substance prescriptions that are dispensed to
residents of the state. The Board subsequently implemented the Minnesota Prescription Monitoring
Program (PMP). Collection of data from dispensers of controlled substances began on January 4, 2010
with authorized access to the data commencing on April 15, 2010. MN Stats. §152.126 also required
the Board to appoint an advisory task force consisting of at least one representative of the Department
of Health and Department of Human Services; each health-related licensing board that licenses
prescribers; professional associations representing the medical community, pharmacy community,
nurses, and dentists; a consumer privacy or security advocate; a consumer or patient rights
organization; and an association of medical examiners and coroners. The advisory task force advises
the Board on the development and operation of the prescription monitoring program including
technical standards for reporting and proper analysis and interpretation of PMP data.

This annual report serves as an overview of the utilization of the database by prescribers, pharmacists
and other permitted users; as well as controlled substance prescription dispensing activities in this
state. The report is intended to educate individuals regarding the controlled substance prescription
dispensing landscape in Minnesota as well as PMP database usage by prescribers, pharmacists and
their delegates.

Prior to July 1, 2014, dispensers were only required to report Minnesota schedule II-1V controlled
substances to the Minnesota PMP database. Effective July 1, 2014, dispensers were required to report
schedule V controlled substances as well as butalbital and tramadol. For the purposes of this report,
the term “controlled substance” refers to those medications that are classified federally as schedule II-
V controlled substances only, unless otherwise noted. Tramadol and schedule V controlled substances
are included in the total counts based on the timeframe of 9/1/14-12/31/14, as the system underwent
an update in the months of July and August 2014 to allow for the reporting of the additional
medications. Schedule II, Ill, and IV (with the exception of tramadol), are included in this report for the
timeframe of 1/1/14 - 12/31/14.

Prescription data in the PMP database are as accurate and clean as the records submitted by the
dispensers. There are various required fields and validation checks in place to aid pharmacies in clean
data submission. Pharmacies may edit, remove, or submit prescription records at any time to reflect
their dispensing histories. As a result, previous and future queries of the database may result in
differing output of aggregate data. An example of why a pharmacy may submit a historical upload is if
the pharmacy experienced technical issues and was later made aware that data was not being
reported to the PMP database.


https://www.revisor.mn.gov/statutes/?id=152.126
https://www.revisor.mn.gov/statutes/?id=152.126

An example of prescription records being removed from the database is if prescriptions were reported
to the database, yet the patient never picked the medications up from the pharmacy. In this example,
the pharmacy would need to void the prescriptions in the database to reflect their actual dispensing
activity. In the interest of patient privacy, when less than ten of a particular medication was dispensed,
it is reported as “<10” throughout the report.



Operations

In 2014, the PMP completed its fifth year of operation. Currently the PMP is staffed by 3 FTE; Program
Manager, Program Coordinator and Pharmacist Consultant. The Board receives an annual
appropriation, for operation of the PMP, from the state government special revenue fund. The health-
related licensing boards apportion between the Board of Medical Practice, Board of Nursing, Board of
Dentistry, Board of Podiatric Medicine, and the Board of Pharmacy an amount to be paid through fees
by each respective board. Each board’s apportioned share is based on the number of prescribers and
pharmacists licensed collectively by these boards. The Board is currently administering a 2011 Harold
Rogers Prescription Drug Monitoring Program grant, from the U.S. Department of Justice, Office of
Justice Programs, Bureau of Justice Assistance, to enhance the current electronic system, provide
funding for participating in outreach/education events, and to develop and implement a mechanism to
allow for interstate sharing of data.

Prescription data is submitted to the PMP database by dispensing prescribers and pharmacies. All
entities dispensing controlled substances in or into the State of Minnesota are required to report data
daily, and dispensers who do not dispense a controlled substance on a given business day are required
to submit a “zero report” each day. PMP staff and a contracted vendor audit the submission of data as
well as the data itself to ensure compliance in reports and data integrity. Pharmacies that are
noncompliant in reporting data are communicated with by various means and a lack of response to the
request to comply are referred to the Board’s Complaint Review Panel for further action. At the end of
2014, the Board licensed 2,047 pharmacies. However, only 1,631 were required to report data to the
PMP database. Current law allows an exemption from reporting when;
1. The pharmacy is an Opioid Treatment Program pharmacy or facility and therefore is prohibited
from reporting according to federal regulations CFR 42;
2. The pharmacy is a licensed hospital pharmacy that distributes controlled substances for
inpatient hospital care only;
3. The pharmacy or facility solely distributes controlled substances to individuals through the use
of an automated drug distribution system in accordance with Minnesota Statutes 151.58;
4. The pharmacy or facility never dispenses controlled substances in or into the State of
Minnesota; or
5. The pharmacy or a facility never dispenses controlled substances.



https://www.revisor.mn.gov/statutes/?id=151.58

PrescriptionData

In 2014, 7,432,930 prescriptions federally scheduled as II-V controlled substances were reported to the
PMP database as dispensed. These prescriptions resulted in 435,203,906.7 total metric units of
controlled substances dispensed. Total metric units refer to the summation of all tablets, capsules,
milliliters, grams, etc. reported as dispensed.

Table 1. Top Twenty Controlled Substance Prescriptions Reported as Dispensed (Generic), 2014*

Drug RX Count Quantity Dispensed
HYDROCODONE/ACETAMINOPHEN 1,412,799 71,822,970
DEXTROAMPHETAMINE/AMPHETAMINE 658,660 30,917,173
OXYCODONE HCL/ACETAMINOPHEN 616,329 35,355,212
OXYCODONE HCL 610,330 44,398,060
ZOLPIDEM TARTRATE 541,405 18,351,866
LORAZEPAM 535,520 25,194,673
CLONAZEPAM 428,213 26,999,930
METHYLPHENIDATE HCL 398,707 20,322,610
ALPRAZOLAM 368,191 20,379,166
TRAMADOL HCL 246,719 19,283,974
ACETAMINOPHEN WITH CODEINE 176,381 7,687,172
DIAZEPAM 175,349 7,688,819
MORPHINE SULFATE 153,158 10,125,725
LISDEXAMFETAMINE DIMESYLATE 118,220 3,809,880
FENTANYL 93,975 947,541
HYDROMORPHONE HCL 84,733 6,249,537
GUAIFENESIN/CODEINE PHOSPHATE 74,232 12,551,489
TEMAZEPAM 68,615 2,864,684
PHENTERMINE HCL 55,642 2,121,137
BUPRENORPHINE HCL/NALOXONE HCL 51,582 2,408,077
TOTAL 7,432,930 435,203,906.7

*With the exception of tramadol, prescripti@mounts consist of those classified federally as schediMecbntrolled substances for the
timeframe of 1/1/1412/31/14. Schedule V and tramadol prescriptions are included in these counts from-22V8I¥14 due to a law
change.

In 2014, hydrocodone/acetaminophen was the number one controlled substance prescription reported
as dispensed with over 1.4 million prescriptions and 71 million units reported. Table 1 lists the top
twenty generic controlled substance prescriptions reported as dispensed by Minnesota licensed
pharmacies.



Dispensed by County

The database was queried by Minnesota County based on the address the recipient provided the
dispenser. There is no way to know if the address is current or correct based on the dispenser’s
records. As a reminder, data in the database are as reliable, clean, and accurate as the reporting
dispenser’s records. Hennepin County, with the largest population, had the greatest volume of
reported prescriptions dispensed in 2014. A correlation was noted between the population of the
county and the quantity of prescriptions dispensed for the top four counties. According to population
estimates collected by the U.S. Census Bureau, the top ten counties in Minnesota as of July 2014, by
population were: Hennepin (1,212,097); Ramsey (533,634); Dakota (412,182); Anoka (341,742);
Washington (249,320); St. Louis (200,780); Stearns (153,140); Olmsted (150,199); Scott (139,470); and
Wright (130,026). V) Figure 1 shows the top ten Minnesota recipient residence counties based on the
number of prescriptions reported as dispensed.

Figure 1. Top Ten Minnesota Recipient Residence Counties by Prescription Count

Top Ten Recipient Residence Counties by
Prescription Count™
1,561,835
658,854
246,110 479 930
339,638 334,038
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*With the exception of tramadol rpscription counts consist of those classified federally as schedMetntrolled substancdsr the
timeframe of 1/1/1412/31/14. Stedule V and tramadol prescriptions are included in tlesmtsfrom 9/1/14-12/31/14 due to a law
change.

Table 2 shows the total number of controlled substance prescriptions reported as dispensed per
recipient residence county in 2014, as well as the county’s corresponding population, as of July 2014.
When assessing the crude rate, the county with the highest rate of prescriptions dispensed in 2014 was
Mille Lacs County with 1,959.0 prescriptions per 1,000 persons. The county with the lowest rate of
prescriptions dispensed was Houston County with 769.9 prescriptions per 1,000 persons. The state
crude rate was 1,324.7 prescriptions per 1,000 persons (prescriptions reported as dispensed to
recipients residing in all Minnesota Counties divided by the state population). The county rates will
likely reveal differing numbers in subsequent years when counts include a full year’s worth of tramadol
and federally scheduled V controlled substances.



Table 2. Controlled Substance Prescriptions* Reported as Dispensed by MN Recipient Residence Counties

Geography | 2013 | 2014 Rif;:oer Geography 2013 | 2014Rx Ralfgopoe' Seography 2013 | 2014 R Rifgo"oer
Population| Count* residents Population | Count* residents Population| Count* residents
Minnesota | 5,420,541 |7,228,981| 1,333.6 Hubbard 20,690 30,456 | 1,472.0 Pine 29,077 44,706 | 1,537.5
Aitkin 15,745 29,768 | 1,890.6 Isanti 38,175 59,725 | 1,564.5 Pipestone 9,288 15,102 | 1,626.0
Anoka 339,027 | 479,930 | 1,415.6 Itasca 45,456 80,784 | 1,777.2 Polk 31,658 48,894 | 1,544.4
Becker 33,214 52,076 | 1,567.9 Jackson 10,254 9,906 966.1 Pope 10,914 15,622 | 1,431.4
Beltrami 45,550 61,499 | 1,350.1 Kanabec 16,017 26,669 | 1,665.0 Ramsey 528,056 | 658,854 | 1,247.7
Benton 39,231 52,855 | 1,347.3 Kandiyohi 42,512 51,233 | 1,205.1 Red Lake 4,051 5,090 1,256.5
Big Stone 5,114 7,893 1,543.4 Kittson 4,491 5,545 1,234.7 Redwood 15,702 18,984 | 1,209.0
Blue Earth 64,923 74,512 | 1,147.7 Koochiching 13,117 23,785 | 1,813.3 Renville 15,140 23,178 | 1,530.9
Brown 25,280 31,536 | 1,247.5 Lac qui Parle 7,006 9,336 1,332.6 Rice 64,813 78,595 | 1,212.6
Carlton 35,368 57,234 | 1,618.2 Lake County 10,790 15,060 | 1,395.7 Rock 9,516 10,658 | 1,120.0
Carver 95,671 118,867 | 1,242.5 |Lake of the Woods 3,928 4,415 1,124.0 Roseau 15,532 20,262 | 1,304.5
Cass 28,521 49,663 | 1,741.3 Le Sueur 27,664 31,748 | 1,147.6 St. Louis 200,581 | 339,638 | 1,693.3
Chippewa 12,099 14,969 | 1,237.2 Lincoln 5,804 6,623 1,141.1 Scott 137,533 | 157,347 | 1,144.1
Chisago 53,728 76,468 | 1,423.2 Lyon 25,593 28,952 | 1,131.2 Sherburne 90,251 | 125,434 | 1,389.8
Clay 60,606 94,522 | 1,559.6 Mahnomen 5,485 10,695 | 1,949.9 Sibley 15,040 17,626 | 1,171.9
Clearwater 8,779 15,195 | 1,730.8 Marshall 9,453 11,877 | 1,256.4 Stearns 152,165 | 172,734 | 1,135.2
Cook 5,168 7,284 | 1,409.4 Martin 20,423 30,164 | 1,477.0 Steele 36,402 | 51,747 | 1,421.5
Cottonwood 11,637 15,683 1,347.7 MclLeod 35,980 49,333 | 1,371.1 Stevens 9,758 10,148 | 1,040.0
Crow Wing | 63,075 97,933 | 1,552.6 Meeker 23,104 28,578 | 1,236.9 Swift 9,543 11,816 | 1,238.2
Dakota 408,508 | 546,110 | 1,336.8 Mille Lacs 25,842 50,531 | 1,955.4 Todd 24,429 | 35802 | 1,465.6
Dodge 20,311 16,764 825.4 Morrison 32,862 49,520 | 1,506.9 Traverse 3,410 5,928 1,738.4
Douglas 36,545 57,712 1,579.2 Mower 39,208 50,898 | 1,298.2 Wabasha 21,422 26,090 | 1,217.9
Faribault 14,170 19,001 1,340.9 Murray 8,541 10,251 | 1,200.2 Wadena 13,770 25,296 | 1,837.0
Fillmore 20,817 18,776 902.0 Nicollet 32,915 37,394 | 1,136.1 Waseca 19,071 22,575 | 1,183.7
Freeborn 30,946 37,458 1,210.4 Nobles 21,744 19,757 908.6 Washington 246,686 | 334,038 | 1,354.1
Goodhue 46,395 61,760 | 1,331.2 Norman 6,659 11,948 | 1,794.3 Watonwan 11,051 12,352 | 1,117.7
Grant 5,985 9,613 1,606.2 Olmsted 149,070 148,775 998.0 Wilkin 6,540 8,929 1,365.3
Hennepin | 1,199,581 (1,561,835| 1,302.0 Otter Tail 57,579 84,172 | 1,461.9 Winona 51,341 63,342 | 1,233.8
Houston 18,814 14,430 767.0 Pennington 14,114 22,217 | 1,574.1 Wright 128,402 174,653 | 1,360.2
Yellow Medicine| 10,115 11,848 | 1,171.3

*With the exception of tramadolrpscription countgonsist of those classified federally as schedul\é ¢bntrolled substancésr the
timeframe of 1/1/1412/31/14. Stedule V and tramadol prescriptions are included in tlesmtsfrom 9/1/14-12/31/14 due to a law
change.



Opioids

In Minnesota, more than 3.4 million opioid prescriptions were reported as dispensed in 2014.
Hydrocodone/acetaminophen, oxycodone, and oxycodone/acetaminophen ranked as the top three
opioids reported as dispensed. Table 3 shows the top twenty opiate agonists reported as classified by

the American Society of Health-System Pharmacists, AHFS® Pharmacologic-Therapeutic Classification©
(2) by prescription count.

Table 3. Opioids Reported as Dispensed (2014, Top Twenty)*

Drug Rx Count
HYDROCODONE/ACETAMINOPHEN 1,412,799
OXYCODONE HCL/ACETAMINOPHEN 616,329
OXYCODONE HCL 610,330
TRAMADOL HCL 246,719
ACETAMINOPHEN WITH CODEINE 176,381
MORPHINE SULFATE 153,158
FENTANYL 93,975
HYDROMORPHONE HCL 84,733
METHADONE HCL 50,889
HYDROCODONE/IBUPROFEN 8,953
CODEINE/BUTALBITAL/ASA/CAFFEIN 5,566
BUTALBIT/ACETAMIN/CAFF/CODEINE 4,646
TRAMADOL HCL/ACETAMINOPHEN 4,085
CODEINE SULFATE 3,656
TAPENTADOL HCL 2,687
OXYMORPHONE HCL 1,964
MEPERIDINE HCL 1,121
FENTANYL CITRATE 822
OPIUM/BELLADONNA ALKALOIDS 819
OXYCODONE HCL/ASPIRIN 748
TOTAL 3,482,311

*With the exception of tramadol, prescription counts consist of those classified federatlpestule HV controlled substances for the
timeframe of 1/1/1412/31/14. Schedule V and tramadol prescriptions are included in these counts from-22V8¥14 due to a law
change.



Common Pain Medications

Figure 2 illustrates the number of common pain medications reported as dispensed each month in
2014. Two significant changes occurred that contributed to trends noted below. In 2014, the U.S. Drug
Enforcement Agency (DEA) published two final rules that affected the prescribing and dispensing of
two commonly prescribed drugs; tramadol-containing and hydrocodone-containing products. 4
Effective August 18, 2014, tramadol was added to the Federal Controlled Substance Schedule IV. ®) On
October 6, 2014, hydrocodone was rescheduled from a Schedule Il controlled substance to a Schedule
Il controlled substance. ) When hydrocodone-containing products became schedule Il they became
more tightly regulated with prescriptions not being refillable, which may have made them harder to
obtain. Even though the final rule allowed prescriptions for hydrocodone-containing products, issued
prior to October 6, 2014, to be refilled before April 8, 2015, many pharmacies chose to not honor
remaining refills and required a new prescription once the rule went into effect. In Figure 2, a decrease
of hydrocodone-acetaminophen prescriptions is evident from August to December. As previously
stated, for the purposes of this report, tramadol was not included until the month of September 2014.

Figure 2. Common Pain Medications Dispensed Monthly in 2014

Common Pain Medication Dispensed, Monthly*
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*Classified as opiate agonists by AHFS® Pharmacdlbgrapeutic Classification©. Prescription counts displayed do not ineldeel
scheduleV controlled substances or tramadol prior to 9/1/14

Table 4 shows the crude rate of opioid prescriptions dispensed based on Minnesota recipient residence
county per 1,000 residents, by prescription type. The rate is portrayed by county and statewide and is
shown for the full calendar year; therefore, tramadol and codeine-containing medications are not
included. The prescription types included in table 4 consist of common opiate agonists as categorized
by AHFS classification.
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Table 4. Crude rate Opioids dispensed per 1,000 residents by MN Recipient Residence County @

COUNTY All Opioid Hydrocodone Oxycodone Morphine Fentanyl Hydromorphone
Rate Rate Rate Rate Rate Rate
STATEWIDE 618.8 253.5 217.2 27.3 16.9 15.0
AITKIN 1,154.3 456.5 422.7 79.1 40.8 21.0
ANOKA 682.3 259.7 285.6 24.7 11.2 16.3
BECKER 784.2 410.0 184.2 35.3 29.3 12.4
BELTRAMI 675.0 358.9 97.2 35.7 19.1 22.1
BENTON 656.9 286.4 195.9 35.8 19.8 13.9
BIG STONE 694.2 330.0 124.1 31.6 48.8 6.0
BLUE EARTH 443.1 168.5 149.0 23.4 17.6 7.2
BROWN 565.2 251.3 174.5 24.3 25.7 7.1
CARLTON 886.8 486.4 171.6 50.6 26.8 18.8
CARVER 516.8 240.8 166.4 204 14.7 12.3
CASS 932.2 478.3 196.9 47.7 32.0 25.1
CHIPPEWA 605.8 273.2 134.7 31.4 55.4 9.6
CHISAGO 753.5 299.0 288.6 37.8 19.6 27.0
CLAY 663.4 327.9 156.4 27.0 29.9 21.9
CLEARWATER 823.2 434.7 141.2 25.6 41.2 13.0
COOK 775.8 403.6 178.8 51.5 34.7 7.5
COTTONWOOD 636.6 245.4 134.5 34.9 96.8 3.3
CROW WING 769.4 355.6 235.0 33.5 25.7 14.3
DAKOTA 573.4 223.1 225.2 22.0 12.4 14.7
DODGE 350.4 98.3 153.0 14.6 7.1 8.8
DOUGLAS 761.4 365.2 210.2 35.5 24.8 12.0
FARIBAULT 644.5 262.5 178.4 56.2 13.2 9.0
FILLMORE 411.5 144.4 118.5 19.1 13.6 13.7
FREEBORN 557.3 230.5 165.7 29.4 18.4 13.8
GOODHUE 675.1 249.3 234.1 40.3 20.0 18.0
GRANT 723.2 306.1 233.7 36.4 26.5 7.7
HENNEPIN 574.3 211.5 241.4 23.1 9.4 17.4
HOUSTON 372.6 183.5 81.2 17.7 16.6 4.1
HUBBARD 728.9 329.0 175.0 38.0 42.6 21.9
ISANTI 833.7 308.2 361.0 37.9 19.1 18.0
ITASCA 927.3 419.5 264.7 49.8 28.0 28.5
JACKSON 384.4 209.7 59.7 11.5 13.9 3.3
KANABEC 990.1 360.6 398.5 65.8 27.7 25.1
KANDIYOHI 534.4 243.4 124.8 314 26.1 8.8
KITTSON 578.3 241.3 89.1 45.2 82.2 9.0
KOOCHICHING 917.3 436.9 196.5 65.0 49.8 23.4
LAC QUI PARLE 666.3 295.6 110.7 38.6 108.9 10.0
LAKE 768.7 417.1 151.1 44.4 33.7 21.6
LAKE OF THE
WOODS 681.1 293.8 161.3 28.6 47.0 9.7
LE SUEUR 549.5 219.8 192.5 19.3 20.1 10.8
LINCOLN 471.7 206.6 78.7 41.4 45.8 3.3
LYON 471.8 247.4 77.1 18.5 27.8 9.7
MAHNOMEN 997.6 577.0 199.3 30.4 34.8 15.9
MARSHALL 585.0 264.5 140.2 31.9 19.2 9.1
MARTIN 690.3 338.3 171.6 37.6 29.0 3.5
MCLEOD 703.2 333.8 198.1 31.7 25.2 11.1
MEEKER 647.1 266.5 194.2 36.5 39.2 17.7
MILLE LACS 1,105.7 443.3 432.2 53.0 28.1 22.0
MORRISON 773.7 365.3 219.3 39.0 25.1 6.0
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Table 4. Continued

COUNTY All Opioid Hydrocodone Oxycodone Morphine Fentanyl Hydromorphone
Rate Rate Rate Rate Rate Rate
STATEWIDE 618.8 253.5 217.2 27.3 16.9 15.0
MOWER 565.1 194.6 213.3 215 17.9 13.2
MURRAY 562.2 246.8 79.8 42.7 40.7 4.5
NICOLLET 422.3 169.7 135.5 18.0 14.4 4.3
NOBLES 371.0 206.3 53.7 16.7 15.9 13
NORMAN 808.7 397.0 133.2 44.6 69.8 18.1
OLMSTED 402.6 110.9 172.8 12.0 9.0 14.0
OTTER TAIL 731.5 320.8 197.3 39.4 43.4 11.7
PENNINGTON 759.9 362.8 152.8 51.0 40.5 7.7
PINE 938.7 400.2 332.1 62.9 24.1 21.4
PIPESTONE 653.2 335.1 148.5 36.3 39.1 1.9
POLK 715.2 327.5 181.5 29.4 42.6 7.1
POPE 722.2 337.9 190.8 40.1 51.1 12.3
RAMSEY 595.8 205.7 247.0 24.5 12.2 15.1
RED LAKE 647.4 299.3 134.9 32.3 15.9 5.7
REDWOOD 606.4 282.7 128.6 22.7 45.5 10.5
RENVILLE 726.5 347.1 170.6 23.7 32.6 11.0
RICE 579.1 250.6 202.1 22.1 15.4 11.4
ROCK 521.4 235.1 110.7 31.3 44.9 2.4
ROSEAU 630.6 297.8 151.1 33.6 29.9 5.2
SAINT LOUIS 822.7 447.0 173.4 39.9 19.8 22.1
SCOTT 506.1 208.3 194.3 20.4 9.6 13.8
SHERBURNE 655.6 274.7 256.9 25.0 12.1 12.0
SIBLEY 603.1 291.1 161.6 31.3 27.6 9.4
STEARNS 523.6 236.9 149.1 29.2 18.0 6.5
STEELE 564.3 243.6 176.0 17.5 11.6 8.6
STEVENS 450.9 219.9 107.2 20.5 16.4 3.5
SWIFT 604.6 305.2 114.9 22.2 32.5 31.5
TODD 816.3 402.3 183.5 42.5 54.3 9.5
TRAVERSE 841.6 435.3 166.0 33.9 60.7 5.9
WABASHA 548.1 188.3 183.2 22.7 19.7 9.1
WADENA 962.1 444.9 234.7 52.3 52.5 30.3
WASECA 496.1 210.7 153.7 23.5 18.9 6.4
WASHINGTON 597.0 228.1 230.6 24.3 13.0 16.7
WATONWAN 550.8 236.7 167.1 27.6 30.8 2.1
WILKIN 668.6 342.0 138.7 40.0 27.1 8.8
WINONA 564.5 227.3 165.8 28.0 30.6 10.8
WRIGHT 648.4 266.6 244.2 30.8 12.5 12.3
YELLOW MEDICINE 573.0 252.8 109.6 25.0 52.6 11.7




Partial Opiate Agonists
Partial opiate agonists are commonly used for pain or opioid dependence. The most frequent opiate
agonist reported as dispensed in 2014 was buprenorphine/naloxone (i.e. Suboxone®, Bunavail®,

Zubsolv®). Table 5 shows the top five partial opiate agonists reported as dispensed, by prescription
count, in 2014. Of note, if an Opioid Treatment Program dispensed a partial opiate agonist, the

dispensing history will not be reported to the database as they are prohibited from reporting according
to federal regulations CFR 42.

Table 5. Partial Opiate Agonists Reported as Dispensed (2014, Top Five)

Drug Rx Count
BUPRENORPHINE HCL/NALOXONE HCL 51,582
BUPRENORPHINE HCL 9,230
BUPRENORPHINE 4,713
BUTORPHANOL TARTRATE 2,423
PENTAZOCINE HCL/NALOXONE HCL 405
TOTAL 68,355

Stimulants

Stimulants, as categorized by the American Society of Health-System Pharmacists” AHFS®
Pharmacologic-Therapeutic Classification©, consist of anorexigenic agents and respiratory and central
nervous system stimulants. @ In 2014, the leading controlled substance stimulants reported were
dextroamphetamine/amphetamine (i.e. Adderall®, Adderall XR®), methylphenidate HCI (i.e. Concerta®,

Ritalin®, Metadate®, etc.), and lisdexamfetamine (i.e. Vyvanse®). Table 6 shows the top ten stimulants
dispensed in or into the state of Minnesota.

Table 6. Stimulants Reported as Dispensed (2014, Top Ten)

Drug Rx Count
DEXTROAMPHETAMINE/AMPHETAMINE 658,660
METHYLPHENIDATE HCL 398,707
LISDEXAMFETAMINE DIMESYLATE 118,220
PHENTERMINE HCL 55,642
DEXTROAMPHETAMINE SULFATE 29,343
DEXMETHYLPHENIDATE HCL 27,623
MODAFINIL 24,418
ARMODAFINIL 16,169
METHYLPHENIDATE 7,766
PHENTERMINE/TOPIRAMATE 2,580
TOTAL 1,342,891
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Sedatives

The medications in the group of sedatives below consist of anxiolytics, barbiturates, hypnotics, and
sedatives. Of the controlled substances, zolpidem tartrate (i.e. Ambien®, Ambien CR®, etc.) was the

leading sedative reported as dispensed in 2014. Table 7 provides an overview of the top ten sedatives
reported as dispensed, by prescription count, in 2014.

Table 7. Sedatives Reported as Dispensed (2014, Top Ten)

Drug Rx Count
ZOLPIDEM TARTRATE 541,405
ESZOPICLONE 46,130
PHENOBARBITAL 34,182
ZALEPLON 19,561
MEPROBAMATE 540
DICHLORALPHENAZONE 54
PHENOBARBITAL SODIUM 50
CHLORAL HYDRATE 37
BUTABARBITAL SODIUM 29
BUTALBITAL 27
TOTAL 642,039

Benzodiazepines

Benzodiazepines are medications that can have anticonvulsant, anxiolytic, hypnotic, muscle relaxant,
and sedative properties. Over 1.6 million benzodiazepines were dispensed in 2014. The leading
medications consist of lorazepam, clonazepam, and alprazolam. Table 8 shows the top ten
benzodiazepines reported as dispensed, by prescription count, in 2014.

Table 8. Benzodiazepines Reported as Dispensed (2014, Top Ten)

Drug Rx Count
LORAZEPAM 535,520
CLONAZEPAM 428,213
ALPRAZOLAM 368,191
DIAZEPAM 175,349
TEMAZEPAM 68,615
TRIAZOLAM 11,190
CLORAZEPATE DIPOTASSIUM 4,165
CLOBAZAM 3,271
CHLORDIAZEPOXIDE HCL 3,012
FLURAZEPAM HCL 2,065
TOTAL 1,604,012
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Muscle Relaxants

Of the centrally acting skeletal muscle relaxants, as categorized by AHFS classification, carisoprodol is
the only medication that is a controlled substance. The dispensing history of carisoprodol-containing
products is listed in Table 9.

Table 9. Muscle Relaxants Reported as Dispensed (2014)

Drug Rx Count
CARISOPRODOL 34,083
CARISOPRODOL/ASPIRIN/CODEINE 36
CARISOPRODOL/ASPIRIN <10
TOTAL 34,127

Antitussives

Of the antitussives (or cough suppressants) assessed by AHFS classification, hydrocodone and codeine
are the only medications scheduled as controlled substances. The codeine-containing antitussives
shown below are federally scheduled as schedule V controlled substances. It is interesting to note the
leading two cough suppressants in Table 10, do not represent a full year’s worth of data, as this report
only takes into consideration federal schedule V medications dispensed between September 1, 2014
and December 31, 2014. Table 10 shows the top five antitussives reported as dispensed, by
prescription count, in 2014.

Table 10. Antitussives Reported as Dispensed (2014, Top Five)

Drug Rx Count
GUAIFENESIN/CODEINE PHOSPHATE 74,232
PROMETHAZINE HCL/CODEINE 5,682
HYDROCODONE/CHLORPHEN P-STIREX 4,174
HYDROCODONE BIT/HOMATROP ME-BR 1,677
PROMETHAZINE/PHENYLEPH/CODEINE 150
TOTAL 85,954
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Key Findings-Prescribers and Recipients
Data from the database was analyzed to identify the key findings listed below:

The top 500 prescribers prescribed 22% of all controlled substance prescriptions reported as
dispensed and 26% of the total quantity reported as dispensed (in metric units).
85% of the top 100 prescribers of controlled substance prescriptions reported to the PMP
database have requested and obtained access to the database.
211 recipients filled prescriptions from 20 or more different prescribers in 2014. This
assessment includes all prescriptions reported to the database (i.e. butalbital).

0 One recipient obtained prescriptions from 64 different prescribers.
53 recipients obtained and were dispensed controlled substance prescriptions from 10 or more
prescribers AND filled their prescriptions at 10 or more pharmacies from January to June. 76
recipients met these criteria from July to December. This assessment includes all controlled
substance prescriptions, as defined by statute, reported to the database.
When the criteria is narrowed to 10 or more prescribers PLUS 10 or more pharmaciesin a
quarter, the number of recipients meeting this threshold are identified in the table below.

Table 11. Key Findings-Recipients

Timeframe Number of Recipients who met Highest Number of Prescribers
Threshold (10/10/90) Identified
1/1/14 -3/31/14 12 20
4/1/14-6/30/14 4 20
7/1/14 -9/30/14 13 25
10/1/14-12/31/14 11 24
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Database Access Accounts

The following sections will cover PMP system account holders and their use of the MN PMP database.
While viewing this data, it is important to remember that not all licensed prescribers and pharmacists
need access to the PMP to perform their job functions. For example, a pharmacist conducting research
or working at a Pharmacy Benefits Manager would not need to access the PMP to perform their job. For
this reason, it is unlikely that 100% of prescribers and pharmacists licensed and practicing in MN would
utilize access to the MN PMP. It is estimated that 36% of all MN licensed prescribers and 59% of all MN
licensed pharmacists have requested and obtained access to the PMP.

Since the program began in 2010, there has been a steady increase in the number of authorized system
account holders accessing the PMP database. Table 12 shows the average number of new account
requests the program has received daily since 2010. In 2011, there was an increase of account requests
as the program started outreach efforts through exhibiting at various healthcare conferences around
the state and offered onsite system demonstrations and registration opportunities a various healthcare
facilities.

Table 12. Average Number of New Account Requests per Day

Year New Account Requests (Average)
2010 12.2 per day*

2011 8.2 per day

2012 10.4 per day

2013 13.2 per day

2014 15.8 per day

*Accountsrequestedoerdayin 2010arereflectivebeginningApril 1, 2010. Accesso datawasnot availableprior to thisdate.

Prescribers and Pharmacists can request an account through the PMP online registration system, and
after verifying the individual has an active license to dispense or prescribe controlled substances and in
the case of prescribers, has a Drug Enforcement Agency (DEA) registration number, will be granted
access to the MN PMP. These accounts are identified as Master accounts, and are permitted to link with
delegate accounts.
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The green bar in Figure 3 represents registered account holders in the database arranged by the board
that licenses the individual. The blue bar represents the number of individuals that are licensed by that
particular board. Note: The number of prescribers includes all prescribers licensed by the various
boards regardless of where they practice or if they have a DEA registration to prescribe controlled
substances, with the exception of the Board of Medical Practice where the number of licensees was
calculated from information contained in the DEA registration database. There are licensees within
these licensing boards that do not actively prescribe or treat patients (administrative positions,
research, education, etc.). There are also individuals included in the total licensed professional column
that are licensed in MN but may practice in another state or perhaps still hold an active license but
may be retired or not practicing and would therefore not need to access the MN

PMP. Licensed professionals included under Dentistry are DMD and DDS, under Pharmacy are RPh,
and under Medical Practice are MD, DO, and PA’s and Residents. The column representing total
licensed professionals by the Board of Nursing represents only APRNs who may be eligible to register
with the DEA to prescribe controlled substances.

Figure 3. Account Holders vs. Total Licensed Professionals by Health-Related Licensing Boards

Registered Accounts vs Total Licensed Professionals
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m # Accounts
18,000 .
M # Licensees
15,000
12,000
8,191
9,000 7,013
6,000 3,251
218
3,000 682 48
0
Dentistry Medical Podiatric Nursing Pharmacy
Practice Medicine
as of 12/31/14
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Table 13 shows the number of prescribers and pharmacists with active accounts, by county

(based on the facility address stored in their account profile). The county with the largest

number of account holders is Hennepin with 4,359 accounts; Ramsey is the second highest with
1,762 accounts. The database also contains account holders outside of MN; this is because the
state where they practice is not connected to MN through an interstate data sharing solution.

Table 13. Approved Prescriber and Pharmacist Accounts by County (2014)

Number of Prescribers and Pharmacists with an Active Account by County

# of # of # of # of
County Accounts County Accounts County Accounts County Accounts
Aitkin 40 Fillmore 10 Martin 45 Rock 27
Anoka 716 Freeborn 40 McLeod 81 Roseau 21
Becker 122 Goodhue 115 Meeker 32 Scott 174
Beltrami 143 Grant 9 Mille Lacs 93 Sherburne 109
Benton 156 Hennepin 4359 Morrison 63 Sibley 20
Big Stone 13 Houston 16 Mower 59 St. Louis 654
Blue Earth 249 Hubbrd 63 Murray 31 Stearns 350
Brown 75 Isanti 109 Nicollet 59 Steele 79
Carlton 94 Itasca 135 Nobles 34 Stevens 21
Carver 181 Jackson 10 Norman 11 Swift 14
Cass 53 Kanabec 59 Olmsted 769 Todd 66
Chippewa 49 Kandiyohi 109 Otter Tail 106 Traverse 6
Chisago 133 Kittson 11 Pennington 33 Wabasha 36
Clay 75 Koochiching 28 Pine 39 Wadena 47
Clearwater 27 Lac qui Parle 12 Pipestone 10 Waseca 28
Cook 11 Lake 16 Polk 61 Washington 367
Cottonwood 22 Lake of the 13 Pope 25 Watonwan 27
Woods
Crow Wing 190 Le Sueur 44 Ramsey 1762 Wilkin 10
Dakota 1014 Lincoln 11 Red Lake 1 Winona 80
Dodge 12 Lyon 66 Redwood 26 Wright 194
Douglas 94 Mahnomen 16 Renville 15 MY:cljli(er 6
Faribault 27 Marshall 3 Rice 144 Outside MIN 1047




Database Utilization
Just as the number of users has grown over time, so has the utilization of the database. Figure 4

below shows the total number of queries performed during the past five years of operation. It also
depicts the increase in users querying the database over time.

Figure 4. Total Users and Queries (2010-2014)
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Figure 5 represents the quarterly utilization throughout 2014. It provides the number of registered
account holders, the number of account holders that queried during the timeframe, as well as the
number of queries performed during each quarter. A steady increase in usage is noted throughout
2014. Note: A registered Master account holder (prescribers and pharmacists) may not appear to have
queried the database as their delegate, using their delegate credentials, may have done so on their
behalf.

Figure 5. Master Account Usage & Queries by Quarters (2014)
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Figures 6a and 6b illustrate the number of queries performed by each discipline throughout

time. Each discipline has shown increase in usage of the database over the past five years with

the most common disciplines being RPh, MD, DO, PA, and Resident. Vets and ME/Coroners are

two new disciplines that were added by law, in 2014, as permissible users of PMP data.

Figure 6a. Queries by Discipline (2010-2014)
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At the end of 2014, there were 15,707 approved PMP account holders. The discipline of the account
holders is shown in Figure 7 with the highest percentage of registered accounts holder being MD and
RPh.

Figure 7. System Accounts by User Type (2014)
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Delegate Accounts

MN statutes allow for prescribers and pharmacists (Master Account Holders) to delegate the task of
accessing the PMP database to an employee under their direction. Delegates must apply for and be
granted an individual account which once “linked” to a Master Account Holder’s account, will

activate access to the database.

The number of delegate accounts has almost tripled since 2013. Figure 8 shows the number of
delegates that registered for an account in 2013 and 2014, the number of queries preformed and the
number of delegate account holders preforming those queries. Figure 9 shows the increase in use by

quarter in 2014.

Figure 8. Delegate Usage (2013-2014)
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Other Permissible Use of PMP Data

In addition to prescribers, pharmacists, and their delegates, the law allows others to obtain data from
the PMP. Upon presenting a valid search warrant to the program staff, law enforcement officials are
permitted to receive a report that may contain any or all of the following data:

e recipient’s controlled substance prescription history,

e history of all prescriptions associated with the DEA registration number of a specific prescriber;
or

e history of all prescriptions reported as dispensed by a particular dispenser.

In all cases, the MN Board of Pharmacy staff assigned the duties of administering the PMP, access the
database and the resulting report is provided to the requestor. In 2014, law enforcement officials
presented the MN PMP with 469 search warrants.

The recipients of the controlled substance prescriptions reported to the PMP are permitted to obtain
information regarding their own prescription history. A request for release of the data, which has
been signed in the presence of a notary public and presented to the PMP office, is required. As with
requests made by law enforcement officials, the PMP staff access the database and the resulting
report is provided to the requestor. A process recently implemented was created to permit the
recipient to give consent for release of the report to a third party. Legal counsel, probation officials,
MN Health Licensing Boards, and others have used this process. In 2014, the PMP staff processed
247 requests from recipients and their designees.
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Figure 10 reflects the number of law enforcement and recipient requests received by the PMP during
2014. Figure 11 reflects the volume of those same requests during the past several years.

Figure 10. Law Enforcement and Recipient’s Requests (2014)
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Figure 11. Law Enforcement Requests and Recipient Requests over time
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Multiple State Data Exchange

The MN PMP has been participating in an interstate data exchange system since July 2014. MN Stats.
§152.126, Subd. 6(g) permits the Board to participate in a system, provided that permissible users of
the data in other states have access to the MN data only as allowed under MN law. The Board chose
to utilize the National Association of Boards of Pharmacy (NABP) PMP InterConnect solution (hub) to
facilitate the transfer of prescription monitoring program data across state lines to authorized end
users. It allows participating state PMPs across the United States to be linked thereby, providing a
more effective means of combating drug diversion and drug abuse. It should be noted that the “hub”
retains no PMP data. The PMP InterConnect solution merely acts as a pass through for transferring
data to the requesting state’s PMP end user in a secure and encrypted manner. Each participating
state PMP maintains control of access their data based on their own laws and regulations.

At the end of 2014, there were 28 State PMPs, including MN, participating in the PMP InterConnect
solution, with MN actively exchanging data with 21 of those states. The total number of queries
processed nationally through the PMP InterConnect for 2014 was 8,107,151, an increase of 4,503,499
over 2013.

Table 14 shows the states MN is actively exchanging data through the PMP InterConnect solution.
Only approved MN prescribers, pharmacists, and their delegates holding active MN PMP accounts
have access to data from participating states.

Table 14. States Actively Exchanging PMP Data with MN

Arizona* Indiana North Dakota
Arkansas* Kansas* Ohio *
Colorado Kentucky South Carolina
Connecticut* Michigan* South Dakota*
Delaware Mississippi Virginia*
Idaho Nevada* West Virginia
[llinois* New Mexico Wisconsin*

*State does not permit MN delegates access to data

Authorized MN PMP account holders conducted 157,506 data requests to other participating state
PMPs during July 1, 2014 through December 31, 2014. During that same timeframe participating
state’s authorized PMP account holders made 98,845 requests to the MN PMP database.
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https://www.revisor.mn.gov/statutes/?id=152.126
http://www.nabp.net/programs/pmp-interconnect/nabp-pmp-interconnect

Figure 12 reflects the volume of queries requested by MN account holders to the PMP’s in other states
compared to the volume of MN database queries requested by other state’s PMP account holders.
States that border MN are exchanging data more frequently, with the exception of lowa who was not
participating in the PMP InterConnect solution in 2014. This information exchange is important for
capturing data on individuals who receive prescriptions dispensed across borders. As more states
implement the PMP InterConnect solution and MN establishes connections with them the volume of
gueries are expected to increase.

Figure 12. Volume of Records Exchanged via PMP InterConnect (7/2014-12/2014)
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Key to Abbreviations

APAP: Acetaminophen, the generic of Tylenol®
APRN: Advanced Practice Registered Nurse
DDS: Doctor of Dental Surgery

DO: Doctor of Osteopathy

DMD: Doctor of Medicine in Dentistry

DPM: Doctor of Podiatric Medicine

MD: Medical Doctor

ME/Coroner: Medical Examiner/Coroner
MRRP: Minnesota Restricted Recipient Program (administered through the MN Department of Human Services)
OD: Doctor of Optometry

PA: Physician Assistant

RPh: Pharmacist

RX: Prescription

VET: Veterinarian
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