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PRESCRIPTION DRUG AND OPIOID ABUSE COMMISSION 
JANUARY 11, 2018 MEETING 

APPROVED MINUTES 

In accordance with the Open Meetings Act, 1976 PA 267, as amended, the Prescription 
Drug and Opioid Abuse Commission met on January 11, 2018, at the Ottawa Building, 
Conference Room 3, 611 West Ottawa Street, Lansing, Michigan  48933. 

CALL TO ORDER 

Judge Linda Davis, Chairperson, called the meeting to order at 2:11. p.m. 

ROLL CALL 

Members Present: Judge Linda Davis, Chairperson, Ex-Officio for LARA 
Stephen Bell 
Vincent Benivegna  
Rebecca Cunningham (Arrived at 2:13 p.m.) 
Richard Dettloff (teleconference) 
Lisa Gigliotti  
Paul Lauria (teleconference) 

  Stephen Lazar 
Paula Nelson (teleconference)   
Michael Paletta (Departed at 3:34 p.m.) 
Gretchen Schumacher (teleconference) 

Judge Patrick Shannon (teleconference) 
Larry Wagenknecht 
Laurie Wesolowicz (teleconference) 
Adam Wilson (teleconference) 

Members Absent: Timothy Hurtt  
Melissa Owings 
Roy Soto  

Ex-Officio Members: Michelle Brya, Assistant Attorney General 
Dr. Debra Pinals, Department of Health and Human Services 
Col. W. Thomas Sands, Michigan State Police  

Staff: Cheryl Pezon, Acting Bureau Director, BPL 
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Kimmy Catlin, Board Support, Boards and Committees Section 
Andria Ditschman, Analyst, Boards and Committees Section 
Andrew Hudson, Manager, Drug Monitoring Section  
Weston MacIntosh, Analyst, Boards and Committees Section 

APPROVAL OF AGENDA 

MOTION by Bell, seconded by Gigliotti, to approve the agenda as presented. 

A voice vote followed. 

MOTION PREVAILED 

APPROVAL OF MINUTES 

MOTION by Bell, seconded by Wagenknecht, to approve the minutes from November 2, 
2017 as written. 

A voice vote was followed.  

MOTION PREVAILED 

Michigan Prosecutors Presentation 

Monroe County Prosecutor Bill Nichols and Antrim County Prosecutor Jim Rossiter, 
introduced themselves to the commission and thanked Judge Davis for allowing them 
time on the agenda.  

 Bill Nichols and Jim Rossiter presented a PowerPoint entitled “Prescription Drug and 
Opioid Abuse Commission Meeting” to the Commission. (Please see addendum #1). 

House Bill 4406 

Pezon provided an overview on House Bill 4406 and 4407. Pezon stated that House Bill 
4406 requires the Commission to develop or adopt and make available to the 
department of education, recommendations for the instruction of pupils on prescription 
opioid drug abuse by 7/1/2018. House Bill 4407 requires the department, by 7/1/2019, 
to make available curriculum to school districts based on the Commission’s 
recommendations. 

Gigliotti advised that modules from Ohio could help bring this to Michigan’s curriculum. 

MOTION by Gigliotti, seconded by Wagenknecht, to refer this matter to the Policy and 
Outcomes Subcommittee for development of recommendations to the Full Commission.  
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A voice vote followed. 
MOTION PREVAILED 

Pezon advised that as of June, prescribers will have to check MAPS. Pezon stated a 
possible option for LARA is to send a warning letter for not checking MAPS.  

OLD BUSINESS 

DHHS Update 

Debra Pinals, Tom Largo, Amber Daniels, and Chelsea Walker presented a PowerPoint 
entitled “DHHS Presentation” to the Commission. (Please see addendum #2). 

SUBCOMMITTEE REPORTS 

Treatment 

None 

Policy and Outcomes 

Gigliotti provided an overview of the Policy and Outcomes Subcommittee proposed 
motion regarding Whitehouse guidance on HIPAA Exceptions.  

 MOTION by Gigliotti, seconded by Wagenknecht, the PDOAC votes to approve letters 
to state and local law enforcement agencies, general counsel for hospitals, as well as 
public health agencies conveying the Whitehouse guidance on HIPAA exceptions that 
allow health care providers to notify families when loved ones arrive at a hospital with 
an overdose. 

A roll call vote was taken. Yeas: Bell, Benivegna, Cunningham, Dettloff, Gigliotti, 
Lauria, Lazar, Nelson, Schumacher, Shannon, 
Wagenknecht, Wesolowicz, Wilson 

Nays: None 
MOTION PREVAILED 

Gigliotti provided an overview of the Policy and Outcomes Subcommittee proposed 
motion regarding mandatory guidance on HIPAA exceptions. 

MOTION by Gigliotti, seconded by Bell, the PDOAC votes to approve a letter to the 
Michigan State Court Administrative Office encouraging the implementation of a 
requirement that all new drug treatment court judges receive mandatory mentoring. 
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A roll call vote was taken. Yeas: Bell, Benivegna, Cunningham, Dettloff, Gigliotti, 
Lauria, Lazar, Nelson, Schumacher, Shannon, 
Wagenknecht, Wesolowicz, Wilson 

Nays: None 
MOTION PREVAILED 

Regulation and Enforcement 

Bell provided an overview of the Regulation and Enforcement Subcommittee Summary 
that was emailed to the Commission.  

Bell provided an overview of the Regulation and Enforcement Subcommittee proposed 
motion regarding Increasing penalties for violence against health workers. 

 MOTION by Bell, seconded by Schumacher, the PDOAC votes to approve letters to the 
legislature in support of initiating legislation to increase penalties for violence, including 
stalking, committed against a health worker. 

A roll call vote was taken. Yeas: Bell, Benivegna, Cunningham, Dettloff, Gigliotti, 
Lauria, Lazar, Nelson, Schumacher, Shannon, 
Wagenknecht, Wesolowicz, Wilson 

Nays: None 
MOTION PREVAILED 

Prevention 

Benivegna provided an overview of the Prevention Subcommittee Summary that was 
emailed to the Commission. 

Benivegna presented the Resolution to the Commission (Please see addendum #3). 

MOTION by Bell, seconded by Wagenknecht, to approve the Resolution as presented. 

A roll call vote was taken. Yeas: Bell, Benivegna, Cunningham, Dettloff, Gigliotti, 
Lauria, Lazar, Nelson, Schumacher, Shannon, 
Wagenknecht, Wesolowicz, Wilson 

Nays: None 
MOTION PREVAILED 

CHAIR REPORT 

Davis reported that RFP’s for funding are given to the same programs every time, and 
that prevents other programs involvement.  
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Davis advised that the Foster Care system needs to be looked at closely. There are too 
many grandparents raising their grandchildren due to drug addiction and abuse, and not 
reporting the changes in custody due to fear of the children being taken away from 
them.  

DEPARTMENT UPDATE 

Pezon advised the Commission that the 2017 draft Annual Report will be going out soon 
now to the Commission for their review.  

Hudson provided an overview of the NarxCare tool and how it can prevent pharmacy 
shopping as well as provide the history of a patient. Hudson advised the law 
enforcement module will have access to MAPS beyond the hours of 8:00 a.m. to 5:00 
p.m.

Hudson gave a preview of the presentation that Acting Deputy Director, Kim Gaedeke, 
will provide at the April meeting regarding Appriss.   

PUBLIC COMMENT 

None 

ANNOUNCEMENTS 

The next regularly scheduled meeting will be held February 8, 2018 at 2:00 p.m. in the 
Ottawa Building, 611 W. Ottawa Street, Conference Room 3, Upper Level Conference 
Center, Lansing, Michigan. 

ADJOURNMENT 

MOTION by Benivegna, seconded by Gigliotti, to adjourn the meeting at 4:07 p.m. 

A voice vote followed. 

MOTION PREVAILED 

Minutes approved by the Commission on February 8, 2018.

Prepared by: 
Kimmy Catlin, Board Support January 16, 2018 
Bureau of Professional Licensing 
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REPORT OF 

FINDINGS AND 

RECOMMENDATIONS 
FOR ACTION 

Governor creates Michigan Prescription Drug and 

Opioid Commission to create action plan to 

implement  recommendations from  Task Force 
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DEATHS 

PRESCRIPTIONS 

NEO-NATAL 

ABSITNENCE 

SYNDROME 

PEOPLE IN SUD 22,234 32,473 46% 
TREATMENT 
(OPIOIDS OR HEROIN) 

(Publicly Funded) 

1,359 2,335 

622 1,689 271% 

10,441,714 11,028,495 5.6% 

630 927 (2015 data) 47% 
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R. COREY WALLER, MD

MONROE COUNTY PRESCRIPTION DRUG ABUSE AND HEROIN MONROE COUNTY PRESCRIPTION DRUG ABUSE AND HEROIN 

TUESDAY, DECEMBER 5, 2017 
MONROE COUNT{ COMMUNITY COLLEGE, MEYER THEATRE/LA-Z BOY crnrrn 

KEYNOTE SPEAKER 

(;'-JIMIH <NIJUOl'I ofHHlt Pto\lJffrJ 

IL Cotey Wall.et·MO, MS, fA(flJ OFASAM Is;,n addi'1i01\ p,o.ln, 
alltl e.ne1g,ency rnedklt1e-:1pe,lallSt and now11w Serd<lc 
Medu:al DlrKtor ro, fdotatlonand Po!lcyat the National 
U!nterfof(omplexHealth o.OOSoda!Needi,!n this ro!e heh 
rll fK>m!blt> for chl loping Md m int<1lni1111i!lf tr ining and 
!iv!!'!e hnk,illlniil nrnde-!ivl'!11d by th0 N.itlon..l C:entrr.

lh! uwer11dd/ttiu11, flalil., behavlo1a! hwhh,iy11.,m 
deW!lopmenl, payment mo.dt!! lmplerr1e-n1.:it1011uml healthcarl! 
p:>lky.&fore jolrnog the Nat!>Jnal Center he worked for the 
5peclrum Hwlth System In Grand Rapids, Michigan.. which Isa 
fully il\li!grated hea!lh system with 11 hospltafs and OW!r 1000 
emplrt;'ro ph idam.1-w wa 111,n Medical eclor or lhl! 
Sp1XIJ1Jrn l·lr..'lhh rikdkal <im1,1p(c11h;r forlnt11gro1livt.> 
Mi!-<f«:lnll-, theMl!dla,ISt,;ffChMar Pal,1Misk!ne l<l the 
Spe·<.trum H!!-41th Ho plt IS)'>te-,n and ,h., l'r<!!,kfont of lhll­ 
Mli:hlgan odetyof AddlctOOMedicio .Hi! \\•as also 
appointed !n2015 byGovemodlkk Snyde1 to se1in on the 
Michigan P1emip1ion Drug and Opioid Abuse Task f-orte, 

Dr,Waller hai,,1lw work d ©:toosi.,.e!y with local,11at<:1";ind 
r'lld , 1l•W<:fllor1:em nl on1lw h u(: ol (an1ralfod ubil•.-;c;<= 
diveu!on andinletdk.tIDII.Dr.Waltereameil a M1ute1's uf 
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lekas St.l!eUnlve,slty ill'ld eamed hlsMediail Deg1ee<1I Uie 
Utlt.'Mslty ofTexz.s Medical 5cll-Oo1InSan Antonio. Dr',Walle, 
«lfllpleted h!s Eme1gemy W.,;dlcine 1esidency at ThoIllas 
k-Jf.:!15on Univms.it)' in Phil;,delphi andiJ boml Certified in
[ll!<1rge-rn;y/,ll!didr1e11nd  Addi.Ihm  t,k-dicln - 

TUESDAY, DECEMBER 5, 2017 
MONROE   COUNTY   COMMUNITY   COLLEGE,    MEYER THEAlRE/lA-Z-BOY CENTER 
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PROVIDINO EOUCATIDN FOR 

ANY PREGNANT WOMEN WHO 

ME EXPERIER NO ISSUES 

WITH SUBSTANCE  ABUSE. 

COME LEARN ABOUTRESOURCES WITHINYOUR COMMUNITY 
AND BEOJN YOURROAD JO RECOVERY VIIJHYOUR BABY. 

s.\lJIEKPROGRAM 
0/HlOOIOSO    Tl£MflUSCAIISTARTAllYWffKJl!lV    11/AIIT 

AHOCOMIUTE      lHEf111.16-WIEKl7fClf, 
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New drug presents dangers 
n a urprlllng11101.-,i fmm October, tlw 

U.S. fornlruul D1ug Adu1lnlstratlon 
{FDA) wmL against Its u1m a1M.w1y 

panel orei rts'=umnw1ulatlo11aud 
npp1mnl a newsrhL-dulo 11 rnm:otlc 
p1uJuct that won111U be avallab!I'In Ille 
mad:.clplacc. ltlsah)"illoc:odunc.111lly 
cxMtdL'll-rcll.".15llcapsule called Zah)Um 
We,asa mrdkal tommunlly, haru Um 
rom·cms11id1many Jn ollI!Md auu;s 

Dy men1bct$ ol the Medltal Community 
Workgroup for the2014 C4U lo Action 
lo Reduce Presalpllon Drugand Heroin 
Abuse In Mo1voe Coooly. }fl1ilOerrl!rs, 
e;,:ecutlw d ector of the Morroo County 
Stbslanoo AbuseCwliUoo: J!nriier Seit 
RPh; /.1 111 Sherr..vdfiO.:.Jonathan Paskll. 
IJ.0,; Virn:ooi Rirr.'10011.D.0.;Stei:t,en Bell. 
DO. 

APOUT 
ZOHYlJRD 

Zolfdro.ma1ketOO 
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mlllufa,;;lum 
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ophe!l·l111e,mll!fld­ 
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MONROE COUNTY 
COMMUNITY COLLEGE 

1ww drug and dlCeff dItsa1'allab1H1y 
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be u!o«l in lhc l1N11rnwt ofpatn. 
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20M 
CALL TO ACTION 
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.,..,,,.,.,,.,.,.,""'"""""'' It's time to get rid  of your .....,....,,.,.._.,,,..,.,,,,..,....,",."w''",,",',''.'"..",""'"t'••<··,"'

unused and expired medication. 
P111Udpate In our county wide DROP OFFS. You wlll be dl5poslng or 

medications that are commonly abused.Stop by one of the two [()(atloru: 

Mercy Memo1lal Hospltal 
front lobby, 

718North Macomb S1., 
Monroe 

Carr Park 
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MDHHS Response to the 
Opioid Crisis 

Debra A. Pinals, MD
Medical Director, Behavioral Health and Forensic Programs

Michigan Department of Health and Human Services 

P u t t i n g  p e o p l e  f i r s t ,  w i t h  t h e  g o a l  o f  h e l p i n g  a l l  M i c h i g a n d e r s  l e a d  h e a l t h i e r
a n d  m o r e  p r o d u c t i v e  l i v e s ,  n o  m a t t e r  t h e i r  s t a g e  i n  l i f e . 1



Michigan Data Summary 
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MDHHS Public Health 
Approach to the Opioid Crisis
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Medicaid & Healthy Michigan 
•Medicaid funded the delivery of $41 million in substance 
use disorder services for 31,101 beneficiaries in fiscal year 
2016

•Healthy Michigan funded the delivery of $53 million in 
substance use disorder services for 28,850 beneficiaries in 
fiscal year 2016 

•Around half of these expenses are opioid related 
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Services Funded by Medicaid 
Services funded include:

•Medication Assisted Treatment 

•Detoxification

•Outpatient Services

•Residential Services 

•Case Management 

5ADDENDUM 2



Naloxone Standing Order 
• Allows for Naloxone to be dispensed by a pharmacist without 

identifying a particular patient

• In May 2017, the standing order became available

• 1,529 (53.8% of all pharmacies in Michigan) pharmacies 
enrolled 

• 1,563 doses of Naloxone dispensed under the standing order 

• 5,314 doses of Naloxone dispensed in total statewide from all 
prescribers 
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michigan.gov/stopoverdoses
•Statewide public awareness campaign launched in 2017

•This campaign will run through 2019

•Campaign directs to michigan.gov/stopoverdoses

•62,000 page views to this website 
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9

Interactive link to treatment 
resources by region
At Michigan.gov/stopoverdoses

ADDENDUM 2



NAS Policy Academy
•Michigan awarded a Policy Academy Technical Assistance 
through the National Center on Substance Abuse and Child 
Welfare to align policies across Child Welfare, Medicaid, 
Courts, Substance Use Disorder Treatment and Healthcare

•Kick off event held on October 9, 2017 to introduce the 
goals of the state team and involve additional stakeholders
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NAS Policy Academy
•Now working on efforts to improve:

oPrevention and Wellness

oCapacity 

oQuality 
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Prevention and Wellness 
•Promote Opioid Use Disorder Prevention for pregnant and 
parenting women, and women of childbearing age

•Increase Screening and Identification of women for opioid 
use disorder 

•Efforts include: Evidence based home visiting and provider 
education 
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Capacity 
•Enhance capacity among cross-sector partnerships to work 
together for improving outcomes in opioid use disorder 
among pregnant and parenting women

•Increase capacity to monitor health and risk indicators by 
assuring appropriate human and financial resources to 
improve and maintain data collection, analysis, 
interpretation and reporting an opioid use disorder 

•Optimize resource allocation to assure adequate resources 
are targeted to those with greatest need

•Efforts include: Increasing the number of opioid treatment 
providers 
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Quality 
•Develop a quality improvement system by incorporating 
strategies to improve systems of care 

•Improve workforce development and training programs to 
improve professional education and training in opioid use 
disorders and substance use disorders 

•Efforts include: Regional perinatal care system quality 
improvement initiative and child welfare cross-system 
collaboration 
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Opioid Education for Students 
•Public Act 254 of 2017 requires the Prescription Drug and 
Opioid Commission to develop and provide 
recommendations for the instruction of students on opioid 
abuse

•Public Act 255 of 2017 requires the Michigan Department of 
Education to make this curriculum available to public and 
charter schools

•DHHS and MDE reviewing current health curriculum to 
identify where lessons should go and to identify possible 
materials in use elsewhere 

•Presentation of preliminary work will occur at the February 
PDOAC meeting 
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Questions 

Dr. Debra Pinals 

pinalsd@michigan.gov
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Michigan Opioid-related Morbidity and 
Mortality Surveillance System (MOMMSS)

Tom Largo 

Manager, Environmental Health Surveillance & Childhood 
Lead Poisoning Prevention Section

Michigan Department of Health and Human Services
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Michigan Opioid-related Morbidity and 
Mortality Surveillance System (MOMMSS)

Funded by CDC

◦ September 2017 – August 2019

◦ $486,000 per year

Morbidity

◦ Data sources: EMS & Syndromic Surveillance

◦ Measures:

◦ Drug overdose

◦ Drug overdose due to an opioid

◦ Drug overdose due to heroin

Mortality

◦ Data source: death certificates & Medical Examiner offices

◦ Collect data on opioid-related deaths using Violent Death Reporting System 
framework
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Key Objectives:
Timeliness & Comprehensiveness

Illustration of Timeliness - Mortality

Timeframe of Death Incidents July – December, 2017 January – June, 2018 

All data entered by August 31, 2018 February 28, 2019

Quality assurance September 30, 2018 March 31, 2019

Summary report generated Mid-October, 2018 Mid-April, 2019
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Key Objectives:
Timeliness & Comprehensiveness

Illustration of Timeliness - Mortality

Timeframe of Death Incidents July – December, 2017 January – June, 2018 

All data entered by August 31, 2018 February 28, 2019

Quality assurance September 30, 2018 March 31, 2019

Summary report generated Mid-October, 2018 Mid-April, 2019

Type of data collected (not an exhaustive list):
• Demographics
• Location/date/time of incident
• Mental health issues
• Hx of previous overdoses
• HX of SU treatment
• Rapidity of overdose
• Route of administration
• Type of drug(s)
• Naloxone administered & subsequent response

ADDENDUM 2 20



MOMMSS - Supplemental

Funded by CDC
◦ September 2017 – August 2018

◦ $194,000

Provide support to ME’s 
◦ Objective – more timely and comprehensive toxicology testing
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Drug Overdose Deaths, MI, 2014-2015
No Drug Specified, by County

(Minimum 20 deaths)

County of 
Death

Number of Drug 
Overdoses with 

T50.9 only

Total Drug 
Overdoses 
2014-2015

%
County of 

Death

Number of Drug 
Overdoses with 

T50.9 only

Total Drug 
Overdoses 
2014-2015

%

Allegan 1 27 3.7 Macomb 122 472 25.8

Bay 13 40 32.5 Marquette 12 23 52.2

Berrien 33 62 53.2 Monroe 17 67 25.4

Calhoun 1 75 1.3 Montcalm 4 22 18.2

Eaton 2 31 6.5 Muskegon 3 97 3.1

Genesee 16 122 13.1 Oakland 160 185 86.5

Grand 
Traverse

5 23 21.7 Ottawa 1 56 1.8

Ingham 4 139 2.9 Saginaw 72 86 83.7

Jackson 13 20 65.0 St. Clair 35 85 41.2

Kalamazoo 0 85 0.0 Van Buren 7 23 30.4

Kent 1 175 0.6 Washtenaw 0 162 0.0

Lenawee 11 41 26.8 Wayne 254 1144 22.2

Livingston 1 57 1.8 Michigan 949 3703 25.6
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Drug Overdose Deaths, MI, 2014-2015
No Drug Specified, by County

(Minimum 20 deaths)

County of 
Death

Number of Drug 
Overdoses with 

T50.9 only

Total Drug 
Overdoses 
2014-2015

%
County of 

Death

Number of Drug 
Overdoses with 

T50.9 only

Total Drug 
Overdoses 
2014-2015

%

Allegan 1 27 3.7 Macomb 122 472 25.8

Bay 13 40 32.5 Marquette 12 23 52.2

Berrien 33 62 53.2 Monroe 17 67 25.4

Calhoun 1 75 1.3 Montcalm 4 22 18.2

Eaton 2 31 6.5 Muskegon 3 97 3.1

Genesee 16 122 13.1 Oakland 160 185 86.5

Grand 
Traverse

5 23 21.7 Ottawa 1 56 1.8

Ingham 4 139 2.9 Saginaw 72 86 83.7

Jackson 13 20 65.0 St. Clair 35 85 41.2

Kalamazoo 0 85 0.0 Van Buren 7 23 30.4

Kent 1 175 0.6 Washtenaw 0 162 0.0

Lenawee 11 41 26.8 Wayne 254 1144 22.2

Livingston 1 57 1.8 Michigan 949 3703 25.6
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Drug Overdose Deaths, MI, 2014-2015
No Drug Specified, by County

(Minimum 20 deaths)

County of 
Death

Number of Drug 
Overdoses with 

T50.9 only

Total Drug 
Overdoses 
2014-2015

%
County of 

Death

Number of Drug 
Overdoses with 

T50.9 only

Total Drug 
Overdoses 
2014-2015

%

Allegan 1 27 3.7 Macomb 122 472 25.8

Bay 13 40 32.5 Marquette 12 23 52.2

Berrien 33 62 53.2 Monroe 17 67 25.4

Calhoun 1 75 1.3 Montcalm 4 22 18.2

Eaton 2 31 6.5 Muskegon 3 97 3.1

Genesee 16 122 13.1 Oakland 160 185 86.5

Grand 
Traverse

5 23 21.7 Ottawa 1 56 1.8

Ingham 4 139 2.9 Saginaw 72 86 83.7

Jackson 13 20 65.0 St. Clair 35 85 41.2

Kalamazoo 0 85 0.0 Van Buren 7 23 30.4

Kent 1 175 0.6 Washtenaw 0 162 0.0

Lenawee 11 41 26.8 Wayne 254 1144 22.2

Livingston 1 57 1.8 Michigan 949 3703 25.6
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Questions 

Tom Largo 

largot@michigan.gov
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Prescription Drug Overdose 
Prevention Program

Amber Daniels, Education and Outreach Coordinator
Chelsea Walker, Data Analyst

MDHHS Division of Chronic Disease and Injury Control
Injury and Violence Prevention Unit
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CDC Prescription Drug Overdose: 
Data-Driven Prevention Initiative (PDO: DDPI)

This initiative helps states advance and evaluate their actions to address opioid 
misuse, abuse, and overdose, including:

oImproving data collection and analysis around opioid misuse, abuse, and overdose

oDeveloping strategies that impact behaviors driving prescription opioid 
dependence and abuse

oWorking with communities to develop more comprehensive opioid overdose 
prevention programs
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Funded States
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CDC PDO: DDPI Outcomes

Component 1 – Planning and Data

Short-/Mid-Term Outcomes (1-3 years) Long-Term Outcomes

Planning Strategy

 Decreased rates of opioid abuse 

 Increased opioid-use 
disorder treatment 

 Decreased rate of ED visits related to 
opioids 

 Decreased drug overdose death rate, 
including both opioid and heroin death 
rates 

 Improved health 
outcomes in state “hot spots”

 Buy in and support from broad array of stakeholders across state 

 Strategic plan implemented across state jointly with partners

Data Strategy

 More timely receipt of key data sources 

 Increased use by grantee and partners of standard PDMP reports for 

surveillance 

 Enhanced infrastructure among partners identified in strategic planning 

process  

 Increased ability of grantee, health departments, and partners to access, 

analyze, and apply data
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CDC PDO: DDPI Outcomes
Component 2 – Prevention in Action

Short-/Mid-Term Outcomes (1-3 years) Long-Term Outcomes

Enhance and Maximize PDMPs

 Decreased rates of opioid abuse 

 Increased opioid-use disorder treatment 

 Decreased rate of ED visits related to 
opioids 

 Decreased drug overdose death rate, 
including both opioid and heroin death 
rates 

 Improved health outcomes in state “hot 
spots”

 Reduced barriers to PDMP registration and use

 Shorter data collection interval 

 Increased rate of unsolicited reports 

 Increased use of standard PDMP reports for surveillance

 Increased registration and use of PDMPs

 Decreased rate of high dose (>90   MME/day) opioid Rx

 Increased treatment referrals for opioid use disorder 

 Increased use of non-opioid therapies for pain 

 Reduced problematic drug co-prescribing (e.g., opioids, benzodiazepines) 

 Decreased use of multiple providers for opioids

Implement Insurer and Healthcare Interventions at the Community or Systems 

Level

 Implementation of systems-level interventions in community settings 

 Implementation of opioid management programs 

 Implementation of opioid prescribing interventions 

 Expanded uptake and use of evidence-based opioid prescribing guidelines

 Decreased rate of high dose (>90 MME/day) opioid Rx 

 Increased use of claims reviews to identify high-risk prescribing 

 Increased # of patients in opioid mgmt. programs 

 Expanded use of prescribing guidelines
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PDO: DDPI Program Goals

•Improve provider prescribing practices for opioids

•Enhance coordination of systems of surveillance around 
opioids

ADDENDUM 2 31



Improve provider prescribing 
practices for opioids

•Partner with MAPS staff to target professional association 
conferences in order to promote 

◦ Increased registration and use of MAPS 

◦ Increased uptake of the CDC’s Guideline for Prescribing Opioids 
for Chronic Pain 

•Partner with contractors to provide more focused education 
using

◦Webinar trainings that include CMEs

◦ In-person training at healthcare practices and clinics
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Enhance coordination of systems of 
surveillance around opioids

•Enhance surveillance of prescription drug and heroin abuse and overdose by

◦ Pursuing new sources of data

◦ Providing funding and guidance to communities on data collection and analysis

◦ Connecting with local opioid workgroups and taskforces, PIHPs, and county 
health departments

◦ Working closely with LARA on PDMP data surveillance (MAPS)

•Enhance public health access and application of data from multiple sources by

◦ Distributing updated data to communities via reports and collaboration with 
OROSC

◦ Providing guidance to communities on development of local opioid dashboards
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PDMP Data Surveillance –
MAPS Indicator Reports

CDC indicator report measures:
◦ Number of opioid analgesics dispensed in MI

◦ Number of residents who received an opioid prescription

◦ Number of residents receiving LA/ER opioids

◦ Number of opioid prescription days for state residents

◦ Percent of patients receiving average daily dose ≥90 MME (across all opioid prescriptions)

◦ Percent of patients receiving LA/ER opioids who were opioid-naïve

◦ Percent of prescribed days overlap (between opioid prescriptions and between opioid & 
benzodiazepine prescriptions)

◦ Rate of multiple provider episodes for opioid prescriptions (≥5 prescribers AND ≥5 pharmacies in a 6-
month period)

◦ Number of prescribers and pharmacists registered with MAPS

◦ Number of clinical alerts sent (by prescriber & dispenser and opioid & benzodiazepine thresholds)

◦ Number of EHR integrations

◦ Number of internal and external MAPS notifications
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MAPS Registration
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MI Residents Receiving Opioid 
Prescription
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Multiple Prescriber Episodes 
for Prescription Opioids

*Multiple prescriber episodes are defined as seeing 5 or more prescribers AND filling prescriptions at 5 
or more pharmacies in a 6-month timeframe
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Michigan Prescription Drug Overdose 
Stakeholder Group

•Convened in early 2017

•Goal of developing a grant focused opioid overdose prevention action plan

•Sectors represented in stakeholder group membership include:

◦ State and local public health

◦ Health systems

◦ Law enforcement

◦ Community based organizations

◦ Regulation enforcement

◦ Insurers

◦ Mental health and substance 
abuse providers

◦ Professional associations

◦ Pharmacy

◦ Medical Providers

◦ Other
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Questions

Any questions please contact:

Jennifer DeLaCruz

DeLaCruzJ@michgan.gov

517-373-8571
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