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State Opioid and Overdose Response Plan

 Goal 1: Prevent Opioid Misuse

 Goal 2: Identify and Treat Substance Use 
Disorder

 Goal 3: Ensure and Improve the Health 
and Wellness of Individuals That Use Drugs

 Goal 4: Use Data and Surveillance to 
Detect Drug Use Trends, Monitor the 
Health and Wellness of Individuals Who 
Use Drugs, and Evaluate Interventions

 Goal 5: Support Individuals in Recovery
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State Plan Link: 
https://www.hca.wa.gov/assets/program/WashingtonStateO
pioidandOverdoseResponsePlan-final-2021.pdf

https://www.hca.wa.gov/assets/program/WashingtonStateOpioidandOverdoseResponsePlan-final-2021.pdf
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▪ What it is

• Repository of dispensing records

▪ How it works

• Information in-information out

• Dispensing data submitted to PMP

• Users view/query PMP

▪ Why it’s important

• Helps inform prescriptive decision-making

• Improves patient care, reduces prescription drug misuse

• Component in integrated approach to reducing prescription 

opioid overdose and related harms

The PMP as a Prevention Strategy
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• Prescriptions dispensed outside the state

• Prescriptions prescribed for ≤ 24 hours

• Prescriptions prescribed/administered to a patient in a hospital

• Prescriptions dispensed from Department of Corrections pharmacy unless 
offender is released with a prescription

• Prescriptions dispensed from an Opioid Treatment Program

• Prescriptions dispensed from federally-operated pharmacies (Indian Health 
Services and Veterans Affairs report voluntarily)

• Prescriptions from treatment and methadone programs are restricted from 
reporting (42-CFR federal law)

What is Not Required to be Reported to the Washington PMP



Goal 1 Work Group

 Prevent Opioid Misuse: Increase the use of the Prescription 
Monitoring Program (PMP) to encourage safe prescribing 
practices.

o Increase the use of the PMP among health care providers to 
help identify opioid use patterns, opioid/sedative co-
prescribing, and indicators of poorly coordinated care. 
■ Focus areas include: 

♦ Promoting use of delegate accounts; 

♦ Integrating PMP access through electronic medical record systems; 
and 

♦ Improving web-based access to the PMP

o Share data with prescribers so they can understand their 
prescribing practices.
■ DOH collaborates with the Healthcare Authority (HCA), Washington 

State Hospital Association, and Washington State Medical 
Association to provide provider feedback reports.

Washington State Department of Health |6



Washington State Department of Health | 7



Washington State Department of Health | 8

Washington State PMP – Previous Diagram

PMP

User (via 
EHR)

3rd P.I

HIE

User SAW Clearinghouse Uploader



Washington State Department of Health | 9

Washington State PMP – Existing Diagram
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Interjurisdictional Data Sharing

▪ Why

• Full picture of patient’s prescriptive history

• Discourage prescription shopping across state lines

▪ How

Washington joined 

RxCheck in Dec. 2018

Washington joined 

PMPi in Apr. 2019
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Interjurisdictional Data Sharing
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 A peer-to-peer, clinician-driven quality improvement program that 
promotes safe, appropriate prescribing to curb opioid misuse and 
overdose. 

 Launched to focus on quality improvement rather than punitive 
regulatory oversight. 

 A collaboration between the Washington State Medical Association, 
Washington State Hospital Association, Washington State 
Department of Health, and the Washington State Health Care 
Authority.

BPBT Opioid Prescribing Report
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BPBT Opioid Prescribing Report

• ‘The program has managed to reduce opioid prescriptions exceeding 
new state Medicaid program prescribing guidelines by nearly 70 
percent. It also reduced total Medicaid opioid prescriptions for acute 
(non-chronic) pain by nearly 30 percent.’ 

• Source: WSHA, WSMA, HCA release initial results for Better 
Prescribing, Better Treatment for opioids - Washington State 
Hospital Association

https://www.wsha.org/articles/wsha-wsma-hca-release-initial-results-for-better-prescribing-better-treatment-for-opioids/#:~:text=Better%20Prescribing%2C%20Better%20Treatment%20is%20a%20component%20of,opioid%20task%20force%20comprised%20WSHA%20and%20WSMA%20members.


Goal 2 Work Group

 Identify and Treat Substance Use Disorder

o Increase workforce capacity to treat patients with opioid 
use disorder.
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Better Health Together

Cascade Pacific Action Alliance

Olympic

North Sound

Greater Columbia

North Central

Pierce

Southwest Washington

King

Figure 1. Sex-age 
adjusted 
Buprenorphine 
Prescription Rate per 
1,000 population by 
Accountable 
Communities of 
Health (ACH) Region, 
2012-2021

Data Source: Washington 
Department of Health, 
Prescription Monitoring 
Program.
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Treatment Capacity and Utilization in Washington State

The total number of MOUD treatment capacity has increased with 
an almost 1 out of 5 utilization rate.

Percentage of Treatment Capacity 

Utilized

Total Treatment Capacity per 100 

population*

*Not age- or sex- adjusted. 
Presented at the 2021 WSPHA Conference.
Data Source: Washington Prescription Monitoring Program and SAMSHA.
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Sex-Age Adjusted Buprenorphine 

Prescriptions by All Healthcare 

Providers per 100 population

Buprenorphine Prescribing in Washington State

The rate of buprenorphine prescriptions has increased significantly.

Percentage of Buprenorphine 

Prescriptions Prescribed by Waivered 

Healthcare Providers

Presented at the 2021 WSPHA Conference. 
Data Source: Washington Prescription Monitoring Program and SAMHSA.



Goal 4 Work Group

 Use Data and Surveillance to Detect Drug Use Trends, Monitor 
the Health and Wellness of Individuals Who Use Drugs, and 
Evaluate Interventions

o Improve quality and timeliness of the data submitted to the 
PMP from pharmacies 

o Increase integration of PMP data with electronic medical 
records. 

o Provide quarterly updates to the six Bree-based PMP metrics 
on the DOH Opioid Data Dashboard.

o Explore buprenorphine prescribing practices to assess 
adequacy of treatment for different models of care, 
develop standardized metrics, document care patterns and 
determine impacts of system level interventions.
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Goal 4 Work Group (cont.)

 Use Data and Surveillance to Detect Drug Use Trends, Monitor 
the Health and Wellness of Individuals Who Use Drugs, and 
Evaluate Interventions

o Analyze linked PMP and death data to assess the 
relationship between prescription history and risk of death.

o Develop buprenorphine prescribing rate metric and begin 
reporting to DOH Opioid Data Dashboard.

■ Dashboard Link: https://doh.wa.gov/data-statistical-
reports/washington-tracking-network-wtn/opioids/county-
prescriptions-dashboard

Washington State Department of Health |6

https://doh.wa.gov/data-statistical-reports/washington-tracking-network-wtn/opioids/county-prescriptions-dashboard


Improvements in Data Sources

 PMP data

o On average, we followed up with 70–200 pharmacies each 
week regarding reporting compliance (timeliness and 
frequency).

o Quarterly data checks (e.g., unverifiable prescriber DEA #s) 
(since 2016q3)

o Weekly calls with PMP Vendor

o ASAP 4.2A submission guidelines to dispensers/uploaders

o Education outreach to dispensers via PQAC
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Buprenorphine OUD Treatment Retention with PMP Data

Source: Banta-Green, Caleb J., Ryan N. Hansen, Eric M. Ossiander, Cathy R. Wasserman, and Joseph O. Merrill. 
"Buprenorphine utilization among all Washington State residents' based upon prescription monitoring program 
data-Characteristics associated with two measures of retention and patterns of care over time." Journal of 
Substance Abuse Treatment 127 (2021): 108446.

• 21,702 of Washington residents from January 1, 2012 –
December 31, 2015 were prescribed buprenorphine for opioid 

use disorder (OUD) treatment.

• 10,582 people had no previous buprenorphine prescription from 

Oct 7, 2011 to December 31, 2011.

• 39% of the study cohort with a new buprenorphine prescription 
remained in care for 180 days.

• Only 3% of patients receiving buprenorphine did not have an 

indication for opioid use disorder. 

• Buprenorphine patients might respond better after 60 – 90 days 

of retention.  
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• Washington Tracking Network (WTN) Public Health Opioid Prescribing Metrics 
Dashboard

• Opioid Prescriptions and Drug Overdoses County Data :: Washington 
State Department of Health

• Data is updated quarterly (latest data is for 2021Q4).

• Provides BREE-based opioid metrics by state, ACH, and county.

• Recently, we added a metric for buprenorphine dispensation trend.

• Socrata Open Data Portal

• Prescription Monitoring Program (PMP) Public Use Data | Data.WA | 
State of Washington

• Provides prescription-record level data for public use. 

• All identifiers are removed. 

• Data is updated quarterly (latest data is for 2021Q4).

Public Health Surveillance Projects

https://doh.wa.gov/data-statistical-reports/washington-tracking-network-wtn/opioids/county-prescriptions-dashboard
https://data.wa.gov/Health/Prescription-Monitoring-Program-PMP-Public-Use-Dat/8y5c-ekcc
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• PMP – Death Data Linkage

• The linked data is used to fulfill data 
requests from various surveillance systems or 
projects through a DSA: 

• Maternal Mortality Review Board (MMR)

• Deaths with Dignity

• State Unintentional Drug Overdose 
Reporting System (SUDORS) 

• WSIRB-approved Research Projects

• The process is conducted annually with the 
finalized death data or semi-annually with 
the preliminary death data file.

Public Health Surveillance Projects
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• PMP – Birth Data Linkage

• In development

• The goal is to examine potential associations between 
prescription drug and maternal/birth factors/outcomes.

• PMP – Hospital Discharge Linkage

• The goal is to examine potential associations between 
prescription drug and non-fatal drug overdoses.

• There has been some expressed interest, but we are 
currently assessing the capacity level needed to 
complete this project.

Public Health Surveillance Projects
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Prescription Opioid Fatal Overdose Risk Factors Analysis

Presented at the 2020 WSPHA Conference.

Data Source: 2013-2015 Washington PMP and Washington Death 

Data.

There is an increased risk of a fatal prescription opioid 

overdose death with increasing days of opioid use.
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Prescription Opioid Fatal Overdose Risk Factors Study

Presented at the 2020 WSPHA Conference.

Data Source: 2013-2015 Washington PMP and Washington Death 

Data.

There is an increased risk of a fatal prescription opioid 

overdose death with increasing dosage of opioid use.
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Prescription Psychostimulant Trends

Data Source: 2011-2021 Washington PMP.

Psychostimulant prescriptions are the only increasing 

major prescription drug class.
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Prescription Psychostimulant Trends

Presented at the 2020 WSPHA Conference.

Data Source: 2012-2018 Washington PMP.

Psychostimulant prescription varies by sex and age.
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Prescription Opioid Trends During Covid19 Pandemic

Data Source: 2011-

2021 Washington 

PMP.

Graph is from WTN 

Dashboard.

Opioid 

prescriptions 

did decline 

during 2020Q2 

due to the 

pandemic.

Age-Sex Adjusted All Opioid Patient Rate per 

1,000 population by ACH Region, 2011-2021

https://doh.wa.gov/data-statistical-reports/washington-tracking-network-wtn/opioids/county-prescriptions-dashboard
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Prescription Opioid Trends During Covid19 Pandemic

Data Source: 2011-

2021 Washington 

PMP.

Graph is from WTN 

Dashboard.

Chronic opioid 

prescriptions 

did NOT seem 

to decline 

during 2020Q2 

due to the 
pandemic.

Age-Sex Adjusted Chronic Opioid Patient Rate per 

1,000 population by ACH Region, 2011-2021

https://doh.wa.gov/data-statistical-reports/washington-tracking-network-wtn/opioids/county-prescriptions-dashboard


Conclusion

 Washington PMP substance misuse and abuse work is related 
to the State Opioid and Overdose Response Plan

o PMP has increased integration options for EHRs and 
providers. 

o There has been an increased in provider query of the PMP. 

o HCA partner and others have managed to increase 
utilization of buprenorphine as a treatment option for opioid 
use disorder. 

o Data is provided to providers as an aggregated summary.

o WA PMP is actively looking at innovative ways to share 
aggregated data to partners and help researchers obtain 
PMP data for evaluation or research.
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