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Outline

• ILPMP Initiatives

• Strategies to achieve initiatives

• Initial Academic Detailing Evaluations and Outcomes

• Implications of Academic Detailing Outcomes



Illinois PMP

• IL PMP one of

oldest PMPs

• Home-grown

system

• Captures data

from pharmacies

on all controlled substance prescriptions as well as drugs of interest



State of Illinois Opioid Action Plan (SOAP)



ILPMP Initiatives

Focus in four key areas:

1. Identify high risk behaviors

2. Provide education

3. Increase utilization of the PMP

4. Prevent overdose



Strategy to Achieve Initiatives

• Academic detailing (AD) may be used as a strategy to achieve IL PMP initiatives

• AD is a method of educational outreach1,2

• One-on-one, face-to-face, encounters with clinicians

• Utilizes trained academic detailers to provide current, unbiased evidence-based 
information

• Aims to improve prescribing behavior

• Most effective when trusting relationship between provider and detailer

1. Avorn J, Soumerai SB. Improving drug-therapy decisions through educational outreach. A randomized controlled trial of academically based "detailing". N Engl J Med. 1983;308(24):1457-63.
2. Soumerai SB, Avorn J. Principles of educational outreach ('academic detailing') to improve clinical decision making. JAMA. 1990;263(4):549-56.



Establishing Partnerships

• Essential when developing and implementing AD programs

• State-based prescription monitoring programs (PMP)

• State departments of health and human services

• Local academic institutions

• Provider groups & healthcare systems

• National Resource Center for Academic Detailing (NaRCAD)



CDC Guideline Key Messages

1. Opioids are not first-line therapy

2. Establish goals for pain and function

3. Discuss risks and benefits

4. Use immediate-release opioids when starting

5. Use the lowest effective dose

6. Prescribe short durations for acute pain

7. Evaluate benefits and harms frequently

8. Use strategies to mitigate risk

9. Review PDMP Data

10. Use urine drug testing

11. Avoid opioids and benzodiazepine co-prescribing

12. Offer treatment for opioid use disorder

Red = Key messages covered



AD Program Summary

• Complete 2 visits with primary care providers (MD, DO, NP, PA)
• Visit length between 15 and 30 minutes
• 2 visits separated by 6 to 8 weeks

• Content development
• Focused on CDC prescribing guidelines
• Tailored to needs of providers
• Prescriber-specific data

• Detailer training
• NaRCAD train-the-trainer model
• Quality assurance and troubleshooting

• Evaluation
• Effect of the AD
• Development of AD tools



Educational Toolkits



Provider-specific Information

• Audit and feedback is a widely used strategy to motivate behavior 
change

• Feedback on provider clinical performance was provided via 
opioid prescribing information

• Provider-specific opioid prescribing information was obtained 
from the IL PMP

• Detailers shared this information with providers at each visit



AD Program Summary



Provider Satisfaction Measure Results

Item* Urban Rural

This is an important topic 97% 100%

The detailer was knowledgeable 93% 100%

The detailer was an effective 
communicator

96% 100%

The key messages are feasible to 
implement in my practice

89% 94%

My practice is likely to change as a result 
of this visit

49% 69%

I would be receptive to future visits 78% 94%

*Response options: “not at all”, “slightly”, “moderately”, “very”, or “extremely”. The results reported are for “very” or “extremely” responses 



Evaluation

• Change in mean monthly number of:
• Total opioid prescriptions

• High dose opioid prescriptions (>90 MME/day)

• Patients co-prescribed opioids and benzodiazepines

• Outcomes measured at six months post-AD program implementation 

• Comparison groups: Academic detailing vs. No academic detailing

• Used Difference-in-Difference approach to compare two groups before and 
after AD visits



Outcomes

Interpretation:

• On average, nearly 1 less opioid prescription per month per provider were dispensed among 
AD-exposed providers relative to AD-unexposed providers

• This translates to ~1,500 fewer opioid prescriptions dispensed annually (Ex: -0.85 opioid 
prescriptions x 151 AD-exposed providers x 12 months = ~1,500 fewer opioid prescriptions)



Outcomes (Cont'd)

Interpretation:

• On average, 0.11 fewer high-dose opioid prescriptions per month per provider were dispensed 
among AD-exposed providers relative to AD-unexposed providers

• This translates to ~200 fewer high-dose opioid prescriptions dispensed annually (Ex: -0.11 
opioid prescriptions x 151 AD-exposed providers x 12 months = ~ 200 fewer high-dose opioid 
prescriptions)



Outcomes (Cont'd)

Interpretation:

• On average, 0.22 fewer patients were co-prescribed benzodiazepines and opioids per month per 
provider among AD-exposed providers relative to AD-unexposed providers

• This translates to ~400 fewer patients co-prescribed benzodiazepines and opioids annually (Ex: -
0.22 patients co-prescribed benzodiazepines and opioids x 151 AD-exposed providers x 12 
months = ~ 400 fewer patients co-prescribed benzodiazepines and opioids)



Implications

• Establishing partnerships are crucial for implementation of strategies to achieve 
initiatives that address the opioid epidemic

• AD was effective at reducing the number of opioid prescriptions and patients co-
prescribed benzodiazepines and opioids among AD-exposed providers relative to 
AD-unexposed providers

• Next steps included expansion of opioid-related AD programs for delivery to other 
relevant providers across the state



Expansion

• Public Act 101-0278
• Establish an evidence-based, non-commercial education program for Medicaid prescribers consisting of 

web-based curriculum and academic educator outreach

• OD2A shift to Pharmacist Detailing

• Progression of Academic Detailing Efforts
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• ILPMP academic detailing partnership (contract funded)

• Pharmacist academic detailing efforts

• Prescriber academic detailing

• State of Illinois Opioid Action Plan (SOAP) Priority 6

• Illinois Advance Medicaid provider detailing

• Plans moving forward

Objectives



Academic Detailing Partnership

• University of Illinois at Chicago (UIC) Department of Pharmacy Systems 
Outcomes and Policy

• Funded through CDC Overdose Data to Action Grant

• Develop educational material

• Schedule and conduct academic detailing visits

• Two distinct phases
• Phase 1: Pharmacy education
• Phase 2: Prescriber education



Phase 1: Pharmacist Academic Detailing

Naloxone Education Outreach to Community Pharmacies across the 
Chicago Metropolitan and Surrounding Areas

• Two-year program

• Identify barriers and educate community pharmacies on naloxone 
dispensing

• Increase utilization of Illinois' naloxone standing order

• Obtaining and use of fentanyl test strips



Pharmacy Identification and Contact

• 1,000 pharmacies in Illinois identified for contact via mail
• Counties with higher non-fatal opioid overdoses and lower naloxone 

dispensing

• Two postcards sent four weeks apart

• "Dear Pharmacists" letter sent ~6 months later

• Academic detailing visits conducted in northern Illinois



Detailer Assessment of Visit Effectiveness (DAVE)

Six item measure completed by detailer after visit*

• This visit was informative/useful to the provider

• The provider is willing to implement the key points

• It is feasible for the provider to implement the key points

• The key messages were relevant to their practice

• The conversation went smoothly

• The provider is willing to change his/her/their practices as a result 
of this visit

*Development of an Instrument to Assess the Perceived Effectiveness of Academic Detailing - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8051138/



Pharmacy Detailing Materials

• Naloxone standing order

• Naloxone dispensing information to identify and counsel patients

• General naloxone education on purpose and how to obtain

• Handout to receive/purchase, and use fentanyl test strips

• Information on discussing naloxone with patients



Naloxone Handouts



Fentanyl Test Strip Handout



Pharmacy Education Visit Locations

2021 Pharmacy Visits = 333 2022 Pharmacy Visits = 303



Barriers/Pain Points for Pharmacist AD

• COVID-19 restrictions

• Difficulty in conducting virtual visits

• Travel and time constraints for in-person visits

• Pharmacist availability



Phase 2: Prescriber Academic Detailing

• Education component required by Illinois Controlled Substances Act

• "High-risk" prescribers identified by Peer Review Committee (PRC) 
process

• Tailored approach based on prescribing habits

• Primarily focused on previous prescribing and CDC guidelines

• DAVE and PSAD scoring (Provider Satisfaction with Academic Detailing)



Peer Review Committee (PRC)

• Review and identify prescribers or dispensers operating outside of accepted 
standards and practices of their profession

• 3 Physicians, 3 Pharmacists, 1 Dentist, 1 Advance Practice Nurse, 1 Physician 
Assistant, 1 Optometrist

• Meet twice yearly

• Make recommendations to provide Academic Detailing

Note: ILPMP only involved to facilitate the review process and communication with prescribers, as well as analyze 
prescribing data to identify prescribers

*720 ILCS 570/320 available at https://ilga.gov/legislation/ilcs/ilcs5.asp?ActID=1941&ChapterID=53

https://ilga.gov/legislation/ilcs/ilcs5.asp?ActID=1941&ChapterID=53


Prescribers Identified

• Co-prescribing thresholds set based on capabilities for review and 
education for prescribers

• Co-prescribing opioids & benzodiazepines to ≥10 PT x 3 
consecutive months of prior 6mo (July-Dec)

• 2 rounds of prescriber reviews per year

• Target range of 35-40 prescribers



Request for Information Letter (RFI)

• Required by Illinois Controlled Substances Act

• Up to 3 letters sent to respond for request for information

• 30 days to respond to each letter

• 5 questions for tailored academic detailing

• Failure to respond requires referral to state licensing body

*720 ILCS 570/320 available at https://ilga.gov/legislation/ilcs/ilcs5.asp?ActID=1941&ChapterID=53

https://ilga.gov/legislation/ilcs/ilcs5.asp?ActID=1941&ChapterID=53


Request for Information (RFI) Questions

1. Provide a general clinical rationale for your current opioid-
benzodiazepine co-prescribing patterns

2. What risk mitigation strategies do you employ and how 
frequently?

3. Are you board certified in a specialty or sub-specialty?

4. How do you and your staff currently utilize the ILPMP?

5. Confirm your contact and taxonomy information for your ILPMP 
account, or note the correction needed

*Approved by Peer Review Committee



Request for Information (RFI) 
Letters to Prescribers



Detailer Website View

3 tables separate the prescribers identified to receive RFI letters
• Responded and recommended for AD visit
• Responded and NOT recommended for AD visit
• Not responded to RFI



Detailing Process

• UIC Contact prescriber to set up virtual or F2F visit

• Two visits planned
1. Prescribing history and best practices for co-prescribing opioid + 

benzodiazepine

2. Focus on CDC guideline updates and tapering

• Within ~24 hours of each visit:
• Detailer completes DAVE (Detailer Assessment of Visit Effectiveness)

• Prescriber is sent PSAD (Provider Satisfaction of Academic Detailing)



PSAD 
Instrument



Contacting RFI Prescriber

• 5-week communication cycle, 1 contact per week

• Initial email
• "The goal of this initial session will be to further understand your patient 

population, the current strategies you use in determining which of your 
patients are appropriately prescribed a benzodiazepine and opioid 
concurrently, your attempts at opioid- or benzo-tapering, and how you 
mitigate risks of overdose and death in these patients."

• Two follow-up emails

• Two phone calls

• Final follow-up email after phone calls



Prescriber Responses and Contact Information

• Detailers select unique ID for each recommended prescriber

• Phone and e-mail information displayed for UIC to contact

• Prescriber responses to RFI letter displayed

• Individual prescribing history can be viewed



Detailing Content/Materials

• Opioid-BZD co-prescribing flyer

• Fentanyl Test Strip flyer

• CDC Guideline PowerPoint slides

• CDC risk mitigation toolkits shared
• Use of the PMP

• Naloxone

• Toxicology testing



Opioid-BZD Co-
Prescribing 

Flyer



Risk Mitigation 
Toolkits



Detailer Partner Reporting to ILPMP

• Weekly update sent to ILPMP on status of prescriber contact and 
detailing

• Detailer visit comments entered to ILPMP website
• Will be visible by Peer Review Committee

• Partners summarize visit information to present to Peer Review 
Committee



Academic Detailing Barriers/Pain Points

• Completely new process for ILPMP in 2023

• Website display & access for Academic Detailers

• RFI responses from high-risk prescribers

• Prescriber contact and coordination with detailing partner

• Concerns that academic detailing may be punitive in nature



State of Illinois Opioid Action Plan (SOAP)

SOAP Strategy #6: Address high-risk prescribing and dispensing through peer-to-peer academic 
detailing

• Provide peer-to-peer AD and/or technical assistance to prescribers and dispensers
• Supplement knowledge of chronic pain management, OUD/SUD, and opioid prescribing
• Specifically including racial and ethnic minority providers and associations

• Work with project partners to develop process for identifying high-risk prescribers and 
dispensers

Metrics (summarized)

• Roster of trained peer educators

• Number of peer education sessions (AD visits)

• Number of prescribers & dispensers participating

• Process for identifying high-risk prescribers



Illinois Advance at UIC

Academic Detailing Visits And New Evidence CEnter

• Illinois Public Act 101-0278 required evidence-based, non-commercial education program for 
Medicaid prescribers

• Separate from ILPMP directed academic detailing

• Multiple disease states and topics covered, including opioid prescribing & management, 
asthma, diabetes, and sexually transmitted infections

• ACCME accredited continuing education offered on many topics

• Any healthcare provider can request education/information from Illinois Advance

https://illinoisadvance.com/

https://illinoisadvance.com/


Moving Forward

• Pharmacist Review Process
• Similar to Peer Review Committee prescriber RFI process
• Currently establishing criteria to identify pharmacies
• PIC (Pharmacist in Charge) will be point of contact for each pharmacy

• Continuing Peer Review Committee high-risk prescriber process

• Expansion of prescriber AD
• Increase prescribers beyond PRC process
• Lower threshold for second tier of "high-risk" prescribing



Questions? 



SLIDE TITLE

ILPMP.org
Contact information:

Fax: (217) 557-7975
dhs.pmp@illinois.gov
Eric.huff@illinois.gov

Sarah.pointer@illinois.gov

mailto:dhs.pmp@illinois.gov
mailto:Eric.huff@illinois.gov
mailto:Sarah.pointer@illinois.gov


Utah’s Controlled 
Substance 
Database



Division Director

Mark Steinagel

CSD Administrator

Jeff Henrie

Public Health Policy 
Manager

Connie Kitchens, PhD
Public Health 
Consultant

Amber McBeth
Public Health 
Consultant

Ellen Maxfield
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Three Primary Users:

1-Law Enforcement/Courts

2-The Utah Department of Health

3-Division of Professional Licensing

58

CSD Utilization



On DOPL.Utah.gov’s home page, you will see a button for CSD/PDMP (Controlled 

Substance Database/Prescription Drug Monitoring Program). Click this icon.

59



Controlled 
Substance 
Database
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1-“A prescriber shall check the 
database for information about a 
patient before the first time the 
prescriber gives a prescription to a 
patient for a Schedule II opioid or 
a Schedule III opioid”

2-“If a prescriber is repeatedly 
prescribing a Schedule II opioid or 
a Schedule III opioid to a patient, 
the prescriber shall periodically 
review information about the 
patient in the database or other 
similar records of controlled 
substances the patient has filled”

When is it Required to Check the CSD?

3- In 2022 session, 58-37-6 (11), 
effective 5/4/2022:  “A practitioner 
who issues a high risk 
prescription to a patient shall, 
before issuing the high risk 
prescription to the patient, verify in 
the database that the patient does 
not have a high risk prescription 
from a different practitioner that is 
currently active.”
High Risk Prescription = Rx for opiate or 
benzodiazepine for longer than 30 consecutive 
days

4- Must consult other practitioner, 
document the contact and why the 
pt. needs multiple high risk 
prescriptions from different 
providers

61



Utah House Bill 186 

Section 58-37f-702: Reporting prescribed controlled substance poisoning 
or overdose to a practitioner.

“When the division receives a report from the medical examiner under 

Section 26-4-10.5 regarding a death caused by poisoning or 
overdose involving a prescribed controlled substance, for 
each practitioner identified by the medical examiner under Subsection 26-

4-10.5 (1)(c), the division: (i) shall, within five business days after the 
day on which the division receives the report, provide the practitioner with 

a copy of the report; and (ii) may offer the practitioner an 
educational visit to review the report. (b) A practitioner 
may decline an educational visit described in Subsection 
(2)(a)(ii). (c) The division may not use, in a licensing investigation or 
action by the division:  (i) information from an educational visit described in 
Subsection (2)(a)(ii); or (ii) a practitioner's decision to decline an 
educational visit described in Subsection (2)(a)(ii)”

62

Amendment to the CSD Act Passed in Utah 
2019 GENERAL SESSION

https://le.utah.gov/~2019/bills/static/HB0186.html
http://le.utah.gov/UtahCode/SectionLookup.jsp?section=26-4-10.5&session=2019GS
http://le.utah.gov/UtahCode/SectionLookup.jsp?section=26-4-10.5&session=2019GS
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Public Health 
Consultations
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Interactive educational outreach to 
medical practitioners with the goal of 
improving patient care.

We provide unbiased, noncommercial, 
evidence-based information.

We provide technical assistance on 
Controlled Substance Database utilization 
before prescribing Schedule II or III 
opioids.
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How to we get Practitioners to meet?
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A report is generated and compiled each month to list the  
practitioners that have a dispensed opioid attributed to their DEA 
and the providers that have used the CSD directly. 

• Number of zero searches with scripts attributed

Opioid Ratio Report (ORR)





A report is generated and compiled each month to list the  
practitioners that have a dispensed stimulants attributed to their 
DEA. 

• Number of zero searches with scripts attributed

Stimulant Ratio Report (SRR)



• Practitioner is  emailed  a letter
• Offer of education to provider

• They can respond through an online form

Office of the Medical Examiner
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• Those with new DEA licenses in Utah

• DEA

• Adult Probation & Parole Officers

• Expand Searching reports for other users
• High prescribers with few searches, etc

Future
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CSD Patient 
Dashboard 
Navigation
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Electronic Clinical Decision-Making 
Tool within the CSD
▪ The patient dashboard contains data 

regarding:
➢ Prescriptions for dispensed CS(S) 
➢ Poisoning or overdose
➢ Certain violation of Utah Controlled 

Substance Act

Four Metrics
➢ Total Active Daily Morphine Milligram 

Equivalents
➢ Number of Prescribers in 6 Months
➢ Number of Pharmacies in 6 Months
➢ Active Benzo Opioid Combo

What is the CSD 
Patient Dashboard?

Live: November 2017 Collaborative Effort 



Dashboard Patient Metrics Example

Zero Active 
Dispensing 

Records

Click on any 

Four Metrics 

to “Learn 

More”



Best Practices Prescribing Opioids

Provides 
recommendations 

to prescribers 
regarding best 
practices in the 
prescribing of 

opioids



Evaluation
2 Instruments just created
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Questions?
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CSD Contact Information
Connie Kitchens

801.530.6620

ckitchens@utah.gov

Ellen Maxfield

801.707.2255

ellenmaxfield@utah.gov

Amber McBeth

801.520.6836

amcbeth@utah.gov

Jeff Henrie

801.530.6220

csd@utah.gov

81
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Thank you!



Email: pdmpttac@iir.com
Telephone: 850/481-PDMP (7367)

Website: www.pdmpassist.org


