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Learning Objectives

ILPMP Overview, Registration, and Designee Overview

Patient Profile, MyPMP, PMPnow, Interstate Data Sharing,
and Dashboard

Pharmacy Reporting, ILPMP Advisory and Peer Review
Committee, and Anonymous Referral




Pre-Test Question 1

What is the maximum number of designhees a
prescriber’s office or pharmacy may have?

A. Three
B. Two
C. One
D. Five



Pre-Test Question 2

How often are pharmacies or dispensing prescribers
required to report prescription data to the ILPMP?

A. Monthly
B. By End of Business Day

C. Weekly
D. Annually



Pre-Test Question 3

How often do supervising prescribers and
pharmacists need to review and verify desighees?

A. Monthly

B. Weekly

C. Every 90 days
D. Every 180 days
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Figure 1. The number of all drug and opioid overdose deaths in Illinois per year from 2018-2023.

Illinois Department of Public Health, Statewide Semiannual Opioid Report, Oct



ILPMP Overview




|: What is the ILPMP :|
Purpose of ILPMP
Overview of ‘ \

ILPMP

|: History of ILPMP/Law :|
[ Goals of ILPMP :|




What is the Illinois Prescription
Monitoring Program?

Itis an electronic database that collects, tracks, and stores
reported dispensing data on controlled substances in schedules ll-
V controlled substances and selected drugs of interest, as well as

other types of health information.




Purpose

The ILPMP is a support tool used to help ensure safety° in p}es.cribi.ng'
and dispensing. By utilizing the ILPMP, healthcare providers can
view 12 months of a patient's prescription history to aid in-clinical
decision-making and improve patient care.

Pharmacies and other state departments report the data in the ILPMP database. Therefore, the
ILPMP does not guarantee the complete accuracy of a patient's prescription:-history and
healthcare information. Contact us if you notice an error in reporting.

The lllinois Department of Human Services oversees the ILPMP, authorized by the lllinois
Controlled Substances Act (720 ILCS 570/316). The ILPMP adheres to HIPAA and all access,
disclosure, and confidentiality provisions of lllinois Law.

ILPMP)


https://www.ilpmp.org/CDC/contactUs.php
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Effective January 1, 2018, each prescriber
Public Act possessing an Illinois controlled
100-0564 substances license shall register with the
Illinois Prescription Monitoring Program.




Goals

* Prevent Prescription Drug Misuse and Diversion

* Support Clinical Decision-Making

* Enhance Patient Safety

* Improve Public Health Surveillance

* Foster collaboration and Education to support prescribers,
pharmacists, patients, and public health agencies




Registering for ILPMP




|: Law :|
[ Who can sign up for ILPMP :|
Access to ILPMP

Where to Register for ILPMP
TS




Effective January 1, 2018, each prescriber
Public Act possessing an Illinois controlled
100-0564 substances license shall register with the
Illinois Prescription Monitoring Program.




Who Can Register for ILPMP Account?

Dispensers, prescribers, and their designees can register for an account
at ILPMP.org.

Due to recent changes in the law, law enforcement can no longer
register or have access to the ILPMP.




How to Register for an Account

Step 1: Go to www.ILPMP.org and click Register for an account

Step 2: Click ILPMP Website Registration

Step 3: Choose which role (Prescriber/Resident, Pharmacist, Designee)
Step 4: Fill out all mandatory fields*

Step 5: Read and Agree to Terms and Use Agreement

Step 6: Click Sign Up


http://www.ilpmp.org/

Who is an Authorized Desighee?

Only the following licensed or non-licensed designee employed in that licensed
prescriber's office or a licensed designee in a licensed pharmacist's pharmacy
who has received training in the federal Health Insurance Portability and
Accountability Act and 42 CFR 2 to consult the Ilinois Prescription Monitoring
Program on their behalf [720 ILCS 570/316(g)] shall serve as an authorized
designee for a prescriber or dispenser for entity or pharmacy practice sites:

registered nurse;

licensed practical nurse;
pharmacy technician;
student pharmacist;
certified medical assistant;
dental hygienist; or

dental assistant

Jg2ed=



AUTHORIZED DESIGNEE CONTINUED ...

The prescriber or dispenser shall only have up to five
designees, with the exception of a hospital or other
authorized location such as a long-term care facility/opioid
treatment facility.

The hospital, pharmacy, or authorized location shall facilitate
the designation of a prescriber's designee for the purpose of
accessing_rthe ILPMP for services provided at that

location. The EHR system shall send the user's name or

other individual identifier to document the person accessing
the ILPMP data.

The prescriber and dispenser shall register the designees and
must also agree to the terms and conditions for designees.

Each designee shall have an individual account that must be
linked to the prescriber or dispenser.



Click the “My Designee” tile to Add, Remove or Recertify/Verify your Designees.

Welcome Survey Home atestbdl -

Search Patient

First Name* Last Name* Date Of Birth* Start Date* End Date* Other States

First Mame Last Mame MM/DDAYYYY D8/ 1572019 08/13/2020 I

What 's New? ) [ Registrations

2000
16000

Lisers

Mew ASAP format Ll
12000
10000
2000

The most recent ASAP farmat is available here for you.
' 6000 i
4000

2000

search History 2008 2000 2010 2011 2012 2013 2014 2015 2016 2017 2018

Wumber of registered

Please take a moment to fill out a brief sunvey.

Allows you to view your previous searches,

Eliminate Stepsl Save Time! View PMP data in your EHR-MNOW!

Search History My Designees




Add Designee:

Back Home atestod1 ~

Please Note: You are only allowed 3 designees at a time.

To add a new designee please enter the designee’s license number and click the add button below.

Designee's license number: |:’.-'.f:'r

You haven't added any Designee’s yet...!!



Assign a Desighee Feature

Designee Overview Back Home atestb4

Please Mote: You are only allowed 3 designees at a time.

To add a new designee please enter the designee’s license number and click the add button below.

Designee's license number:  |Enter

License Days until next required T —

Delete @ Verify Last Name First Name Number 2=t Verified account verification

test account 123456789 2020-08-17 180 days more to verify Account Active @

e |



Assign a Desighee Feature

Search History

To view search history of the selected Designee, please select a year and a month. To wverify the selected Designee please click on Verify.

| Select Year + | | Select Month Vl

Searches in Searches Searches

Selected This Month Yesterday
Month 0 0

10

View Patient Jul 8 03:11:12 pm Jessie Johnson 1965 413 15 IL

View Patient Jul g 03:23:03 pm Jessie Johnsan 1965 06 15 IL

View Patient Jul 9 104276 am Jessie Johnson 1965 (413 15 IL

View Patient Jul 9 02:57:14 pm Jessie Johnson 1965 06 15 IL

View Patient Jul 10 12:22:45 pm Jessie Johnsan 1965 05 15 IL



Patient Profile
MyPMP/Law

ILPMP Overview PMPnow-Law
Interstate Data Sharing
Dashboards




Patient
Profile

B



Haolmes

HOLMES

Holmes

Haolmes

Holmes

Halmes

Patient Information

Motifications/ Summary

r) SHERLOCK HOLMES Total Prescriptions: g
.l.!xge; 70 years and 5 months Total Prescribers: 1
D.OE: 1761354 Total Pharmacies: 1
Address: 420 W JEFFERSOM 5T,

SPRINGFIELD, IL. 61951,

MNotifications/ Summary

Abowe 30 MMEs Per Day:
Owverlapping Opioid Prescriptions:
Owerlapping Benzo and Opicid Prescriptions:

Long-Acting Opioid/Opioid Maive:

[ako) i <& =3 13 i

Al Prescriptions Opicid Prescriptions Maipping Prescriptions COTP Data Meadical Cannabis . COipioid Cverdose EMS Maloxone Refer to
Malaone Dispensed Adménistered -

minizten Hzlpling

Patient Record

Below is the list of all the prescriptions prescribed to the patient in the last 12 months.

]
Mo
]

Drug Categories: [ Benzodiazepines [ Opioids [ Stimulants (] Othar

Pharmacy Mame/S City

Blue Bell Pharmacy BLOOMINGTOM

Blue Bell Pharmacy, BLOOMINGTOMN

Blue Bell Pharmacy BLOOMINGTOMN

Blue Bell Pharmacy)/ BLOOMINGTOMN

Blue Bell Pharmacy BLOOMINGTOMN

ﬁrst;_ Date of Burth Hx Mumber Date Written Date Filled Strength Metric Quantity Days Supply Refill Authorized Payment Method @
Sherlock 1/6/1954 2322004 &/10,/2024 64/2024 KLOMOPIN 1MG 60 15 1 Medicare
SHERLOCK 1/6/1954 214385 5/29/2024 53072024 TRAMADOL HCL 50 MG 150 30 0 Insurance
Sherlock 17641954 2322004 4/20,2024 472572024 AMBIEMPAK 10 MG &0 15 1 Medicare
Sherlock 1/6/1954 2322004 3A5/2024 32002024 % 30 MG 60 15 1 Medicare
Sherlock 1/6/1954 2322004 2My2oz4 21452024 w 10 MG/S ML &0 15 1 Medicare
Sherlock 1/6/1954 2322004 1/26/2024 /2872024 DEXEDRINE 10 MG 60 15 1 Medicare

SPAMSULES

Blue Bell Pharmacy)/ BLOOMINGTOMN

James Maoriarty

James Maoriarty

James Mariarty,

James Maoriarty

James Maoriarty

James Maoriarty,



Patient Information

SHERLOCK HOLMES

.l.!xge; 70 years and 5 months
Du0LB: 1/6/1954
Address: 420 W JEFFERSOMN 5T,

SPRIMGFIELD, IL. 61951,

Al Prescriptions Opigid Prascriptions

Date Filled

HOLMES SHERLOCKE 573072024

TRAMADOL HCL

MNotifications/ Summary

Total Prescriptions:
Total Prescribers:

Total Pharmacies:

Mapping Prescriptions CTR Data

150

&

Malgwone Dispensed

Iadical Cannabis

Opioid Prescriptions

0

Long Acting Short Acting

Shart Acting

Motifications/ Summary

Abowe 30 MMEs Per Day:
Owerlapping Opioid Prescriptions:
Owerlapping Benzo and Opioid Prescriptions:

Long-Acting Opicid/Opioid Naive:

Opioid Overdose EMS Maloxone Refer to
Adrninistersd —elpline

25 Elue Bell Pharmacy ELOOMINGTOMN

James Moriarty



g SHERLOCK HOLMES Total Prescriptions: 6 Above 90 MMEs Per Day: No

Age: 70 years and 5 months Total Prescribers: 1 Overlapping Opioid Prescriptions: No

D.OS: 1/6/1954 Total Pharmacies: 1 Overlapping Benzo and Opioid Prescriptions: No

Address: 420 W JEFFERSON ST, e oot teate N
SPRINGFIELD, IL. 61951.

Al Prescriptions

Mapping Prescriptions




Patient Information Motifications/ Summary Motifications/ Summary

I‘“" SHERLOCK HOLMES Total Prescriptions: [ Abowe 50 MMEs Per Day: ]
.n.!-.geé 70 years and 5 maonths Total Prescribers: 1 Owerlapping Opioid Prescriptions: Mo
Do 17671954 Total Pharmacies: 1 Owerlapping Benzo and Opicid Prescriptions: ]
e AL AT Long-Acting Opicid/Opioid Naive: Mo

SPRIMGFIELD, IL. 1951.
= = () e 3 = % it
AN Prescriptions Cipioid Prescriptions Mapping Prescriptions OTP Data Iedical Camnabis Cpigid Overdoss EMS Maloxone Fefar to

Malgwone Dispenzed Adminiztered =zlpline

Opioid Treatment Program (OTP)

This patient is enrolled in an Jpioid Treatment Frogram {OTF). Information contained in the OTF data tab has additional privacy and confidentiality protections under Federal Regulation 42 CFR Part Z. The information in this section cannot be printed, shared, screen
captured {in any format) or saved under any circumstances.

“Take Home Dose

Week Begin Date Climic Medication Day 1 Day 2 Day 3 Day 4 Day 5 Day & Day T

0471542024 HAS/MEKA HEALTHCARE ALTERMATIVE 5Y5 Methadone, Liquid 19%mg” 139mg* 1%5%mg* 13%mg* 139mg* 199mg* 199mg*



Patient Information Motifications/ Summary Notifications/ Summary

P‘“" SHERLOCK HOLMES Total Prescriptions: & Above 30 MMEs Per Day: Mo
..ﬂ.ge.: 70 years and 5 months Total Prescribers: 1 Overlapping Opioid Prescriptions: Mo
D.0B: 1/6/1354 Total Pharmacies: 1 Overlapping Benzo and Opioid Prescriptions: Mo
Address: 4207 JEFFERSON 5T, Long-Acting Opioid/Opiaid Naive: Mo
SPRINGFIELD, IL. £1551.
a] ] e (;:52 - x* Lty
All Fresoriptions Opicid Prescriptions Mapping Prezcriptions OTP Data Medical Cannabis ) Opicid Owverdoze EME Malowone Riafer 1o
Maloxone Dizpenzad ——
Administerad Helpling

Medical Cannabis

Street Address Date of Birth
IL 1954-01-06 ACTIVE 02.50 20230526 20240526

Holmes Sherlock 320 Parkview Dr Rochester



Patient Information

s SHERLOCK HOLMES

.l.!xge; T years and 5 months
D.OE: 1/6/1954
Address: 420 W JEFFERSOM 5T,

SPRIMGFIELD, IL. 51951

El

AN Prescriptions

=1

Cipioid Prescriptions

[aa]

Motifications/ Summary

Total Prescriptions:
Total Prescribers:

Total Pharmacies:

Mapping Prescriptions COTP Data Madical Cannabis

Maloxone

Notifications/ Summary

Abowe 30 MMEs Per Day:
Owerlapping Opigid Prescriptions:

Owerlapping Benzo and Opioid Prescriptions:

Long-Acting Opicid/Opioid Naive:

s Cipioid Cwerdoss EMS Malomone
Maloxone Dispensed Adrrinizter=d

Naloxone Dispensing shows all naloxone prescriptions dispensed via retail pharmacy in the State of llinois. This does not include naloxone dispensed as per standing order.

First Name Last Mame

Sherlock Holmes

Date Filled

5/26/2024

Label Name
EVZIO

Payment Method

Medicare

Pharmacy Mame/City
Elue Bell Pharmacy/BLOOMINGTON

Referto
Helpline

Prescriber Hame

James Moriarty

Pmp 5tate



Patient Information Motifications/ Summary Motifications/ Summary

P:‘ SHERLOCK HOLMES Total Prescriptions: 6 Abowve 30 MMEs Per Day: Mo
Age 70 years and § months Total Prescribers: 1 Owerlapping Opioid Prescriptions: Nao
Du0B: 17615954 Total Pharmacies: 1 Owerlapping Benzo and Opioid Prescriptions: Mo
Address: 420 W JEFFERSOM ST, Long-Acting Opioid/Opioid Naive: Mo

SPRIMGFIELD, IL. 61951

[ 3 e & e 13 L

Al Prescriptions Cipioid Prescriptions Mapping Prescriptions COTP Data Iedical Cannabis . Opioid Overdose ERS Maloxone Refier to
Maloxone Dispenzed Ardministored -

ministers Halpline

Opioid Overdose

Hospital discharge data has been added to the PMP to show that your patient may have had an opicid overdose. ILPMP is providing this data for informational purposes only and in hopes of guiding clinicians to the most prudent therapies for patients under their care. Please verify
that this is the patient you searched on.

Last Name First MName Iip Date of Birth Owerdose Date
Holmes Sherlack B1544 1954-01-06 B/R2024



Patient Information

_':'_‘f SHERLOCK HOLMES
.l.!-.ge; T0 years and 5 months
D.O.B: 1/6/1954
Address: AZ0 W JEFFERSOM 5T,

SPRIMGFIELD, IL. 61951.

AN Prescriptions Cipioid Prescriptions

Maloxone EM3 usage has been added to the ILPMP databasze to allow clinicians to have the most complste information possible. Usage indicates that & patient was administered naloxone and may have been involved in an overdose or rescue situation. ILPMP is providing this data for
informational purposes only and in hopes of guiding clinicians to the most prudent therapiss for patients under their care. Below is a list of patients that matched on the search criteria. Please verify that the results shown below are your patient.

Administered Date

2024-06-10T08:15:00-05:00

2024-05-12T02:45:59-05:00

2024-04-24T10:15:00-05-00

MNotifications/ Summary

Total Frescriptions:
Total Prescribers:

Total Pharmacies:

Mapping Prescriptions TP Data

Motifications/ Summary

[ Abowe 30 MMEs Per Day:
1 Owerlapping Opicid Prescriptions:
1 Owerlapping Benzo and Opioid Frescriptions:

Long-Acting Opicid/ Opicid Maive:

.;:3'?:’ =
Oipicid Overdoss EMS Maloeone
Administersd

Ieadical Cannabiz .
Maloxone Dispenzed

Disclaimer

EMS MNaloxone Administered

Emergency Medical Services Maloxone Administered shows the dispatch date/time and location of where the naloxone was administered by the EMS

Incident Street Address

1305 Pine

1042 SHADOW RIDGE CROSSING

520 Morth 4th Street

Refer 1o
Helpline

Incident Zip Code

62951

62269

0704

Mo
Mo
Mo
Mo



Helpline Contact Form

Pleass enter the fellowing information.
Patient Mame® Gender®

SHERLOCK HOLMES ® Malz

Age* Zip Code*
61951

Phone Mumber®

Enter patient’s Phone Number

Substances®

[J Benzodiazepines [ Opicids O Stirmulants
Callback Date*

M
Comments

Enter Comr

sent to leave Voicemail*

Disclaimer

2 Fernals

wing patient information will be sent to the lllinoi: Helpline for

and Other Substances. Please obtain patient consent before sending

it. The Helpline will contact the patient to assess their needs and provide

service referrals within the next 48 hours.

[ agree that | have read the disclaimer *

Send patient to helpline




MyPMP

I[Llinois Prescription
Monitoring Program




Welcome, Stacy Survey Home ssattovia507 ~

Search Patient

First Name* Last Name* Date Of Birth* Start Date* End Date*® Other States

First Name Last Name MM/DD/YYYY 10/29/2018 10/28/2019 ‘

Wh atls NEW? o "1 Registrations

**Update License Number** 16000

3 S 3 3 A 5 14000
APRN with Full Practice Authority can update their new lllinois State license number using this option.

12000

10000

8000

Number of registered users

6000
4000
2000

2008 2009 2010 201 2012 2013 2014 2015 2016 2017 2018

Years

Eliminate Steps! Save Time! View PMP data in your EHR-NOW!

Physician
APRN Consulting Delegated

Hist i
Physician Registry Ssarct History MyCosgnees Prescriptive

Authority




MyPMP Home Screen

My Prescriptions : Multiple Provider Above 90 MMEs Qverlapping Cverlapping Benzo Long-Acting Medical Cannabis Notifications : 0
9 Episodes : 0 Per Day : 0 Opioid and Opioid Opiocid/Opioid Card: 0
Prescriptions : 0 Prescriptions : 0 Naive : 0
MyPMP : My Prescriptions
Below is a list of prescriptions issued under your DEA number for the past year. Search by first or last name
Vie‘lnf Patient Label ~ @ Strength Metric Qty/Days R First Name Date of Birth Pharmacy Name Prescriber Name
History Name Vv Supply
Commercial . Blue Bell Ph .
3/10/2019 PROSOM 2MG 50/30 omere Johnson Jessie 6/15/1965 el bume Sattovia, Stacy
. . New Gen Pharmacy/ .
2/25/2019 AMBIEN CR 6.25MG 120/20 Medicare Johnson Jessie 6/15/1965 e e Sattovia, Stacy,
HYDROMORPHOME . . Medical Health Pharmacy/ .
2/20/2019 HCL 2MG 30/30 Medicare Johnson Jessie 6/15/1965 DEKALB Y Sattovia, Stacy
2/17/2019 DEMEROL  100MG/ML 40/30 Medicaid Johnson Jessie 6/15/1965 Blue Bell Sharmacy/ Sattovia, Stacy
- - ; ; Blue Bell Pharmacy/ ;
2/12/2019 ATIVAN MG 60/30 Medicare Johnson Jessie 6/15/1965 BLOOMINGTON Sattovia, Stacy

By Default, this page displays total prescriptions within the last 12 months attributed to your DEA number(s)



My Prescriptions

Need more information?
Simple hover your mouse
over the icon

MyPMP : My Prescriptions
Below is a list of prescriptions issued under your DEA number for the past year.

View Patient Label

History

. 0

Name V¥

Strength

Sort through the
prescriptions using
these buttons

First Name

Want to search for a
specific patient?
Just type in their name
and click search.

This button lets you
print a reportin
PDF or Excel format

Search by first or last name

Date of Birth Pharmaay Y ET

Search Clear Search

Prescriber Name

3/10/2019 PROSOM IMG
2/25/2019 AMBIEN CR 6.25MG
2/20/2019 HYDRDEPHONE IMG
2/17/2019 DEMEROL  100MG/ML
2/12/2019 ATIVAN MG

Metric Qty/Days
Payment Type
Supply YRR P
50/30 Commercial
Insurance
120/20 Medicare
30/30 Medicare
40/30 Medicaid
60/30 Medicare

Johnson Jessie
Johnson Jessie
Johnson Jessie
Johnson Jessie
Johnson Jessie

Blue Bell Pharmacy/

6/15/1965 BLOOMINGTON

New Gen Pharmacy/
6/15/1965 SPRINGFIELD

Medical Health Pharmacy/

6/15/1965 DEKALB

Blue Bell Pharmacy/
6/15/1965 BLOOMINGTON

Blue Bell Pharmacy,/
6/15/1965 BLOOMINGTON

Sattovia, Stacy

Sattovia, Stacy

Sattovia, Stacy

Sattovia, Stacy

Sattovia, Stacy

Want to view
patient profile?
Click here!

\ 4

Click on any underlined name to
view more information about it.




Public Act

100-0564

Each prescriber (or designhee) shall document
an attempt to access the ILPMP to assess the
patient on the initial prescription of a
Schedule Il narcotic (opioid) - such
documentation shall be in the patient's
medical record;

Exceptions:
* Oncology Treatment
* Palliative Care

* /-Day or less supply provided by an
Emergency Department (treating an
acute, traumatic medical condition)



Documentation

-

¥ Details fo'l acetaminophen-HYDROcodone (Norco 5§ mg-325 mg oral tablet) 'I SendTo: | Do Not Send: Prescription Writh

ES€D Details ][f,' Order Comments ] IE) Diagnoses]

*Dose *Route of Administ... *Frequency Duration *Dispense 3| [og| Refill
& 2128 @ ro " Q4H (Every4 h... |30 day & 24748 &0 =%
I
Supervising Physician: *Start Date/Time: 02/28/2018 = E] 1053 =] CST
DAW: (" Yes (a No Print DEA Number: (: p N
*Stop Date/Time: 03/30/2018 2[x] 1083 B cor Type Of Therapy: (@ Acute
Select Prescriber Address: (" Maintenance
Special Instructions: *Indication: _
Drug Form: NO
OTHER
eRx Note to Pharmacy: *PMP Accessed: || v

42



PMPnow Integration



By 2021, the ILPMP shall interface with

Public Act Electronic Health Record systems and shall
100-0564 Include integration of pharmacy records with
the ILPMP to enhance transfer of information.




EHR Integration = PMPnow

Medication Review Flow:

PMP Website PMPnow
Before

Integration y
A
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Interstate Data Sharing



Data Dashboards



Aggregate Trends

Data Dashboards

County Level Data Dashboard:

+ Multiple Provider Episodes
* Greater than 90MME on average per day
¢ Total buprenorphine prescriptions, patients and providers

Statewide Data Dashboard:

» Total opioid patients and prescriptions
» Prescription stats by drug type
e Statewide totals for CDC indicators

PMP Web Data "
s \Website Statistics
* County Profiles

a

https://www.ilpmp.org/CDC/dashboardLinks.php



Pharmacy Reporting



|: Law :|
I
Pharmacy

Reporting

I
[ Data Submitters Guide :|




Dispenser Responsibility Section 2080.1Q0.

Section 2080.100 Each time a Schedule II-V or
other selected drugs of interest is dispensed, the
dispenser must transmit electronically, by the
end of business day, to the central repository.

If no Schedule lI-V drug or other selected drugs,
dispenser must submit 0.

For Hospitals, any discharge or outpatient
prescription exceeding 72-hour quantity must be
reported.

Must retract incorrect prescriptions and
retransmit corrected prescription within 7 days
after discovery of error

Waivers are available for pharmacies who do not
dispense lI-V controlled substances or drugs of
interest

ILPMP)



lllinois Data Submitter Guide

The submitters guide has had a few changes. The 2025 lllinois Data Submitter Guide

has included drug classes for drugs of interest to easily include any new drugs for
that particular class.

Reporting requirements are summarized here:

1.2 Reporting Requirements, The lllinois Prescription Monitoring Program (ILPMP)
is an electronic tool that collects information on controlled substance prescriptions
(1I-V) and selected drugs of interest. This data is reported by the end of the business
day on which it was dispensed by pharmacies and dispensing practitioners in the
State of lllinois and by any other data submitters that dispense medications to a
resident of lllinois. Drugs of interest: - All Butalbital combination products -
Gabapentin - Muscle Relaxants - Opioid Antagonists


https://rxsubmit-il.logicoy.com/PDMPSystemApp/content/publicview/pdf/Data_Submitter_Guide_V_5_0

\.‘
v
o™

=

LPMP Advisory &
eer Review Committee



https://www.mynextmove.org/vets/profile/summary/29-1229.02
https://creativecommons.org/licenses/by/3.0/

ILPMP ADVISORY COMMITTEE

« Established to aid in the implementation of the ILPMP and to advise
the Clinical Director on the professional performance of prescribers
and dispensers and other matters relevant to the ILPMPAC'’s field of
competence.

* Committee is comprised of 15 members, representing prescribers
and dispensers.
* 6 physicians (1 family practice, 1 pain specialist)
* 2 advanced practice registered nurses
* 1 clinical representative (statewide organization representing hospitals)
e 3 pharmacists
* 1 physician assistant
* 1 dentist
* 1 optometrist

IL

* Meetings are held bi-annually in open session



ILPMP PEER REVIEW COMMITTEE

Subcommittee of the Advisory Committee and is comprised of 10

members.

« 3 physicians, 3 pharmacists, 1 advanced practice registered
nurse, 1 physician assistant, 1 dentist, 1 optometrist

Meetings are held bi-annually in closed session

Members may identify prescribers or dispensers who may be
prescribing outside the currently accepted medical standards in the
course of their professional practice and send the identified
prescriber or dispenser a request for information regarding their
prescribing or dispensing practices.

Current initiative is focused on academic detailing through virtual
visits provided by our university partners at University of lllinois IL /\
Chicago.



ldentifying High Risk Prescribers

Our program identifies two separate tiers of prescribers based on co-prescribing patterns:

. Tier 1: Prescribers with 15 or more patients who were co-prescribed opioids and benzodiazepines in at
least 3 out of 6 months. These providers undergo a peer review process, and based on peer review
outcomes, the provider may be required to participate in academic detailing with the University of lllinois
at Chicago (UIC) as the committee is referring those who do not respond to the request for information to
IDFPR.

. Tier 2: Prescribers with 5 or more patients who were co-prescribed opioids and benzodiazepines in at least
3 out of 6 months are recommended to participate in academic detailing with UIC on a voluntary basis; and
while there is no legal requirement, they are highly encouraged to take part in the educational
intervention.



PRC Anonymous Referral Option sy, IDHS

ILLINOIS DEPARTMENT
OF HUMAN SERVICES

Anonymous Referral  This feature allows users to refer
. f | prescribers to the PRC while
e purpose of the anonymous referral form is to be used as a means of anonymously
referring a prescriber whom you believe to be prescribing outside of the currently accepted 1 1
standard of practice. The Peer Review Committee has been statutorily charged with re m a I n I n g a n O ny m O u S
identifying and reviewing data that is contained in the lllinois Prescription Monitoring

Program (ILPMP) database to further determine if an investigation is warranted with lllinois
Department of Financial and Professional Regulation (IDFPR).

e e« The referral page consists of a simple
Form. form for the users to fill out and

Please note, no more than two referrals can be submitted in a 6-month time period. S u b m it

Enter the license number of the prescriber being referred and a brief reason for the referral
below. Please use the IDFPR License Lookup to ensure the license number of the referred
practitioner is valid.

License Number of Referred Person

 The PRC has up to 90 days to review

Reason for Referral



Request for Information (RFI) Questions

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

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

. Are you board certified in a specialty or sub-specialty?
. How do you and your staff currently utilize the ILPMP?

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

*Approved by Peer Review Committee



Peer Review Outcome

* Sufficient Response
* Recommend Required Academic Detailing
* Referral to IDFPR



ILPMP Initiatives

Focus in four key areas:
1. ldentify high risk behaviors

Provide education

2
3. Increase utilization of the PMP
4

Prevent overdose

TLRY



AD Visit Process % IDHS

E Providers’ RFl responses and prescribing information from PMP site are used
o by academic detailer

At visit conclusion, providers Provider Satisfaction of Academic Detailing (PSAD)
1 1 e Measures the provider’s satisfaction with the visit, how
' i encouraged to prOVIde feedbaCk via helpful the visit content and materials were, the perceived
competence of the detailer

validated instrument

Detailer Assessment of Visit Effectiveness (DAVE)
e Measures the detailer’s perception of the visit, in terms of

Deta I le reva l.LI ates Vi Slt effectiveness and “smoothness” of the conversation

Visit field notes

2,



Educational Resources and Academic Detailing



ILPMP.org
Contact information:

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

ILPMP)

lllinois Prescription Menitoring Program



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