
 

 
 
 
 
 
 
 

Government of the District of Columbia 
Department of Health 

Prescription Drug Monitoring Program 
Advisory Committee Meeting 

899 NORTH CAPITOL ST. NE – 2ND FLR. 
WASHINGTON, DC 20002 

January 21, 2020 
 

10:00am- 12:00 pm 

OPEN SESSION MEETING MINUTES 



 

CALL TO ORDER: 

PRESIDING: 

COMMITTEE MEMBERSHIP/ATTENDANCE: 
 

ADVISORY 
COMMITTEE 
MEMBERS: 

  

 Jacqueline Watson, DO, MBA, DC Health Chief of Staff X 
 Frank Meyers, JD, Board of Medicine Executive Director X 
 Shauna White, PharmD, RPh, MS, Board Of Pharmacy Executive 

Director 
X 

 Natalie Kirilichin, MD, MPH, Emergency Medicine Physician X 
 Sheri Doyle, MPH, Consumer Member X 
 Commander John Haines, Metropolitan Police Department  
 Lakisha Stiles, CPht – Pharmacy Technician  
   
   
PDMP STAFF: Justin Ortique, PharmD, RPh, Supervisory Pharmacist X 

 Brittany Allen, MPH, Program Specialist X 
 Cathryn Mudrick, MPH, Public Health Analyst X 
   
   

LEGAL STAFF: Carla Williams, Esq, Assistant General Counsel, PDMP Attorney 
Advisor 

X 

 Cale Coppage, Legal Intern X 
   
VISITORS: Ryan Bramble, Senior Director, Product Development, Executive 

Director, CRISP DC 
X 
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Open Session Agenda 
Quorum: Yes 

0121-O-01 Welcome & Introductions 
 
Dr. Jacqueline Watson opened the meeting with Committee member, staff, and 
visitor introductions. 
 
Dr. Watson thanked everyone for their great work, time, and dedication to the 
PDMP committee. She stated that she would like to kick off the new year/new 
decade by having the committee discuss/share their thoughts on how effective 
our meetings and actions have been thus far and if there is anything that we 
need to be doing differently to make meetings more interactive and engaging. Dr. 
Watson suggested that we could consider assigning members 
“homework/project research” that they report out/present on at the next meeting 
in order to facilitate more robust and productive dialogue during meetings. 
 
When the committee first got started in Jan 2018, members moved aggressively 
to take a pulse of the opioid epidemic in the District and nationally, reviewed 
national best practices on PDMPs, and due to the time sensitivity of the legal 
process, unanimously voted to submit recommendations to the DC Health 
Director requiring that DC Health licensees be mandated to both register and 
query the DC PDMP. The Director accepted mandatory registration and 
recommended deferring query until more systems were in place to support such 
a mandate. The law mandates that the committee meet a minimum of 2 times 
per year. However, due to the work that needed to be done, the committee 
agreed to meet 4 times per year. Dr. Watson asked that the committee consider 
whether meeting 2 times a year is now appropriate or some other preferred 
schedule. 
 
Dr. Watson also mentioned that the program staff has done quite a bit of 
outreach over the past two years.  But there is reach and outreach and we 
should ensure that we are able to quantify and measure the effectiveness of both 
and make adjustments as the data directs us. 
 
She asked that everyone think through the points she has raised and some time 
will be left at the end of the meeting to discuss next step recommendations. 
 
 
 

Charge of the Committee 
 

The Committee shall convene at least two (2) times per year to advise the 
Director: 

 
(a) On the implementation and evaluation of the Program; 

 
        On the establishment of criteria for indicators of possible misuse or  
        abuse of covered substances; 
 
  (b) On standardization of the methodology that should be used for analysis and  
        interpretation of prescription monitoring data; 
 
  (c) In determining the most efficient and effective manner in which            
        to disclose the findings to proactively inform prescribers    
        regarding the indications of possible abuse or misuse of                
        covered substances; 
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  (d) On identifying drugs of concern that demonstrate a potential for abuse 
and that should be monitored; and 

 
(e) Regarding the design and implementation of educational courses for: 

 
(1) Persons who are authorized to access the prescription monitoring 

information; 
 

(2) Persons who are authorized to access the prescription monitoring 
information, but who have violated the laws or breached 
professional standards involving the prescribing, dispensing, or 
use of any controlled substances or drugs monitored by the 
Program; 

 
(3) Prescribers on prescribing practices, pharmacology, and 

identifying, treating, and referring patients addicted to or abusing 
controlled substances or drugs monitored by the Program; and 

 
(4) The public about the use, diversion and abuse of, addiction to, 

and treatment for the addiction to controlled substances or drugs 
monitored by the Program. 
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0121-O-02 Approval of October 2019 PDMP Advisory Committee Meeting Minutes 

(a) Minutes from October 29, 2019 Meeting 
 

Motion to approve the October meeting minutes by: Ms. Sheri Doyle 
Seconded by: Dr. Shauna White 
Motion carries, minutes approved 

 

0121-O-03 Report from Attorney Advisor 
(a) PDMP Legislative Update 

 
Ms. Carla Williams provided the legal update, stating that PDMP staff and legal 
staff met to discuss agreed upon measures from the last meeting (mandating that 
all licensees who have the ability to prescribe or dispense a Controlled Substance 
or drug of concern register for the PDMP), and finalized appropriate terms as 
approved by DC Health’s Director. The legislation has been drafted and it is 
undergoing the review and approval process. Council will review the legislation 
and decide whether or not to enact it. The legislation may receive pushback— 
before it was limited to prescribers, now it will be mandated to anyone who has 
the ability to prescribe Controlled Substances and/or drugs of concern. 

 

   0121-O-04 Program Updates 
 

(a) Program Statistics 
 
Dr. Shauna White shared the statistics below, noting that most providers that hold 
a Controlled Substance Registration are registered with the PDMP. She also 
noted that certain professions such as Advanced Practice Nurses and 
Naturopathic Physicians may need additional outreach in order to increase 
registration numbers. Dr. Watson noted that Physician Assistant PDMP 
registration is low. Mr. Frank Meyers noted that Physicians are the most involved 
group in the Board of Medicine and that communicating to other groups (i.e. 
Physicians Assistants and Naturopaths) could include letting them know that they 
need to register with the PDMP, even if they do not have a Controlled Substance 
Registration. He also noted that since 2020 is a renewal year, PDMP registration 
can be tied to the renewal (i.e. a reminder in the renewal letter). 
 
Dr. White noted that Dentist and Veterinarians recently completed their renewal 
season, and described the process of confirming PDMP registration before 
renewing Controlled Substance Registration for those professions. Staff will 
conduct outreach with the Board of Nursing as the renewal season for Advanced 
Practice Nurses will begin soon. 
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(b) PDMP Registration Updates 

 
Dr. White shared the graphics below, which provide a visual representation of 
states that have mandated PDMP enrollment (map 1) and states that have 
mandated PDMP query (map 2). Washington, DC has mandated PDMP 
enrollment for prescribers only. Washington, DC has not mandated PDMP query. 
 
Mr. Meyers noted that the surrounding states have some form of mandatory 
query (Maryland and Virginia have mandatory query for prescribers and 
dispensers and West Virginia has mandatory query for prescribers), while 
Washington, DC does not. Ms. Williams asked if Washington, DC can pull data 
on the number of PDMP registrants who have voluntarily queried the PDMP and 
Dr. White noted that the data is available.  Dr. Watson asked the PDMP staff to 
pull the data by the end of the week and have the data inform our 
recommendations so we can submit concrete evidence when moving any 
recommendations forward to the director.   
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Motion to obtain voluntary query data from the DC PDMP to share with the 
Committee and couple with request to DC Health to mandate query of PDMP for 
prescribers and dispensers, or at least prescribers by Frank Meyers. 
Seconded by: Ms. Sherri Doyle 
Motion carries, data request and recommendation are approved. 
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 Ms. Doyle asked if the Committee wanted to discuss the specifics of the 
mandate. She recommended mandatory query for all covered substances with 
queries conducted every 3 months or 90 days, depending on the patient’s history. 
 
Ms. Doyle offered to share a web resource that she created for the Pew 
Charitable Trusts that details PDMP mandate laws in every state. Dr. White noted 
that the resource will be helpful for creating a chart for Washington, DC. Dr. 
Watson requested that all information is submitted to her by the first week of 
February for review in order to move things forward with the Director. She noted 
that this is an opportune time to submit this information to the Council, as the 
legislation has not been completely fleshed out and changes can still be made. 
Ms. Williams recommended including the query mandate in the legislation and 
including the details in the regulation. 
 
Dr. Watson asked the PDMP staff to pull the data by the end of the week and 
have the data inform our recommendations so we can submit concrete evidence 
when moving any recommendations forward to the director.   
 

(c) Outreach Activities 
Past 

 
Dr. White shared the chart below, which outlines past DC PDMP outreach 
activities. 
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Future 
 
Dr. White shared the chart below, which outlines upcoming PDMP outreach 
activities. Dr. Watson asked to be kept abreast of internal presentations (those 
given to health licensing boards), so that she can participate and/or provide input 
as necessary as a part of the inter-professional collaboration workgroup 
activities. She also noted that all DC Health presentations (including Appriss 
presentations need to be branded as DC Health webinars. 
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 (d) PDMP Annual Report (final draft) 
 
Dr. White shared the annual report. The report has been approved and will be 
uploaded to the DC PDMP website once the appropriate signatures are added. 
 

(e) PDMP Update 
Flow Chart 

 
Dr. Justin Ortique shared the flowchart below, which describes the DC PDMP 
information exchange. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(f) Flow Chart Key 
 
Dr. Ortique shared the DC PDMP Flow Chart Key below, which provides a written 
description of the DC PDMP information exchange. Mr. Meyers asked about the 
sharing process with RxCheck. Dr. White stated that each state has an MOU with 
RxCheck detailing the state’s sharing restrictions. She also noted that each state 
works together to determine what they will share with each state. For example, if 
Washington, DC wants to share data with Virginia, the states will work together to 
determine the data they will share with each other. This process occurs each time 
a state decides to connect with another state. Dr. Natalie Kirilichin asked if 
RxCheck requires a separate login and Dr. White answered yes and noted that 
the staff is still working on the details. 

 

 



899 North Capitol Street NE | 2nd Fl, Washington, DC 20002 | P 202-724-8800 | F 202-447-4767 | dchealth.dc.gov  
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0121-O-05 Presentation 
CRISP DC Presentation, Ryan Bramble, Senior Director, Product Development 
Executive Director, CRISP DC 
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 Notes and Discussion from CRISP DC presentation: 
• CRISP DC was formed in 2017. 
• The Board of Directors focuses on strategic conversations regarding 

ways CRISP can be helpful to its clients. 
• The Clinical Committee discusses and approves new ideas. 
• CRISP’s goal for the year is to build more effective partnerships. 
• Adding CRISP to EHRs (rather than requiring users to access a 

separate login portal) increases utilization 4x. 
• Many states are collapsing/combining HIE systems. 
• Private practices may contract with CRISP. They must make 

arrangements with Appriss to access the DC PDMP through CRISP. 
• A provider licensed in a different state would need to access DC 

PDMP through PMP Interconnect. 
• Maryland may not share PDMP data through the gateway because of 

a law stating that data cannot be stored on EHRs. 
• Question: Has DC DHCF mandated hospitals use DC CRISP? 
• Answer: No. All connectivity to DC CRISP is voluntary. There are 

some programs within DC DHCF that require some practices to look in 
DC CRISP to meet Medicaid requirements. Sending data to DC CRISP 
is voluntary. 

• Question: How detailed is EHR data? 
• Answer: It’s all electronic. 
• Question: Can patients request HIE data? 

Answer: The big issue is the cost to validate the requestor’s identity 
(there is no cost-effective way to authenticate a patient). 
However, CRISP can let patients know which organizations have 
looked at their record. The patient may be able to request records from 
the organization/hospital, if the records have been downloaded. 
Consent forms may be the next step. 

• Question: Who is CRISP not free for? 
• Answer: CRISP is not free for hospitals and insurance companies. 
• Question: What information is provided to insurance companies? 

Which insurance companies are you referencing? 
• Answer: Medicaid MCOs. Kaiser and CareFirst use CRISP as well 

(CareFirst also has its own HIE initiative). They receive alerts for their 
patients. 

• Question: How are queries “counted” (not numerically, but in regards 
to credit)? Especially in cases of teaching institutions when medical 
residents search the PDMP on behalf of their supervisor? 

• Answer: Medical residents have their own PDMP registration. 
• Question: In regards to attribution, how does this work? How do we 

account for the fact that a physician may be using CRISP, without 
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 logging in (e.g. Dr. Kirilichin asks the medical resident to look up a 
patient on CRISP, but she is working directly with the resident and 
looking at that patient’s records in CRISP)? How do we link the 
supervising provider to a patient’s query? This could affect the query 
data that the PDMP collects and could make it difficult to enforce a 
mandatory query. 

• Answer: The most important aspect is the fact that the patient was 
queried and a decision was made regarding the patient as a result of 
the query. Currently DC PDMP is looking at the total number of 
queries, instead of individual provider queries. 

• Question: How will the mandatory query legislation affect this type of 
situation? How will the legislation be enforced? 

• Answer: Mandatory query will be enforced on a case-by-case basis. If 
a patient brings a case against a physician/healthcare organization, 
that individual’s query information will be looked at more in depth. 

 

0121-O-06  
Grant Updates 

(a) Districtwide Gateway Integration 
 
Dr. Ortique provided the following update on Districtwide Gateway Integration: 
2 integrations added since October 2019, which include Unity Healthcare and 
Order My Steps Podiatry. So far, the DC PDMP has made connections with 
pharmacy management systems, EHRs, HIEs, all major pharmacy chains. There 
are a total of 26 integrations. 
 

(b) NarxCare Package 
(c) Opioid Indicator Dashboard (link) 

 
Dr. White noted that this is a collaboration with DC Health’s Center for Policy, 
Planning and Evaluation (CPPE). 

(d) Opioid Awareness Communications Campaign (link) (Stage 3) 

Ms. Brittany Allen shared the following update on the Opioid Awareness 
Communications Campaign: The current campaign’s running dates are from 
November 11, 2019 until February 2, 2020. Communications materials include 
225 Metro ads (Car Cards, Backlit Dioramas, Digital Live Boards, Digital 
Mezzanine Network), 475 Bus ads (Kings, Tail Light Displays, Interior Bus Cards) 
+ 200 Car Cards (Bonus). The campaign also features mobile geo-fencing, which 
is a virtual perimeter based on bus origins. When an individual enters one of the 
perimeters while accessing certain phone apps, they receive a banner ad on their 
phone, which provides a link the DC PDMP website, if clicked. The total number 
of impressions as of 1/10/2020 is 1,631,467. (This is the number of people who 
have seen the ad). A total of 3,483 people have clicked on the ad, and 8 people 
have used the click to call feature. There have also been 90 secondary 
engagement actions taken on the landing page, including 79 header clicks to 
the website. 

 

 

https://dchealth.dc.gov/node/1411646
https://dchealth.dc.gov/opioids
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0121-O-07 PDMP Best Practice Checklist Updates and Discussion 

Review FY2020 1 pager activities 
 

Dr. White reviewed the FY2020 1 pager activities, noting that many of these 
activities will be conducted in collaboration with CPPE. She also noted that Ms. 
Cathryn Mudrick (DC PDMP’s new Public Health Analyst) will be working to 
ensure pharmacy compliance reporting, determine other states’ best practices, 
and communicating prescriber report updates. 
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0121-O-08 
 

Matters for 
Consideration 

Action Items 
• Potential Future meeting dates FY-2020: 

o April 21, 2020 
o July 21, 2020 
o October 20, 2020 

o Discuss possibility of having one 2020 meeting offsite 
 
Dr. Watson noted that since a new year and a new decade has begun, it is a 
good time to discuss the meeting structure and whether it needs any updating. 
She stated that the regulations require 2 meetings per year and asked if the 
Committee should continue to meet 4 times a year, or scale it back to 2 or 3 
meetings per year. She noted that the goal is ensure that everyone is able to 
attend the meetings, that the discussions are fruitful, and that recommendations 
are able to move forward. She opened the floor for discussion. 
 
Mr. Meyers stated that he is fine with the current meeting schedule, especially 
with pending legislation and regulations under review, but he’s also comfortable 
with reducing the meeting schedule down to 2 meetings per year. He noted that 
he would like to see some PDMP data. Dr. Watson pointed out that there is big 
picture data in the Annual Report. 
 
Ms. Doyle stated that it would be helpful if Committee members could advise on 
the data elements that are utilized to measure success. She noted that 
Committee members receive data after the fact and ask questions later. She 
noted that Committee members can be more involved if there was a way to solicit 
input from Committee members in between meetings as a Word document, so 
that they can add comments. Dr. Watson noted that giving Committee 
assignments and reporting on best practices can help the program learn more 
from Committee members and build a program that is best for the city. She noted 
that she would like to see more interactivity within the Committee. 
 
Ms. Doyle noted that she finds the presentations to be very informative and 
helpful and stated that a presentation from the Virginia and/or Maryland PDMP 
could be really helpful, as we would learn more about their best practices, how 
they overcame hurdles, etc. She said that she is fine with the quarterly meeting 
session. Ms. Doyle also noted that the agendas are sometimes too jam-packed 
which causes the Committee to run out of time. Dr. Watson agreed, stating that 
we do want to allow the presenters enough time to give their presentation, and 
that staff should ensure that the agenda is stacked in such a way to 
accommodate the presentations. 
 
Dr. Kirilichin pointed out that the Committee members have different work styles 
(some prefer independent processing and work flow, external to a group setting, 
while others prefer group work). She noted that there is a lot of fantastic 
information being presented, and it’s during that moment she is the most sparked. 
She said that it’s one thing to read through it, but when she hears it articulated 
differently through Dr. White’s lens, she can process the information differently 
than reading the information independently. She stated that she receives the 
information differently when the Committee is together in a unit and that she is 
most activated and able to provide while onsite. She noted that she would be on 
board with creating some balance (e.g. providing a WebEx space in between 
meetings for members to work on an assignment together, rather than working on 
independent assignments). 
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Dr. Watson noted that there are a number of items that appear on the agenda that 
don’t necessarily add any value. She asked Dr. Kirilichin if she recommends 
adding time on the agenda to allow the creative juices to flow while in person to 
work through a particular issue, in order to prevent it from becoming another 
activity to work on after leaving the meeting. Dr. Watson summarized the feedback 
as: 

• Paring down the agenda 
• Highlighting key issues to focus on from one meeting to the next 
• Work on a best practice checklist item that requires active engagement 

and input and allow ample time on the agenda for that activity 
 
Dr. Watson stated that she wants to make sure that everyone’s time is well spent 
and that the Committee gets what it needs from members, so that the staff is able 
to internally make the program better. She noted that it is important to create the 
right forum to make that exchange of information occur. 
 
She reflected the feedback as: 

• Continue the quarterly meeting schedule 
• Review the agenda and determine what can be reviewed ahead of time 

by Committee members and quickly moved through during meetings 
• Include presentations of value on the agenda 
• Include space on the agenda for the Committee to work actively together 

around solving an issue and developing recommendations 
 
 
Ms. Williams provided an additional legal update. Ms. Williams said, “the 
Committee was able to take on a couple of additional roles in the newly enacted 
legislation, which include: (1) developing criteria for indications of possible 
violations of law or possible breach of professional standards by prescriber or 
dispenser and (2) developing a method for analysis of data collected by the 
program using the criteria for indications of a possible violation of law or a 
possible breach of professional standards by a prescriber or dispenser.” 
 
She recommended that the Committee starts working on this, because upon the 
development of the of the criteria and data analysis, the program can begin 
reviewing prescription monitoring data for indications of possible misuse or abuse 
of a covered prescription drug and possible violations of law or breaches of 
professional standards. Ms. Williams noted that it’s great that everyone is 
required to register, but pointed out that registrants are not required to even look 
at it (their PDMP profile). She noted that the Committee needs to think about how 
the data is analyzed so that it serves a purpose. Dr. Watson noted that this aligns 
with the DC Health Strategic priority number 5: to implement data driven and 
outcome oriented approaches to program and policy development.   
 
Dr. Kirilichin noted that she has always viewed the role of the DC PDMP Advisory 
Committee to be patient care oriented and that the moment that she hears that 
the focus is being shifted in a prescriber or dispenser punitive related manner, it 
gives her great pause. She stated that she does not know if that’s the 
Committee’s role. 
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 Dr. Watson said that if it is given to the Committee as a directive or if it is a part of 
the Committee’s responsibility, then it can be thought of from a different 
perspective: it is that it is good to have various points-of-view weigh in on topics, 
as an advisory committee. She noted that having the input of someone who is 
currently practicing is valuable, because they may see where certain behaviors 
may lead to a problem and make recommendations for awareness programs, 
remediation, etc., and could provide feedback on the impact the violations of the 
law could have on various settings. 
 
Ms. Williams stated that she would finish reading the law, saying, “if there is a 
finding of a possible violation, the program and the director may, in addition to 
any discretionary disclosure information, report the possible misuse or abuse via 
patient to the specific prescriber or dispenser, notify the prescriber or dispenser of 
a possible violation of law or professional standards, and provide education to the 
prescriber or dispenser.” She noted that a possible violation may not necessarily 
result in a disciplinary action. She noted that the program exists to help prevent 
the abuse of these drugs and ensure that prescribers are aware. Ms. Williams 
stated that she would like to see the program and the Advisory Committee start 
working on this legislation. 
 
Dr. Watson noted that the program should start working on it and refer to the 
Advisory Committee for questions and feedback. 
 
Dr. Watson noted that if there is value in holding the meeting at a different 
location in order to bring in additional people that the Committee is trying to 
reach, then that is something the program can factor in; it should be tied in to the 
Communication and Outreach Strategy. She asked that when program staff 
sends the agenda out to members, there is also a proactive call made to 
Committee members to confirm their attendance. She stated that it is extremely 
critical that the Advisory Committee members are present for the meetings and 
the presentations, especially as we request of having external presenters attend 
meetings. She noted that allowing members to call in may be an option as well, in 
the rare event that a member is not able to attend. She noted that the police are 
extremely valuable to have at the table providing input. 
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This concludes the Public Open Session of the meeting. 
 

Open Session Meeting Adjourned at 12:16 PM 
 

   
0121-O-09 Other news/highlights from Committee members  

Comments from 
the Public 

None  

Motion to 
Adjourn the 
Open Session 

Madam Chair, I move that the Committee close the Open Public session 
portion of the meeting. 

 
Motion: Frank Meyers 
Seconded by: Shauna White 
Motion carried. 

 
(Roll Call Vote) 
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