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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 X
Director
Natalie Kirilichin, MD, MPH, Emergency Medicine Physician X
Sheri Doyle, MPH, Consumer Member X
Commander John Haines, Metropolitan Police Department X
Lakisha Stiles, CPhT — Pharmacy Technician X

PDMP STAFF: Justin Ortique, PharmD, RPh, Supervisory Pharmacist X
Brittany Allen, MPH, Program Specialist X
Cathryn Mudrick, MPH, Public Health Analyst X
Erica Loadman, PharmD, RPh, Pharmacist X

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

VISITORS: Chikarlo Leak, DrPH, MPH, Policy Director, Office of the Deputy Mayor X

for Health and Human Services
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Open Sessjon Agenda

Quorum: Yes
0721-0-01 Welcome & Introductions
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;

(b) On the establishment of criteria for indicators of possible misuse or
abuse of covered substances;

(c) On standardization of the methodology that should be used for analysis
and interpretation of prescription monitoring data;

(d) 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;

(e) On identifying drugs of concern that demonstrate a potential for abuse
and that should be monitored; and

(H 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.

0721-0-02 Approval o 12 020 PDMP Adviso

(&) Minutes from January 21, 2020 Meeting
Motion to approve January meeting minutes by: Frank Meyers
Seconded by: Shauna White
Roll call vote
Motion carries, minutes approved
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0721-0-03 Presentation
Snapshot of Fatal Opioid Overdoses in the District of Columbia
Chikarlo Leak, DrPH, MPH

Policy Director, Office of the Deputy Mayor for Health and Human Services
LIVE.LONG.DC. — Opioid Strategic Plan

Dr. Chikarlo Leak, Policy Director from the Office of the Deputy Mayor for Health
and Human Services gave a presentation on the state of fatal overdoses in the
District of Columbia. The presentation focused on the differences between the
number of fatal overdose deaths that were attributed to illicit and prescription
opioids, the demographics of decedents, and the decedents’ jurisdiction of
residence.

Dr. Leak noted that April 2020 saw a record number of fatal overdoses. He
noted because the data on deaths lags by 90 days, we would not be able to say
that the uptick in deaths were related to the pandemic, but the data on
suspected deaths may point to a correlation

Dr. Leak noted that (illicit) fentanyl became the more primary cause of deaths
beginning in 2017, while prescription deaths have begun to decrease (most
prescription drug deaths result from either one or a combination of methadone,
oxycodone, and buprenorphine).

Dr. Leak reviewed demographics of fatal overdose deaths and their jurisdiction
of residence (represents decedents who actually died in the District). The
majority of decedents are African American males between the ages of 40-69.
Dr. Leak concluded the presentation noting that as populations change we may
need to change our interventions and targets.

During the discussion following the presentation, Ms. Sheri Doyle asked the
following question: What is the role of the PDMP in this, being that the majority
of overdoses in the District is mainly heroin and illicit drugs?

Dr. Leak responded, noting that while we have a low percentage of prescription
deaths, data from PDMPs can be used to help identify trends, help to link the
data to prevention activities etc. Using the data, we can link with other
stakeholders to identify and track change and create targeted campaigns.

Dr. Watson agreed, noting that the demographics in Washington, DC have

significantly changed, and we will likely start to see shifts in neighborhood hot
spots. She also noted that this information may be helpful to share to providers
who are out there practicing. Of particular note, is the fact that the number of
overdoses in certain wards are changing—practitioners may not think they need
to have opioid overdose deaths on their radar because they are not aware that
the overdose deaths are increasing in their ward. Having knowledge of opioid
overdose deaths may be helpful for practitioners who are offering virtual
sessions as well.
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Ms. Carla Williams noted that the Charge of the Committee states that the
Committee shall advise “(c) On standardization of the methodology that should
be used for analysis and interpretation of prescription monitoring data” and “(d)
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.” She asked Dr. Leak if OCME has the
ability to advise the Committee on prescription drug data.

Dr. Leak responded, saying yes, we can discuss doing a deeper dive into
prescription overdoses and doing a report on that.

0721-0-04 Report from Attorney Advisor
(a) PDMP Legislative Update
(1) PDMP Legislative Update
Mandatory registration language has been added to the Health Care
Reporting Amendment Act of 2020 (top of page 6, section 4). The Act
was transmitted to Congress on May 12, 2020 and has a Projected Law
Date of Jun 29, 2020.

Ms. Carla Williams stated that legislation was made effective June 24, requiring
all prescribers to register for the PDMP within 90 days of receiving their license
and previously licensed prescribers must register for the program before
renewing their license.

Ms. Williams stated that the legislation to require mandatory review/query has
been drafted and noted that some questions rose on legislation specifics. The
legal team looked closely at Virginia law, which specifies opioids, exempts
veterinarians, and does not require mandatory query unless treatment lasts
more than 7 days. Ms. Williams opened the floor for discussion.

Dr. Natalie Kirilichin stated that her recommendation is to start with mandatory
guery for opioids only and for prescriptions that require more than 7 days, then
modify as needed. She noted that having to query every controlled substance
would be burdensome. She said that we should think long term and start with
the policy that can get us where we want to be in the long term.

Ms. Williams noted that the PDMP is more for people who are seeking
prescription drugs to abuse. We can add more details to the legislation as
necessary.

Mr. Meyers stated that he agreed with mandating querying for opioids only, and
for prescriptions that will last more than 7 days, as well. He recommended
keeping the legislation simple at first, then adding more if necessary.

Ms. Williams noted that veterinarians are included in mandatory registration, and
asked if they should be included in mandatory query.

Dr. White noted that currently diversion is not being reported, so veterinarians
could be exempt. She asked if the legislation should include physicians or
prescribers only.

Dr. Kirilichin stated that the legislation should include both physicians and

. Erescribers, as a waz to allow for two check Boints.
| |
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Mr. Meyers stated that the committee will submit it to the Board of Medicine for
discussion as soon as possible.

Ms. Sheri Doyle noted that she would advocate to include opioids and
benzodiazepines due to the risk of overdose, query the PDMP for a 7-day
supply or more, and query every 90 days for patients undergoing long term pain
management.

Ms. Williams stated that so far the consensus seems to be: all prescribers query
the PDMP when before opioid and benzodiazepine prescriptions, any time the
prescription is for more than 7 days. She asked if we need to include the every
90 days caveat.

Ms. Williams noted that main point of the PDMP is to make sure prescribers are
able to access the information they need to make informed decisions.

0721-0-05 Discussion
Comparison of DC PDMP Query Amendment Proposal with PDMP Legislation
in Surrounding States

NOTE: This discussion was combined with the report from the attorney
advisor.
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3. Comprehensive Table of Differences Bebween PDMP Query Legislation of Surrounding States
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0721-0-06 Program Updates
(@) Program Statistics

DC Prescription Drug Monitoring P ram (POMP) User Registration Statistics

Licensed Professional | Number of OC | Numberof | Percentage of | Number of DC | Percentage of

Licensed Registered | DC Licensed |  Licensed DE Licensed
Active POMP Users Active Active Active
Professionals | with an Active i i
License Registered with with Controlled
with the Controlled Substance
FOMP Substance Registration
Registration | Registerad with
1he FOMP
13,727 TR " b
Physician L 10.732 78.2% 7.74 100%
Physician Assistant [ 528 T05% 3 00"
hdvanced Practce Nurse 2854 1681 56.9% TE10 00"
Phanmacst 216 2,026 1% - -
Dentist 1209 1,015 B4 7% T 00
Veternanan 249 N 0 5% 168 1007%
Podiatrist 135 7 i 1% o5 1007%
Optomesist 158 175 CER) B -
Natutopathis Physscian &1 E) 525% B 100
VA Prescriber 5
VA Dispanser 10
Fhammacy Techmdian: o
Delegate .
Cener
dLicansing Board Investgator . 15
Law Enforosment, Medical
Examines. Agmin} -
TOTAL T TERT 1% 10.556
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Frstal enchaches, VA Frirscrioe, Pharmacy Fechnen of Dslegals, and (w catisgonin
- Pt apphcatie

Data a3 of 07491:2020

(b) PDMP Registration Updates

Dr. White shared the registration statistics and noted that currently Advance
Practice Nurses are in renewal season. She stated that there has been notable

outreach to ensure they are registered before they are able to renew their
license.

(c) Outreach Activities
Past

Dr. White shared the Outreach Activities List below (past activities are shown in
blue and white, future activities are shown in red and white), which includes the
DEA Practitioner Diversion Awareness Conference, where Dr. Justin Ortique
presented on the PDMP to an audience of approximately 200 practitioners. She
also noted the NarxCare webinar held in March before the pandemic began to
slow things down. She detailed outreach conducted with DC Primary Care
Association, which led to a number of organizations beginning the process of
Gateway Integration and noted that Dr. Erica Loadman will be championing
more outreach efforts as she becomes acclimated in her position.

Future

Dr. White noted that in the future, outreach efforts include Howard University,
the Medical Society of DC, DC Hospital Association, and a virtual presentation
with the Nurse Practitioner Association of the District of Columbia.
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(d) PDMP Annual Report (is in draft status)

Dr. White stated that the annual report is in draft status and has been submitted
to the Center for Policy, Planning and Evaluation (CPPE). Dr. Watson asked Dr.
White to have CPPE staff review and sign off on the report by next week.

(e) Mandatory Query Memo Update

Dr. White shared the mandatory query memo for awareness. Dr. Watson noted
that since the memo has been signed off by Dr. Nesbitt, Ms. Williams was able
to draft the mandatory query legislation.
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DC/HEALTH Fasiiin..

0721-0-07 Grant Updates
(a) Districtwide Gateway Integration
3 integrations added since January 2020
Current total:11

Dr. Ortique shared the Gateway Integration statistics, noting that there are
currently 21 facilities linked to Gateway.

He noted that we have successfully added quite a few facilities from DC Primary
Care Association and that the next goal is to get United Medical Center
integrated. Dr. Ortique shared that DC CRISP planned to roll out their pilot on
July 21, 2020 and that he would be able to provide an update during the next
meeting.

(b) NarxCare Package

Dr. Ortique stated that DC PDMP will continue to use the NarxCare platform for
PDMP administration.

(c) Opioid Indicator Dashboard

Dr. Ortique noted that PDMP staff is working with CPPE on the Opioid Indicator
Dashboard, but work has been paused due to COVID.

(d) Opioid Communications Campaign

Dr. Ortique shared that the Opioid Communications Campaign has been
revamped due to the release of a similar Department of Behavioral Health
campaign and that we are partnering with Engage Strategies LLC to focus on
opioid use in regards to the COVID pandemic.

0721-0-08 PDMP Best Practice Checklist Updates and Discussion
Review FY2020 1 pager activities

Dr. White noted that PDMP staff is looking at revamping activities and
0! ____________________________________________________________________________________________________________| ________|]
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partnerships, and plans to work with CPPE to carry out some upcoming
activities.
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0721-0-09 Action ltems
e Potential Future meeting dates FY-2021:
October 20,2020
January 19,2021
April 20, 2021
July 20, 2021

Matters for
Consideration

O O 0O

Dr. Watson noted that the next meeting is scheduled for October 20, 2020 and
will be virtual. She stated that after the Committee receives information from the
Board of Veterinary Medicine, the Committee will have a brief 15-20 minute
meeting to discuss and vote on mandatory query for veterinarians.

Dr. Watson asked everyone to keep track of the Mayor’s daily press
conferences, noting that Washington, DC is in phase 2 and that the Mayor will
provide a school re-opening update on July 31, 2020. She noted that
Washington, DC leaders are being cautious in the phased re-opening process
and to visit the website at http://coronavirus.dc.gov to learn more.

0721-0-10 Other news/highlights from Committee members

Comments from

the Public

Motion to Madam Chair, | move that the Committee adjourn the meeting.
Adjourn the

Open Session Motion to Adjourn: Dr. White

Second: Mr. Meyers
Motion Carried.

(Roll Call Vote)
This concludes the meeting.

Meeting Adjourned at 11:34AM.
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