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ABSTRACT

Electronic Prescription Drug Monitoring Programs (PDMPs) were 
created in the effort to reduce opioid abuse. However, the full 
potential impact of these programs has not been realized because 
enrollment for all healthcare providers is not mandatory. Commu-
nity pharmacists can help improve quality of care and play a more 
active role in the patient care process through the use of PDMPs. 
Limitations to implementing PDMP use in community pharmacy 
practice include administrative burden, technical issues, and pre-
scriber concerns. This article addresses these concerns and em-
phasizes the importance of community pharmacists’ involvement 
in decreasing prescription drug abuse through the use of PDMPs. 
However, their impact is limited without mandatory involvment from 
other healthcare providers. 
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O pioid abuse and overdose has become a national 
epidemic. According to the CDC, 44 people die each 
day from an overdose of prescription painkillers.1 It 

also reported that, in 2013, approximately 2 million Americans, 
aged 12 years or older, had abused or were dependent on opi-
oids. Between 1997 and 2007, the distribution of opioid medi-
cations increased 7-fold, leading to increased drug diversion.2 
The National Institute on Drug Abuse reported in 2014 that the 
number of unintentional overdose deaths from prescription 
pain relievers had more than quadrupled since 1999.3 

Several interventions have been implemented to combat 
this epidemic. Initiatives include: primary prevention educa-
tion; overdose education, including naloxone distribution; 
expansion of treatment programs; proactive law enforcement 
efforts to identify doctor-shopping and pill mills; develop-
ment of evidence-based practice guidelines to reduce opioid 
overprescribing; and the creation and use of Prescription 
Drug Monitoring Programs (PDMPs).4 One intervention in 
which the pharmacist can have a prominent role is PDMPs. 

PDMPs began in 2003 to electronically collect data on the 
prescribing and dispensing of controlled substances (schedule 
II-IV). Community pharmacies supply data on prescriptions 
dispensed, and then healthcare providers—such as physi-
cians, nurses, and pharmacists—access these statewide data-
bases. Other information gathered includes the name of the 
prescribing physician and their Drug Enforcement Administra-
tion (DEA) number, the date the prescription was written, and 
where and when the prescription was dispensed. PDMPs can 
be one of the most effective interventions, but the full benefits 
have not been seen because their use is not mandatory in all 
states. According to the Prescription Drug Monitoring Program 
Training and Technical Assistance Center at Brandeis Univer-
sity, currently 49 states, and Guam, have operational PDMPs. 
However, only 10 states require prescribers and dispensers to 
enroll and use these programs, 21 states make it mandatory 
only for prescribers, and 19 states have no mandatory use re-
quirement.5 In more than half the states with operational PD-
MPs, prescribers and dispensers are not obligated to enroll. 
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Research has shown a slower increase in opioid abuse in 
states that utilize PDMPs.6

PROS OF PHARMACIST INVOLVEMENT IN PDMPS 
Improve Quality of Care

Through PDMPs, the pharmacist can access information re-
garding controlled substance use and act as another checkpoint 
in the medication distribution process. As a result, they can deter-
mine if prescriptions are consistent with clinical practice to help 
improve clinical outcomes and quality of care. For properly pre-
scribed controlled substances, pharmacists would also be able to 
use the information from PDMPs to monitor patient adherence. 
This allows them to identify barriers to adherence and evaluate 
whether the current regimen is the best for the individual patient.

Pharmacists can utilize PDMPs to identify polypharmacy 
patients, especially those who are being managed by mul-
tiple prescribers. The concurrent use of multiple controlled 
substances can be dangerous and puts patients at high risk 
of adverse events. For example, the concurrent use of ben-
zodiazepines and opioid analgesics incurs an increased risk 
for overdose due to their synergistic pharmacological effects.3

PDMPs can assist patients who are using controlled sub-
stances for legitimate medical purposes, as well as patients 
who have developed an opioid addiction. This creates an op-
portunity for pharmacists to intervene and provide patients and 
their families the appropriate resources to obtain treatment.

Reduce Doctor-shopping and Fraudulent Prescribing
The majority of practitioners appropriately prescribe 

controlled substances; however, some prescribers find ways 
to manipulate the system for personal gain. To decrease 
fraudulent prescribing and doctor-shopping, the informa-
tion from PDMPs can help pharmacists recognize suspicious 
activity and prescribing trends within their community. If 
prescribers and patients are aware that the pharmacist is 
constantly monitoring the entire database, they would be 
less likely to continue these illegitimate activities. 

CONS OF PHARMACIST INVOLVEMENT IN PDMPS 
Technical Problems

One major concern regarding PDMPs is the potential for 
lag time between prescribing, dispensing, and reporting. 

For example, pharmacists in Massachusetts were re-
quired to report data to the PDMP only on a weekly 
basis, but the requirement has recently changed to 
daily.7 Although pharmacists can access the informa-
tion from PDMPs in real time, the data may not be up-
to-date. There is also limited interoperability amongst 
states and a lack of PDMP standardization.

Implementing new technology, such as PDMPs, 
into the pharmacy can cause an array of problems. With 
proper training, the PDMP system is not complex, but it 
is cumbersome since it incurs an additional administrative 
process which impairs workflow. While each patient has a 
unique profile, the information entered by PDMP operators 
may not always be complete or accurate. In certain circum-
stances, there may also be multiple profiles for the same pa-
tient. Since PDMPs are not integrated within the pharmacy’s 
computer system, it may be frustrating for pharmacists to 
log into a separate database for each controlled substance 
prescription. It is a time-consuming process to access, up-
date, and evaluate the information from the database. 

Prescribing and Dispensing Concerns
If physicians are concerned about being flagged for 

prescribing large amounts of controlled substances, they 
may be more reluctant to prescribe them. This could be 
disadvantageous for the patients who need controlled 
substances. The potential for legal repercussions associ-
ated with inappropriate prescribing may further deter 
physicians and impact their clinical judgment.

Since pharmacists are not always aware of the clinical 
status of patients who use controlled substances, they can 
be more suspicious of certain prescribers. Physicians may 
feel aggravated if pharmacists are constantly questioning 
their clinical judgments. Pharmacists are not experts on 
substance abuse; however, they are experts on medications, 
and by using the information from PDMPs, they can discov-
er patients who are potentially abusing these medications. 
Due to their corresponding liability, pharmacists may face 
uncomfortable situations that they are not fully equipped 
to handle. In addition, the individual’s behavior may be 
unpredictable, which can be an obstacle for the pharmacist 
and lead to potentially dangerous situations for co-workers, 
other patients, and themselves when the opioid use is ques-
tioned based on evidence contained in the PDMP.

Pharmacy Issues 
Pharmacists are required to put in extra time and ef-

fort to learn, implement, access, and maintain PDMPs, but 
there are no incentives (either monetary or nonmonetary) 
provided for these additional tasks. There is already a large 
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Effective use of Prescription Drug Monitoring Programs is an important tool to 
ensure appropriate opioid use. This article addresses:

n	 The need for increased use by prescribers and dispensers

n	 Challenges in implementing these recommendations

n	 The benefits of greater use by prescribers and dispensers
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administrative burden associated with controlled substanc-
es. For example, each state has a variety of rules and regu-
lations concerning the distribution of these medications, 
which require pharmacies to use a special ordering process 
involving separate documentation and forms. Federal law 
also requires a biannual inventory of controlled substances; 
however, some state laws mandate a perpetual inventory, 
which adds to the responsibilities of pharmacists. Using 
PDMPs in community pharmacies further increases the ad-
ministrative burden because it requires pharmacists to con-
sistently monitor and use the database, hindering workflow.

A cost-effective approach must be developed to incor-
porate PDMP usage into the pharmacy workflow. Pharma-
cies operate on very low profit margins and do not receive 
government subsidies to stay in business. It is unfair to ask 
pharmacies to absorb the costs associated with integrating 
and maintaining PDMPs in their workflow without provid-
ing incentives or reimbursements. 

ADDRESSING CONCERNS REGARDING  
PHARMACIST INVOLVEMENT IN PDMPS 

Despite the concerns regarding PDMPs in community 
pharmacy practice, when pharmacists consistently use these 
systems, their impact is invaluable. It is the ethical duty of 
healthcare professionals, including pharmacists, to improve 
the health outcomes of their patients and serve their needs. 
For the most part, PDMPs only require 1 computer and at 
least 1 educated pharmacist to operate smoothly, no mat-
ter the size or location of the pharmacy. To address the 
concerns regarding the lack of reimbursements, we recom-
mend that a study be performed to determine the actual 
cost of providing controlled substances and corresponding 
services such as the use of PDMPs. Based on the results of 
the study, appropriate action can then be recommended. 

It is understandable that the incorporation of consistent 
PDMP usage in community pharmacies is frustrating to 
pharmacists when prescribers are not required to do the 
same. The current role of pharmacists is to serve as an ad-
ditional check, prior to medication distribution to patients. 
Without requiring prescribers to properly use PDMPs, phar-
macists are faced with limited options for resolution when 
encountering inappropriate prescription use. Pharmacists 
can either choose not to fill the prescription or send the pa-
tient back to the physician, and neither option is beneficial 
or efficient. Although PDMPs are monitored by the DEA, lo-
cal law enforcement, and various professional boards, the 
programs will not be effective in improving the opioid epi-
demic until both prescribers and pharmacists are required 
to use the program prior to prescribing and dispensing. 

CONCLUSIONS
PDMPs should be employed and mandated in com-

munity pharmacies to improve patient care and outcomes, 
and to combat the opioid epidemic, after the issues identi-
fied in this paper have been addressed. The involvement 
of pharmacists will improve quality of patient care, and 
will reduce overprescribing, doctor-shopping, pill mills, 
and drug diversion. Successful implementation of PDMPs 
in community pharmacies would be immensely beneficial 
for healthcare providers, patients, the public, law enforce-
ment, public health agencies, and the funders of health-
care. However, this impact can be achieved only with the 
consistent and mandatory usage of PDMPs with the appro-
priate education, tools, and resources in the collaborative 
patient care process. 
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