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KASPER enhancements to prevent harmful prescribing practices and
curb prescription drug diversion

CABINET FOR HEALTH AND FAMILY SERVICES
Commonwealth of Kentucky
275 East Main Street
Frankfort, KY 40621-0001
Drug Enforcement Branch - KASPER

Patient Controlled Substance Report

Between 09/29/2013 and 09/29/2014 Reauestor Name :
Patient Name: DOE, JOHN Request#: 7329735
Patients that matched the search criteria. Active Cumulative Morphine Equivalent *
PatID  Patient Name DOB Address
1 DOE, JOHN 5/23/1985 540 HWY 141, KY

An ACME == 100 MME may warrant increased clinical

2 DOE, JONATHON 5/23/1985 540 HWY 141, HUSTONVILLE, KY vigilance and a Rx for naloxone. See final page of report for
3 DOE, THOMAS 5/23/1985 540 HWY 141, KY ACME and naloxone information.

800 = Daily MED

600—] — 100 MME
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1/6/2014 4/16/2014 712512014
Date Filled |Drug Name Patient Qty |Days Prescriber Name Prescriber Pharmacy Name Pharmacy City |Rpt |Daily |Pat
DOB DEA City To MED* |ID
10/01/2013 | Amphetamine/Dextroampheta 05/23/11985| 90| 30 | W S Danville Good Neighbor Pharmacy  |Danville KY 4
3.75MG/3.75MG/3.75MG/3.75

10/01/2013 |Suboxone 8MG/2MG 05/23/11985 2 1 | My B Danville Good Neighbor Pharmacy  |Danville KY 160 |1
10/01/2013 |Suboxone 8MG/I2MG 05/23/1985 4 2 | Danville Good Neighbor Pharmacy  |Danville KY 160 |1
10/03/2013 |Suboxone 8MG/2MG 05/23/1985 8 5 | s e Danville Good Neighbor Pharmacy  [Danville KY 128 |1
10/07/2013 |Suboxone 8MG/I2MG 05/23/1985 2 1| Py B Danville Good Neighbor Pharmacy  |Danville KY 160 |1
10/09/2013 |Suboxone 8MG/I2MG 05/23/1985 6 4|3 =t Danville Good Neighbor Pharmacy  |Danville KY 120 |1
10/14/2013 |Suboxone 8MG/2MG 05/23/1985 3 2 | e Danville Good Neighbor Pharmacy  |Danville KY 120 (1
10/18/2013 |Suboxone 8MG/2MG 05/23/1985 3 2 [ S Danville Good Neighbor Pharmacy  [Danville KY 120 |1
10/21/2013 |Suboxone 8MG/I2MG 05/23/1985 4 2 | Danville Good Neighbor Pharmacy  |Danville KY 160 |1
10/23/2013 |Suboxone 8MG2MG 05/23/1985 2 1|Zinen Fas Danville Good Neighbor Pharmacy  |Danville KY 160 (1
*The information in this report is based ypon Schedule !l through V controlled substance records reported by dispensers. Data should sppear on KASPER reports within two to three business days after dispensing.
*The racords listed in the report are based on the patient identification information enterad by the report requestor, and if not sufficiently unique may result in the report including records for multiple patients. Please venfy the information
in the report by the and/or di: Iisted.
*If the controlied substance records on this report appear fo be in emor, the patient or provider should contact the to d if the jon was reported if the certifies the was reported
accurately, the dispenser can contact the Dug Branch at 502-564-7985 to investigate the emor.

*The information in this report is intended for informational use only by the person authonzed to request the report. Intentional disclosure of the report or data to someone not suthonzed fo obtain the data is 2 (lass B Misdemeanor.

Report Restrictions — A practitioner or pharmacist may share the report with the patient or person authorized to act on the patient’s behalf and
11/10/2015 place the report in the patient’s medical record, with the report then being deemed a medical record subject to the same disclosure terms and Page 1 of 5
conditions as an ordinary medical record. (KRS 218A.202)




KASPER Tips: Morphine Equivalent Dese and Maloxone Information on KASPER Reports
Iuestions for practiioners to consider before co-prescribing or prescribing naloxone:

David R. Hopkins and Jill E. Lee. R.Ph. + Is my patient on a high opicid dose?
Office of Inspector General . ) ' Is my patient also on a cencomitant benzodiazepine prescription?
Kentucky Cabinet for Health and Family Services + Does my patient have a history of substance use disorder?
. . . 3 - . . . +  Does my patient have an underfying mental health condition that might make him or her more
In an =ffort to provide practiioners and phanmacists with additional infermation to help reduce the risk of susceptible to overdose?

controlled substance abuse and unintended overdose deaths. KASPER patient reports have been
enhanced to provide Morphine Equivalent Dose (MED) nformation. The new change took effect
Decamber 3. The MED infomniation is included to assist practitioners and pharmacists with their opicid
prescribing or dispensing decision, and is not intended to limit opicid prescribing or dispensing. or to
replace practiioners’ and pharmacists' professional judgment on how to treat their patient.

Does my patient have a medical condition, such as a respiratory disease or other co-morbidities,
which might make him or her susceptible to opioid toxicity. respiratory distress or overdose?
Might my patient be in a position to aid someone who is at risk of opioid owendose?

"he Dnug Enforcement and Professional Practices Branch staff is avalable to help with any questions

The daily Morphine Equivalent Dose is shown for each opioid prescription record and indicates the %ding the Meorphine Equivaient Dose information. For support please contact DEPPE at (502) 554-

morphing milligram equivalent value assigned to the daly opicid dese. The daily MED is calculated using
a comversion formula from the LS. Centers for Disease Control and Prevention (CDC). and is a measure
that equates different opicid potencies (based on route and dose) to a standard morphine dosage
equivalent. This information makes it easier for healthcare providers to determine whether the amount of
opioid medications the patient is receiving could place the patient at a greater risk of a drug overdose.

#HH

If the KASFER report contains opicid prescription reconds, at the top of the KASPER patient report users
will now see an Active Cumulative Maorphine Equivalent (ACME) number. This information will not be
included on reports showing “Me records found™. The ACME number represents the daily MED level for
active opioid prescriptions in effect for the patient on the last day of the date range selected for the report
request (the "To Diate”). Undemeath the ACME number will be a chart showing the MED for each day
mcluded in the report date range overiaid wpon @ 100 MED baseline. ANl prescription records (opicid and
non-opioid) that are active as of the “To Date” of the report are now highlighted in bold text. Itis important
to note that the ACME is calculated based on prescription data reperted to KASPER only and doss not
mclude prescription data from other states that may be included on the KASPER report as a result of the
user requesting data from other states.

If the report contains opioid prescripiion records, the last page of the report will provide information
regarding the MED and ACME calculations. A table of opioid morphine equivalent conversion factors is
available on the KASPER public web site: www.chis. ky.gowKASPER.

If the ACME is 100 or greater, 3 warning symbol will appear along with a note that increased dinical
vigilance may be appropniate. This waming threshold was established by consensus of the KASPER
Advisory Councl members based on a recommendation from the Kentucky Injury Prevention and
Ressarch Center. According to the COC. a patient with a daily MED level of 100 or greater has an
owerdose risk nine times higher than a patient with a lewel of 20 or less. For patients with an ACME of 100
or greater, the last page of the report will also include information and links to additional resources about
naloxone prescribing and dispensing to help in situations where a provider believes the patient may be at
risk of an overdose. The Kentucky Board of Medical Licensurs advises that when a patient's MED level
reaches the 100 threshold, prescribers are expected toincrease safeguards (such as increased
monitoring and the use of naloxone) and that ongoing treatment be supported by increasad
documentation of dinical reasoning.

Maloxone is an opioid antagonist medication that can be used to counter the efects of an opioid overdose
# administered in Gme. Kentucky statutes allow licensed health-care providers to prescribe or dispense
naloxone to an individual or to a third party capable of administering the drug for an emergency opioid
overdose. For addiional information regarding nalaxone prescribing and dispensing refer to Kentucky
statute KRS 217.156 (hitp.wwew Irg ky. gow/Statutes statute aspx7id=44004). The American Medical
Association encourages physicians to co-prescribe naloxone to a patient or prescribe naloxone to a family
member or dose friend when it is clinically appropriate and provides guidance at: hitpo/fwenw ama-
assn.orglama’oub/advocacyfiopics/preventing-opioid-abuse/increase-nalox one-access.page.

AT




KASPER Integration into EHRs

Infrastructure enhancements completed:
e Upgraded to current standard from American Society for Automation in

Pharmacy (ASAP 4.2)
e Participated in development of interoperability standard for data exchange

with EHRS

e Developed a testing methodology for integration into EHRS

e Developed Memorandums of Understanding and an Institutional Account
Agreement for Integration

We are currently working toward integration with several vendors including a
major pharmacy chain, two software vendors whose products are utilized by
small independent pharmacies, an eprescribing software vendor, and the
Department of Defense.

Kipre
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File Edit View Tools Help
J JOpen Form |l Save .Q,Print #Find NewRecord 1+ < 1 of 1917 » ¥ eDeIete 9 Undelete | Line Listing vﬁDashboard eMap [=|Edit Form () Help
=1- KYDOFOfficial
L. |DC Decedent verview DEATH YEAR: DOD: DC Volume Year DC Number  DC Volume Number
~ DC Injury Manner Cause 2014 (01012014 2014 2323 14
z::: Death Registration Date DC EDRS Number
CASE NUMBER: SSN:
i~ Toxicology 01042014 XYZ01231
L. KASPER KY2014-0001 1234567890
\.. Source Documents
FIRST NAME: MIDDLE NAME: LAST NAME: SUFFIX
JOHN DOE
Maiden Name Mother's Maiden Name Father's Surname
DOB: Birth Year: AGE: DATE OF DEATH: GENDER:
06191957 1957 56 01012014 M
Linked Records 2
Exposed From To Birth City: Birth State: Birth Country:
Newtown KENTUCKY UNITED STATES
Marital Status Code:  Marital Status Description:
4 DIVORCED
Decedent’'s Usual Occupation: Kind of Business/Industry Ever in Armed Forces? Education Code:
TRUCK DRIVER SEMI No 3
Race Code: Race Description: Hispanic Code: Hispanic Origin Description: Other Race Description:
- 1 WHITE 0 NON HISPANIC
Unlink Add Exposure...

— e ————
KENTUCKY INJURY PREVENTION
AND RESEARCH CENTER



Kipre:

Ky Drug Overdose Fatality Surveillance (Epilnfo)

File Edit View Tools Help

' JOpen Form kel Save éprint @ Find NewRecord K <« 37

[= KYDOFOfficial
. DC Decedent Overview
- DC Injury Manner Cause

Linked Records q

Exposed From | Exposed To|

Unlink

of 1917 » ODelete S Undelete || Line Listing -iﬁDashboard eMap [~ Edit Form

Help

\/iews SNA Gir

Injury Street Address: Injury City: Injury State:

KENTUCKY

Injury Zip Code:

Place of Injury Code:  Place of Injury Description: Place of Injury Literal: Work Injury:

0 HOME No

Description of Injury:

DECEDENT INGESTED LETHAL AMOUNTS OF MEDICATION

MANNER OF DEATH:
ACCIDENT

IMMEDIATE CAUSE OF DEATH (Part I, Line a):
ACUTE POLYPHARMACY INTOXICATION

CONDITIONS LEADING TO THE CAUSE LISTED ON LINE A (Part I, Line b):

CONDITIONS LEADING TO THE CAUSE LISTED ON LINE B (Part I, Line c):

CONDITIONS LEADING TO THE CAUSE LISTED ON LINE C (Part I, Line d):

SIGNIFICANT CONTRIBUTING CAUSES (Part II):

UCD CODE:  UNDERLYING CAUSE OF DEATH (UCD) DESCRIPTION:

X44 Accidental poisoning by and exposure to other and unspecified drugs, medicamen

KENTUCKY INJURY PREVENTION
AND RESEARCH CENTER




Ky Drug Overdose Fatality Surveillance (Epilnfo)

e Ty . | xmmermamwr 2 7 oo wnr v Ay el w g esmson
Toxicology |
=} KYDOFOffcial e
i~ DC Decedent Overview AIT Report #
i~ DC Injury Manner Cause o
| Coruner 111111 DOA Panel: Comp Panel:
- Aut
Tm:g;yog, Date Sample(s) Collected: Date AIT Received:  Date AIT Reported:
-~ KASPER 12/2/2014 12/2/2014 12/22/2014
<<<<< Source Documents
Blood Toxicology Blood source: peripheral
Drug Concentre Unit: Therapet Pharm Class DE
Range Schedule
alprazolam 11.5 n... 110-40 Benzodiazepines | ¥ |Sched... | ¥
Z 0 e o e e —
o - mt:jrghme 157 n... 10 8(2)0 Prescr!_ptfon Oof... M Sc:eg... v
—— codeine 6.5 R |30-1 Prescr!nt!on Og!... Sched...
oxycodone 336 n... 10-200 |Prescription Opi... | ¥ |Sched... | ¥
oxymorphone 6.1 m.. |1-5 Prescription Opi... | Y |Sched... | ¥
v v
Unlink | Urine Toxicology
|

Kipre:

KENTUCKY INJURY PREVENTION
AND RESEARCH CENTER



File Edit View Tools Help

E
(= KYDOFOfficial

Linked Records a
Exposed From | Exposed To

d BOpen Form H Save é Print @ Find New Record

Ky Drug Overdose Fatality Surveillance (Epilnfo)

KASPER Request 2:

Report Start Date:

Report End Date:

<1 of 1917 » » |@Delete 7 Undelete |7 Linelisting ~ gffj Dashboard §®Map = EditForm [ Help |
_KASPER |
L L
FIRST NAME: MIDDLE NAME: LAST NAME:
|JOHN | |  |poE |

11111111 1/1/2013 12/30/2014 No KASPER History

KASPER Data

Date Dru Prescriber . Pres:
Filled Qty Days RX# Refill? Drug Name Dosage NDCg.# ewe Credentials City
12/12/... |30 30 123456 ¥ | ALPRAZOLAM 1.0 6725309... |DOE
12/15/... |120 30 9876543 ¥ | OXYCODCNE HYDROC... |5.00 1070200... |SMITH

45 15 665533 ¥ | OPANA ER 30.00
v

| Unlink | | AddExposure.. |

AT

R [ F—————————)
KENTUCKY INJURY PREVENTION
AND RESEARCH CENTER




Ky Drug Overdose Fatality Surveillance

Tramadol I 3.7%
Oxymorphone* I 23.7%
Oxycodone I 26.5%
Morphine* I 39.7%
Methadone I 10.0%
Hydromorphone* I 26.1%
Hydrocodone I 30.4%
Fentanyl I 10.5%
Diazepam I 23.0%
Clonazepam I 21.2%
Buprenorphine I 5.1%
Alprazolam I 35.3%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0% 40.0% 45.0%

Percentage of deaths with a specific drug present at the time of the death (toxicology report)
that had an active prescription for this drug as of the day of the death (KASPER data), 2013-
2014

Kir)rc *drug or metabolite



Tramadol
Oxymorphone*
Oxycodone
Morphine*
Methadone
Methamphetamine
Hydromorphone*
Hydrocodone
Heroin

Fentanyl
Diazepam
Clonazepam
Buprenorphine
Alprazolam

0.0%

Ky Drug Overdose Fatality Surveillance

I £ 7.9%

I 14.1%

I £0.2%

I 15.3%
I, 5 7.6%
I 0.4%

I 41%

I 52.1%
. 7 1.3%
I 7 1.4%
I 03.3%

I 27.3%

I 30.0%
I, 3.2%

10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Percentage of overdose deaths with toxicology reports that listed the drug(s) on death

certificates

*drugs or metabolites

Kipre



Ky Drug Overdose Fatality Surveillance

o Concordance of specific drugs contributing to overdose deaths between
1) causes of death suggested by medical examiners
2) causes of death listed on death certificates

Kipre

1,004 autopsied overdose deaths with cause of death sections
suggested by medical examiners; 61 of 1,004 listed only non-specific
description of contributing drugs: “polypharmacy” (31); “substance”
(15); “opiate” (10); “narcotic” (5)

57 (6%) of remaining 943 death certificates with suggested
contributing drugs didn'’t list any specific drugs; 28 (3%) listed only
“substance”; 49 (5%) listed only “polypharmacy”
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KASPER data for epidemiological analysis

I

KDOFP Home

Reports

Home About Injury Tepics Pr Education & Training Publications & Reports

Kentucky Drug Overdose Prevention Program

Reports:

Kentucky County Drug Overdose Death Rates

Kentucky Drug Overdose County Profiles

Drug Overdose ED Visits in Kentucky. 2008-2014

Drug Overdose ED Visits by Treatment Facility January 1. 2010 - September 30. 2015
Drug Overdose Deaths by County of Residence. Janauary 1. 2011 - June 30. 2015
Drug Overdose Inpatient Hospitalizations in Kentucky. 2000-2014

Quarterly Threshold Reports:

2015 4Q KASPER Quarterly Threshold Report
2015 3Q KASPER Quarterly Threshold Report
2015 2Q KASPER Quarterly Threshold Report
2015 1Q KASPER Quarterly Threshold Report

Data & Links

R —

KASPER
@E _ ==

KASPER Quarterly Threshold Analysis Report 40 2015

The Kentucky All Schedule Prescription Electronic Reporting System (KASPER)
Quarterly Threshold Analysis Report is produced under a Prescription Drug Overdose
Prevention grant awarded to the Kentucky Injury Prevention and Research Center
{KIPRC) by the U.S. Centers for Disease Confrol and Prevention. The report provides
information on rates of controlled substance dispensing (number of prescriptions
dispensed per 1,000 Kentucky residents) by age group and gender based on KASPER
confrolled substance dispensing data. The analysis includes rates of 1) total Schedule 11
through ' controlled substances; 2) alprazolam; 3) buprencrphine/naloxone; 4)
hydrocodone; 5) methadone; 6) opioids; 7) oxycodone; and 8) total Schedule 11
stimulants.

Schedule Il through Schedule V Controlled Substances

Figure 1: Rate of Schedule Il -V Controlled Substance
Prescriptions Dispensed by Age and Gender, 4th Quarter

2015
B 1200 L2
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Age in Years

Females in all age groups (except 0-16 years) are dispensed controlled substances at
higher rates than males in the same age groups. Females over 45 years of age were
dispensed controlled substances at rates which exceed the rate of one prescription per
person over the quarter.

KASPER Quartery Threshold Analysis Report 40 2015 Page 1




KASPER data for epidemiological analysis - examples

N Wk 0o kW o w

4
1

.5

Dose

rate/1000
14397.9
18837.6
15244.7
17676.5
32987.3
17410.0
21108.1
15543.8
30425.6
12106.0
17162.9
16897.7
23451.4
16833.1
20214.4

17485.5

ate/1000

155.9
235.3
213.3
260.9
266.2
442.8
287.1
194.7
362.4
173.2
209.8
193.6
320.0
201.7
240.1

226.1

3.Coteway N 426, Norrer Kentucky
188, Kentucky Rver [N 44 4, Butiso Trace

B <50 Purchase

21.3, KIPDA

236, Big Sandy
25, Lincoln Tradl
29.4, Bluegrass

I %04, Fiveo

Lincoln Trail

Lincotn Trail,
128
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Bl [rsmstes o bopasalizaticen: | 4R0000 popsulasio)

Rate of Buprenorphine/Naloxone Prescriptions Dispensed Oxycodone
per 1000 persons by Age and Gender by Quarter, Kentucky 2015 Mean
120 Doses Scripts Population Doses/Script
é Barren River 4216626 45659 292864 92.
E 100 Big Sandy 2822887 35258 149854 80.
§ o PP PP 2n019n =24
— 80 . . .
3 Rates of Controlled Substances Prescriptions Dispensed to
g 60 Residents by Area Development Districts, Kentucky 2015
2
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KASPER data for policy evaluation

] Home About Injury Topies Education & Training Publications & Reports Data & Links
-] Pre- and post- HB1 dispensing
Kentucky Drug Overdose Prevention Program
Controlled Substance Dispensing Compariso

T According to CDC WONDER data, Kentucky had the 2nd highest age-adjusted 2013 drug overdose fatality rate in
KDOPP Home the nation. The state has been a leader in prescription drug monitoring program (KASPER) development and July 2011 JU"}' 2014 Percent

implementation to support proactive reporting and data analysis. Kentucky’s General Assembly passed seminal th rough ﬂ'erUgh Change
prescription drug overdose prevention laws in 2012, 2013, and 2015 to reduce inappropriate drug prescribing and J 2012 J 2015
Reports resulting deaths, and to increase substance abuse treatment. une une
The goals of the Kentucky Drug Overdose Prevention Program are to: Hydrocodone 3.303.453 2,603,642 -21.2%
1. ENHANGE AND MAXIMIZE KASPER’S USE AND EFFECTIVENESS by- ) integrating KASPER with Oxycodone 977,256 937,530 -4.1%
electronic health records; b) developing and delivering prescriber continuing education training; ¢)
implementing a 100 MME warning flag on KASPER reports: d) establishing a multi-source drug overdose OXVITWPhOﬂe 24':'485 1 8,‘1'59 - 245%
fatality (DOF) surveillance system; and €) conducting nonfatal PDO surveillance; Tramadol 431,455 542 930 + 26 89
2 INFORM COMMUNITY INTERVENTIONS by a) providing technical assistance to high-drug overdose
burden counties; b) creating a multidisciplinary data-focused Drug Overdose Prevention group (KyDOP); c) Alprazolam 947’ GTZ T59,814 -18.8%
establishing the KIPRC Drug Overdose Technical Assistance Center (DOTAC); d) enhancing local health - _ o,
department use of drug overdose and abuse data results; and e) improving prevention education on drug Dlazepam 413983 350685 1 53 "Ilfo
overdose risk, appropriate prescribing, and naloxone use for prescribers and law enforcement in high-drug Buprenorphine/
overcose burien counties: and Naloeome 269,488 491,130 +82.2%
3. CONDUCT POLICY EVALUATION by: @) evaluating and performing cost-benefit analysis of regulations All Controlled
that require KASPER queries and set profession-specific prescribing guidelines for schedule 1141V controlled ontrofle 1 []‘4 1 7‘237 9‘92 T‘EE‘] -4 7%
substances; and b) evaluating and performing cost-benefit analysis of the law that requires decedent Substances

controlled substance testing when no other cause of death has been established. . . .
Figures represent number of prescriptions dispensed as reported to KASPER

Program Contact: Terry Bunn Ke’f{u

LNBmCLED ;nwr

KENTUCKY Pre-Mandate Period Mandate Post-Mandate Period

Cuarter 0% quarter pre] 3* quarter pre-] 8 quarter pre-] 7 quarter pre-| 6" quarter | 5" quarter  [4* quarter |37 quarter |2 quarter |1 quarter pre{ Mandate start | ¥ quarter 2 gquarter |3 quarter | 4% quarter | 5™ quarter | B quarter
mandate mandate mandate mandate pre-mandate |pre-mandate |pre-mandate |pre-mandate |pre-mandate [mandate pozt mandate | post mandate | post mandate | post mandate | post mandate | post mandate

quarker
Dates Cavered Jan-tar 2000 |Apr-dun 2010 | Jul-Sept 2010 | Oct-Dec 2010 | Jan-kar 2011 | Apr-dun 2011 [ Jul-Sept 201 | Oct-Dec 201 | Jan-bdar 2002 | Apr-dun 2002 | Jul-Sept 2002 | Oct - Dec Jan-dar 2013 | Apr-dun 2013 | Jul-Sept 2003 | et -Dec 2073 Jan-tar 2074
2012

Count of all active KY 154.38) 18511 15797 15912 15342 BT 16430) 16442 16581 16742 16856 916 16331 17077 17353 17425 17476

prescribers az of last date in

quarker

Count of active KY
prescribers enrolled in
KASPER and having 2417 2315 2380 2403 2550 310 7944 8135 8006 7547 7796 7713 7635
accessed KASPER a5 of last
date in quarter

Count of reports requested 1459554 146368 166257 158652, TB051E 14201 1851549 247565 344075 389551 399612, 385336 379523 355120, 1005715
by K'Y prescribers

AT
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Multi-Source Drug Overdose Surveillance Data Used for Education
and Public Health Awareness

The Ky ODCP report includes
COMMONWEALTH OF KENTUCKY tables, graphs, and maps

JUSTICE & PUBLIC SAFETY CABINET produced by the Kentucky Drug
Overdose Prevention Program
funded by CDC PfS.
http://odcp.ky.gov/Pages/default
.aspx

Kentucky
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Newsletter

2015 Combined Annual Report ‘Hurstbowrse Office Park, 310 Whittington Parkoway, Suite 15, Louisville, Kenrucky 40222
Phone: (502) 420.7150  Fax- (02) 429.7158 Website: wwm kbenl ky gov

Kentucky Office of Drug Control Policy

‘Winter 2016 Abchsel 5. Eodman Execntive Director Preston P Nunnelley, ML D_ President
-AND-
Board Member: Prescriber Peer Review Report Now Available on eKASPER
Kentucky Agency for Substance Abuse Policy Fresidest The Board is pleased to announce that eKASFER Preseriber Master
Fresen I Hemselley, M.D Acopunt Holders can now request a Peer Review Report. This report provides a
John C. Tilley, Secretary Lexingion comparison of the Master Account Holder's prescribing versus prescnibers statewide
Justice & Public Safety Cabinet Wioe President and prescribers in the same area of work (specialty area). In the Administration
% i < § Rande] O Gl 0.0 screen (below the Prescribing Report Request section), the Peer Review Report can
Jg\f(fgfrcafrgﬁ:%::‘zzl%Lﬁit,m Ny el be requested by dicking on the View Peer Review Report button. The Area of work
February 20 defaults to the physician’s specialty found in the Area of work on the Account
Biiscoe, M.D Maintenance screen. Prescribers may request the report for comparison with 2

q Home Sections = Weather Traffic 2 . = TS " '
different specialty by clicking on the drop-down amow and selecting from the list
provided. Note: some areas of werk have been combined into a single specialty

A A A 1 49 ‘While incidents at this popular shopping spot might be decreasing .lrl':':'lrll'nf Cassis, WD, (&.g., the Primary Care specialty inchudes the Family Practice, Hospitalist and
SHARES Gue to increased enforcement, the latest data available shows o Internal ME‘_’@”EM of work. All specialties for APRN users are included in the
erdosa deaths and hospitalizati Al 1 o N Hzidi M. Kamig, M D Murse Practitioner Area of work. )
overdose deaths and hospiazations are generaly up from 2014 1o Leomlivills To view the report, click the View Peer Review Feport button. The report
20135, according to the Kentucky Injury Prevention and Research Wagsr A Saleem, WD) will provide prescribing comparison data for benzodarepine, opioid, sedative and
Center. Losanvills ) stimulant drug classes. The report is a compilation of the last 80 days from the:
cumentdate. The user will not be able to specify a different date range for the Peer
e :"‘"_F-I"“'“-“” Review Report. Changing the date range in the Prescribing Report Request (reverse
How to spot a oyt - s | aacomaie 'm“ e SR KASPER) section will net change the date range of the Peer Review Report
heroin user Residence Py 2014 prids Fussiell L Travia, BT Request The selectsd specialty is displayed at the top of the report, and the
Heroin users Boaw < 7 7 Leningien comparison data is included in tabular and chart forms for both the numer of
younger, crash Campbell - 7 © Clmsumer Representarives prﬁa'i)ﬁunswriitenaﬂujlmbero‘fdnse-sptesate_d. .
more than v B - ry Sohs T MeComnell o The Board appreciates the work of the Cabinet for Health and Family
drinkers Yenton 0 M e Muria aemcesfn;{aﬂl_:llng this option to eKASPER and encourages physicians to take
:KU_PDIi(E_:ddin Kentucky (total) 96 132 135 Parick . Higghes, Eng advantage 5 enhancement.
— e e e R T st il KASPER Quarterly Threshold Analysis Report 30 2015
lBoome | 1 B I Thangim Rasgassany, FhD Several months ago, the Kentucky Injury Prevention and Research Center
Could this law —— = A N Lasiinilie (KIPRC). in cooperation with Kentucky All Schedule Preseription Electronic
choke offheroin Gﬂ: - - = P Reporting System (KASPER ) and with funding from a Centers for Disease Contrel
supply? P - = m e and Prevention (CDC) grant, began producing Cuarterfy Threshold Analysis Reports
New program e - — Boyd B Buser, DO, Dean, University of for KASPER data. These reports provide information on the rates of controlled
targets herain e ] h':: = 1 - m: Plevill, Kenteky College of Ouispusic | substances dispensing in Kentucky by age and gender for a variety of controlled
dealers e ~December | January i substances.
voc e X4 M WF e £ S 2D B The third Quarteriy Threshold Anlysis Reportis now availatie and provides
pehipeln — = = = iniverity of Eesaucky Callege of infermation on rates of controled substance dispensing (number of preseriptions
child removed Gm:w — m jn Midiciee dispensed per 1,000 Kentucky residents) by age group and gender based on
. — — . KASPER controlied substance dispensing data. The anafysis includes rates of 1)
Editorial: Heroinis Koot = ol ol Vol ML Seneal, WD, Dom , total Schedule |1 through V controlled substances; 2) alprazotam; 3) buprenorphine
h e S 5 2 v 1y of 1 lle Schaal of Medic \ o \
adisease, not a [Keatucty Qe 883 e 128 ey of e Mol e naloxene; 4) hydrocodons; 5) methadone; 8) opicids; 7) cxyeodons; and B) total

choice

Schedule Il stimulants. It can be found along with the first two reports at:

WATCH: WCPO

i Copyight 2046 Seripps Media, Ine. AT ights raserved This material may not be published
rides with heroin ‘broadeast, rewnitten, or redistributed.
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Contact Information

Svetla Slavova
Kentucky Injury Prevention and Research Center
ssslav2@email.uky.edu
859-323-7873
http://www.mc.uky.edu/KIPRC/

Kipre
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