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1Purpose
of the 
Evaluation 
Profile

This evaluation profile 
PROVIDES GUIDANCE   
in designing evaluations 
of their Prescription Drug 
Monitoring Program 
(PDMP) data use to inform 
clinical practice and 
improve patient safety. 

This resource is meant to demonstrate how  
to conduct evaluations, in many cases using 
existing programmatic data, to produce 
actionable and timely  findings. These findings 
will be used to inform program managers and 
stakeholders about how  well initiatives are 
being implemented, and how effective they are 
at bringing about desired outcomes.  
This profile provides guidance on the types  
of evaluation questions, indicators, data  
sources, and data collection methods that may  
be used to evaluate PDMP data use to inform 
clinical practice and improve patient safety. 
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 Purpose of the Evaluation Profile 

EVALUATION CONSIDERATIONS 
CDC funded entities1 are expected to tailor their 
evaluations to stakeholder needs and the stage 
of development for each activity. Evaluations 
should serve programmatic needs to ensure 
high-quality initiatives are developed, reach 
program goals, and are tested for effectiveness. 

The evolving nature of drug overdose requires 
that programs strategically pivot to address 
emerging needs. Evaluators should remain 
vigilant to changing needs and look for ways to 
provide practical and actionable information to 
program implementers and decision makers.2 
Decisions surrounding the level of rigor needed 
for a given evaluation should be weighed 
and balanced by the evaluation standards of 
utility, feasibility, propriety, and accuracy.3 
Examples are provided throughout the profiles 
to show where less rigorous, but potentially 
more accessible, data (e.g., discussions with 
stakeholders, program recipient logs, meeting 
notes) may be useful in evaluations. 

CONTENT ORGANIZATION 
The following items are included: 

1. Evaluation Profile 
The profile is organized by process and 
outcome evaluation subcategories to 
demonstrate aspects that stakeholders 
may want to explore at various stages of an 
initiative’s life cycle. Evaluations often touch 
upon multiple subcategories; therefore, 
a glossary is included to provide detailed 
information on each subcategory. 

2. Description and Logic Model 
The description highlights core components 
of each activity, and the logic model shows 
expected outputs and outcomes. These may 
help implementers and evaluators see how 
their own activities or initiatives may be 
similar or differ from the ones presented. 
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 2PDMP Data 
Use to Inform 
Clinical Practice 
and Improve 
Patient Safety

PDMPs are ELECTRONIC 
DATABASES that contain 
information on controlled 
substance prescriptions 
dispensed by pharmacies 
and clinicians. 

PDMPs can provide clinicians, pharmacists, 
and authorities4 with timely and complete 
information about prescribing and patient 
behaviors to improve patient care and facilitate 
a targeted response.B Health departments, 
in conjunction with the entity in which the 
PDMP is managed (if different), work to make 
the PDMP easier to use and a better tool for 
clinicians use in managing patient care. Such 
enhancements include making access to the 
PDMP easier (e.g., single sign-on, delegate 
access); encouraging clinicians to consult 
the PDMP before prescribing; making PDMP 
data easier to use to improve clinical practice 
through dissemination and alert systems; 
and integrating PDMPs with electronic health 
records (EHR). 

5 



 

 

 

  
 

  
 

  

 
  

PDMP data can be proactively used to enhance 
healthcare systems and improve patient 
care. Healthcare system enhancements that 
proactively use PDMP data include both 
integrating quality improvement (QI) measures 
into clinical practice and integrating evidence-
based guidelines, like the CDC Guideline for 
Prescribing Opioids for Chronic Pain, and 
PDMP data into electronic clinical decision 
support (CDS) tools within the EHR.5 “CDS 
provides clinicians, staff, patients or other 
individuals with knowledge and person-specific 
information, intelligently filtered or presented 
at appropriate times, to enhance health and 
healthcare. CDS encompasses a variety of tools 
to enhance decision-making in the clinical 
workflow. These tools include computerized 
alerts and reminders to care providers and 
patients; clinical guidelines; condition-specific 
order sets; focused patient data reports 
and summaries; documentation templates; 
diagnostic support, and contextually relevant 
reference information, among other tools.”I In 
addition, integrating evidence-based clinical 
guidelines and PDMP data electronically into 
clinical workflow through CDS tools can help 
clinicians and/or pharmacists make informed 
decisions at the point of care. Integrating the 
guidelines or policies from either CDC, state/ 
territory, or health system6 into electronic 
CDS will equip clinicians with the tools and 
resources they need to quickly assess when 
it is appropriate to initiate opioid use for the 
treatment of chronic pain, and how to safely 
maintain or discontinue use in patients who are 
currently on long-term opioid therapy. 
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 PDMP Data for Clinical Practice and Improve Patient Safety and/or Health Systems 

Implementation will vary depending on 
the local context and type of activity being 
implemented. However, this activity may 
include these core components: 
1. Improve PDMP uptake and data utilization 

→ Encourage universal use among pharmacists, 
clinicians, and/or their delegates (e.g., policy 
to consult the PDMP) 

→ Provide more timely or real-time data 
in the PDMP 

→ Actively manage the PDMP (e.g., creating 
proactive reports to inform prescribing, 
flagging clinicians prescribing outside 
the recommended guidance or policies, 
developing risk algorithms, etc.) 

→ Ensure that the PDMP is easy to use and 
accessible by clinicians and pharmacists 
(e.g., user interface improvements, single 
sign-on, access delegation, EHR integration, 
etc.) 

2. Increase clinician-level awareness of 
prescribing behavior and pharmacist 
awareness of patient safety 

→ Initiate or enhance proactive reporting7 

(e.g., individual clinician reports, clinician 
comparison reports, medical director reports) 

→ Develop enhanced user interfaces (e.g., 
Morphine Milligram Equivalents [MME] 
calculators, patient risk scores, etc.)8 

→ Strengthen education initiatives within 
a practice, health system, or payer 
(e.g., clinician education, academic detailing) 

3. Deploy patient-level prescribing reports 
or alerts 

→ Display past and present prescription 
history reports9 

→ Develop and refine visualizations to enhance 
ease of use, and engage end users in this 
process to increase buy-in and use 

→ Deploy notifications, alerts, or prompts to 
guide clinical care (e.g., for problematic 
prescribing, including overlapping 
prescriptions with other opioids, 
benzodiazepines, and other controlled 
substances, alerts that encourage the 
prescribing of naloxone, or other measures to 
ensure patient safety)10 

4. Integrate PDMP/EHR interface, CDS tools, 
and QI measures 

→ Identify healthcare systems and EHR vendors 
operating in the jurisdiction 

→ Establish links between the PDMP and 
EHR vendors 

→ Design and deploy EHR CDS tools using 
computable PDMP and EHR data sources11 

→ Strengthen QI initiatives within a 
practice, health system, or payer 
(e.g., non-pharmacological pain management, 
medications for opioid use disorder [MOUD] 
referral, etc.) 

→ Develop QI and care coordination resources 
to identify clinicians and patients to target 
for specific interventions (e.g., academic 
detailing or further training for clinicians 
and management and coordination of long-
term opioid therapy for patients). These 
resources (e.g., health system patient 
registries) can also be used to generate QI 
measures and to monitor progress at the 
clinician and practice levels. 

7 



     

 

 

  

  Improve PDMP Uptake 
and Data Utilization 

  Deploy Patient-Level 
Prescribing Reports and Alerts 

 Improved PDMP Uptake and 
Data Utilization 

 Increased Clinician-Level 
and Pharmacist Awareness 

 Patient-Level Prescribing 
Reports and Alerts 

  

  
 

 
  

   

LOGIC MODEL 

PDMP Data Use to Inform Clinical Practice and Improve Patient Safety 

INPUTS 

Laws and Policies Community and System 
Laws and policies governing PDMP   
use and access (e.g., mandatory consult  
requirements, real-time data submission  
requirements) 

Increased access to PDMP data and increased  
ease of use (e.g., reports, notifications, etc.) 

Description of health system policy changes  
to align with CDC opioid prescribing  
guidelines, state/territory, or health system  
guidelines or policies 

Encourage universal use among pharmacists, 
clinicians, and/or their delegates 

Provide more timely or real-time data contained  
in the PDMP 

Actively manage the PDMPb 

Ensure that PDMPs are easy  to use and accessible  
by clinicians and pharmacists 

Pharmacists, clinicians, and/or delegates  
access PDMP  

PDMP data is to up-to-date, complete,   
and accurate 

PDMP system and software is routinely  
upgraded, and data are analyzed for use 

PDMP accessible via delegate, EHR, single  
sign-on, etc 

Improved data accuracy and reliability   
of  the PDMP system 

Increased application of data  to drive  
prevention and response activities between  
state and local efforts 

Partnership 
Partnerships among and between state and  
local public health agencies, health payers/ 
insurers, health systems, healthcare licensing  
boards; EHR vendors, PDMP  vendor, PDMP  
manager, and the entity in which the PDMP  
sits (if different) 

Resources 

Initiate or enhance proactive reporting 

Enhance user interfaces and patient registries 

Strengthen education initiatives within   
a healthcare practice, system, or payer 

PDMP proactive reports distributed to  
clinicians and pharmacists 

PDMP interfaces enhanced for users 

Education initiatives strengthened for  
clinicians and pharmacists 

Individual-Level 
Increased use of  the PDMP by pharmacists,  
clinicians, and delegates 

Increased knowledge of prescribing behavior  
and how  to improve provision of healthcare 

PDMP  funding to support software   
licenses, training, enhancements, and   
other activities 

Data management plansa 

Knowledge and Attitudes 
Knowledge and attitudes of clinicians and  
pharmacists toward PDMP, data quality, and  
use of data 

Display prescription history reports 

Develop and refine visualizations to enhance   
ease of use 

Deploy notifications, alerts, or prompts to guide  
clinical carec 

Patient-level prescription history reports  
available in PDMP 

PDMP  visuals are enhanced for ease of use 

Integrate PDMP/EHR Interface 
Identify health systems and EHR vendors  
operating in the jurisdiction 

PDMP/EHR Interface 
Health systems and EHR vendors identified 

Links established and integrated between  
PDMP and EHR vendors Establish links between the PDMP and   

EHR vendors EHR is used with PDMP data  to inform   
patient care Design and deploy EHR CDS tools using PDMP data 

Strengthen QI initiatives within a practice, health  
system, or payer 

Develop registries to identify  patients to target   
for specific interventions 

a CDC requires recipients who collect or generate data with federal funds to develop, submit and comply with a Data Management Plan (DMP) for each collection or generation of public health data undertaken as part of the 
award and, to the extent appropriate, provide access to and archiving/long-term preservation of collected or generated data. For more information please see CDC DMP policy. 

b PDMP data can be actively managed by initiating or enhancing proactive reporting (e.g., individual clinician reports, clinician comparison reports); developing enhanced user interfaces (e.g., MME calculators, patient risk scores, 
etc.); displaying past and present prescription history reports; developing and refining visualizations to enhance ease of use; and deploying notifications, alerts, or prompts to guide clinical care (e.g., for problematic prescribing 
including overlapping prescriptions with other opioids, benzodiazepines, and other controlled substances). 

Notifications and alerts can be sent for problematic prescribing, including overlapping prescriptions with other opioids, benzodiazepines, and other controlled substances. For further information see pdmpassist.org 

d These outcomes are operationalized as indicators in the profile. For further details are provided here: CDC’s Quality Improvement and Care Coordination: Implementing the CDC Guideline for Prescribing Opioids for Chronic Pain 

 SHORT-TERM 
OUTCOME 

 INTERMEDIATE-TERM 
OUTCOME 

 LONG-TERM 
OUTCOME 

ACTIVITIES OUTPUTS 

Systemd 

Better tracking of opioid prescriptions and 
medication reconciliation 

Increased compliance with a jurisdiction’s 
laws and/or health system/payer’s policies 
surrounding the prescribing of controlled 
substances for improved, safer patient care, 
and effective pain management 

Individual-Level 
Identification of high-risk prescribing and   
patient behaviors 

Decreased high-risk prescribing behaviors 

Increased co-prescribing of naloxone 

Increased referrals for non-pharmacologic   
or  non-opioid treatment 

Increased referral for Medications for Opioid 
Use Disorder (MOUD) 

Morbidity 
Decreased rate of opioid misuse, opioid use  
disorder, and non-fatal overdoses 

Mortality 
Decreased drug overdoses death rate, including  
prescription and illicit opioid overdose death rates 

c  

Increase Clinician-Level  
and Pharmacist Awareness

https://www.cdc.gov/grants/additional-requirements/ar-25.html
http://pdmpassist.org
https://www.cdc.gov/drugoverdose/pdf/prescribing/CDC-DUIP-QualityImprovementAndCareCoordination-508.pdf


3Process 
Evaluations

Process evaluations 
DOCUMENT AND DESCRIBE  
HOW A PROGRAM IS  
IMPLEMENTED. They 
normally occur when 
programs or initiatives are 
early in their development 
and are based on 
stakeholders' needs.N 
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Context 
Evaluation Question 
What factors facilitate and/or inhibit the use of PDMP data 
to inform clinicians’ and pharmacists’ clinical practice and 
improve patient safety? 

What factors influence pharmacists’ and clinicians’ attitudes 
toward use of PDMP data in patient care settings? What 
factors influence attitudes toward CDS tools in EHRs? 

Sample Indicators 
Laws and Policies 

→ Description of laws and policies in your jurisdiction and/or health 
system related to the PDMP (e.g., mandatory consult requirements, 
real-time data submission requirements, interstate data sharing, 
etc.) 

→ Description of data use agreements in place between and among 
health systems, EHR vendors, PDMP, and state and local health 
departments 

→ Description of health system or insurer policy changes to align with 
CDC opioid prescribing guidelines, state/territory, health system 
prescribing, or long-term opioid therapy guidelines or policies 

Partnership 

→ Description of partnerships among and between state and local 
public health agencies; health payers/insurers; health systems; 
healthcare licensing boards; EHR vendors; PDMP vendor; PDMP 
manager; and the entity in which the PDMP sits (if different) and 
initiatives happening or planned to improve prescribing practices 

→ Description of PDMP/EHR landscape in jurisdiction including 
vendors, stages of EHR integration implementation, use of CDS, 
state/territory, and/or health system tools in EHR and methods for 
streamlining complementary work among partners 

→ Description of capacity within each partner organization to use 
PDMP data to inform clinical practice and patient safety 

Resources 

→ Description of funding sources and resources available for PDMP 
licenses and support, training, enhancements, and other activities 

→ Description of non-monetary support available to the jurisdiction 
for PDMP data use implementation (e.g., technical assistance from 
vendors and health departments, published resources from the 
CDC and other government agencies, staffing within healthcare 
systems for PDMP and EHR support) 

DATA SOURCES 
• State policies 

• Health systems policies 

• Organizational policies 

• PDMP 

• Private data sources 
(e.g., hospital discharge/ 
billing) 

• National EMS Information 
System (NEMSIS) and/or 
local EMS data 

• Local syndromic 
surveillance systems 

• State Unintentional 
Drug Overdose Reporting 
System (SUDORS) 

• BioSense 

• Funding mechanisms 
and fee structure 

DATA COLLECTION 
METHODS 
• Environmental scan, 

informal interviews, or 
surveys with stakeholders 

• Policy search 

• Interviews with 
stakeholders 
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→ Description of existing health system QI 
initiatives and resources and use of CDS tools 
to inform opioid prescribing and care in an EHR 

→ Description of how healthcare practices, 
pharmacies, and/or systems are using PDMP 
data to improve patient care 

Knowledge and Attitudes 

→ Description of attitudes and knowledge of 
clinicians and pharmacists regarding the 
PDMP and use of PDMP data (e.g., clinician 
perceptions around timeliness of data, 
completeness, EHR integration availability, etc.) 

→ Description of health systems/insurers 
attitudes, knowledge, and familiarity with 
integrating CDS tools into an EHR 

→ Description of other activities influencing 
pharmacist and clinician knowledge of and 
attitudes toward use of PDMP data to affect 
patient care (e.g., academic detailing, PDMP 
vendor interventions) 

→ Description of training/education provided to 
clinicians and pharmacists 
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Reach 
Evaluation Question 
How many clinicians are being reached by the activities to improve 
clinician-level awareness of prescribing behavior? 

How many pharmacists are being reached by activities to improve 
patient care and safety? 

How many pharmacies, health systems, and/or health information 
exchanges (HIE) are using an integrated PDMP-pharmacy dispensing 
software system, PDMP/EHR, CDS, and/or QI measures? 

Sample Indicators 
Improve PDMP Uptake and Data Utilization 

→ Number and percentage of clinicians, pharmacists, and 
delegates registered with the PDMP 

→ Number of PDMP patient queries 

Increase clinician-level awareness of prescribing behavior 

→ Number and percentage of clinicians receiving proactive reports 
on prescribing behavior12 

Increase pharmacist-level awareness of patient safety 

→ Number and percentage of pharmacists receiving proactive 
reports on patient prescription history 

DATA SOURCES 
• PDMP data 

• EHR vendor data 

• Health systems policies 

DATA COLLECTION 
METHODS 
• Interviews with 

stakeholders 

• Policy review 

12 



 

 
 

 

 
 

 

 

 

 

 

Process Evaluations 

Integrate PDMP/EHR interface 

→ Number of connected healthcare systems and 
pharmacies with integrated PDMP connections 
via HIEs (e.g., state or regional) 

→ Number and percentage of pharmacies and 
health systems actively using PDMP data to 
improve clinical practice and patient care13 

→ Number and percentage of health systems in 
the jurisdiction using PDMP data in patient 
care settings14 

→ Number and percentage of health systems 
and/or EHRs displaying patient-level 
prescribing alerts and/or reports 

→ Number and percentage of EHR vendors 
operating in the jurisdiction that have 
integrated PDMP into the EHR 

→ Number and percentage of health systems 
and/or EHRs using an integrated PDMP/EHR 
interface 

→ Number and percentage of pharmacies and 
pharmacy dispensing software systems (PDS) 
with integrated PDMP interface 

→ Number and percentage of health systems 
and/or EHRs deploying CDS tools 

→ Number and percentage of health systems 
and/or EHRs implementing QI measures 
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