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What is the VPMS?
IR e

Vermont’s prescription drug monitoring program, known as the Vermont
Prescription Monitoring System (VPMS) is a statewide electronic database of
controlled substance prescriptions dispensed from Vermont-licensed
pharmacies.

VPMS is a clinical tool that exists to promote the appropriate use of controlled
substances for legitimate medical purposes, while deterring the misuse, abuse,
and diversion of controlled substances.

VPMS also serves as a surveillance tool that is used to monitor statewide trends
in the prescribing, dispensing, and use of controlled substances. This report

summarizes VPMS surveillance data for all Schedule Il = IV prescriptions that
were dispensed from Vermont-licensed pharmacies from 04/01 /2017 through
06/30/2017.

Please see Appendix for more information about the VPMS and the data
included in this report.




Rate of Prescriptions Per 100 Residents by Drug Class

During the Quarter
1
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Opioid Analgesic: Opioid for pain relief Benzodiazepine: Sedative for anxiety, insomnia, & other conditions
MAT: Buprenorphine to treat opioid use disorders Stimulants: Medication to increase alertness, attention, energy

Data Source: VPMS 2017 Quarter 2 3



Percent of Population Receiving At Least One
Prescription in Drug Class During the Quarter
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ADDISON 5% 1% 4% 2%

BENNINGTON 7% 1% 6% 3%

CALEDONIA 6% 0% 4% 2%

CHITTENDEN 5% 1% 5% 3%

ESSEX 4% 0% 3% 1%

FRANKLIN 7% 1% 4% 2%

GRAND ISLE 8% 1% 5% 2%

LAMOILLE 6% 1% 4% 3%

ORANGE 5% 1% 4% 2%

ORLEANS 7% 0% 6% 3%

RUTLAND 7% 1% 6% 2%

WASHINGTON 6% 1% 5% 3%

WINDHAM 6% 1% 6% 4%

WINDSOR 4% 1% 3% 2%

Vermont 6% 1% 5% 3%
Opioid Analgesic: Opioid for pain relief Benzodiazepine: Sedative for anxiety, insomnia, & other conditions
MAT: Buprenorphine to treat opioid use disorders Stimulants: Medication to increase alertness, attention, energy

Data Source: VPMS 2017 Quarter 2 4



Average Days’ Supply and Daily Morphine Milligram
Equivalent (MME) for Opioid Analgesics
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Morphine Milligram Equivalent (MME) — the amount of morphine an opioid dose is equal to when prescribed, often used as a
gauge of the abuse and overdose potential of the amount of opioid that is being given at a particular time*

Days Supply — the estimated number of days that the medication will last*

*See Appendix for more information

Data Source: VPMS 2017 Quarter 2 5



Proportion of Opioid Analgesic Prescriptions

in Daily Morphine Milligram Equivalent (MME) Categories
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Although there is not a single dosage threshold below which overdose risk is eliminated, holding dosages <50
MME/day is associated with a reduction in risk for fatal overdose than at higher prescribed dosages. Most experts also
agreed that opioid dosages should not be increased to 290 MME/day without careful justification based on diagnosis
and on individualized assessment of benefits and risks. (CDC Guideline for Prescribing Opioids for Chronic Pain)

Data Source: VPMS 2017 Quarter 2



Number of Prescriptions in Each Drug Class During the

Quarter
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ADDISON 4,837 1,541 3,041 2,321
BENNINGTON 5,748 5,052 4,398 3,599
CALEDONIA 4,212 759 2,408 2,202
CHITTENDEN 20,578 7,638 14,897 13,191
ESSEX 652 53 342 252

FRANKLIN 10,729 7,126 4,627 3,064
GRAND ISLE 1,494 725 638 533

LAMOILLE 3,746 2,063 2,090 1,850
ORANGE 3,144 1,102 2,446 1,758
ORLEANS 4,735 878 3,113 2,083
RUTLAND 10,805 5,278 7,250 4,317
WASHINGTON 8,139 2,499 6,621 5,091
WINDHAM 6,550 1,873 5,315 4,830
WINDSOR 5,613 3,287 4,180 2,676
Vermont 90,996 39,885 61,373 47,779

Benzodiazepine: Sedative for anxiety, insomnia, & other conditions
Stimulants: Medication to increase alertness, attention, energy

Opioid Analgesic: Opioid for pain relief
MAT: Buprenorphine to treat opioid use disorders

Data Source: VPMS 2017 Quarter 2 7



Feedback on Quarter 1
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Please complete the survey on the usefulness of the
Quarter 1 VPMS Report. Feedback is encouraged and
will inform future quarterly reports.

Data Source: VPMS 2017 Quarter 1 8



Contact VPMS
I =

O Data-related questions can be directed to the program analyst,
Lela Kretzer at:

or

(802) 863-6354

O Programmatic questions can be directed to the program manager,
Hannah Hauser at:

or

(802) 652-4147
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Vermont Prescription Monitoring System Legislation and Rules




VPMS Data and Limitations
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Drug Type Definitions
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Monitoring Potential Risk of Dependence or Overdose

Why use “MMEs"2

MMEs are the amount of morphine an opioid dose is equal to when prescribed. Many research experts, federal agencies (e.g., CDC,
BJA, SAMHSA) and the VPMS use the amount of daily morphine milligram equivalents (MMEs) prescribed to standardize the dose
across different formulations of drugs in order to better understand the abuse and overdose potential of opioid analgesics.

Most experts agreed that, in general, increasing dosages to 50 or more MME/day increases overdose risk without necessarily adding
benefits for pain control or function and that clinicians should carefully reassess evidence of individual benefits and risks when
considering increasing opioid dosages to =50 MME/day. Most experts also agreed that opioid dosages should not be increased to
>90 MME/day without careful justification based on diagnosis and on individualized assessment of benefits and risks.

The Vermont Department of Health’s Rule Governing the Prescribing of Opioids for Pain sets MME limits for first-time acute pain
prescriptions in order to ensure that the least amount of opioids are prescribed in order to appropriately manage the patient’s pain.

Why use “Days Supply’e

According to the CDC'’s guidelines for prescribing of opioids for chronic pain, experts noted that in cases of acute pain treatment more
than a few days of exposure to opioids significantly increases hazards, that each day of unnecessary opioid use increases likelihood
of physical dependence without adding benefit, and that prescriptions with fewer days’ supply will minimize the number of pills
available for unintentional or intentional diversion. In chronic pain management, taking even a low-dose opioid for more than 3 months
increases the risk of addiction by 15 times.
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Guidelines for Best Practices




