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ABSTRACT

BACKGROUND: As of May 23, 2011, 35 states had an operational prescrip-
tion drug monitoring program (PDMP), and 13 additional states, including
Florida in 2009, had passed legislation to implement a PDMP. PDMPs,
electronic databases that collect and track designated data on controlled
substances and other commonly abused medications, are intended to serve
as a tool for health care practitioners when prescribing and dispensing
controlled substances to reduce drug abuse and diversion. In an analysis
of 1,268 drug-caused deaths from January through June 2010 in Florida,
the top 3 prescription drugs included the controlled substances oxycodone
(56%), alprazolam (35%), and methadone (26%), all of which would be
subject to reporting in Florida’s PDMP when implemented. Because phar-
macists are the health care professionals most affected by PDMP reporting
requirements, evaluating their attitudes about PDMP implementation is
important.

OBJECTIVES: To assess Florida pharmacists’ attitudes toward implement-
ing a PDMP in the state.

METHODS: This was a cross-sectional study conducted in Florida between
February 2010 and June 2010 prior to the implementation of the proposed
PDMP. A random sample of 5,000 of approximately 26,000 pharmacists
licensed in Florida was invited to participate in a voluntary and anony-
mous 10-question self-administered mail survey of which 4 survey items
assessed pharmacists’ attitudes towards implementing a PDMP in the
state.

RESULTS: Of the 5,000 pharmacists contacted by mail, 911 (18.2%) com-
pleted the survey, of whom 836 responded to the items assessing opinions
about PDMPs and provided practice site information. A majority of phar-
macists across all practice settings agreed or strongly agreed with the
statements that a PDMP “should be implemented in Florida” (chain 84.0%,
hospital 74.2%, independent 77.9%, and other 71.1%) and that a PDMP
would decrease “the incidence of doctor shopping” if implemented (chain
80.8%, hospital 67.2%, independent 71.7%, and other 63.3%). A majority
of pharmacists across all practice settings disagreed or strongly disagreed
with the statements that they would be “discouraged to dispense controlled
substances” by the PDMP (chain 61.4%, hospital 50.0%, independent
60.2%, and other 63.8%) and that PDMP implementation would be “an
invasion of patients’ privacy” (chain 80.3%, hospital 67.7%, independent
67.3%, and other 69.3%).

CONCLUSION: In a small-sample survey, a majority of Florida pharmacists
across all practice settings were in favor of implementing a PDMP in
Florida. This is the first study to examine Florida pharmacists’ attitudes
toward PDMP implementation, and the results should prompt future analy-
ses of relevant outcomes, such as drug abuse, drug-related mortality, and
doctor shopping.
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What is already known about this subject

* As of May 2011, 35 states had an operational prescription drug
monitoring program (PDMP), and 13 additional states, includ-
ing Florida, had passed legislation to implement a PDMP. PDMP
systems are classified as either reactive (information is sent
based upon request) or proactive (data are regularly reviewed
and reports are generated and sent to physicians, pharmacists,
and regulatory agencies). PDMPs consist of 3 main components:
collection of prescription information from physicians and phar-
macists, data storage and processing, and regulations stipulating
who is permitted to access the data.

PDMPs may be effective in preventing and detecting prescription
drug abuse and diversion; however, evidence is limited. The U.S.
Government Accountability Office reported that implementation
of Kentucky’s PDMP reduced the average time necessary for regu-
latory agencies to conduct investigations of alleged doctor shop-
pers from 156 days to 16 days. Paulozzi and Stier found that the
drug overdose death rate in Pennsylvania was 1.6 times that of
New York in 2006; both states had PDMPs, but New York’s PDMP
had more funding and required tamper-proof prescription forms.
However, Paulozzi et al. found that PDMPs in 19 states were not
associated with lower rates of drug overdose, opioid mortality, or
opioid consumption from 1999-2005.

Only 2 published studies assessing pharmacists’ attitudes towards
PDMPs are available. The Kentucky All Schedule Prescription
Electronic Reporting Program (KASPER) 2010 report found
that more than 90% of participating pharmacists believed that

KASPER was effective in preventing drug abuse and diversion
and doctor shopping. Ulbrich et al. 2008) found in a survey of
Ohio pharmacists that pharmacists not registered in Ohio’s PDMP
noted “time available to access the [PDMP] report” as the primary
reason for nonenrollment, whereas pharmacists registered with
the PDMP described “being able to assist with decreasing doctor
shopping” as the top factor influencing their decision.

What this study adds

o After passage of a bill in 2009 to implement a PDMP in Florida
and prior to its implementation, this survey conducted in a small
sample of pharmacists in 2010 found that the majority of respon-
dents across all practice settings agreed that the PDMP should be
implemented (71%-84%) and that implementation of the PDMP
would decrease the incidence of doctor shopping (63%-81%).

A majority of respondents across all practice settings disagreed or
strongly disagreed that the PDMP would discourage them from
dispensing controlled substances (50%-64%) and that the PDMP
would invade patients’ privacy (67%-80%).
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ccording to the 2009 National Prescription Drug
A Threat Assessment by the U.S. Department of Justice,

prescription drug diversion and abuse result in medi-
cal costs of approximately $72.5 billion per year in the United
States.! The 2009 National Survey on Drug Use and Health
found that the rate of nonmedical use of psychotherapeu-
tic prescription drugs among those aged 12 years or older
increased from 2.5% in 2008 to 2.8% in 2009.> Prescription
drug abuse in Florida has become a major public health con-
cern. In an analysis of 1,268 drug-caused deaths in Florida
from January through June 2010, the top 3 prescription drugs
included the controlled substances oxycodone (56%), alprazo-
lam (35%), and methadone (26%).? Florida Governor Rick Scott
reported in April 2011, based on a nonpeer-reviewed internal
analysis of U.S. Drug Enforcement Agency (DEA) data, that 98
of the top 100 doctors dispensing oxycodone are located in
Florida.* Additionally, 126 million dosage units of oxycodone
are dispensed through Florida pharmacies.*

Florida’s Office of Drug Control was eliminated in the 2011
legislative session through Senate Bill 2104, which was signed
by the governor on May 26, 2011. This bill moves the Statewide
Drug Advisory Council into the Department of Health.>® The
Office of Drug Control closure becomes effective July 1, 2011.7
The office had been dedicated to reducing prescription drug
abuse throughout the state by leading a statewide task force,
implementing new legislation, regulating pain clinics, and
implementing drug take-back programs for the public to return
expired, unused, and unwanted medications.®*

A bill to establish a prescription drug monitoring program
(PDMP) in Florida was passed during the 2009 legislative
session and signed into law on June 18, 2009, after a 7-year
battle.® The PDMP system is known as the Electronic-
Florida Online Reporting of Controlled Substances Evaluation
Program (E-FORCSE) and, once implemented, will monitor
controlled substances dispensed in schedules II-IV.!! The origi-
nally planned implementation date of December 1, 2010, was
postponed due to funding issues and bids over the selection of
the company that will run the program. The PDMP is expected
to be operational by September 1, 2011."2 The E-FORCSE is
being funded by a federal grant known as the Harold Rogers
Prescription Drug Monitoring Program Grant ($400,000); an
enhancement grant (used to make an improvement upon an
existing PDMP, $400,000); 2 private grants sponsored by the
National Association of State Controlled Substances Authorities
($26,000); and donations by the Florida Prescription Drug
Monitoring Foundation, Inc."! Governor Rick Scott drafted a
proposed bill for the 2011 legislature that would abolish the
PDMP in Florida, and the bill was introduced by the House
Health & Human Services Committee."® Proponents of the bill
described various issues including questions about whether
PDMPs are effective, privacy concerns, and lack of real-time
access to data.!* However, the Florida Department of Health

issued a final order on April 8, 2011, that begins implementa-
tion of the PDMP."> Governor Scott testified to the U.S. House
of Representatives on April 14, 2011, that the PDMP implemen-
tation is moving forward.*

PDMPs: Rationale, Structure, and Evidence

PDMPs are electronic databases that track and collect des-
ignated data on controlled substances and other commonly
abused medications dispensed in each state.'®!” The goals of
PDMPs are to support access to legitimate medical use of con-
trolled substances, assist in identifying and preventing drug
abuse and diversion, encourage the identification and treat-
ment of individuals addicted to prescription drugs, evaluate
state drug abuse trends, and serve as a public health education
tool.!® Each PDMP is housed by a specified statewide regula-
tory, administrative, or law enforcement agency. The housing
agency distributes data from the database to individuals who
are authorized under state law to receive the information for
professional purposes. Individuals who are usually identified as
authorized requestors and users of PDMP data include licensed
physicians/practitioners; pharmacists; designated federal, state,
and local law enforcement; and representatives of professional
or occupational licensing, certification or regulatory boards,
commissions, or agencies.'

PDMPs typically consist of 3 main components: collection
of prescription information from physicians and pharmacists,
data storage and processing, and regulations stipulating who
is permitted to access the data. Specific features of the PDMPs
vary among the states, since each state government determines
its own laws, regulations, and structure.'® PDMP systems are
classified as either reactive (information is sent upon request)
or proactive (data are regularly reviewed, and reports are gen-
erated and sent to physicians, pharmacists, and regulatory
agencies).'®!”

As of May 23, 2011, 35 states had an operational PDMP.'®
Thirteen additional states, including Florida, have passed
legislation to implement PDMPs, which are currently in the
developmental stages.!® PDMPs vary in their stage of implemen-
tation and in the degree to which providers use the programs.
For example, New Jersey adopted a law in 2008 to require a
PDMP, and in April 2011, the state contracted with a private
company to develop and implement the system."” Washington’s
PDMP, which had been authorized in 2007, was suspended
in 2008 due to budgetary constraints; however, the state
received new federal funding in October 2010 to re-establish
the program.?®?! Other states have more developed programs.
For example, as of April 2011, 21% of Maine pharmacists
were registered as PDMP data requestors.?? This development
is important because pharmacists are required to submit all
transactions for schedule II-IV controlled substances; however,
they are not required to access the database.? States also differ
in the drugs monitored.!® For example, Pennsylvania’s PDMP
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monitors only schedule 1T medications, whereas New York con-
trols schedule II-V medications.'®

Evidence suggests that PDMPs may serve as a tool to prevent
and detect prescription drug abuse and diversion.?>** However,
the efficacy and utility of PDMPs throughout the United States
have not been thoroughly analyzed. Curtis et al. measured the
period prevalence of claims for opioid analgesics and controlled-
release oxycodone at the county level in 2000, finding that a
statewide schedule II PDMP, along with the proportions of the
population aged 15 to 24 years and aged 65 years or older, were
associated with opioid lower claim rates.”” Statewide PDMPs
were also associated with lower use rates of controlled-release
oxycodone. However, the study by Curtis et al. did not evalu-
ate whether these associations resulted in a reduction in abuse
and diversion or inadequate pain treatment.”> Paulozzi and
Stier compared the death rates in New York and Pennsylvania
in 2006.%¢ These states both have PDMPs; however, New York’s
PDMP had more funding and required tamper-proof prescrip-
tion forms.*® The drug overdose rate in Pennsylvania was found
to be 1.6 times that of New York.* Paulozzi et al. (2011) also
published the first study evaluating the effect of PDMPs on
opioid overdose mortality in 19 states.* This study found that
PDMPs were not associated with lower rates of drug overdose,
opioid mortality, or opioid consumption.”> PDMPs were asso-
ciated with lower rates of schedule II drug use; however, the
relationship was not significant, and PDMPs were associated
with significantly higher use rates for hydrocodone, a schedule
I drug.* A limitation of the study by Paulozzi et al. was that
21% of PDMPs were only in their first few years of operation
during the study period between 1999 and 2005; therefore, not
all of the data may have been captured.’* In a separate study,
Paulozzi et al. (2009) examined data from the West Virginia
Controlled Substances Monitoring Program to describe indi-
viduals dying from unintentional overdoses of methadone or
other opioid analgesics and concluded that (a) most of these
deaths were due to diversion and nonmedical use, and (b) pro-
viders, medical examiners, and coroners should review PDMP
data routinely.®

The U.S. Government Accountability Office (GAO) exam-
ined the impact of PDMPs on illegal diversion of prescription
drugs in Kentucky, Nevada, and Utah in 2002.2” The GAO
found that implementation of Kentucky’s PDMP reduced the
average time necessary for regulatory agencies to conduct
investigations of possible doctor shopping (i.e., obtaining
multiple prescriptions for the same medication from different
physicians) from 156 days to 16 days. The PDMPs were found
to deter “doctor shopping,” but diversion increased in the bor-
dering states that did not implement a PDMP.?” Simeone and
Holland (2006) found that states with PDMPs, especially those
with proactive programs, had lower rates of supply of schedule
11 pain relievers and stimulant drugs compared with states that
did not have PDMPs.*!
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Reporting Requirements of Florida's Proposed PDMP

The purpose of Florida’s PDMP is to serve as a tool for health
care practitioners when prescribing and dispensing controlled
substances to reduce drug abuse and diversion throughout the
state. The Florida statutes originally required that each con-
trolled substance dispensed to an individual be reported to the
Florida Department of Health within 15 days after the date the
controlled substance was dispensed by a outpatient hospital
pharmacy or community pharmacy.!’® A new “Pill Mill” bill
was passed on May 6, 2011, which requires data to be submit-
ted within 7 days.?® Health care practitioners are exempt from
reporting requirements in the following situations and prac-
tice settings: (a) when administering a controlled substance
directly to a patient “if the amount of the controlled substance
is adequate to treat the patient during that particular treat-
ment session”; (b) when administering a controlled substance
to a patient in “a hospital, nursing home, ambulatory surgical
center, hospice, or intermediate care facility for the devel-
opmentally disabled”; (¢) “when administering a controlled
substance in the emergency room of a licensed hospital”; (d)
“when administering or dispensing a controlled substance in
the health care system of the Department of Corrections”; (e)
“when administering or dispensing a controlled substance to a
person under the age of 167 and (f) “when dispensing a one-
time, 72-hour emergency resupply of a controlled substance to
a patient.”® The reported information may be submitted via
formats that include the Internet, disc, or regular mail.'®

The PDMP in Florida will be in full compliance with the
Health Insurance Portability and Accountability Act (HIPAA),
including protected health information (PHI) and electronic
PHL' As part of the provisions of HIPAA, states with an
authorized PDMP have access to the patient’s prescription his-
tory. Florida statute prohibits unauthorized access to and use
of confidential patient information, and violations are a third-
degree felony.!* Florida-licensed pharmacists and physicians
who have registered with the Department of Health will be
permitted to access E-FORCSE." The following individuals or
organizations may request access to patient-identifying infor-
mation in E-FORCSE through the program manager: appropri-
ate medical regulatory boards (e.g., Board of Pharmacy, Board
of Medicine), the attorney general’s Medicaid Fraud Unit, law
enforcement, and patients verifying their own prescription
histories. Additionally, the Florida Department of Health and
Implementation and Oversight Task Force may request de-
identified information for reporting purposes.'

The Florida Department of Health conducted a public hear-
ing on November 9, 2010, to discuss proposed rules regarding
the PDMP and hear public comments from the Florida Retail
Federation and the Florida Academy of Family Physicians.”
The proposed rules, drafted by the Florida Board of Pharmacy,
are based on the Florida controlled substance laws written for
the PDMP. Health care practitioners may request to be alerted
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to “doctor shoppers” through a Patient Advisory Report (PAR),
which will be updated weekly.”” However, PARs will be pro-
vided upon request only to physicians and pharmacists who
have registered and been accepted.!!

Studies of Pharmacist Attitudes Regarding PDMPs
Studies assessing pharmacists’ attitudes towards PDMPs are
limited. A study by Blumenschein et al. (2010) assessed the
Kentucky All Schedule Prescription Electronic Reporting
Program (KASPER) and found that more than 90% of partici-
pating pharmacists believed that KASPER was effective in pre-
venting drug abuse/diversion and doctor shopping.** Ulbrich
et al. (2010) conducted an online survey of Ohio pharmacists
to determine factors influencing registration for Ohio’s PDMP,
known as the Automated Rx Reporting System (OARRS).”® A
total of 2,511 complete responses were recorded with 1,434
participants who indicated community pharmacy as their pri-
mary practice setting. Pharmacists not registered with OARRS
noted “time available to access the OARRS report” as their pri-
mary reason not to enroll, whereas pharmacists registered with
OARRS reported “being able to assist with decreasing doctor
shopping” as their primary reason for PDMP enrollment.*®
Because pharmacists are the health care professionals most
affected by PDMP reporting requirements, evaluating their
attitudes about PDMP implementation is important. The pur-
pose of the present study was to assess the attitudes of Florida
pharmacists toward PDMP implementation.

Hl Methods

Five thousand pharmacists licensed in Florida as “active” status
were randomly selected from 25,640 active Florida-licensed
pharmacists listed in the Florida Licensee Data Center of the
Department of Health.** Pharmacists’ mail addresses, names,
and license information were used strictly for study purposes
and were not linked back to any participants. No financial or
other incentive was provided to respondents in this study. The
state in which the pharmacist was currently practicing was not
asked in the survey as part of the demographic information
(see Limitations).

This was a voluntary and anonymous 10-question self-
administered survey accompanied by a cover letter with a
description of PDMPs and a link to the text of Florida’s PDMP
bill (Appendix). An original survey was designed and pilot-
tested with 10 pharmacists, and changes were made based
on the feedback received. After receiving approval from the
Institutional Review Board for Research with Human Subjects
at Nova Southeastern University, we downloaded pharmacist
information from the Licensee Data Center into a Microsoft
Excel (Microsoft Corporation, Redmond, WA) spreadsheet in
January 2010. Surveys were distributed through U.S. postal
service mail in February 2010 followed by a reminder postcard
mailed 1 week later to increase the response rate. Participants
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W Survey Participant Characteristics

Years licensed as a pharmacist mean [SD] 23 [15]
Characteristics %2 (n)
Currently practicing
Yes 926  (843)
No 74 ©67)
Practice site
Chain 44.7 (376)
Hospital 237 (199)
Independent 13.6 (114)
Other 18.1 (152)
PDMP knowledge
None 214 (194)
Fair 33.1 (300)
Good 26.8 (243)
Very good 13.3 121)
Excellent 54 (49)
PDMP knowledge resources
Continuing education 484 (345
Pharmacy journal 15.6 (11D
Newspaper 10.4 749
Colleague 8.3 (59)
Internet 74 (53
Television 0.7 5)
Other” 93 (66)

aPercentage of respondents to the item. Counts of respondents to the currently prac-
ticing, practice site, PDMP knowledge, and knowledge resources questions were 910,
841, 907, and 713, respectively.

bOther = clinic pharmacy, academia, pharmaceutical industry, mail order phar-
macy, nursing home/long-term care, home health/infusion.

PDMP = prescription drug monitoring program; SD =standard deviation.

were provided with a postage-paid envelope to ensure anonym-
ity when returning the survey and to increase the response
rate. Surveys were returned between February 2010 and June
2010 and tabulated in a Microsoft Excel spreadsheet.

The survey instrument included questions regarding prac-
tice status, such as the number of years licensed as a pharmacist
and primary practice setting, and prior knowledge of PDMPs
(Appendix). Practice setting was collapsed into the following
4 pharmacy sites: chain, hospital, independent, and other.
The “other” category included clinic pharmacy, academia,
pharmaceutical industry, mail order pharmacy, nursing home/
long-term care, home health/infusion, managed care, and gov-
ernment. Inpatient and outpatient hospital pharmacy practice
settings were not differentiated (see Limitations). Likert-scale
questions were used to assess prior knowledge (from 1=none
to 5=excellent) and attitudes toward PDMPs (from 1 =strongly
disagree to 5 =strongly agree). The last question enabled partic-
ipants to provide comments and discuss issues not mentioned
in the survey.

Descriptive statistics were calculated for all variables.
Reliability of the 4 attitudinal questions was assessed using
Cronbach’s alpha. Questions 3 and 4 were reverse coded for
the reliability analysis so that the attitudinal questions were
ordered from less to more support. All data analyses were
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m Survey Responses by Practice Location

Strongly Disagree Disagree Neither Agree nor Agree Strongly Agree Total

Site % (n) % (n) Disagree % (n) % (n) % (n) N
“A PMP should be implemented in Florida.” (N=836)2

Chain 3.7 (14 29 (1D 93 (35 354 (133) 48.7 (183) 376

Hospital 51 (10) 2.5 5 182 (36) 394  (78) 348 (69 198

Independent 53 6) 35 @ 133  (15) 33.6  (38) 442 (50 113

OtherbP 6.7 (10) 2.0 3 20.1  (30) 369 (55 342 (5D 149
“The incidence of ‘doctor shopping’ will decrease if a PMP is implemented.” (N =836)¢

Chain 2.1 [C)) 6.7 (25 104 (39 432 (162) 37.6 (14D 375

Hospital 2.5 ©) 56 (1D 247 (49 414 (82 258 (51 198

Independent 5.3 (6) 8.0 9 15.0 (17) 372 (42 345 (39 113

OtherP 6.7 (10 8.0 (12) 220 (33 353 (53) 28.0 (42) 150
“I would be discouraged to dispense controlled substances if a PMP is implemented.” (N=836)4

Chain 253 (95 36.2 (136) 26.6  (100) 72 Q27 48 (18 376

Hospital 172 (G4 328 (65 369 (73) 1.1 Q2 2.0 ) 198

Independent 301 (34 301 (349 221 (25 106 (12) 7.1 (8 113

Otherb 221 (33 41.6 (62 195 (29 101 (15) 6.7 (10) 149
“Implementation of a PMP would be an invasion of patients’ privacy.” (N =836)¢

Chain 39.2 (147) 411 (159 104 (39 59 (2 35 (13 375

Hospital 28.8  (57) 389 (77 212 (42 81 (16) 3.0 ©®) 198

Independent 363 (D 31.0 (35 195 (2 44 ©) 8.8 (10 113

OtherP 313 (47 38.0  (57) 187  (28) 8.0 (12) 4.0 (6) 150

4Pearson chi-square with Yates’ correction=24.76, P=0.01.

bOther = clinic pharmacy, academia, pharmaceutical industry, mail order pharmacy, nursing home/long-term care, home health/infusion.

cPearson chi-square with Yates correction=37.28, P=0.01.
dPearson chi-square with Yates’ correction=28.66, P=0.01.
¢Pearson chi-square with Yates” correction=28.65, P=0.01.
PMP =prescription drug monitoring program (PDMP).

conducted using STATA 11.0 (StataCorp LP, College Station,
TX).

Hl Results

Of the 25,640 Florida-licensed pharmacists as of February
2010, 5,000 randomly selected pharmacists were invited by
mail to participate in the survey. Of these, 911 (18.2%) com-
pleted the mail survey, of whom 836 answered the questions
about attitudes toward the PDMP. The mean (SD) number of
years a participant had been a licensed pharmacist was 23
(15), and a plurality (44.7%) of respondents worked in a chain
setting (Table 1). The reliability estimate (Cronbach’s alpha) for
the 4-attitudinal questions was 78%, indicating high internal
consistency.

A majority of pharmacists across all practice settings agreed
or strongly agreed with the statements that a PDMP “should
be implemented in Florida” (chain 84.0%, hospital 74.2%,
independent 77.9%, and other 71.1%) and that a PDMP would
decrease “the incidence of doctor shopping” if implemented
(chain 80.8%, hospital 67.2%, independent 71.7%, and other
63.3%) (Table 2). A majority of pharmacists across all practice
settings disagreed or strongly disagreed with the statements
that they would be “discouraged to dispense controlled sub-
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stances” by the PDMP (chain 61.4%, hospital 50.0%, indepen-
dent 60.2%, and other 63.8%) and that PDMP implementation
would be “an invasion of patients’ privacy” (chain 80.3%, hos-
pital 67.7%, independent 67.3%, and other 69.3%).

Il Discussion

Pharmacists in community practice are an important popula-
tion to survey, since they are the health care professionals most
affected by the PDMP implementation. The study results dem-
onstrate that a majority of pharmacists across all practice set-
tings are in favor of implementing a PDMP in Florida, believe
that the PDMP will decrease the incidence of doctor shopping,
would not be discouraged to dispense controlled substances if
a PDMP is implemented, and do not believe that PDMP imple-
mentation would be an invasion of patients’ privacy.

Limitations

Foremost among the study limitations is that the low response
rate (18%) must be considered when interpreting the survey
results. We did not compare the demographic characteristics
of the respondent sample with those of Florida pharmacists
as a whole; thus, the degree of nonresponse bias is unknown.
Second, pharmacists licensed in Florida but practicing in other
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states with PDMPs may have affected the results because these
participants were more familiar with the program. Third, we
did not differentiate inpatient from outpatient hospital phar-
macy practice. It seems reasonable that inpatient hospital
pharmacists as a group might be less engaged in the subject
of a PDMP in Florida because inpatient hospital pharmacies
are exempt from PDMP reporting. Fourth, limited background
information was presented in the cover letter that was sent to
pharmacists regarding the PDMP legislation. Although a link
to the PDMP bill was provided, survey participants may not
have accessed this information, which could have affected their
responses.

Hl Conclusion

As the gateway between the physician and patient, pharmacists
are the health care professionals most affected by the PDMP
implementation. The results demonstrate that a majority of
pharmacists across all practice settings are in favor of imple-
menting a PDMP in Florida. This is the first study to examine
Florida pharmacists’ attitudes toward PDMP implementation,
and the results should prompt future analyses of relevant out-
comes, such as rates of drug abuse, drug-related mortality, and
doctor shopping.
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IR Survey Cover Letter and Questionnaire

S
NOVA UV IVERS 1Y

Dear Pharmacist,

I am a pharmacist affiliated with Nova Southeastern University. Your name has
been randomly selected from the Florida Department of Health Licensee Data
Center to participate in a voluntary and anonymous survey regarding your
attitudes towards implementing a prescription monitoring program (PMP) in
Florida. According to the Florida Medical Examiners Report, approximately

6 people died each day in Florida in 2008 with at least one prescription drug
considered to be the cause of death. Florida became the 39th state to enact
legislation to establish a PMP to monitor controlled substances on June 18, 2009.
The purpose of this survey is to assess pharmacists’ attitudes towards PMPs

and their utility in Florida. Please note that this survey is not affiliated with the
Florida Board of Pharmacy. Participation is voluntary and anonymous, and there
are no negative consequences for choosing not to complete the survey. Please
return your survey in the enclosed postage paid envelope. Thank you for your
time, and please feel free to contact me with further questions.

Please access the following link if you would like to review Florida’s PMP bill
http://www.flsenate.gov/data/session/2009/Senate/bills/billtext/pdf/s0462er.pdf.

Sincerely,

\ /7
Jennifer Fass, PharmD
Clinical Assistant Professor
Nova Southeastern University
Department of Pharmacy Practice
054-262-3169
fass@nova.edu

Health Professions Division
College of Pharmacy
3200 South University Drive « Fort Lauderdale, Florida 33328-2018
(954) 262-1300  Fax: (954) 262-2278 - hitp./jpharmacy.nova.edu/

College of Osteopathic Medicine « College of Pharmacy « College of Optometry « College of Allied Health and Nursing « College of Medical Sciences + College of Dental Medicine
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Survey Cover Letter and Questionnaire (continued)

Prescription Monitoring Program (PMP) Survey

Instructions: Please answer the questions to the best of your ability and return in the enclosed postage paid return envelope.
Please note that this survey is voluntary and anonymous.

1. How many years have you been licensed as a pharmacist?
(Please write the number of years)

2. Are you currently practicing as a pharmacist? (Please check the item of your answer)
Yes (Please continue to question 3)
No (Please skip to question 4)

3. Which is your PRIMARY area of practice? (Please check only one item of your answer)

Independent Community Pharmacy Pharmaceutical Industry

Chain Pharmacy Mail Order Pharmacy

Clinic Pharmacy Nursing Home/Long Term Care
Hospital Pharmacy Home Health/Infusion
Academia Other (Please describe)

4. How would you rate your knowledge of PMPs prior to receiving this survey?
(Please circle the number that best represents your knowledge)
1 2 3 4 5
None Fair Good Very Good Excellent

5. If you rated your knowledge of PMPs as Fair, Good, Very Good, or Excellent, which source(s) provided you with information?
(Please check all answers that apply, and skip to question 6 if you rated your knowledge of PMPs as None)

Continuing Education Internet
Newspaper Television
Pharmacy Journal Colleague

Other (Please describe)

Please circle the number that best represents your opinion of PMPs for questions 6-9

Strongly Neither Agree Strongly
Disagree Disagree Nor Disagree  Agree Agree
6. A PMP should be implemented in Florida 1 2 3 4 5
7. The incidence of “doctor shopping” will decrease if a 1 2 3 4 5
PMP is implemented
8. I would be discouraged to dispense controlled substances if a 1 2 3 4 5
PMP is implemented
9. Implementation of a PMP would be an invasion of patients’ privacy 1 2 3 4 5

10. Please provide any additional items you would like to discuss that were not mentioned in the survey:

*This survey is not affiliated with the Florida Board of Pharmacy
Please return your completed survey in the postage paid envelope provided
Thank you for your participation!
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