
eAppendix. Data Analytics Comparison: PMP vs Claims Data 
 
State prescription monitoring programs (PMPs) are the only functioning government surveillance 
systems capable of reporting individual prescription data for timely intervention upon request of 
an authorized provider. State PMPs are now commonly providing prescribers individualized 
reports of their prescribing habits including the potential for alerts of behavior suggestive of 
doctor shopping. A PMP’s strength, however, is the comprehensive reporting of controlled 
substances (required by legal statute) with potential detection of multiple providers or 
pharmacies and simple reporting of total morphine equivalent daily dose (MEDD), which 
potentially captures data across multiple payers or providers. Even in this limited role, PMP 
results cannot differentiate use, misuse, or abuse and are affected by changes in address, 
exchange agreements between states, and in many cases cannot capture short-term supplies, or 
MAT from OTPs or intensive addiction treatment centers. In contrast, claims data includes 
medical consults, office visits, lab tests, all prescription information (not just controlled 
substances), including emergency services, hospital or addiction admissions where misuse and 
abuse are confirmed and reported by healthcare providers. Developing novel methods of merging 
these data sources and correlating their findings with a consolidation of the guidelines for 
appropriate evaluation and treatment of individuals with OUD presents a new avenue for solving 
some of the challenges inherent to treating this population. 
 Payers can utilize analytics to create a surveillance program capable of detecting opioid 
abuse and related emergency services, emergency department visits, hospital admissions, and 
intensive care unit (ICU) stays at an individual level. Successful detection allows responsible 
stewardship and improved awareness through notification of key members of an insured 
individual’s health care team, who are already authorized to access health information, including 
notifying opioid or MAT prescribers of serious events that may significantly inform prescriber 
decision making. In addition to state-of-the-art automated care coordination, the facilitation of 
improved access to high quality providers begins with measuring the common elements that 
represent best practice in available medical and pharmacy claims data. From these data, a 
treatment pattern begins to emerge for each individual patient allowing measurement of 
important outcomes. Overall claims data provides a more comprehensive window into an 
individual’s treatment that can be correlated with meaningful outcomes as quality indicators of 
best practice implementation. By evaluating the treatment patterns and outcomes of all insured 



members within a provider’s patient panel, quality assessment & comparison between healthcare 
providers becomes a reality. 
 


