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Increase knowledge of Substance-related disorders and Marylandôs Overdose Prevention efforts:

1. Increase knowledge of Prescription Drug Monitoring Program by:

a. Identifying legislative mandates on registration/enrollment, 

b. Highlighting prescriber responsibility, and 

c. Underscoring the PDMPôs overall correlation in overdose prevention.

2. Broaden understanding of Medication Assisted Treatment services in helping individuals with substance-related 

disorders recover, by

1. Highlighting the number of individuals currently being served/receiving services, 

2. Emphasizing its efficacy in recovery, and

3. Featuring Marylandôs expansion efforts, which includes the use of Vivitrol

4. https://www.samhsa.gov/medication-assisted-treatment

3. Clarify the relationship between the Opioid Operations Command Center and the Behavioral Health 

Administration , and its partnership in overdose prevention efforts.

4. Increase understanding of gambling disorder/addiction and identify awareness/prevention efforts.

Learning Objective



VISION 

Improved health, wellness, and quality of life for individuals across the life 

span through a seamless and integrated behavioral health system of care.

MISSION

The BHA will, through publicly-funded services and support, promote 

recovery, resiliency, health and wellnessfor individuals who have or are at 

risk of emotional, substance related, addictive and/or psychiatric disorders 

to improve their ability to function effectively in their communities.

Our Mission and Vision



MENTAL HEALTH
Å Inpatient Services
Å Health Services

Å Targeted Case Management
Å Psychiatric Rehabilitation Services
Å Residential Rehabilitation Services

Å Residential Treatment Services 
(RTCs)

Å Mobile Treatment

Å Assertive Community Treatment
Å Traumatic Brain Injury
Å Respite Services

Å Supported Employment
Å Crisis Services
Å Permanent Supported Housing

Å Data Link

SUBSTANCE USE DISORDERS

Å Recovery Housing and Supports

Å Residential Treatment Facilities

Å Withdrawal Management

Å Medication Assisted Treatment

BOTH Mental Health and Substance 

Use Disorders
Å Individual Practitioners

Å Outpatient Services

Å Intensive Outpatient Services

Å Partial Hospitalization

Å Lab Services (behavioral health related   

disorders)

Å Health Homes

Å Care Coordination

Services Provided



Note:  Based on claims data through  08/31/2017

Total Individuals is an unduplicated count of individuals receiving mental health or substance use disorder services in the PBHS.

Dually Diagnosed are those individuals receiving services in the PBHS with MH and SUD diagnoses during the year.

Claims can be submitted up to 12 months from the service date and therefore data regarding FY 2017 are incomplete now.
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Note: Based on claims data through  08/31/2017

FY 2015 data for substance use disorder services is for only six months January through June 2015.  

Claims can be submitted up to 12 months from the service date and therefore data regarding FY 2017 are incomplete now.

Individuals Receiving Substance Use Disorder Services in  

Marylandôs Public Behavioral  Health System
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Number of Opioid-RelatedDeaths Occurringin
Maryland from January through June of EachYear.*
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*2017 counts arepreliminary.
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Number of Heroin-RelatedDeaths Occurringin
Maryland from January through June of EachYear.*
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*2017 counts arepreliminary.
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Number of Fentanyl-RelatedDeaths Occurringin
Maryland from January through June of EachYear.*
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*2017 counts arepreliminary.
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Number of Carfentanil-RelatedDeaths Occurringin
Maryland from January through June of EachYear.*
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** Screening for Carfentanil began in 2016, first detected in2017 6



Number of Prescription Opioid-RelatedDeaths Occurringin
Maryland from January through June of EachYear.*
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MDH / BHA Priorities

Prevent Opioid Misuse 
and Abuse through 

Enhanced Prescriber 
Practices and Public 

Awareness

Treat Opioid Dependence 
by Expanding Treatment 
and Increasing Quality

Prevent Overdose 
Fatalities through 

Naloxone Expansion

Expand Recovery 
Supports in the 

Community

Mission:  Curb the Rate of Growth in Overdose Deaths over the 
Next Two Years



PDMP Mission and Description

1

Mission: The Maryland PDMP collects controlled dangerous 
substance (CDS) prescription dispensing information and 
ŜƴŀōƭŜǎ ŀǳǘƘƻǊƛȊŜŘ ǳǎŜǊǎΩ ŀŎŎŜǎǎ ǘƻ ǘƘŜǎŜ Řŀǘŀ ŦƻǊ ǘƘŜ 
purpose of improving the health and safety of Maryland 
patients and the public.

Basic Description of the Maryland PDMP:
ςSecure, state-wide, electronicdatabase

ςContains Schedule II-V pharmaceutical controlled 
dangerous substance (CDS)Rx dispensed in Maryland

ςRx data can be disclosed for clinical, investigativeand 
research/public education purposes as allowed by law



Å Mandated 
Registration-
July 1, 2017

Å Mandated Use-
July 1, 2018



PDMP Registration Mandate Achievements

1

Registrant Type % Registered

Nursing (CNM, CRNP) 77.00%

Dental (DMD, DDS) 71.45%

Physician (DO, MD, PA) 73.01%

Veterinary (DVM, VMD) 78.10%

Podiatry (DPM) 82.29%

TOTAL PRESCRIBERS 73.64%

Pharmacist 59.97%

TOTAL PROVIDERS 70.27%
* Removed from this list are  CDS permitholders 

known through individual outreach to have moved 

out of state or who intend to allow their CDS 

Data Current as of 9/6/2017



Major PDMP Stakeholders

PDMP means different things to 
different people based on their 
unique role in combating the 

epidemic

Raw 
Data 
End 
User

Data 
Analytics

Aggregate 
Data User

Data 
Reporter 

Many different 
stakeholders trying to 
bend the opioid curve

* Total Opioids include all prescriptions containing a medication in the opioid class of drugs, with the exception of medication 

containing an opioid in a formulation indicated for the treatment of opioid use disorder



Goal: Enhance Clinical Utility of PDMP


