	The Michigan Automated Prescription System (MAPS)

Overview

	· History: Michigan began monitoring the dispensing of controlled substances in 1988, requiring dispensing physicians and pharmacies to report all Schedule II controlled substances in the state of Michigan. This program was expanded in 1995 to include selected anabolic steroids, and the requirement to report methylphenidate was eliminated. In 1995, the program was re-named the Official Prescription Program (OPP). Effective January 2003, the Official Prescription Program was terminated and a new program, the Michigan Automated Prescription System (MAPS) program was instituted. The MAPS program required all controlled substances in Schedules II through V to be reported to the State. Pharmacies, dispensing physicians and dispensing veterinarians are all required to report. 

· Goal:  Overall goal of MAPS is to improve patient care, identify doctor shoppers and prevent diversion.
· State Monitoring Authority:  Bureau of Health Professions, Investigation Division
· Advisory Board: A Controlled Substances Advisory Board can make recommendations.
· Drugs Monitored: Schedules II-V
Michigan PDMP Contact Info:
Bureau of Health Professions 

Health Investigation Division 

Michigan Automated Prescription System (MAPS)

PO Box 30454 

6546 Mercantile Way, Suite 2 

Lansing, Michigan 48909 

Phone: 517-335-1769

Web: www.mi.gov/healthlicense 

Michael Wissel, Pharmacy Specialist 

mfwisse@mi.gov 



	Purpose of Michigan PDMP/ Key Functions

	The primary purpose of the MAPS program is to improve patient care. 



	Operational Details of Michigan PMP

Data Collection 

	Pharmacies, dispensing physicians and dispensing veterinarians are all required to report using an electronic reporting system at least once a month. This rule will change in the near future to twice per month.  As a result, 99.8 percent of controlled substance dispensing records are reported electronically to the MAPS program.


MAPS examine monthly reports to identify doctor shoppers. When this occurs, a letter is sent to the practitioner suggesting that they obtain a MAPS report for this particular patient.  


	Access to Monitored Data and Confidentiality

	Physicians, Pharmacists, Law Enforcement and State Medicaid personnel have access to prescription monitoring information following a process to verify their status as a licensed professional or role in an open investigation for fraudulent activities.



	Education and Awareness Activities

	The Bureau will provide, in the near future, an informational video both for pharmacists and physicians outlining the requirements of the program, as well as the benefits for practitioners ordering patient reports.  

Presentations have been made to professional organizations including Pain Symposiums regarding the use of the MAPS program.  Practitioners have been very receptive to the program and once they begin utilizing the program, tend to consistently order reports whenever a patient presents with conflicting information.  



	Access to Addiction Treatment

	The MAPS program does not currently have formal linkages to the Michigan addiction treatment system. Some informal sharing of information has occurred in the past.


