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The PDMP implementation challenge

POLICY
PDMP review is required 

for many controlled 
medication prescribing 

decisions

WORKFLOW
Full PDMP review 
requires clinician 

attention and navigation 
during prescribing

OPPORTUNITY
Can we deliver useful 

PDMP information in the 
workflow and help 

clinicians decide when 
full review adds value?

The challenge is not simply increasing PDMP access, it is integrating PDMP information 
into clinical decision-making.



Objectives

1 CONNECT THE DATA Link prescribing, PDMP use, and longitudinal outcomes

2 BRING PDMP INTO 
WORKFLOW

Provide useful information at the point of prescribing

3 REDUCE 
UNNECESSARY WORK

Determine when clinicians feel they need to access the 
full PDMP

4 MEASURE WHAT 
HAPPENS AFTERWARD

Evaluate prescribing, workflow time, and patient 
outcomes



Setting: UCHealth

• 16 hospitals and >100 clinics across Colorado
• >775k ED visits, >197k admissions and >9.4m outpatient visits in 2025
• Academic, community, private, urban/suburban/rural

• Shared, centralized EHR (Epic) 
• Mature informatics → value to health system
• CU: Innovative, collaborative environment
• Pilot work and prior BJA funding



Data infrastructure development

UCHealth EHR
Prescribing 
encounters,

CDS exposure & 
actions,

PDMP review,
Workflow timing

Colorado PDMP
Statewide dispensing,

Controlled 
medication history,

Longitudinal 
medication use

Honest Broker
Secure patient/encounter 

linkage

Linked longitudinal dataset
Implementation  →  Prescribing  →  6-month outcomes



Process: Provider considering prescribing a controlled medication

Is this 
prescription 
safe?  

Provider
Evaluates patient,
Considers 
treatment options
+/- chart review
+/- PDMP review
 

Provider
Prescribes 
controlled 
medication or 
alternative 
treatment

PDMP CDS implementation strategy
Searches/ interprets available EHR and PDMP data→ provides 
patient specific risk info. Interrupts workflow only if:
• Provider has not already reviewed PDMP
• Prior BJA project: high risk prescription
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Prior BJA: Does risk information increase PDMP review?



Prior BJA: Conclusions

• Yes: All CDS alerts increase PDMP review, regardless of risk but to 
different degrees

• Feedback: CDS strategy resulted in significant provider workflow 
interruptions and alert fatigue → negatively impact adoption of 
CDS PDMP review

Can we use CDS to streamline provider work to decrease time 
burden while promoting PDMP reviews and patient safety?



Methods: three ways of delivering PDMP information

USUAL CARE

No visible alert

Existing one-click PDMP 
access

Silent background 
measurement

STANDARD MANDATED 
CDS

Interruptive reminder

One-click full PDMP access

Provider response 
required

SMART MANDATED 
CDS

Same reminder + access

Same required response

+ ACTIVE MEDICATION 
COUNTS

May 2025-February 2026

1,075 providers   |   79,740 prescribing encounters   |   ED + inpatient + outpatient

Harold Rogers PDMP National Meeting | August 2026



What providers saw: Standard CDS

Give clinicians information before asking them to leave the workflow



What providers saw: Smart CDS

Give clinicians information before asking them to leave the workflow

“Do I have enough information or would opening the full PDMP add value?”



• Randomized at provider level by setting

Systemwide encounters with an opioid prescription: n= 79,740

Setting Control Arm
N=27,290

Standard 
Mandated
N= 29,657

Smart Mandated 
Alert

N= 22,793

ED 6,094 (22%) 7,101 (24%) 5,931 (26%)

Inpatient 4,658 (17%) 4,390 (15%) 2,619 (11%)

Outpatient 16,538 (61%) 18,166 (61%) 14,243 (62%)

Methods: Randomization success



CDS dramatically changed FULL PDMP review

29%
Usual care

44%
Smart Mandated 

CDS
OR 1.9

87%
Mandated CDS

OR 18

If the goal is maximizing full PDMP review, interruptive CDS works.

OR= Adjusted odds vs usual care



PDMP FULL review relative to what info Smart CDS showed

No PDMP
match

31%

No active
medications

44%

Multiple
opioids

54%

Multiple
sedatives

55%

Opioid + sedative

60%

Overall Smart = 44%

Pattern is consistent with selective, risk-informed access of the full PDMP



Did more PDMP review result in more prescribing decision changes?

Controlled medication prescription completion

92%
Usual care

93%
Smart mandated 

CDS

92%
Mandated CDS

Large differences in PDMP review did not translate into 
meaningful differences in stopping a prescription*

PDMP review: 29%  →  44%  →  87%     |     Completion: 92%  →  93%  →  92%



Small workflow differences become large at scale

63 sec
Smart Mandated 

CDS

69 sec
Usual care

75 sec
Mandated CDS

12 seconds saved per prescription

≈ 33 clinician hours per 10,000 prescriptions

Time-to-event analysis CDS to order signed: 65,529 single-medication encounters



Did greater PDMP review improve six-month outcomes?

Outcome Usual Care Smart Mandated

Chronic opioid use 18% 19% 19%

Aberrant opioid use 4% 4% 4%

Opioid use disorder 1% 1% 2%

Opioid overdose <0.1% <0.1% <0.1%

Increasing full PDMP review from 29% to 87% was not 
accompanied by detectable differences in these six-month 

outcomes.
Interpret cautiously: outcomes were uncommon, follow-up was six months, and many factors influence them.



What we learned about PDMP implementation

1 Integration ≠ usable 
data

Even with EHR integration, relatively little PDMP 
information was available for CDS

2 Workflow matters A technically successful mandate can still create 
substantial cumulative clinician burden

3 Information 
presentation matters

Clinicians appeared to respond differently depending on 
the PDMP information presented

4 Governance matters PDMP administrators, clinicians, informatics, analytics, 
data management, and system governance all matter

5 Measurement mattersLinked longitudinal data move evaluation beyond query 
counts to prescribing and patient outcomes



Thank you, DORA and BJA/DOJ

• Jason.hoppe@cuanschutz.edu
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