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Agenda
• Establishment of the Bureau of Professional Licensing

• Background & Pre-MAPS Replacement

• MAPS Replacement Project

• Project Successes, Lessons Learned & Challenges

• Projects & Enhancements Since Replacement

• MAPS Updates 

• The Future of MAPS

• Achieving Success



Acronyms
• PDMP – Prescription Drug Monitoring Program
• PMP – Prescription Monitoring Program
• CS – Controlled Substance
• MAPS – Michigan Automated Prescription System
• PMP AWARxE – Appriss platform solution for MAPS
• NarxCare – Appriss software tool added to PMP AWARxE for MAPS
• EMR – Electronic Medical Record
• PDS – Pharmacy Dispensation System
• NABP – National Association of Boards of Pharmacy
• NABP PMP InterConnect (PMPi) – System in place to share PDMP data with other state PDMPs
• DTMB – Michigan Department of Technology, Management and Budget
• LARA – Michigan Department of Licensing and Regulatory Affairs  



Bureau of Professional Licensing
• Established in July 2015  
• License and regulate over 758,000 individuals

• 10 Occupational Licensing/Regulation Boards
• 27 Health Professional Licensing/Regulation Boards

• Boards are advisory and determine sanctions
• Three Divisions

• Licensing
• Investigations & Inspections
• Enforcement

• Enforcement Division
• Administers Pharmacy and Drug Monitoring Section and Michigan Automated Prescription System 

(MAPS) Section
• Investigates overprescribing, over dispensing, and drug diversion



MAPS Background
• System contains over 100 million records
• Data is maintained for 5 years
• Required reporting of dispensed CS Schedules 2-5 from:
Prescribers who dispense
Pharmacies
Veterinarians



MAPS Background
Total CS Prescriptions Dispensed % Change from Previous Year

2007 17,007,858

2008 17,400,640 2.31%

2009 17,876,684 2.74%

2010 18,954,172 6.03%

2011 19,763,680 4.27%

2012 20,991,020 6.21%

2013 20,728,216 -1.25%

2014 20,904,764 0.85%

2015 21,472,326 2.71%

2016 21,092,674 -1.77%

2017 19,943,203 -5.45%
2018

(Updated Nov 5, 2019) 17,623,754 -11.63%



MAPS Background

Total Opioid Prescriptions Dispensed % Change from Previous Year

2013 9,920,288

2014 10,301,142 3.84%

2015 10,833,681 5.17%

2016 10,507,059 -3.01%

2017 9,670,789 -7.96%

2018
(Updated Nov 5, 2019)

8,449,070 -12.63%



MAPS Background

2002
Official Prescription 

Program (OPP) eliminated 
(collected CS Schedule 2 

and anabolic steroids)

2003
MAPS established 

(Requests for data sent by 
fax; staff manually queried)

2005
Requests submitted online, 

results returned by fax 
(48 hours turnaround)

2007
MAPS automated



MAPS Background

October 2014
looked at what other 

states were doing

June 2015 
Governor created the 

Prescription Drug & Opioid 
Abuse Task Force

2016 
Legislature appropriated 

$2.47 million Supplemental 
to enhance or replace MAPS

October 2015 
Task Force recommended 

enhancement or replacement 
of MAPS

FY 2017 
Legislature appropriated 

$1.25 million from General 
Fund to maintain MAPS 



MAPS Replacement Project - Goals 
• Deploy a highly scalable PDMP platform capable of handling increased demand

• Enable integration of multi-state PDMP data and analytics within EHR and 
Pharmacy workflow

• Deployment of clinical tools to help clinicians engage further with their patients 
to include warm hand-off treatment options

• Utilize advanced analytics, machine learning technology and AI to detect patients 
more at risk of an overdose event and movement towards illicit drug events



MAPS Replacement Project - Overview 
• MAPS replaced with new system software 

• Vendor: Appriss Health’s PMP AWARxE

• Project started in October 2016 – Completed on time and under budget

• All users of the old system and new users required to register with MAPS through 
the PMP AWARxE software

• Successfully launched and implemented on April 4, 2017

• Continue to seek feedback from Stakeholders



MAPS Replacement Project
Old MAPS – Patient Report



MAPS Replacement Project - NarxCare

• Narx Scores and Predictive Risk Scores (overdose)

Scores: based on algorithms, including MMEs, number of prescribers and pharmacies

Scores: Ranges from 000-999; higher scores equate to higher risk and misuse
• Red Flags 

• Rx Graphs

• PDMP Data



MAPS - NarxCare Report



MAPS - NarxCare Report



MAPS – NarxCare Report (continued)



MAPS – NarxCare Report (continued)



MAPS – NarxCare Resources



MAPS – NarxCare Resources 



MAPS – NarxCare – Care Notes
Care Notes also enable flagging and insertion 
of an Opioid Treatment Agreement, an 
emerging bonus element from CMS and 
elsewhere



MAPS Replacement Project - Successes
$2.47M One-Time Appropriations FY 16-17 – MAPS Replacement/Enhancements

$570,000 Appriss Health full-replacement of MAPS (actual cost)

$1.8M Statewide Integrations – 2-year coverage
(remaining from appropriations) 

$100,000 Additional enhancements

Old MAPS New MAPS (as of 10/31/19)
Time to Query Reports 5-10 Minutes 0.4 – 0.7 Seconds

Registered Prescribers & Pharmacists 27,614 55,606

Registered Delegate Users N/A 20,469

Staffing 13 FTEs 5 FTEs



MAPS Replacement Project – Lessons Learned & Challenges

• MAPS replacement
More communications around registering to new system
Assessing staffing needs about 4 weeks before go-live

• Enhancements
More communications around provider scorecards
More explanation of NarxCare at implementation

• Integrations
Keep it simple, be firm, explain vendor to state relationship



MAPS Projects
• Since replacement, MAPS has completed or is working on numerous projects and 

enhancements, including but not limited to:

 Licensing integration with PMP AWARxE registrations
 Statewide Integrations with Electronic Medical Record (EMR) and Pharmacy Dispensation Systems (PDS)
 Prescriber Report Cards (and a tutorial/video)
 Law Enforcement Module
 Advanced Analytics (Tableau)
 Overdose Overlay with MAPS
 NarxCare (and training)
 Statewide Opioid Assessment
 NarxCare Outcomes Study
 Prescriber Outlier Dashboard
 Mandatory Use Compliance Module (Mandatory Use effective June 1, 2018 in Michigan)
 Care Notes
 Clinical Alerts
 Appriss Health/hc1 PDMP Data Dashboard
 OpenBeds



Updates - Integrations
• Prior to the integration project that began in June 2017, there were only 2 systems integrated (1 

EMR and 1 PDS)
MAPS Integrations (BJA and State-Funded) – as of 10/31/2019

Integrated Pending Production
(In-discussion, received request, or in testing)

Health System 32 7

Hospital 7 4

Physician’s Office 243 267

Pharmacy 
(single or chain system)

28 17

TOTAL 310 295

TOTAL HEALTHCARE PROF 53,394+ 4,681+



Updates – Request Counts

*Note: Includes online requests and integration requests from MAPS (Michigan) registered users



The Future of MAPS
• Sustainability
• Strength
• Ongoing innovation
• Focusing around data analytics and automation using AI and machine 

learning technologies 
• Transforming into a clinical tool for health professionals
Better identifying and addressing possible SUD
Preventing overdose



Achieving Success
Achieving success can be done in a number of ways:
• Culture change within the clinical setting when prescribing opioids
• Reducing the potential for abuse and diversion
• Identifying SUD earlier and intervening through referral and treatment
• Saving lives
PDMPs are a great tool to help all our states achieve success in the fight of 
the Opioid and Prescription Drug Crisis.  Through the partnership with 
Appriss, Michigan has gone from an outdated, stagnant system to an 
interactive technology solution that is making a difference and positive 
impact. 



Questions & Thank You?
Thank you for the opportunity to share with you the successes of Michigan’s PDMP 

transformation.  Our state is proud of what MAPS has become. 

Additionally, it’s important to recognize and express appreciation to our 
administration and legislature for their ongoing support.  Also huge thanks BJA, 

SAMHSA, CDC, and the Michigan Department of Health and Human Services for the 
grant funds and partnership.  We also appreciate our Boards, Law Enforcement, 

and Health Care Associations for being engaged and involved Stakeholders.

Finally, thank you to the team at BPL/LARA who worked on the MAPS replacement 
and our vendor partner, Appriss Health for transforming our PDMP. 
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