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PRESCRIPTION DRUG AND OPIOID ABUSE COMMISSION 
May 11, 2017 MEETING 

APPROVED MINUTES 
 
In accordance with the Open Meetings Act, 1976 PA 267, as amended, the Prescription 
Drug and Opioid Abuse Commission met on May 11, 2017, at the Ottawa Building, 
Conference Room 3, 611 West Ottawa Street, Lansing, Michigan  48933. 
 
CALL TO ORDER 
 
Judge Linda Davis, Chairperson, called the meeting to order at 2:07 p.m. 
 
ROLL CALL 
 
Members Present:  Judge Linda Davis, Chairperson, Ex-Officio for LARA  
    Stephen Bell 
    Vincent Benivegna 
    Rebecca Cunningham  
    Richard Dettloff 
    Lisa Gigliotti  
    Timothy Hurtt (departed 3:31 p.m.)   
    Paula Nelson  
    Melissa Owings (teleconference) 
    Michael Paletta (departed 3:45 p.m.)  
    Gretchen Schumacher 
    Judge Patrick Shannon  
    Larry Wagenknecht  
    Adam Wilson 
   
Members Absent:  Stephen Lazar 
    Mary Sclabassi 
    Roy Soto   
    Laurie Wesolowicz 
 
Ex-Officio Members: Matthew Schneider, Chief Deputy Attorney General 
    Michelle Brya, Assistant Attorney General  
    Dr. Debra Pinals, Department of Health and Human Services 
    Col. W. Thomas Sands, Michigan State Police  
          
Staff:    Kim Gaedeke, Director, Bureau of Professional Licensing 
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    Cheryl Pezon, Deputy Director, Bureau of Professional Licensing 
    Nakisha Bayes, Board Support, Boards and Committees Section 
    Weston MacIntosh, Analyst, Boards and Committees Section 
    Ron Hitzler, Analyst, Boards and Committees Section 
   
  
APPROVAL OF AGENDA 
 
MOTION by Wagenknecht, seconded by Bell, to approve the Agenda as presented. 
 
A voice vote followed. 
 
MOTION PREVAILED 
 
APPROVAL OF MINUTES 
 
MOTION by Bell, seconded by Cunningham, to approve the minutes from February 23, 
2017 as written. 
 
A voice vote was followed.  
 
MOTION PREVAILED 
 
PRESENTATION ON OPEN: DR. CHAD BRUMMETT, DR. JEN WALJEE AND DR. 
CAITLIN KHLASA 
 
Dr. Brummett and Dr. Waljee, presented on behalf of the Opioid Prescribing 
Engagement Network (OPEN) and explained the purpose of OPEN. (Please see 
Addendum #1).  
 
Drs. Brummett and Waljee provided data about the common starting point for drug 
addiction for opioid users with their PowerPoint presentation. (Please see Addendum 
#2).  
 
A unique feature of OPEN is the promotion of drug take-back programs and events to 
encourage the removal and disposal of unused post-surgery prescriptions. (Please see 
Addendum #3) 
 
PRESENTATION ON HOPE NOT HANDCUFFS: KATIE DONOVAN 
 
Katie Donovan introduced herself to the Commission. Ms. Donovan is the Executive 
Vice President of Families Against Narcotics (FAN). 
 
Ms. Donovan reported that law enforcement officials have realized that the opioid issue 
cannot be resolved by arresting addicts. Hope Not Handcuffs has assisted law 
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enforcement in providing assistance to addicted individuals that request help without the 
fear of being arrested. Following the treatment, the individual goes into the post-detox. 
They are paired with a recovery coach. The individual’s living environment will be 
evaluated, and they will be placed into an out-patient program. Hope Not Handcuffs 
understands that to help an individual overcome their addiction, the after-care of the 
individual is important to their recovery. Hope Not Handcuffs provides services in 29 
states. 
 
Ms. Donovan stated that as of February 1, 2017, 186 individuals have been placed into 
treatment with Hope Not Handcuffs. The current relapse rate is around 70%. The 
program is reaching out to medical centers to request help in providing medical 
assistance to individuals upon their release from in-patient care.  
 
Hope Not Handcuffs is for adults, although adolescents may be accepted into the 
program. 
 
OLD BUSINESS 
 
MAPS Update 
 
Gaedeke reported on the MAPS update that launched on April 4, 2017. As of May 4, 
2017, the average number of searches performed on the new system was 15,000 per 
day. Prior to the launch, the search average was 8,500 searches per day. On April 4, 
2017, the average processing time for a search was two seconds. As of Monday, May 
8, 2017, the average processing time for a search was 0.4 seconds. Prior to April 4, 
2017, the average processing time for a search was 5-10 minutes. 
 
There are 21,000 registered users to the updated MAPS. Of those, 18,612 are health 
professionals. (Please see Addendum #4) 
 
Gaedeke explained that there are close to 53,000 prescribers in Michigan. Less than 
half of the prescribers have registered for the updated system. The goal of the updates 
is to refine the Department’s analytics to help identify individuals who are 
overprescribing. Gaedeke directed the Commission to the Controlled Substance 
Prescribing handout for examples of overprescribing cases that the Department has 
encountered. (Please see Addendum #5) 
 
Legislative Update 
 
Pezon directed the Commission to the BPL Opioid Legislation Report for May 2017. 
(Please see Addendum #6).  
 
Col. Sands explained that he feels the Michigan State Police’s (MSP) role is similar to 
the Department’s Drug Monitoring Section. He would like to know if the statute could 
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allow law enforcement to have direct access to MAPS. Law enforcement is currently 
required to submit a request for the information.  
 
Bell voiced concern about law enforcement having direct access to MAPS. He is 
worried about the system getting abused by law enforcement. He also inquired whether 
all requests that have been submitted have been approved and he wanted to know the 
justification and reason why law enforcement needed direct 24/7 access to the system. 
 
Gaedeke explained that some requests have been denied. To obtain information from 
MAPS, law enforcement must submit a request that that is related to a bon-a-fide drug 
related investigation. She also explained that most states do not allow law enforcement 
to have direct access to their systems. They require a subpoena or warrant to be 
submitted.  
 
COMMITTEE REPORTS 
 
Treatment Subcommittee 
 
The Treatment Subcommittee provided a summary of the subcommittee meeting. The 
Commission did not have any questions for the committee and there was no discussion. 
 
Regulation/Enforcement Subcommittee 
 
The Regulation/Enforcement Subcommittee provided a summary of the subcommittee 
meeting. The following motions were made: 
 
MOTION by Bell, seconded by Shannon, to propose opioid awareness training for the 
health boards that prescribe opioids and other narcotics. 
 
Discussion was held. 
 
A voice vote was taken. 
 
MOTION PREVAILED 
 
MOTION by Bell, seconded by Benivegna, to draft a letter to the Federal Government, 
requesting that Veteran’s Affairs and methadone clinics be required to register on 
MAPS. 
 
Discussion was held. 
 
A voice vote was taken. 
 
MOTION PREVAILED 
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Policy/Outcomes Subcommittee 
 
The Policy/Outcomes Subcommittee provided a summary of the subcommittee meeting. 
The following motions were made: 
 
MOTION by Shannon, seconded by Bell, to propose legislation to fully fund a Michigan 
Office of Drug Policy. 
 
Discussion was held. 
 
A voice vote was taken. 
 
MOTION PREVAILED 
 
Prevention Subcommittee 
 
The Prevention Subcommittee provided a summary of the subcommittee meeting. 
 
Benivegna inquired about whether there was a budget available for the Commission to 
use toward its purpose. 
 
Pezon explained that there is no budget from LARA. However, she encouraged the 
subcommittee to come up with prevention activities they would like to have and the 
Department will look for funding. 
 
CHAIR REPORT 
 
Davis expressed frustration with the Commission members regarding their 
responsiveness to meeting requests. Davis requested that the Commission members 
reply to meeting requests and correspondence regarding the commission in a timely 
manner. 
 
Davis explained that there are programs and services locally that are filling the same 
purposes. She would like to be able to locate these programs and services and try to 
get them working together to save on resources. She requested that if any Commission 
members are aware of community programs and services, to please share the 
information with the Commission.  
 
DHHS UPDATE 
 
Dr. Pinals inquired if anyone had questions regarding the MDHHS Opioid 
Recommendations Document, dated April 20, 2017. (Please see Addendum #7). 
 
Dr. Pinals stated that the activities that would be carried out by the proposed Michigan 
Office of Drug Policy are currently being handled by DHHS.  
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Dr. Pinals provided an overview of some of the applications for the $16 million grant that 
DHHS has received. Some of the proposals pertained to: 
  

- Media campaign targeting the risks of use and prescribers 
- Partner with LARA 
- Establish Michigan OPEN 2 to expand education and outreach to primary 

care providers and dentistry 
- Working with the Tribes 
- Expand education on treatment and referral to ensure appropriate screenings 
- Partner with MDOC to provide re-entry services and aid to individuals exiting 

the prison system 
- Work with the Angels from Hope Not Handcuffs 
- Work with the University of Michigan’s Michigan Opioid Collaborative by using 

tele-medicine to assist treatment professionals in other regions 
 
DEPARTMENT UPDATE 
 
Hitzler summarized two draft letters. The first is from the Commission to Governor 
Snyder. The second is from Governor Snyder to Mark Chassin, President and CEO of 
the Joint Commission. (Please see Addendum #8 and Addendum #9). Hitzler requested 
that the Commission approve or deny the drafts as written. 
 
MOTION by Gigliotti, seconded by Shannon, to approve the letter from the Commission 
to Governor Snyder as written. 
 
Discussion was held. 
 
A voice vote was taken. 
 
MOTION PREVAILED 
 
MOTION by Gigliotti, seconded by Shannon, to approve the letter from Governor 
Snyder to Mark Chassin with the following addition: 
 
In the final paragraph, request that the Joint Commission remove the three questions 
from the Hospital Consumer Assessment of Healthcare Providers and Systems 
(HCAHPS) petition. 
 
Discussion was held. 
 
A voice vote was taken. 
 
MOTION PREVAILED 
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PUBLIC COMMENT  
 
None 
 
ANNOUNCEMENTS 
 
The next regularly scheduled meeting will be held August 10, 2017 at 2:00 p.m. in the 
Ottawa Building, 611 W. Ottawa Street, Conference Room 3, Upper Level Conference 
Center, Lansing, Michigan. 
 
ADJOURNMENT 
 
MOTION by Gigliotti, seconded by Bell, to adjourn the meeting at 4:07 p.m. 
 
A voice vote followed. 
 
MOTION PREVAILED 
 
Minutes approved by the Commission on: August 10, 2017. 
 
Prepared by: 
Nakisha Bayes, Board Support    May 15, 2017 
Bureau of Professional Licensing 
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The Opioid Epidemic: 

What is the Role of Acute 
Pain Prescribing?

Addendum #2
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How did we get here?
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:

2012: 259 million opioid prescriptions

40%
Levy B, Paulozzi L, Mack KA, Jones CM. Trends in Opioid Analgesic-Prescribing Rates by Specialty, U.S., 2007-2012. Am J 
Prev Med. 2015;49(3):409-413.

Page 5 of 83



Our Patients
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Will I get addicted 
to painkillers?
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Chronic Opioid Users ~8%

Page 9 of 83



Intermittent Opioid Users ~30%
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Pre-Operative Opioid Use and 
Associated Outcomes after 
Major Abdominal Surgery

Cron DC, Englesbe MJ, Bolton CJ, Joseph MT, Carrier KL, Moser SE, Waljee JF, Hilliard PE, Kheterpal 
S, Brummett CM.  Annals of Surgery 2016.
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New Persistent Users ~6%
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NNew persistent opioid use

• Previously opioid naïve patient still filling opioid 
Rx’s 3 mo postop1

• What is the risk after surgery?

Kehlet H, Rathmell JP. Persistent postsurgical pain: the path forward through better design of clinical studies. 
Anesthesiology. 2010;112(3):514-515.
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Brummett et al. JAMA Surg. 2017

New chronic use of opioids after surgery was 6% and 
did not differ between major and minor surgeries 
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Postoperative opioid dependence 
happens in pediatric patients
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 Arthroscopic knee repair (ACL, meniscal)
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 Cholecystectomy

 Appendectomy

 Pectus repair, open or minimally invasive (Nuss)
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Nonoperative Comparison (Control Group)

Surgical Population
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6 tabs/day of 
Norco 5/325 
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6 tabs/day of 
Norco 5/325
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Pain Management Is Not 
Uniformly Taught
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20 tablets of 
oxycodone 
(5 mg/tab)

100 tablets 
of 

oxycodone 
(5 mg/tab)
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45 tablets of Norco (5/325) 

70 – 75% unused
Hill MV, McMahon ML, Stucke RS, Barth RJ, Jr. Wide Variation and Excessive Dosage of Opioid 
Prescriptions for Common General Surgical Procedures. Ann Surg. 2017;265(4):709-714.
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Quantity Does Not Predict Refill 
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1. HCUP Fast Stats. Healthcare Cost and Utilization Project (HCUP). March 2017. Agency for Healthcare Research and 
Quality, Rockville, MD. 

2. HCUP Central Distributor SASD File Composition. Healthcare Cost and Utilization Project (HCUP). March 2017. 
Agency for Healthcare Research and Quality, Rockville, MD.

33 extra pills per prescription

X

1,881,481 operations / year 1,2

62 million
unused pills/year
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62 million unused pills/year

DIVERSION
Leftover Opioids Share Opioids

Kennedy-Hendricks A, Gielen A, McDonald E, McGinty EE, Shields W, Barry CL. Medication Sharing, Storage, and 
Disposal Practices for Opioid Medications Among US Adults. JAMA Intern Med. 2016;176(7):1027-1029.

Page 26 of 83



High-risk opioid prescribing
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Our Role
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Educate patients and providers about appropriate opioid management for acute care

Create guidelines for postoperative pain management

Develop interventions to reduce postoperative opioid prescribing and use

Implement new methods for safe opioid disposal 

How Will We Have Impact?
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U-M is Uniquely Positioned to Make a 
Difference in the Opioid Epidemic

Michigan Surgical Quality Collaborative (MSQC) 
participating sites
Michigan Surgical Quality Collaborative (MSQC) 
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Opioid Prescribing Guidelines:
Laparoscopic Cholecystectomy
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Laparoscopic Cholecystectomy
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Laparoscopic Cholecystectomy
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Let’s get smart about prescribing

15 Oxycodone 5 mg 1q4-6 PRN

15 Norco 5/325 mg 1q4-6 PRN

+ Tylenol AND Motrin
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After the new protocol, patients also 
reported less opioid use
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Supersize it! 

David Marchiori, Esther K. Papies, Olivier Klein, The portion size effect on food intake. An anchoring and adjustment process?, Appetite (2014), 
doi: 10.1016/j.appet.2014.06.018
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Proposed Prescribing Guidelines
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Opioid Recovery Drives

Medication 
Take-Back Day

Saturday, May 20, 2017
10 a.m. – 2 p.m.
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f p y
Total number of people  349 
Pills 
   Estimated weight of pills 181.6 lb 
   Estimated total number pills 139,658.5 
   Opioid pills 13,784 
   Most common - Hydrocodone      5,714 
Other medications of interest 
   Benzodiazepines and sedatives 3,002 
   Anti-depressants 6,401 
   Stimulants 623 
   Muscle relaxants 565 
   Anti-epileptics 4,156 
Additional information 
   Oldest opioid date (by year) 1981 
   Second oldest opioid (different person) 1985 
   Most common reason for opioid Surgery 

 

cond oldest opioid (different person) 1985
   Most common reason for opioid Surgery
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Opioid Recovery Drive – May 20

41

Jackson/Allegiance: Jackson Police Department Lobby 

Ann Arbor/UM: Pioneer High School Parking Lot 

Saginaw/CMU Health: Heritage High School Parking 

Escanaba/St Francis Hospital: TBA

Traverse City/Munson Medical: Thomas Judd Care Center
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umhealth.me/takebackmap
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umhealth.me/takebackmap
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umhealth.me/takebackmap
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Moving to a Preventative ModelPreventive
Model
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Surgical Prescribing is Fueling the 
Opioid Epidemic

Hill et al. Ann Surg. Sept 

6-15%
Incidence of new 

chronic opioid use 
after surgery

~70%
Opioids prescribed 
after surgery are 

unused

Postoperative prescribing 
is not currently tailored to 

the individual
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Precision Opioid Prescribing

Chronic opioid use Opioid abuseNot taking opioids

Informed 
prescribing and 

personalized pain 
management

Opioid overdose

Focus of existing public health measuresProposed precision 
preventative strategy

Goal: Reduce downstream chronic opioid 
use, abuse and overdose through a 
precision prevention strategy
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cbrummet@umich.edu

filip@umich.edu

Contact us

caitham@umich.edu

englesbe@umich.edu
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Addendum #4
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Addendum #5
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BBPPLL OOPPIIOOIIDD LLeeggiissllaattiioonn RReeppoorrtt ffoorr MMaayy 22001177

Bill No.  
and Sponsor

Description
House-status
(Committee
Assignment)

Senate-status
(Committee
Assignment)

Current 
version 

Lead 
Agency

Date 
Presented

to Gov. 

PA No./
Effective 

Date

SB 47 (Zorn) Revises MAPS reporting for 
Buprenorphine and Methadone. This 
amends the Public Health Code.

Health Policy Introduced MSP

SB 166
(Schuitmaker) 

Requires Licensed Prescribers to check 
MAPS reports before prescribing or 
dispensing a controlled substance to a 
patient. This amends the Public Health 
Code.

Health Policy
Hearing 
4/25/17

Introduced LARA

SB 167
(Schuitmaker) 

Authorizes sanctions on physicians that fail 
to check MAPS before prescribing or 
dispensing a controlled substance to a 
patient. This amends the Public Health 
Code.

Health Policy
Hearing 
4/25/17

Introduced LARA

SB 171
(Ananich)

Sentencing guidelines for increased 
penalties for physicians and pharmacists 
who wrongfully prescribe, dispense, 
manufacture, or distribute controlled 
substance.  Part of a two bill package 
stipulating that if an individual willingly 
violates 333.7405, and is found guilty of 
this violation, that they will be guilty of a 
felony (up from a misdemeanor) punishable 
by imprisonment for not more than 15 
years (up from 2 years), or a fine of 
$25,000, or both. This amends the Code 
of Criminal Procedure.

Health Policy Introduced LARA

SB 172
(O’Brien)

Part of a two bill package listed above, 
increases penalties from misdemeanors to 
felonies, and increases imprisonment 
lengths from not more than 2 to not more 
than 15 years. This amends the Public 
Health Code.

Health Policy Introduced LARA

SB 213
(MacGregor)

Allows controlled substances to be 
prescribed via telehealth.  Also contains a 
Clinical Nurse Anesthetists Certified Fix.
This amends the Public Health Code.

Health Policy
Reported 3/15/17
Passed 3/22/17

Health Policy
Reported 

3/8/17
Passed 3/9/17

H-1 DHHS 3/20/2017 PA 22 of 
2017 / March 

29, 2017

SB 236
(Schuitmaker)

Requires the state opioid abuse commission 
to develop a curriculum for the proposal in 
Senate Bill 237 to require public schools to 
include instruction on prescription opioid 
abuse in required health classes. This 

Health Policy Introduced LARA

Addendum #6
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Bill No.  
and Sponsor

Description
House-status
(Committee
Assignment)

Senate-status
(Committee
Assignment)

Current 
version 

Lead 
Agency

Date 
Presented

to Gov. 

PA No./
Effective 

Date

amends the Public Health Code.
SB 237

(Schuitmaker)
Requires public schools to include 
instruction on prescription opioid abuse in 
required health classes. This amends the 
Revised School Code.

Health Policy Introduced EDU

SB 270
(Bieda) 

Requires a doctor have a “bona fide 
prescriber-patient relationship” before 
prescribing opioid and other painkillers that 
are subject to abuse.  This amends the 
Public Health Code.

Health Policy Introduced LARA

SB 272
(Shirkey) 

Requires prescribers to provide, prior to 
prescribing an opioid, information to 
patients on the dangers associated with the 
substance, as well as info on the proper 
disposal of the substance, and penalties 
associated with illegal delivery of the 
substance. This amends the Public 
Health Code.

Health Policy Introduced LARA

SB 273
(Jones)

Require physicians to provide patients 
being treated for an opioid overdose with 
information on substance use disorder 
services. This amends the Public Health 
Code.

Health Policy Introduced LARA

SB 274
(Knollenberg) 

Restricts the amount of opioid pain pills a 
doctor may prescribe to a 7 day supply for 
acute conditions and 30 days for chronic 
ones.  Furthermore, a prescriber shall not 
prescribe a patient a combination of opioids 
in an amount that exceeds 100 morphine 
milligram equivalents per day in the 
aggregate. This amends the Public 
Health Code.

Health Policy Introduced LARA

HB 4074
(Kesto)

To impose a new coverage mandate that 
would require health insurance companies 
to include coverage for “abuse-deterrent 
opioid analgesic drugs”. This amends the 
Insurance Code of 1956.

Insurance Introduced DIFS

HB 4284
(Kosowski)

Requires LARA to revise its system for 
monitoring controlled substance 
prescriptions, so as to allow interstate 
information sharing with other states that 
have entered an agreement for this and 
related purposes. This amends the Public 

Health Policy Introduced LARA
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Bill No.  
and Sponsor

Description
House-status
(Committee
Assignment)

Senate-status
(Committee
Assignment)

Current 
version 

Lead 
Agency

Date 
Presented

to Gov. 

PA No./
Effective 

Date

Health Code.
HB 4403
(Schor) 

Includes acute treatment services and
clinical stabilization services for opioid 
addiction among the medical services the 
state has assumed a duty to provide through 
its social welfare system. This amends the 
Social Welfare Act.

Health Policy
Hearing 4/26/17

Introduced DHHS

HB 4404
(Singh) 

Requires pain management facilities to be 
licensed by the state. This amends the 
Public Health Code.

Health Policy
Hearing 4/26/17

Introduced LARA

HB 4405
(Crawford) 

Protects pharmacists from civil liability if 
the pharmacist refuses to fill a prescription, 
so long as they are acting in good faith and 
have reasonable doubt regarding the 
authenticity of the prescription or believe 
the prescription is being filled for non-
medical purposes. This amends the 
Public Health Code.

Health Policy
Hearing 4/26/17

Introduced LARA

HB 4406
(Griffin) 

Requires a state opioid abuse commission 
to develop a curriculum for the proposal in 
House Bill 4407 to require public schools 
to include instruction on prescription opioid 
abuse in required health classes. This 
amends the Public Health Code.

Health Policy
Hearing 4/26/17

Introduced LARA

HB 4407
(Griffin) 

Requires public schools to include 
instruction on prescription opioid abuse in 
required health classes. This amends the 
Revised School Code.

Health Policy
Hearing 4/26/17

Introduced EDU

HB 4408
(Bellino) 

Requires a physician prescribing an opioid 
pain killer for a minor to fully inform the 
parents or guardian and the minor of the 
various risks, and require the parents or 
guardian to sign a form detailing these and 
acknowledging they had the discussion.
This amends the Public Health Code.

Health Policy
Hearing 4/26/17

Introduced LARA

AP   Appropriations                             EGR Election and Government Reform
AG  Agriculture Committee                        MVAC Military and Veterans Affairs Committee                                                            
JC   Judiciary Committee                          GO   Government Operations Committee
IC    Insurance Committee                                       OE    Oversight and Ethics Committee
HP   Health Policy Committee                       RRR   Reforms, Restructuring and Reinventing Committee        
CC  Commerce Committee                         REG  Regulatory Reform Committee                    
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CJ   Criminal Justice Committee                      Tax    Tax Policy Committee         
Ed   Education Committee                         Econ  Economic Development Committee    
VET Veterans, Military Affairs and Homeland Security Committee   Fin   Finance Committee           
FCS  Families, Children, and Seniors Committee
FAM Families, Seniors and Human Services Committee

**********Revised on 5/5/17
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Addendum #8
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Addendum #9
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