lllinois Prescription Monitoring Program

ILPMP Update - o 2025
lllinois Prescription Monitoring Program

Subscribe to follow us @ILPMP on YouTube

View as Webpage

ILPMP Prescription Reporting Update: Transition to
ASAP 5.0 Testing Window to Open July 1st

The ILPMP is announcing an important upcoming change regarding the reporting of
controlled substances and current drugs of interest. By lllinois law, retail pharmacies and
dispensing practitioners are required to electronically transmit a daily dispensing report
not later than the end of the business day on which a controlled substance II-V or drug of
interest is dispensed to the patient.
Effective July 1, 2025, the ILPMP will begin transitioning to the American Society for
Automation in Pharmacy (ASAP) Version 5.0 format with a transition deadline of
December 16, 2025. Pharmacies and software vendors should work proactively to update
their systems and ensure compatibility with the new reporting format by the mandatory
deadline.
This change is part of our ongoing commitment to improve data accuracy, enhance
reporting capabilities, and align with national standards for prescription drug monitoring
programs (PDMPs).
Key Dates:

e July 1, 2025 - ASAP testing window opens

e December 16, 2025 - ASAP format becomes mandatory for all data submitters

Drugs of Interest List revised to include drug classes

As part of this update, the ILPMP is also transitioning to a more generalized approach by
categorizing drugs by class. This change allows for the automatic inclusion of new drugs
approved by the Food and Drug Administration (FDA) within those classes. Pharmacies
and dispensing physicians will be responsible for maintaining an up-to-date list of drugs
within the specified classes to ensure accurate reporting.

What This Means for You
e Current submissions in the ASAP 4.2A format will continue to be accepted during

the transition period.


http://www.youtube.com/@ILPMP
https://www.youtube.com/channel/UCsRSYXPwaiKFhVzCXfqxjrg
https://campaignlp.constantcontact.com/em/1137604298070/9f4c6971-10cc-459d-907d-2f82b1667f36
https://files.constantcontact.com/655008ed801/bd63ce09-4d38-4ae3-9a6e-9eaa1dbc9a35.pdf?rdr=true
https://apps.deadiversion.usdoj.gov/pubdispsearch/spring/main?execution=e1s1
https://www.youtube.com/watch?v=pYopZ5nkvZo
https://www.constantcontact.com/landing1/vr/home?cc=nge&utm_campaign=nge&rmc=VF21_CPE&utm_medium=VF21_CPE&utm_source=viral&nav=9f4c6971-10cc-459d-907d-2f82b1667f36

® Please contact LogiCoy via e-mail atilpmp @logicoy.com to setup a test submission
of the new ASAP 5.0 format. No files should be submitted in new format until this is
complete.

® ASAP Version 5.0 is located on ILPMP.org / About Us / Pharmacy Reporting /
lllinois Data Submitter Guide

The ILPMP collects and tracks controlled
substances and other drugs of interest,
including:

All Butalbital combination products
Gabapentin

Muscle Relaxants

Opioid Antagonists
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Step 1:

Register to become a Data Submitter @
RxSubmit Registration

ILPMP)

Download the |||in0iS Data Submitter’S Guide Illinois Prescription Monitoring Program
@ lllinois Submitter's Guide

New Guidance Released: Medical Resident Account
Registration with ILPMP

The ILPMP has released new guidance to help medical residents navigate the account
registration process. The guidance outlines step-by-step instructions on how to create an
ILPMP account and what credentials are needed. This update is part of the state's
continued efforts to promote safe prescribing practices and ensure that all prescribers,
including those in training, are equipped with the tools to help aid in making the best
clinical decisions for patient outcomes.

ILPMP Medical Resident Registration Guidance



https://rxsubmit-il.logicoy.com/PDMPSystemApp/content/publicview/pdf/Data_Submitter_Guide_V_5_0
https://www.ilpmp.org/CDC/resident-registration.pdf

SAMHSA Advisory: Expanding Access to Methadone
in Hospital Settings

Substance Abuse and Mental Health
SAMHSAADVISORY ! ’
: . Services Administration (SAMHSA) has

released comprehensive information for

EXPANDING ACCESS TO METHADONE hospitals and associated healthcare
TREATMENT IN HOSPITAL SETTINGS

Summary facilities on best practices and

The United States faces an unprecedented challenge in addressing substance use disorders (SUDs)

within hospital settings. Recent evidence demenstrates that approximately 12 percent of

hespitalizations involve SUDs and that almost a quarter of these admissions involve opioid use d H f H | H d
disorder (OUD), yet most of these patients do nol receive adequate services 10 address these recommen atlonS or in |p en |ent| ng an
conditiens (Thakrar et al., 2023; Suen et al., 2022). This Substance Abuse and Mental Health

Services Administration (SAMHSA) Advisory provides comprehensive information for hospitals and

associated healthcare facllities on best practices and recommendations for implementing and expan | n treat e nt of o |O| use

expanding methadone treatment services for patients. While this Advisory is focused on methadone p d g m f p d

treatment for OUD, it also incorporates broader approaches to the care of patients with SUD in

hospital settings, given the high prevalence of multiple SUDs, and the commonalities inherent within

this category of individual substance-specific diagnoses.

This Advisary aligns with President Trump's Make America Healthy Again (MAHA) initiative and its d 1ISO rd er wit h m et h ad one in th ese
commitment 1o addressing the chronic disease epidemic affecting Americans, recognizing that SUDs

represent a aritical component of our nation's health challenges. Expanding access to methadane

treatment for Opmﬂ use disorder in m@pﬂﬁl Se‘nngs furthers the focus on evidence-based, .

transparent approaches to healthcare that prioritize patient outcomes aver institutional barriers. The S ett| n g S

integration of addiction medicine into hospital care exemplifies the whole-person approach to health -

that MAHA champians, treating SUD as the chronic medical canditions that they are.

Furthermore, this Advisory embodies MAHA's directive to reduce conflicts of interest and to promote
transparency in healthcare delivery. The evidence-based practices outlined here are grounded in
rigorous research demonstrating improved patient outcomes, reduced hospital readmissions, and
enhanced quality of life. By removing regulatory barriers that have historically prevented hospitals

from initiating life-saving treatment of OUD with and by i H H
e, i Aoy Sty VATA S e o e s et Click HERE to read the full adviso ry.
health principles that prioritize healing and recovery. The recommendations contained herein support

MAHA's goal of empowering healthcare providers with the knowledge and tools necessary to address

the full spectrum of their patients” health needs, ultimately working toward a healthier, more resilient

America.
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Educational Resources



https://library.samhsa.gov/sites/default/files/methadone-treatment-hospital-setting-pep25-02-007.pdf

Nonopioid
Therapies for Pain
A Clinical Reference

The 2022 CDC Clinical Practice Guideline for Prescribing Cpioids for Pain recommends
maximizing the use of nonopicid therapies as appropriate for the specific condition and patient,
Initioting opioid therapy should only be considered if expected benefits for pain and function
are anticipated to outweigh risks to the patient.

Usually starts suddenly and has a known Pain that lasts Pain that lasts
cause, like aninjury or surgery. [t normally at least one three maonths
gets better as your body heals. manthand up of more,

to three months.

This pain con be the result of an
Monpharmacologic and nonopicid underlying medical disease or
therapies are at least as effective as
opioids for many commaon types of
acute pain. | |

condition, injury, medical treatment,
inflammation, or unknown cause.

Low back pain + Pain related to
Meck pain MiNor surgeries
i pEEE et Nonpharmacologic and nonopioid
Dentol pain with minimal tissue P ) 9 ; P
Kidney stone pain injury and mild pharmacologic therapies are preferred
Pain related to postoperative pain for subacute and chrenic pain.
musculoskeletal [e.g..simple dental
injuri_as [sucl_'l =5 e sl * Back pain * Tensien heodoche
spraing, strains, Headaches, . Fib . . Hi k
tendonitis, including episodic ibromyalgia ipor |::g _
and bursitis) migraine osteaarthritis

www.cdc.gov/opioids

Centers for Disease Control and Prevention provide Nonopioid therapies include both
pharmacologic therapies (medication) and nonpharmacologic therapies. These methods
include, but are not limited to, nonopioid medications, cognitive behavioral therapy,
physical therapy, acupuncture, meditation, exercise, or interventional therapies like
injections.

Click Here to Read More on Nonopioid
Therapies



https://www.cdc.gov/overdose-prevention/hcp/toolkits/naloxone.html
https://www.cdc.gov/overdose-resources/pdf/DOP_Nonopioid_Tool_508_FINAL.pdf

Working together, we can make Every Day Take Back Day. Scan
the QR code or click image below to view Year-Round Drop Off
locations for prescription drugs.

Newly Released, FREE, Continuing Education
Available for Pharmacists and Pharmacy Technicians
on the Importance of PMP Data Integrity

Take advantage of this free ACPE accredited educational opportunity providing 1
hour of continuing education for pharmacists and pharmacy technicians. This
program, developed in partnership with NASCSA and 12 prescription monitoring
program (PMP) administrators, analyzes the importance and value of complete,
accurate data reported by dispensers to PMPs and assesses the impact of
intentional or non-intentional data entry errors and data omissions on patient safety.




It also discusses the downstream impacts of pharmacy-reported PMP data on
clinical decision-making processes and helps pharmacy staff identify and implement
changes that can be made in their practice setting to improve PMP data integrity.

Visit https.//ce.ltalemhealth.com/a/MWEORC
If you received credit for this CE prior to 10/22/24, you are still able to retake the CE
and receive credit.

Click for more CE
Information
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June 12, 2025 - Drs. Chris Herndon (Southern lllinois University Edwardsville) and
David Liebovitz (Northwestern University) discuss the lllinois Prescription Monitoring
Program Peer Review Committee.

Navigating Pain Management, Safe Opioid
Prescribing, and Opioid Use Disorder

A three-hour program designed to meet the educational needs for physicians,
nurses, and pharmacists. The program is accredited in 6, 30-minute modules.



https://urldefense.com/v3/__https:/ce.talemhealth.com/a/MWEORC__;!!GaaboA!s3_SaEbI8RCyvREb1CdmMe6PrKiEds7h5f2cKCWLNU2wgSF705rP2XSdh5F13FiBg3CXN-FTtMg6zsLzXV4x4KTW$
https://ce.talemhealth.com/a/MWEORC

SOUTHERN ILLINOIS UNIVERSITY
EDWARDSVILLE O

Continuing Education Program
Navigating Pain Management, Safe Opioid Prescribing,

Prescriber Registration

Pharmacist Registration

-
ILPMP.ORG & IL PMPnow Monthly Data
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191 95,354 72,340 256,250 1,811 11,277,881
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MAY PRESCRIBER WEBSITE IL PMPNOW IL PMPNOW
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Contact Information
.


https://www.highmarksce.com/siumed/index.cfm?do=ev.pubSearchEnduring&attendeeID=-1&style=0
https://www.lecturepanda.com/r/PainMgt

If you have questions about the information that appears in this update or
suggestions for future content, please email dhs.pmp @illinois.gov. Visit
www.ilpmp.org for more information.

l LPM I, | n ILLINOIS DEPARTMENT
- OF HUMAN SERVICES

lllinois Prescription Monitoring Program

DIVISION OF

SUBSTANCE USE
PREVENTION & RECOVERY
The lllinois Prescription Monitoring Program (ILPMP) is an electronic dalabase that collects, tracks, and stores
reported dispensing data on Schedule II-V controlled substances, selected drugs of interest, and other health
information. The Illinois Department of Human Services oversees the ILPMF authorized by the lllinois
Controlled Substances Act (720 ILCS 570/316). The ILPMP adheres to HIPAA and all access, disclosure, and
confidentiality provisions of Illlinois Law.

Illinois Prescription Monitoring Program | 401 North Fourth Street | Springfield, IL 62702 US
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