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Learning Objectives

• Discuss recommendations and best practices for using K-TRACS
• Analyze the patient report to understand how to use patient 

information in clinical decision-making
• Explore prescribing trends, including increases in stimulant 

prescribing and polysubstance use
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Program Goals

Prioritize Patient Safety

Promote Community Health

Prevent Prescription Drug Misuse, Abuse & Diversion

Preserve Legitimate Access to Controlled Substances
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About K-TRACS

• Mandatory Reporting
• K.S.A. 65-1683 requires 

pharmacies to report outpatient 
dispensations to K-TRACS

• Prescribers do NOT report unless 
they are directly dispensing



|

What is Reported?

• Controlled Substances, Schedules II-IV
• Drugs of concern:

• Butalbital, acetaminophen, caffeine
• Promethazine with codeine
• Gabapentin
• Ephedrine/pseudoephedrine not reported to NPLEX
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• Voluntary Use of K-TRACS
• State law has no requirements for 

any healthcare provider to use K-
TRACS

Medicaid Mandate
Medicaid providers must check K-TRACS before 
prescribing controlled substances to Medicaid 
enrollees (as of 10/1/21)

Who’s Using K-TRACS?
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73% of Kansas prescribers who 
prescribed at least 50 controlled 
substances in 2022 had an active 
K-TRACS account

Who’s Using K-TRACS?

73%
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How Are You Using K-TRACS?
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Integrates with most 
electronic medical records 

(EMR/EHR) systems

Streamlines clinical 
workflows & reduces 

workflow interruptions

What is K-TRACS Integration?

Saves an average of 
4 minutes per patient 

search1

Poon SJ, Greenwood-Ericksen MB, Gish RE, Neri PM, Takhar SS, Weiner SG, Schuur JD, Landman AB. Usability of the Massachusetts prescription drug monitoring program in the 
emergency department: a mixed-methods study. Acad Emerg Med 2016;23:406-14.
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Why Don’t Prescribers Use K-TRACS?

• 32% of users surveyed said they experience barriers to K-TRACS use:
• Interrupts clinical workflow (45%)
• Not enough time (33%)
• System is not easy to use (31%)
• Remembering/resetting login credentials (21%)
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How Should You Use K-TRACS?
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CDC Recommendation #9

• Before prescribing a controlled substance to a new patient or as a 
new therapy to an existing patient

• CDC: Ideally, PDMP should be reviewed before every opioid prescription for 
acute, subacute or chronic pain

• During long-term opioid therapy, PDMP data should be reviewed before an 
initial opioid prescription and then every 3 months or more frequently
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CDC Recommendation #9

• CDC: Clinicians should review PDMP data specifically for prescription 
opioids and other controlled medications patients have received 
from additional prescribers to determine whether a patient is 
receiving high total opioid dosages or combinations that put the 
patient at high risk for overdose
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CDC Recommendation #9

• CDC: Clinicians should use specific PDMP information about 
medications prescribed to their patient in the context of other 
clinical information, including their patient’s history, physical findings 
and other relevant testing, in order to help them communicate and 
protect their patient
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Factors to Consider

• Concurrent medical conditions:
• Sleep Apnea
• Renal or hepatic insufficiency
• Mental Health conditions
• Substance use disorders
• Benzodiazepines
• Other sedating medications: gabapentin, muscle relaxers, antidepressants
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Case Study
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8 Prescribers + 5 Pharmacies
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Appropriate Use of K-TRACS

Discuss K-TRACS 
reports with patients

Only use for 
medical or pharmaceutical 

care of a patient

Use K-TRACS as 
one of many tools to 

make clinical decisions

Don’t search 
yourself, potential 

employees, family members 
not under your care

Don’t exclude or 
terminate a patient solely 
based on a K-TRACS report
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Appropriate Use of K-TRACS

• Program data shall not be stored outside of the program database



|

How to Improve Patient Safety

• Discuss K-TRACS report with the patient

• Confirm the patient is aware of any additional prescriptions listed on their 
PDMP report

• Discuss safety concerns such as risk for respiratory depression and 
overdose with patients receiving overlapping opioids from multiple 
prescribers or patients with increased risk due to high-risk combinations
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How to Improve Patient Safety

• Use caution when prescribing opioids and benzodiazepines concurrently

• Consider total MME/day for concurrent opioid prescriptions to help assess 
patient’s overdose risk

• Discuss safety concerns with other prescribers involved in the patient’s 
care
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Educate Patients

http://ktracs.ks.gov/
using-k-tracs/provider-toolkit

https://pharmacy.ks.gov/k-tracs/using-k-tracs/provider-toolkit
https://pharmacy.ks.gov/k-tracs/using-k-tracs/provider-toolkit
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Identify Early Refills

Early Refill = Sold Date + Days’ Supply
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Identify Overlapping Prescriptions

Same or Different Drug Types with Overlapping Sold Dates & Days Supply
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Identify High Doses & Providers
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Care Coordination
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Interstate Data Sharing
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Interstate Data Sharing

Missouri Statewide PDMP 
is coming soon but the 
state’s ability to share data 
with other PDMPs is in 
question
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Interstate Data Sharing

• Use caution when including 
other states in your 
searches to avoid “false 
positives”

• Consider likelihood of your 
patient receiving Rx from 
other states
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What Can Go Wrong When 
Searching Patients

Multiple 
patients 

found
Twins No results 

found
Missing 
scripts
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K-TRACS Features: MyRx
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K-TRACS Features: Patient Roster
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Controlled Substance Prescribing Trends
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Drug Type Prescribing Trends

0

200,000

400,000

600,000

800,000

1,000,000

2018 2019 2020 2021 2022

N
um

be
r o

f P
re

sc
rip

tio
ns

Most Commonly Prescribed Drugs in Kansas (Reported to K-TRACS)

Gabapentin Hydrocodone Dextroamphetamine



|

Opioid Prescribing Trends

Number of Prescriptions Average Daily MME Percent of Prescriptions 
Dispensed at ≥90 MME

2018 2,262,807 51 11.2%

2019 2,099,465 44 9.7%

2020 1,960,322 43 9.2%

2021 1,925,375 43 8.9%

2022 1,855,562 41 8.5%

5-year change 18% decrease 20% decrease 24% decrease
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“Doctor Shopping” Prevalence
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County-Level K-TRACS Data

http://ktracs.ks.gov/statistics
Updated annually for counties

Updated quarterly for other metrics

http://ktracs.ks.gov/statistics
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Access to K-TRACS Information

• Aggregate county-level data
• Medical care facility prescribing and utilization data (hospital, clinic, 

etc.)
• Opioid stewardship committee, risk management, etc.

• MyRx (Prescriber’s own data)
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K-TRACS Case Review

• K-TRACS Advisory Committee is authorized to review and analyze K-
TRACS data for the purposes of identifying patterns and activity of 
concern

• Comprised of 7 prescribers, 6 pharmacies and 1 law enforcement 
representative
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• Person of Concern
• Can notify prescribers/dispensers 

of patient activity
• Can be referred to law 

enforcement
• Can be referred for treatment 

evaluation to KDADS

• Prescriber/Dispenser of Concern
• Can request additional 

information related to activity of 
concern from prescriber/dispenser

• Can be referred to regulatory 
board

• Can be referred to law 
enforcement

K-TRACS Case Review
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K-TRACS Case Review

• On majority vote of advisory committee, K-TRACS can send a certified 
letter to prescribers regarding patient or prescriber activity 
requesting a response within 60 days

• If prescriber is a mid-level provider, supervising/collaborating physician may 
also receive letter with same expectation

• If no response, prescriber may be referred to regulatory board
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How to Respond to K-TRACS Letter

• Respond to the “Take Action” section of the letter:
• How you plan to address the prescribing issue identified in the letter
• Whether there are other mitigating concerns regarding the patient or the 

prescriber’s practice setting
• Information relevant to the case that should be shared with the Advisory 

Committee
• Discuss how you plan to implement the “Committee Recommendations” 

outlined in the letter
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Case Study Example

Fill Date Written Date Patient Drug Type Quantity Days Supply Dose

12/31/2021 12/1/2021 Patient 1 Oxycodone HCl (IR) 30mg tab 240 30 360 MME

12/29/2021 12/1/2021 Patient 1 Methylphenidate 20 mg tablet 90 30

12/2/2021 12/2/2021 Patient 1 Oxycodone HCl (IR) 30 mg tab 240 30 360 MME

12/1/2021 12/1/2021 Patient 1 Methylphenidate 20 mg tablet 90 30

12/1/2021 12/1/2021 Patient 1 Clonazepam 2mg tablet 90 30

2/24/2022 12/15/2021 Patient 2 Oxycodone-Acetaminophen 10-325 120 30 60 MME

2/16/2022 12/16/2022 Patient 2 Dextroamp-Amphetamin 20 mg tab 60 30

2/12/2022 9/8/2021 Patient 2 Morphine Sulf ER 30 mg tablet 60 30 60 MME

2/1/2022 12/15/2021 Patient 2 Diazepam 10mg tablet 90 30
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Case Study Example

Fill Date Written Date Patient Drug Type Quantity Days Supply Dose

10/19/2020 10/12/2020 Patient 3 (H) Morphine Sulf ER 30mg tablet 90 30 90 MME

10/13/2020 10/12/2020 Patient 3 (H) Oxycodone HCl 20mg tablet 120 30 120 MME

10/13/2020 10/12/2020 Patient 3 (H) Oxycodone HCl 30mg tablet 120 30 180 MME

1/30/2022 12/20/2021 Patient 4 (W) Morphine Sulf ER 30mg tablet 60 30 60 MME

1/13/2022 12/20/2021 Patient 4 (W) Oxycodone HCl (IR) 30mg tab 120 30 180 MME

1/10/2022 10/27/2021 Patient 4 (W) Oxycodone HCl (IR) 15mg tab 120 30 90 MME
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K-TRACS Case Review

2021 2022

Total Number of Cases Reviewed 11 8

Number of Prescribers Reviewed 7 10

Number of Patients Reviewed 5 19

Number of Referrals to Prescriber 
Regulatory Board

4 3

Number of Letters Sent to 
Providers Regarding Prescribing 
Patterns

21 7
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When to Contact K-TRACS

• Missing Prescriptions
• Mismatched Patients
• Concerning Patient, Prescriber or Pharmacy
• Training and Technical Assistance
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Contact K-TRACS

• Website: http://ktracs.ks.gov
• Email: pmpadmin@ks.gov
• 785-296-6547

Gayle Donaldson, K-TRACS Assistant Director
LaTonyua Rice, PharmD, BCGP, K-TRACS Clinical Pharmacist

http://ktracs.ks.gov/
mailto:pmpadmin@ks.gov
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