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About PBSS 
The Prescription Behavior 
Surveillance System 
(PBSS) provides epidem-
iological analyses of de-
identified data from state 
prescription drug 
monitoring programs to 
help target and evaluate 
interventions aimed at 
reducing prescription drug 
abuse and diversion. For 
further information, see 
the PBSS webpage at 
http://www.pdmpexcellen
ce.org/.  

  

About E-FORCSE 
Florida’s PDMP, E-
FORCSE, became 
operational in 2011 to 
encourage safe 
prescribing and reduce 
drug abuse and 
diversion. It is one of 12 
PDMPs currently 
participating in PBSS. 
For more information 
visit www.e-forcse.com 

 
 

PBSS Data Brief    

Decline in Patient Prescription Risk Measures in Florida, 2011-2015 

Summary: According to the Centers for Disease Control, the drug overdose death rate in Florida decreased from 15.4 

deaths per 100,000 residents in 2011 to 12.6 in 2013, while the rate of overdose deaths attributable to prescription 

opioids dropped from 8.0 to 5.6.1 The Florida Medical Examiners Commission reported that from 2012 to 2013 there 

was an 8.3 percent decline in deaths attributable to prescribed controlled substances.2 Information from the Florida 

Prescription Drug Monitoring Program (E-FORCSE) was used to examine changes in patient risk measures for 

prescription drugs that are consistent with these declines. The rate of multiple provider episodes (MPEs), a measure of 

risk for drug misuse, abuse and overdose (sometimes referred to as possible doctor and pharmacy shopping)3 fell 66 

percent from the fourth quarter of 2011 (14.8 per 100,000) to the third quarter of 2015 (5.0 per 100,000) (Figure 1). The 

average daily dose for opioid prescriptions has dropped steadily since 2011 (Figure 2), as has the proportion of patients 

receiving a dose over 100 morphine milligram equivalents (MME). This is significant since doses over 100 MME are 

considered a risk factor for overdose and death.4  Starting in the fourth quarter of 2011, prescribing rates for several 

opioids, which had been increasing in prior quarters,5 leveled off and in some cases declined (Figures 3a, 3b), while the 

prescribing rate for buprenorphine, widely used in treating opioid dependence, increased (Figure 3b). These trends are 

likely attributable, in part, to the establishment of E-FORCSE in 2011, along with adoption of other measures in Florida 

aimed at reducing prescription drug misuse and diversion. Use of E-FORCSE by medical providers has increased rapidly 

since its inception,6 and a recent study suggests that such use has played a role in reducing prescription drug deaths in 

Florida.7  

Figure 1: The quarterly multiple provider episode (MPE) rate3 in Florida for patients 

prescribed controlled substances in schedules II-IV (shown as rate per 100,000 residents) 

dropped from 14.8 in the 4th quarter of 2011 to 5.0 in the 3rd quarter of 2015, down 66%.  
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Figure 1. Florida MPE rate by quarter, January 2011*- 
September 2015 

E-FORCSE online as 
of October 2011 
 

*Data prior to September 1, 2011 are incomplete as reporting prior to that date was voluntary. 

Data prior to this date should therefore be interpreted with caution. 

http://www.pdmpexcellence.org/
http://www.pdmpexcellence.org/
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Figure 2:  From the fourth quarter of 2011 to the third quarter of 2015, the average daily dose for opioid prescriptions, 

measured in morphine milligram equivalents (MMEs), dropped from 88.2 to 58.0, a 34 percent decline. The percent of 

patients prescribed opioids who received a daily dose over 100 MME (a risk factor for overdose) declined from 17.7 

percent to 7.1 percent over this period (data not shown). 

 

 

 

Figures 3a and 3b: Starting in the fourth quarter of 2011, prescribing rates for several opioids, which had been 

increasing in prior quarters,5 leveled off and in some cases declined (SA= short acting, LA=long acting).8 However, 

prescribing for buprenorphine increased (Figure 3b), suggestive of an increase in those seeking treatment for opioid 

addiction.  

   

 

   **See endnote 8 concerning scheduling changes for tramadol and hydrocodone affecting trends shown in this figure. 

****** 

0

20

40

60

80

100

120

Q1
2011

Q2
2011

Q3
2011

Q4
2011

Q1
2012

Q2
2012

Q3
2012

Q4
2012

Q1
2013

Q2
2013

Q3
2013

Q4
2013

Q1
2014

Q2
2014

Q3
2104

Q4
2014

Q1
2015

Q2
2015

Q3
2015

M
o

rp
h

in
e

 m
ill

ig
ra

m
 e

q
u

iv
al

e
n

ts
 

Figure 2. Florida average daily dose in MMEs, any opioid,  
by quarter, January 2011*- September 2015 

E-FORCSE online as 
of October 2011 
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Figure 3a. FL selected opioid prescribing 
rates by quarter, Jan 2011*- Sept 2015** 
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Figure 3b. FL selected opioid prescribing rates 
by quarter, Jan 2011*- Sept 2015 

Buprenorphine

Methadone

Oxycodone LA

*Data prior to September 1, 2011 are incomplete as reporting prior to that date was voluntary. 

Data prior to this date should therefore be interpreted with caution. 

*Data prior to September 1, 2011 are incomplete as reporting prior to that date was voluntary. Data prior to this date should therefore be 

interpreted with caution. 
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This Data Brief is a joint publication of PBSS, Brandeis University and E-FORCSE, the Florida Department of Health. It can 

be accessed online at http://www.pdmpexcellence.org/content/prescription-behavior-surveillance-system-0  and 

http://www.floridahealth.gov/statistics-and-data/e-forcse/news-reports/index.html. 
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