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I. Data Overview
Broad categories employed for this initial survey - Stimulants, Hydrocodone-based, Oxycodone-

based, and Methadone
General Increases over 2007-2011 period in Michigan
Per capita/year consumption
A Tale of Nine Cities - the usual suspects, but some surprises 
Causes?

II. Data Source - MAPS online – www.michigan.gov/lara > health professions > MAPS > statistics
Census data by zip code from US Census, 2010. 

III. Who generates the MAPS data - essentially, pharmacies
Consequences for not reporting MAPS data - it is presumed you are aiding in diversion

IV. Information on a MAPS report

V. Each practitioner must generate his/her
own reports.  They cannot be shared.

VI. Multiple States are working with sharing
information.

Arizona, Connecticut, Indiana,
Kansas, Mississippi, North Dakota,
Ohio, South Carolina, Virginia, West
Virginia

Which state is conspicuous in its
absence here?  Florida! – they did
start a statewide database September
1, 2011, however.

VII. Not a perfect system
No breakdown on CIV (ie benzodiazepines) by zip codes
Reported breakdowns on multiple requests in a single day (ie, over 10)

VIII. However, it’s what we have, and it can be quite useful

Greater overall participation will result in greater feedback and response from the MAPS
coordinators

For example, until just recently, only 2010 data was available, and no CIV data
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A Tale of Nine Cities
Numbers in parentheses represent doses per person per year, “per capita/year” in the target population

Overall Categories - Battle Creek (population 92,270, US Census 2010)
Categories 2007 2011
Stimulants 604540 (6.55) 745681 (8.08)
Hydrocodone-containing products 4,031,276 (43.68) 5,375,022 (58.25)
Oxycodone-containing products 608004 (6.58) 852849 (9.24)
Methadone 304522 (3.30) 413354 (4.48)

Overall Categories - Kalamazoo (population 158,937, US Census 2010)
Categories 2007 2011
Stimulants 1,605,204 (10.10) 2,089,037 (13.14)
Hydrocodone-containing products 5,168,154 (32.52) 6,878,970 (43.28)
Oxycodone-containing products 1,043,000 (6.56) 1,462,291 (9.20)
Methadone 789570 (4.97) 836480 (5.26)

Overall Categories - Watervliet (population 5,966, US Census 2010)
Categories 2007 2011
Stimulants 49245 (8.25) 62791 (10.52)
Hydrocodone-containing products 218517 (36.63) 380607 (63.8)
Oxycodone-containing products 35918 (6.02) 42387 (7.10)
Methadone 24075 (4.04) 37632 (6.31)

Overall Categories - Marshall (population 14,646, US Census 2010)
Categories 2007 2011
Stimulants 95850 (6.54) 144266 (9.85)
Hydrocodone-containing products 468295 (31.97) 587995 (40.15)
Oxycodone-containing products 151160 (10.32) 142360 (9.72)
Methadone 62907 (4.29) 103872 (7.09)

Overall Categories - Six Lakes (population 2,116, US Census 2010)
Categories 2007 2011
Stimulants 8887 (4.2) 11850 (5.6)
Hydrocodone-containing products 74905 (35.4) 136059 (64.3)
Oxycodone-containing products 4020 (1.9) 10157 (4.8)
Methadone 7194 (3.4) 10368 (4.9)
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Overall Categories - Hastings (population 19,127  US Census 2010)
Categories 2007 2011
Stimulants 147424 (7.71) 275671 (14.41)
Hydrocodone-containing products 626158 (32.74) 893583 (46.72)
Oxycodone-containing products 99267 (5.19) 138516 (7.25)
Methadone 35860 (1.87) 58950 (3.08)

Overall Categories - Traverse City (population 70,109, US Census 2010)
Categories 2007 2011
Stimulants 607674 (8.67) 906756 (12.93)
Hydrocodone-containing products 1,782,633 (25.43) 2,557,432 (36.48)
Oxycodone-containing products 460555 (6.57) 637724 (9.10)
Methadone 464807 (6.63) 608624 (8.68)

Overall Categories - Grand Rapids (population 348,860, US Census 2010)
Categories 2007 2011
Stimulants 3,479,167 (9.97) 4,811,434 (13.79)
Hydrocodone-containing products 8,458,892 (24.25) 11,498,864 (32.96)
Oxycodone-containing products 1,045,223 (2.99) 1,317,581 (3.78)
Methadone 1,115,317 (3.20) 1,323,327 (3.79)

Overall Categories - Detroit (population 673,342, US Census 2010*)
Categories 2007 2011
Stimulants 1,578,173** (2.34) 23,089,759 (34.29)
Hydrocodone-containing products 30,349,767 (45.07) 47,157,682 (70.04)
Oxycodone-containing products 2,902,561** (4.31) 18,795,513 (27.91)
Methadone 692015** (1.03) 2,533,635 (3.76)

* 2012 estimate is 646,357
** one suspects some seriously under-reported data here 
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Graphic Comparison of Four General Categories
Stimulants - Hydrocodone Based - Oxycodone Based - Methadone

MAPS Data online as of 20 August 2012/Population from 2010 Census 4
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MAPS Frequently Asked Questions (based on their website) 

Q. Does the MAPS data online offer specific prescriber information on prescribing habits?
A. No. The public data is arranged by region, organized by zip code of the patient for whom the prescription was
written.  No prescriber information is provided.

Q. Do practitioners have to dispense controlled substances to be able to register to MAPS Online? 
A. No. All practitioners who prescribe, or pharmacies who dispense controlled substances have the ability to register
to MAPS Online to request patient reports on their patients. 

Q. If a practitioner requests a MAPS report and detects possible illegal activity, can the practitioner give the MAPS
report to a law enforcement agency?
A. No, the practitioner cannot give a MAPS report to anyone. The practitioner can call their local law enforcement
agency and state their concerns. Law enforcement agencies have the ability to request MAPS reports for cases that
involve illegal activity, i.e., drug diversion.  This means a pharmacy cannot forward its MAPS report to a physician
office.

Q. Can a practitioner request a MAPS report on any individual?
A. No. MAPS reports can only be requested for individuals that are a bona fide current patient of the practitioner. 

Q. Can a practitioner request a MAPS report on other practitioners?
A. No. Practitioners may not request reports on other practitioners.

Q. Is MAPS compliant with the HIPAA Privacy Act?
A. Yes. All data is received and transmitted behind the State of Michigan firewall, which allows practitioners to
comply with HIPAA security requirements. All data in the MAPS database is protected and only released to
practitioners who certify they are treating the patient.

Q. What is the definition of a "dispensing practitioner"?
A. A dispensing practitioner is a practitioner who gives a prescription drug to a patient (to be consumed at a later
date) in a container with written labeling instructions as to usage. Dispensing practitioners who dispense controlled
substances in Schedules 2-5 must report this prescription data to MAPS.

Q. Does a practitioner that administers controlled substances need to report to MAPS?
A. No. When a practitioner administers a prescription drug, the full dose of the prescription drug is administered in
the practitioner's office; no doses of the prescription drug leave the practitioner's office with the patient.

Q. If a practitioner dispenses controlled substances and does not have online computer capabilities, how does the
practitioner report dispensed controlled substances to MAPS?
A. A MAPS waiver form is available for practitioners who do not have online computer capabilities. If the waiver is
approved, a paper claim form is completed by the dispensing practitioner for each controlled substance that is
dispensed, which is then mailed to the MAPS program for manual entry into the MAPS database. Waivers are only
granted for practitioners in remote areas and/or who do not have computer equipment.

Q. How often do pharmacies and dispensing practitioners report prescription data to MAPS?
A. Submission of prescription data are currently required on the 1st and 15th of every month. Pharmacies and
practitioners may report more frequently than twice a month, for example, weekly or daily.

Q. Who can I contact for more information at MAPS?
A. mapsinfo@michigan.gov
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