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Therefore, we do not believe that there is a legitimate and rational basis for providing access to PDMP 
data to insurers.  They can utilize their claims data and communicate directly with treating providers if they 
believe there is an issue related to medical necessity, utilization, or other issues associated with a patient’s 
history or provider’s practice patterns.  An unfavorable report is requested.   
 
 
For more information call: 
Pamela Metz Kasemeyer 
J. Steven Wise 
Danna L. Kauffman 
Richard A. Tabuteau 
410-244-7000 
 


