Appendix Table 1. Attributes of prescription drug monitoring programs pertinent to crash report linkage, investigation, and analyses by state and the District of Columbia (n=51)
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State

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
DC

Delaware
Florida
Georgia
Hawaii

Idaho

Tlinois
Indiana

Towa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana

New York
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
North Carolina
North Dakota

Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee

Virginia
Washington
West Virginia
Wisconsin
Wyoming

Appendix Table 2. Attributes of crash renort databas

Year  Drug Suspmede/“ lzrplmon/ m;ge :::: :;/pe Drug Test Result
2000 Yes Yes Positive Negative
2014 Yes Yes List
2017 Yes Yes List
2066 No Yes Positive Negative
2016 Unknown Unknown Unknown
2006 Yes Yes DRE
2015 Yes Yes Positive Negative
201 Unknown No Not mentioned
2014 Yes Yes
201 Yes Yes
2018 Yes Yes
2000 Yes Yes
201 Yes Yes
2013 No Yes
201 No Yes
2013 Yes Yes
2014 No Yes
2008 Unknown Yes
2005 Yes Yes
2000 Yes Yes
207 No Yes
2005 Yes Yes
2014 Yes Yes
2006 Yes Yes Unknown
2009 No Yes Supplemental document
202 Yes No Not mentioned
2006 Unknown Not mentioned Positive Negative
2005 No Unknown Unknown
2009 Yes No Not mentioned
2000 Yes Yes i
2009 No Yes
2017 Yes Yes
201 Yes Yes
2013 Yes Yes
2009 No Yes ive Negative
2015 Yes Yes ive Negative
2007 No No Not mentioned
202 No Yes i
2007 Yes Yes
2013 Yes Yes Positive Negative
2000 No Yes List
2007 Yes Yes Positive Negative
2017 Yes Yes List
202 No Yes
2015 Yes Yes Positive Negative
207 No Yes List
2014 No Unknown Positive Negative
2014 No Yes List
2007 Yes Yes List
2066 No Yes List
2007 Yes Yes Positive Negative

Additional examples of crash report linkage projects include:

Tlicit Drugs vs.
Type of Drugs, in Case of Reporting a List Prescription Alcohol 5::"‘““’/‘ A"“l‘l‘:' e P
Drugs/Medications Opinion/ Assesment po!
No Yes Yes
1 MARIJUANA2 COCAINES OPIATEa AMPHETAMINES PCPS7 OTHER CONTROLLED SUBSTAN( Yes Yes Yes
1 MARIJUANA2 COCAINES OPIATEa AMPHETAMINES PCPS7 OTHER CONTROLLED SUBSTAN( Yes Yes Yes
no No Yes
no Unknown Yes
No Yes Yes
Yes Yes Yes
no Unknown Yes
01 01 - Mariiuanaoz 02 - Cocaine0 03 - Opiatesod 04 - Amohetaminesos 05 - PCPS8 88 - Other  Yes Yes Yes
Yes Yes Yes
No Yes Yes
Yes Yes Yes
No Yes Yes
Yes No Yes
Yes No Yes
Yes Yes Yes
Yes No Yes
no Unknown Yes
no Yes Yes
Yes Yes Yes
Yes No Yes
{ Mariiuanaz Cocaines Opiatesa Amphetaminess PCP6 OtherCrash report (collected at scene) Yes Yes Yes
i i i in Yes Yes Yes
no Yes Yes
no No Yes
no Yes No
no Unknown Yes
Yes o Unknown
Yes Yes Yes
Yes Yes Yes
Yes No Yes
Yes Yes Yes
Yes Yes Yes
Yes Yes Yes
Yes No Yes
Yes Yes Yes
yes No Yes
Yes No Yes
Yes Yes Yes
Yes Yes Yes
mohetamines'2'~'Cocaine" '~ Mariiuana’a'~ Opiates"s'~PCP"8'~ Other" '='No Test Given or Net no No Yes
Yes Yes Yes
00 - No Drug Reportedoz - Mariiuanaoa - Cocaineo4 - Opiatesos - Ampetamineso6 - PCPo7 - Metham Yes Yes Yes
no No Yes
Yes Yes Yes
te thetics/ narcotic analgesic, no No Yes
no No Yes
FROM DRE officers (1) CNS — NS - sti i ) PCP(s) Narcotic Yes No Yes
NoneMariiuanaCocaineObiateAmphetaminePCPOther Controlled SubstanceOther Druz Yes Yes Yes
0 ='"BLANK'10=" JANA'20="COCAINE'21="OPIATES 22="AMPHETAMINES22='"PCP'24="0THI Yes No Yes
no Yes Yes

‘Thomas AM. Thveerson SM. Merrill RM. Cook LJ. Identifving work-related motor vehicle crashes in multinle databases. Traffic Ini Prev. 2012:13(4):348-354.

Gonzalez RP, Cummings GR. Phelan HA, Mulekar MS. Rodning CB. Does increased emergency medical services prehospital time affect patient mortality in rural motor vehicle crash

s pertinent to linked analvses with prescrintion drug monitoring nrogram data bv state and the District of Columbia (n=51)

? A statewide analvsis. Am J Sure. 2009:197(1):30-34.
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