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October 3, 2019 
 
Opioid and Other Substance Use Disorders Study Committee  
Colorado General Assembly 
200 E Colfax Avenue 
Denver, CO 80203 
 
BY EMAIL: OpioidInterimComm.ga@state.co.us 
 
RE: Comments on Draft Bills from the 2019 Opioid and Other Substance Use Disorders Study Committee 
 
Dear Opioid and Other Substance Use Disorders Study Committee, 
 
The Colorado Medical Society (CMS) respectfully submits the following comments for consideration by 
the Opioid and Other Substance Use Disorders Study Committee: 
 
Bill #1: Prevention (9/24/2019 draft) 

• Overall, CMS supports this draft bill addressing prevention, but we have a number of comments, 
questions, and concerns. 

• Sections 1 & 3, Coverage/Access: CMS strongly supports the focus on improving access to 
non-opioid pain care without barriers such as excessive cost sharing, prior authorization, or step 
therapy protocols.  Sections 1 and 3 are commonsense provisions to do that.  Not only does this 
allow patients to access medically appropriate care, but alternative therapies have been shown to 
decrease health care costs as well. 

o Section 1: Why is this section limited to nonpharmacological treatment alternatives 
instead of all alternatives to opioids, including non-opioid drugs and atypical opioids? 

o Section 1: We suggest that the list of treatments that may be appropriate include pain 
psychologist services and licensed athletic trainer services.                                                                 
Pain psychology has been shown to reduce opioid use and be cost effective.  In fact, the 
data shows it may be the most effective treatment among the list of treatment alternatives 
included in the bill.  Licensed athletic trainers work exclusively at the direction of a 
physician and work in hospitals, clinics, and physician offices.  The University of Colorado 
orthopedic department as well as Steadman Hawkins staff their offices exclusively with 
licensed athletic trainers, not PAs or nurses. 

o Section 1: CMS requests that all DOI rules relating to prescriber practices be evidence 
based and promulgated in collaboration with the Colorado Medical Board. 

o Section 1: Along with requiring carriers to cover alternatives to opioids on the same tier 
as opioids, it would be helpful to include some kind of cap on the cost or cost increases 
for the lowest tier of prescription medications (within which most opioids appear) so that 
the patient expenses for alternatives remain equivalent or less than opioids, in order to 
prevent gaming of this requirement. 

o Section 3: CMS urges the legislature to clarify whether the prohibition on step therapy 
starting on page 5, line 20 is limited to stage four advanced metastatic cancer.  It appears 
in that section of statute and, while there is a separate subsection (2), clarification would 
be helpful.  CMS strongly supports a broad prohibition on step therapy, which supports 
our shared efforts to efficiently and quickly reduce unnecessary opioid usage. 

• Sections 4-9, Opioid Prescribing Limit: Before continuing the 7-day opioid prescribing limit 
indefinitely, which was implemented with the understanding that while some believed this to be a 
good practice it had not been shown to be of benefit and would be studied during the initial 
period, CMS urges the legislature to evaluate whether its current 7-day opioid prescribing limit 
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has reduced opioid-related harm or improved pain care.  The effects of the limitation should be 
assessed before continuing a restriction that has hurt a percentage of patients.  Alternatively, if it 
is determined that at the current time there is insufficient data to evaluate whether this limitation 
has achieved a benefit without harming patients, CMS would suggest moving the repeal date out 
two years and reevaluating at that time, which makes more sense than continuing these 
restrictions indefinitely. 

o Any limitation, though, should be accompanied by additional provisions prohibiting health 
insurance companies, PBMs, pharmacy chains, and pharmacists from instituting their 
own opioid prescribing restriction policies that limit access to appropriately prescribed 
opioids and disrupt a patient’s relationship with their trusted physician who understands 
their disease, medical state, and prescription needs.  A prohibition of the corporate 
influence over the practice of pharmacy would prevent executives of chain pharmacies 
and other such entities from imposing arbitrary and non-scientific fill limits.  We have 
seen this at Colorado pharmacies and believe these decisions should be made by the 
prescriber within the boundaries of the statute and generally accepted standards of care 
in partnership with their patients, as is best practice for all medical decision making and 
expected by patients. 

• Section 10, CME: CMS urges the legislature to work with the health care community to 
encourage and promote education in schools of professional learning for health care 
professionals at all stages of their career.  A one-time educational mandate will check a box, but it 
is not the type of foundational experience that will help a health care professional throughout his 
or her professional practice and establish a lifelong approach to proper practice. 

• Section 11, PDMP: CMS urges the legislature to focus on improving the PDMP rather than on 
the number of times or circumstances when it must be queried.  Most importantly, the full 
integration of the PDMP into electronic health records is desperately needed and is the one 
change that will have the most significant and guaranteed benefit. 

o Before continuing this requirement indefinitely, CMS urges the legislature to evaluate 
whether it has reduced opioid-related harm or improved pain care.  The effects of the 
requirement should be assessed before continuing it.  At the very least, moving the 
repeal date out two years and reevaluating at that time makes more sense than 
continuing the requirement indefinitely. 

o As for the inclusion of benzodiazepine, we have several questions and requests for 
clarification: 

! Can the Colorado Medical Board be directed to add and remove drugs from the 
fill limits and mandatory PDMP checks based on evaluation of current inclusions 
and the latest scientific evidence instead of putting it in statute? 

! If not, can the legislature consider appropriate exceptions, as was done with 
opioids (e.g. seizure disorders, anxiety disorders, alcohol withdrawal, etc.)? 

! Does the mandatory PDMP check for benzodiazepine apply only to second fills 
as it does for opioids? 

• Section 12, Statewide Strategic Plan: CMS recommends that the legislature include the 
undergraduate medical education institutions in Colorado and include Rocky Vista University 
College of Osteopathic Medicine in the “Colorado Universities Collaborative” section. 

• Section 14, SBIRT Funding: CMS strongly supports extending state funding for screening, brief 
intervention, and referral to treatment (SBIRT). 

Bill #2: Harm Reduction (9/18/2019 draft) 
• Overall, CMS supports this draft bill addressing harm reduction. 
• Section 1: CMS specifically supports requiring carriers that provide coverage for opiate 

antagonists to reimburse a hospital if the hospital provides a covered person with an opiate 
antagonist upon discharge and would suggest that this provision actually be strengthened. 



	

3 

• CMS urges the legislature to prohibit payer discrimination against individuals who fill a 
prescription for an opiate antagonist. 

• CMS also urges the legislature to consider additional protections for good Samaritans who call for 
help in the event of an opioid overdose.  The risk of detainment and arrest for those in possession 
of drug paraphernalia or residual drugs deters many from calling for help. 

Bill #3: Criminal Justice System (9/23/2019 draft) 
• Overall, CMS supports this draft bill addressing the criminal justice system.  CMS supports steps 

toward providing all medically appropriate treatment to inmates and toward enhanced continuity 
of care upon release. 

Bill #4: Treatment (9/23/2019 draft) 
• Overall, CMS supports this draft bill addressing treatment. 
• Sections 8, 9, & 10: CMS specifically supports a prohibition on services or recovery centers 

limiting treatment to abstinence only. 
• Section 2: CMS urges the legislature to consider removing references to a particular, named 

society or document, as this can create unintended difficulties in the future.  Instead, it is better to 
provide a less specific but still narrow description of the organization and/or document (e.g. 
“guidelines from a national organization representing professionals knowledgeable and/or trained 
in addiction medicine”). 

Bill #5: Recovery (9/23/2019 draft) 
• Overall, CMS supports this draft bill addressing recovery. 
• Sections 3 & 4: CMS urges the legislature to reconsider the inclusion of alcohol in these 

sections, as it does not make sense to lump alcohol and substance exposure together in this 
context.  How would alcohol be prescribed or recommended and monitored?  

• Section 6: CMS urges the legislature to consider adding an exception for situations when there is 
no space available in a recovery residence. 

 
Thank you again for your continued efforts to involve stakeholders in this process.  CMS is committed to 
continuing our active participation and welcomes the opportunity to remain constructively engaged as you 
move forward with these draft bills. 
 
Sincerely,  

 
 
David S. Markenson, MD, MBA 
President, Colorado Medical Society 
 
Copies To:  Study Committee Members 
  Amy_Goodman@cms.org 
 


