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This report: This report details the Colorado Medical Society’s Multi-Specialty Convening on 
Opioids and the resulting recommendations from physicians to the Colorado Consortium for 
Prescription Drug Abuse Prevention on next steps to help reverse the opioid crisis. 
 
Background: Prescription drug misuse and abuse is a serious problem both nationally and here 
in Colorado. In 2017, overdose deaths from opioid painkillers alone numbered approximately 
47,000 nationally and in Colorado 372 people died of overdoses that were linked to prescription 
opioids. The Centers for Disease Control and Prevention (CDC) call prescription drug overdose 
deaths one of the four most serious epidemics facing the nation. Efforts to reverse the opioid 
epidemic should balance the ultimate goal of reducing addiction and overdose deaths with 
preserving access for those patients who have legitimate medical need.  
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Reversing the public health crisis caused by opioid misuse and abuse: To address this 
problem, Governor John Hickenlooper convened experts from across the state in 2013 to create 
the Colorado Plan to Reduce Rx Abuse and the Colorado Consortium for Prescription Drug Abuse 
Prevention (Consortium). The Consortium is a coordinated, statewide, interuniversity/interagency 
network that connects and involves all interested stakeholders facilitated by the University of 
Colorado Skaggs School of Pharmacy and Pharmaceutical Sciences. The Consortium’s mission 
is to reduce prescription drug misuse and abuse by developing policies, programs, and 
partnerships with the many agencies, organizations, and community coalitions to address what is 
now a major public health crisis in Colorado. Colorado Medical Society (CMS) has worked closely 
with the Consortium since its inception to help reverse the crisis.  
 
In its work to help combat the epidemic, CMS has prioritized: 
 

• access to care; 

• physician education; 

• guaranteeing insurance works for patients; and 

• continuing to limit the dispensing and use of opioids while assuring access to 
compassionate, evidence-based care for patients who suffer from acute and chronic pain. 

 
Educational efforts began in earnest in 2013 and were sponsored by many physician-led 
organizations that recognized the crisis and made commitments at the organizational level to act, 
including component medical societies, specialty societies, COPIC, the Colorado Permanente 
Medical Group, and individual physician practices. Over the past few years, CMS has worked 
closely with the Consortium and other partners, such as the Northern Colorado Health Alliance, 
to provide continuing medical education (CME) courses to physicians, other providers, and full 
care teams statewide focused on changing prescribing behaviors and approaches to acute and 
chronic pain and substance use disorders. New data has shown widespread participation in 
voluntary CME across multiple specialties over the past five years. At the end of 2017, a CMS 
survey found that 70% of all CMS physicians had completed CME regarding opioids in at least 
the past two to three years, and almost 85% of internal medicine, family medicine, and emergency 
medicine physicians had done so.   
 
The Consortium’s 2018 work plan and physician organizations: The Consortium approved 
an aggressive 2018 work plan in alignment with its values, which include being transparent, 
inclusive, and open; data-driven and evidence-based; and consensus-based. Recognizing the 
importance of strategic partnerships and physician organizations, parts of the Consortium’s 2018 
work plan directly involved the medical profession and CMS.  
 
The Consortium’s request of CMS: In April of 2018, the Consortium invited CMS to convene 
physicians across multiple specialties to develop recommendations for how to combat the opioid 
crisis in Colorado, thereby helping to set a future, coordinated strategic course for activities and 
programs throughout the state.  After the Consortium’s Coordinating Committee reviewed data 
from CMS’ 2017 opioid crisis survey and reflected on the past commitment of CMS, including the 
CMS Committee on Prescription Drug Abuse, and the many specialty and component medical 
societies to reversing the opioid crisis, the Consortium determined that CMS was ideally 
positioned to coordinate this convening. The CMS board of directors enthusiastically accepted 
the Consortium’s invitation and began working to effectuate the Consortium’s vision for the 
convening as a grassroots-driven facilitation to generate the perspective, ideas, and an ultimate 
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consensus from practicing physicians across multiple specialties and practice settings with broad 
geographic representation on a future course for medical professions that contributes to reversal 
of the opioid crisis in Colorado.  
 
 

 
 
 
 
CMS’ Multi-Specialty Convening on Opioids: The CMS Committee on Prescription Drug 
Abuse, in concert with the CMS board of directors, immediately went to work to design a robust 
process. A professional facilitator was engaged and outreach began to physician leaders across 
the state to recruit knowledgeable, passionate participants for a two-part Multi-Specialty 
Convening on Opioids. The first convening was held on October 6, 2018. A second convening 
was then held on April 27, 2019, to build on the important work done at the first convening and 
finalize recommendations for strategies to combat the opioid crisis. The following details the set 
of consensus recommendations to the Consortium that falls into three broad categories: (1) 
Prevention & Early Intervention, (2) Treatment, and (3) Harm Reduction. Within each of those 
categories, the physician experts identified key questions along with accompanying 
recommended initiatives and actions. 
  

Goal

• Recommend to the Colorado Consortium for 

Prescription Drug Abuse Prevention a future 

strategic pathway for medical professions that 

contributes to reversal of the opioid crisis in 

Colorado.

Objective

• Develop the perspective, ideas, and an ultimate 

consensus from practicing physicians on guideline 

development and other physician activities and 

programs to reverse the opioid crisis in Colorado.

Strategy

• Professionally facilitate a grassroots-derived multi-

specialty convening with broad geographic 

representation.
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Prevention & Early Intervention 
Key Questions Initiatives Actions 

How do we address 
the upstream drivers 
of the chronic pain 
epidemic and opioid 
use disorders? 

Change the mental model of 
pain 

●Physician education: Develop curriculum, 
educational materials, and up-to-date modules on 
the science of pain 
●Patient education: Develop patient materials, 
public service announcements, and “nudges” 

Improve early recognition of 
psychosocial contributors to 
pain and substance misuse 

Encourage use of the Screening, Brief 
Intervention, and Referral to Treatment (SBIRT) 
tool across all settings to identify high-risk patients 

Increase affordable access 
to behavioral health 

  

How do we ensure the 
appropriate use of 
opioids in the 
treatment of pain? 

Minimize the initial exposure 
to opioids and increase the 
use of first-line 
therapies/alternatives to 
opioids (ALTOs) for pain 
treatment 

●Encourage a multimodal approach 
(pharmacological and non-pharmacological) to 
pain management  
●Develop specialty-oriented protocols and 
guidelines for appropriate opioid prescribing; pilot 
team-based training and implementation; 
disseminate best practices 

Make the PDMP universally 
easy-to-use and more useful 

Integrate into EMRs (decrease costs, IT support); 
increase feedback to providers and patients 
(dosing, duration, frequency, refills, MMEs, co-
prescribing); include hospital prescriptions and 
methadone clinics 

Encourage health insurance 
coverage for ALTOs and 
easy use of benefits 

●Engage plans to catalogue current efforts 
●Incentivize and possibly mandate affordable, 
timely access to evidence-based first-line 
therapies and ALTOs without prior authorizations  
– pain psych., acupuncture, physical therapy; 
better access to atypical opioids (e.g. 
buprenorphine and tapentadol) ; present cost-
effectiveness, benefits of unity 

Provider education ●Educate on ALTOs and atypicals/best practices; 
addictionology and pain "mentoring" 
●Make education accessible (virtually, state 
specialty society) and possibly incentivize 
education (financial, CME, COPIC ERS) 
●Marketing, testimonials 

Patient education ●Set appropriate expectations for pain/symptom 
control and functional goals, depending on disease 
process 
●Education regarding opioid use risks and benefits 
●Handouts (specialty-specific/state society) 
●Public service announcements 

Create (or leverage) a 
virtual multi-disciplinary 
case review/consultation 
system 

Similar to tumor board or ECHO 

Dentists/Veterinarians – 
Increase partnership and 
outreach  

Collaborate with dentists’ and veterinarians’ 
specialty societies 
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Treatment  
Key Question Initiatives Actions 

How do we develop 
effective addiction 
treatment (MAT and 
others) in the 
community taking into 
account the varied 
contexts of care? 

Stigma reduction and 
education so the public 
understands that opioid 
addiction is a disease and 
not simply a poor lifestyle 
choice 

●Public service announcements, fliers for 
physician offices, and web-based resources for 
patients 
●Promote and leverage public awareness 
campaigns, including Lift the Label 
●CMS and partners work to publish op-ed in 
media about stigma and enhancing empathy 
around opioid use disorder – Target public, law 
enforcement, medical profession 

Clinician outreach through 
all stages of training and 
career 

●Incorporate training on pain, addiction, and  
treatment of both in medical schools 
●Outreach to practices/doctors/residencies 

Increase practical/technical 
assistance for substance 
use disorders treatment, 
including MAT 
implementation/expansion 

●Links and access to 
trainings/resources/shadowing (ECHO, SIM, 
ALTOs, CBT DBT for pain, biofeedback, 
guidelines, forms, mentoring, community) to give 
clinicians on-site experience 

Utilize and optimize hub and 
spoke integrated care 
models 

●Integrate into EMRs (decrease costs, IT support) 
●Increase feedback to providers and patients 
(dosing, duration, frequency, refills, MMEs, co-
prescribing  
●Include hospital prescriptions and methadone 
clinics 

Inventory available 
resources for substance 
abuse and mental health 

Monitor and address if there are gaps in treatment 
options 

Public policy advocacy Treatment coverage, parity (42 CFR § 457.496) 

 

Harm Reduction 
Key Question Initiatives Actions 

How do we make sure 
people who are 
using/abusing opioids 
(Rx and illicit) are 
doing so as safely as 
possible? 

Publish harm reduction 
position statement based on 
best evidence 

Develop Colorado Medical Society policy  

Create clinician education 
revolving around how to 
implement harm reduction 
practices 

●Create a harm reduction tool kit for clinicians so 
they can implement harm reduction in their 
practices 
●Link to infectious disease treatment and 
precautions regarding safe use 

Strive to have every hospital 
dispense naloxone to high-
risk patients at discharge by 
2020 

Collaborate with the Colorado Hospital 
Association on efforts to increase naloxone 
dispensing 

Increase use of needle 
exchange programs 

Work with Colorado Hospital Association to 
create nation's first hospital-based syringe 
exchange pilot program 
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Moving forward: Important work is already being done in some of the areas identified during the 
Multi-Specialty Convening, but there are also many areas that are yet to be addressed. One area 
where significant progress has already been spurred falls under the category of Prevention & 
Early Intervention, within which a key question is, “How do we ensure the appropriate use of 
opioids in the treatment of pain?” A crucial initiative to address that key question involves 
minimizing the initial exposure to opioids and increasing the use of first-line therapies and 
alternatives to opioids (ALTOs) for pain treatment.  One of the actions identified during the first 
meeting of the Multi-Specialty Convening in October of 2018 was the need to develop specialty-
oriented protocols and guidelines for appropriate opioid prescribing in Colorado. Following that 
October 2018 convening, a new initiative called Colorado’s Opioid Solution: Clinicians United to 
Resolve the Epidemic (CO’s CURE) was developed by the Colorado Hospital Association (CHA), 
CMS, and the Consortium. CO’s CURE was announced in January 2019 and specialty societies’ 
work to develop opioid prescribing guidelines is well underway. In the second phase of CO’s 
CURE, which will begin in 2020, these guidelines will then be piloted in the clinical setting. 
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Colorado is leading the way: While Colorado’s health 
care communities have worked closely with public 
officials, the Consortium, and organizations throughout 
Colorado over the course of the last seven years to slow 
the pace of opioid and other substance abuse, there is 
still a great deal of work that remains. In many ways, 
Colorado efforts are seen as a model for other efforts 
across the nation. In January of 2019, CMS, the 
American Medical Association (AMA), and Manatt Health 
released Spotlight on Colorado: Best Practices and Next 
Steps in the Opioid Epidemic. Colorado was chosen by 
the AMA and Manatt Health while undertaking an in-
depth analysis of four states’ responses to the opioid 
epidemic to identify best practices and next steps where 
further action is needed. Of note, this effort was headed 
by an attorney who served as insurance commissioner in 
two separate states. The analysis focused on where 
Colorado is succeeding and where Colorado can build 
on its accomplishments. 
 
Colorado physicians are prescribing fewer opioids: Prescriptions for opioids are declining and 
Prescription Drug Monitoring Program (PDMP) checks are increasing. In fact, opioid prescription 
rates have fallen faster in Colorado than the national average. According to new data from the 
American Medical Association (AMA), opioid prescribing rates in Colorado fell by 29.1% between 
2013 and 2018, and almost 14% of that decrease occurred between 2017 and 2018. PDMP usage 
has increased 650% since 2014, reaching 4,401,923 queries in 2018, which has helped 
physicians and pharmacists identify patients who may be misusing or abusing opioids, either 
knowingly or unknowingly. 
 

 
 

Overdose deaths are starting to decline: While deaths due to prescription opioids remain 
unacceptably high in Colorado, they are on the decline. Data from the Colorado Department of 
Public Health and Environment show 974 people died from all drug overdoses in 2018, 38 fewer 

https://www.end-opioid-epidemic.org/wp-content/uploads/2019/01/AMA-Paper-Spotlight-on-Colorado-January-2019_FOR-WEB.pdf
https://www.end-opioid-epidemic.org/wp-content/uploads/2019/01/AMA-Paper-Spotlight-on-Colorado-January-2019_FOR-WEB.pdf
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deaths than in 2017. That 2018 figure marked the first decline since 2012, although it was still the 
second highest on the state’s record. Colorado recorded 349 deaths from prescription painkillers 
in 2018, dropping by 24 from the previous year. 
 

 
 

Source: Colorado Dept. Of Public Health and Environment 

 
Conclusion: CMS remains committed to the work of the Consortium and the goal of eradicating 
prescription drug misuse and abuse in Colorado. CMS and its Committee on Prescription Drug 
Abuse are eager to be engaged in next steps stemming from the key questions, initiatives, and 
actions identified through the Multi-Specialty Convening on Opioids. Physicians will continue to 
partner with the Consortium to help reverse the opioid epidemic while providing compassionate, 
evidence-based care to patients who suffer from acute and chronic pain. 
 

 
Thank you to all of the physicians who participated in CMS’ two-part 

Multi-Specialty Convening on Opioids 

https://www.colorado.gov/pacific/cdphe/vital-statistics-program
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J. Scott Bainbridge, MD 
Lisha C. Barre, MD 

Joshua D. Blum, MD 
Jonathan Clapp, MD 

Dave Downs, MD 
Bradley D. Fanestil, MD 

George Gibson, MD 
Jason Kelly, MD 
Kyle Knierim, MD 

Elizabeth Lowdermilk, MD 
Mauricio Mejia, MD 

Matthew Moles, MD 
Jeff Nakano, MD 
Lynn Parry, MD 

Deb Parsons, MD 
Rachael Rzasa-Lynn, MD 

Donald Stader, MD 
Darlene B. Tad-y, MD 

Mark E. Wallace, MD, MPH 
Tonya Wren, MD 
Noel Sankey, MD 

Thank you to all of the physicians who serve on CMS’ Committee on 
Prescription Drug Abuse 

John S. Hughes, MD (Chair) 
J. Scott Bainbridge, MD 

Jonathan Clapp, MD 
Sami Diab, MD 

Tom Denberg, MD 
Ken Finn, MD 

Brian Flynn, MD 
Gary Ghiselli, MD 
Jan Gillespie, MD 

Elizabeth Grace, MD 
Andrew Hall, MD 
Jason Hoppe, DO 

Shannon Jantz, MD 
Ellie Jensen, DO 

Robin Johnson, MD 
Stuart Kassan, MD 

Rebecca Knight, MD 

Tom Kurt, MD, MPH 
Alan Lembitz, MD 

Elizabeth Lowdermilk, MD 
Richard May, MD 

Cyrus Mirshab, MD 
Kathryn Mueller, MD 
Carla Murphy, MD 

Erik Natkin, DO 
Lee Newman, MD 
Lynn Parry, MD 

Jens Peter-Witt, MD 
John Sacha, MD 

Bob Sammons, MD 
Donald Stader, MD 
Chris Unrein, DO 
Ben Vernon, MD 

Steven Wright, MD 

And a special thank you to Robert Valuck, PhD, RPh, FNAP, from the 
Consortium, for his invaluable collaboration 

 

 
 


