
Thank you Chairman Murphy, Ranking Member DeGette, and members of the Subcommittee 

for the opportunity to provide testimony to you today about our efforts to address the opioid 

epidemic in Colorado.  In 2012 (based on 2010-11 data), we had the troubling distinction of 

ranking 2nd nationally for self-reported, non-medical use of prescription drugs: more than 

255,000 Coloradans misused prescription drugs, and consequent deaths related to misuse 

nearly quadrupled between 2000 and 2011.  As the Subcommittee is well aware of, these 

dramatic increases in the misuse and abuse of prescription drugs have been felt nationwide.  

The expenses associated with prescription drug misuse are significant, and include costs 

attributed to lost productivity, criminal justice proceedings, treatment, and medical 

complications.   

 

Since 2012, catalyzed by the Governor Hickenlooper’s leadership as a Co-Chair of the National 

Governor’s Association Policy Academy for Reducing Prescription Drug Abuse, we are currently 

implementing a coordinated approach to confront this public health crisis head on. Drawing 

upon stakeholder input, national best practice and the success stories from other states, we 

have engaged and leveraged expertise of the healthcare community, educators, state and local 

law enforcement, public health, human services, community groups, and our legislative 

partners. In 2012, we set a goal of preventing 92,000 Coloradans from engaging in non-medical 

use of prescription pain medications by 2016 through the adoption of the Colorado Plan to 

Reduce Prescription Drug Abuse.  This commitment represents reduction from 6% to 3.5% of 

Coloradans who self-report non medical use of prescription drugs.  Our plan is a coordinated, 

statewide strategy that simultaneously restricts access to prescription drugs for illicit use, while 

ensuring access for those who legitimately need them. 

 

The Colorado Plan to Reduce Prescription Drug Abuse currently focuses on 7 key areas: 

● improving surveillance of prescription drug misuse data;  

● strengthening the Colorado Prescription Drug Monitoring Program;  

● educating prescribers and providers; 

● increasing safe disposal to prevent diversion and protect the environment;  

● increasing public awareness;  

● enhancing access to evidence-based, effective treatment; and 

● expanding access to the overdose reversal drug Naloxone.   

 

To monitor and coordinate progress, state level leadership created the Colorado Consortium for 

Prescription Drug Abuse Prevention (the Consortium).  The Consortium provides a statewide, 

inter-agency/inter-university framework designed to facilitate the collaboration and 

implementation of the strategic plan by interested parties and agencies, and is comprised of 7 

work groups, separated by the focus areas outlined above.  The Consortium is housed in the 

University of Colorado (CU) Skaggs School of Pharmacy and Pharmaceutical Sciences at 

Anschutz Medical Campus (which houses the School of Pharmacy, the Colorado School of 

Public Health, Colorado State University, the University of Northern Colorado, the CU School of 

Medicine, and the CU College of Nursing).  The Consortium provides a statewide network and 

serves as the strategic lead for the Colorado strategic plan with active participation from the 

Governor’s Office and various state agencies and offices.  The education, governmental, and 



medical communities are well positioned to address many of Colorado’s prescription drug abuse 

challenges, and the partnerships facilitated by the Consortium have been crucial in attaining 

optimum outcomes and increased federal funding.   

 

Utilizing this coordinated, multidisciplinary approach, Colorado has experienced a wide variety 

of successes and positive developments in areas of focus: 

 

Thorough and accurate data and research underpins the work that we do and informs the policy 

and regulatory decisions that we make.  The Data and Research work group of the Consortium 

has worked to map out all sources of data related to prescription drug use, misuse and 

overdose in the state in order to monitor trends, educate the public and inform decision making 

by multiple stakeholders.  The work group is also focused on identifying other efforts that 

successfully use crosswalks between diverse data sources and standardize data collection tools 

across state agencies.    

 

The Prescription Drug Monitoring work group (PDMP) has worked over the past two years to 

enhance our state’s PDMP as an effective public health tool.  In 2014 we passed House Bill 

1283, enhancing our state’s PDMP.  This bill included a variety of provisions, most notably: 

allowing the state to provide ‘push notices’ to both prescribers and pharmacists when patients 

visit a certain number of prescribers and pharmacies to obtain a controlled substance over a 

certain period of time; requiring mandatory PDMP registration for pharmacists and United States 

Drug Enforcement Administration (DEA) registered prescribers; allowing prescribers and 

pharmacists to assign and register delegates in their office to check the PDMP; allowing direct 

access to PDMP by the Colorado Department of Public Health and Environment; and providing 

permissive authority for federally owned and operated pharmacies to submit controlled 

substances data into the Colorado PDMP.  Additionally, we have enhanced the PDMP interface 

and moved to a daily upload of data (it was twice monthly prior to October 2014).  These 

improvements have demonstrated a powerful resonance throughout the Colorado prescriber 

and pharmacist community.  As of July, 2014 our PDMP utilization rate was 41% and in April, 

2015 that rate had more than doubled, reaching 85%. 

 

The Provider Education work group focuses on issues relating to improving the education and 

training of health care professionals who prescribe, dispense, or otherwise provide care for 

those receiving prescription medications with the potential for misuse, abuse, or diversion.   In 

the spring of 2014, a joint Policy for Prescribing and Dispensing Opioids was developed to 

address prescription drug abuse in the state and adopted by the dental, medical, nursing, 

pharmacy, optometry, and podiatry boards in Colorado.  This is the first joint policy of its type 

adopted by multiple regulatory boards, and aims to provide guidance on best practices for pain 

management.  Over the past year the Consortium has also developed online training and 

education for prescribers throughout the state.  As of October 2014, 1,316 prescribers had 

completed the training, 87% of whom indicated they intended to change their practice as a 

result.  The Provider and Prescriber Education Workgroup of the Consortium is currently 

expanding the curriculum to other professional health schools and postgraduate training 

programs.  We were encouraged by these strategies when the CDC morbidity and mortality 



report recently ranked Colorado 40th nationally for prescribing rates of opioids per 100,000 

people (50th being the lowest rates of prescribing).  

 

We know that more than 70% of those who abuse prescription drugs obtain them from the 

unused supplies of friends or family, highlighting the importance of supporting robust medication 

collection and disposal resources throughout the state.  The Safe Disposal work group focuses 

on issues relating to safe storage and disposal of prescription medications with the potential for 

misuse, abuse or diversion.  This work group has developed guidelines and outreach efforts and 

expanded the number of safe disposal sites throughout the state.  For the past five years, the 

DEA operated “National Drug Takeback Days” each Spring and Fall, collecting significant 

quantities of medications at law enforcement sites (over 39 thousand pounds in Colorado in 

2014).  In light of the DEA discontinuing the takeback days and allowing specific entities to 

collect pharmaceutical controlled substances, we secured state funding to expand the existing 

collection and disposal program.  Over the next year, we plan to provide drop boxes in every 

county to assure an ongoing, available mechanism for all citizens to safely dispose of 

unused/unwanted medications.  

 

The Public Awareness work group of the Consortium focuses on raising awareness among 

Colorado citizens regarding the problem of prescription drug abuse.  We recently launched a 

new statewide advertising and public outreach campaign - “Take Meds Seriously”- designed to 

educate consumers about the safe use, storage, and disposal of prescription drugs.  Since our 

February launch, our new website - TakeMedsSeriously.org - has seen over 40,000 page views.   

 

The Consortium’s Treatment work group has focused on identifying gaps and needs in the 

provision of preventative, therapeutic, and rehabilitative substance use treatment programs and 

making clinical, organization, and public policy improvements to these systems.  Primary areas 

of focus are: 1) lack of standardized, universal screening, brief intervention, referral, and 

treatment (SBIRT); 2) barriers to access and entry; and 3) critical treatment and clinical 

workforce shortages.  We are working from a variety of vantage points to expand access to and 

availability of treatment resources, such as expanding statewide capacity to provide Medication 

Assisted Treatment (MAT) for opiate dependent patients by linking suboxone-licensed 

physicians with community-based substance treatment.  We recently applied to the Substance 

Abuse and Mental Health Services Administration (SAMHSA) for a Targeted Capacity 

Expansion grant aimed at increasing the capacity to deliver MAT to treat opiate/opioid addiction. 

 

The Naloxone work group focuses on increasing awareness of, and access to, the opioid 

overdose reversing drug Naloxone, and making clinical, organizational, and public policy 

recommendations to achieve this goal.  This spring, we passed Senate Bill 15-053, which 

extends existing authority to prescribe or dispense opiate antagonists by permitting licensed 

prescribers and licensed dispensers to also prescribe or dispense a standing order directly to 

individuals, a friend or family member or an individual who may experience an opiate-related 

drug overdose, an employee or volunteer of a harm reduction organization or a first responder.  

This bill will help lead to more widespread distribution of life-saving opiate antagonists. 

 

http://takemedsseriously.org/
http://takemedsseriously.org/


Despite encouraging trends, prescription drug abuse remains a serious health crisis as we work 

to expand upon and bolster work currently underway in Colorado.  Drug overdose remains the 

leading cause of injury death in the U.S. and in Colorado, largely due to the misuse and abuse 

of prescription drug overdoses, and 10.72% Coloradans aged 18-25 still engage in non-medical 

use of prescription drugs.  In the last 5 years the number of Heroin users in Colorado has also 

doubled, a rate increase that is suspected to have some correlation with our high rates of 

prescription drug misuse/abuse.  We also have significant concerns that existing treatment 

capacity is not meeting a rising demand, as treatment admissions for heroin and prescription 

opioid abuse increased 128% between 2007 and 2014. Overdose death is a very real risk for 

people struggling with opiate addiction, and failure to provide vital treatment services means 

unnecessary, preventable deaths of our citizens. 

 

Given some of the highlighted successes we’ve had and challenges we still face, recent data 

suggests that we are well on track to meet our 2016 goal.   2013 data released by the National 

Survey on Drug Use and Health shows that our rate on non-medical use has decreased from 

6% to 5.08%, which represents 39,000 fewer Coloradans who misused prescription drugs 

during the survey time period (2012-2013).  This drop represents a 15.33% reduction in our rate 

of prescription drug abuse, and our ranking in this category has positively dropped from 2nd to 

12th nationally.  Additionally, the Colorado youth use rate is decreasing and below the national 

average.  In 2011, the percentage of students who had taken prescription drugs without a 

doctor’s permission more than once during their lifetime was 19.6%.  In 2013 that percentage 

had dropped to 13.6%.  The national average for this measure in 2013 was 17.8%.  While there 

is still much work to do in response to this public health crisis, we are emboldened by some of 

the progress seen in Colorado.  We have confidence that the Consortium model will allow us to 

implement a multi-faceted, strategic approach that is responsive to changing trends and data, 

and the continued development of national best-practice. The Colorado Plan to Reduce 

Prescription Drug Abuse is a crucial part of our commitment to making Colorado the healthiest 

state in the nation.  Better health is not just good for individuals and families; it has positive 

outcomes for our workforce, reduces the costs of government, and improves the quality of life in 

our communities.   

 

Thank you, again, for the opportunity to provide testimony today.  We would be happy to answer 

any questions related to the work we are doing in Colorado to prevent the misuse and abuse of 

prescription drugs.  

 

 

 

 


