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STATE OF COLORADO

OFFICE OF THE GOVERNOR

136 State Capitol
Denver, Colorado 80203
Phone (303) 866-2471
Fax (303) 866-2003

John W. Hickenlooper
Governor

Dear Fellow Coloradan,

The Colorado Plan to Reduce Prescription Drug Abuse is a crucial part of our commitment to make
Colorado the healthiest state, and the result of a year-long process that engaged national experts and over 200
stakeholders statewide.

Unfortunately, Colorado ranks second worst among states for prescription drug misuse: more than 255,000
Coloradans misuse prescription drugs, and consequent deaths related to misuse nearly quadrupled between
2000 and 2011. The expenses associated with prescription drug misuse are significant, and include costs
attributed to lost productivity, criminal justice proceedings, treatment, and medical complications.

To reverse these current trends, we need sustained coordination and collaboration among the healthcare
comimunity, educators, state and local law enforcement, public health, human services, community groups,
and our legislative partners. 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.

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. As part of our
commitment to make Colorado the healthiest state, as established in The State of Health, we have set a goal
of preventing 92,000 Coloradans from engaging in non-medical use of prescription pain medications by
2016. The adoption of the Colorado Plan to Reduce Prescription Drug Abuse represents an important step
toward achieving that goal.

Thank you for joining us in our efforts to become the healthiest state in the nation.

Sincerely,

HEC.

Jéhn W. Hickenlooper
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¢

Executive Summary

The abuse of prescription drugs is the fastest growing drug problem in the United States, particularly among adolescents.
To combat this growing problem, the National Governors Association (NGA) hosted a year-long Policy Academy to
Reduce Prescription Drug Abuse. The Policy Academy, co-chaired by Governors Hickenlooper (D-Colorado) and
Bentley (R-Alabama), supported the development of comprehensive state strategic plans to reduce prescription drug
abuse. States participated in a competitive grant process and Colorado, along with Alabama, Oregon, New Mexico,

Arkansas, Kentucky and Virginia were each awarded $45,000 grants to facilitate the strategic planning process.

79,000 According to survey data
COLORADANS released in 2013 from the
AGED 18-25

National Survey on Drug
14% Use and Health (SAMHSA)

Colorado ranks second worst

Percent of Coloradans
who misused prescription
opioids in the past year

among all states for prescrip-
tion drug misuse. More than
255,000 Coloradans misuse
prescription drugs, and deaths

255,000 involving the use of opioids
COLORADANS nearly quadrupled between
AGED12+ 144,600 2000 and 2011.

COLORADANS
AGED 26 +

6%

4.6%
NATIONAL
AVERAGE

The economic expenditures
associated with prescription
drug abuse are significant,

and include costs attributed

to lost productivity, criminal

justice, treatment, and medical
complications. The challenge
for Colorado in addressing prescription drug abuse is to implement a comprehensive and coordinated statewide
strategy that simultaneously restricts access to prescription drugs for illicit use while ensuring access for those who

legitimately need them.

1 Substance Abuse and Mental Health Services Administration, Center for Behavioral Health Statistics and Quality. (January 8, 2013).
The NSDUH Report: State Estimates of Nonmedical Use of Prescription Pain Relievers. Rockville, MD.
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As articulated in the April 2013 Colorado State of Health: Colorado’s Commitment to Become the Healthiest State, the
Hickenlooper administration has pledged to reduce the prevalence of non-medical use of prescription pain medications
in Colorado by 3.5% (92,000 Coloradans) by 2016.% The adoption of a strategic plan represents an important step

toward achieving that goal.

Sustained coordination and collaboration across the medical community, state and local law enforcement, public
health, human services, and community groups and Colorado’s Legislature is critical to reverse trends in prescription

drug abuse and position Colorado as the nation’s healthiest state.

2016 GOAL:
PREVENT 92,000 Coloradans
from misusing opioids

255,000
COLORADANS
AGED 12 +

w =1000 PEOPLE

6%
163,000
COLORADANS 92,000

AGED12 +

COLORADANS
AGED 12 + PREVENTED
FROM MISUSING OPIOIDS

niRIAN

minus

2011-2012 2016 TARGET

2 Colorado Governor's Office. The State of Health: Colorado’s Commitment to Become the Healthiest State. (April, 2013). Denver, CO.
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Colorado Team

Recognizing the need for a multi-system approach, the Governor's office assembled an initial Colorado Team that
included representation from the Colorado departments of Human Services, Public Health and Environment, Public
Safety, Regulatory Agencies, and Health Care Policy and Finance as well as the Colorado Attorney General's Office,
the Governor’s Office of Information Technology and the Policy Office. The eight-member team convened to learn
about the myriad issues and national context of prescription drug abuse and developed an initial framework to address

prescription drug abuse in Colorado.

Policy staff then engaged with provider and other community groups including the Colorado Medical Society, the Colorado
Prescription Abuse Task Force, the State Meth Task Force (now named Substance Abuse Trends and Response Task
Force), Purdue Pharma, the Researched, Abuse, Diversion and Addiction-Related System (RADARS), and others to
determine if the initial framework reflected the appropriate focus areas to reduce the problem. The team considered
opportunities to strengthen and leverage existing state efforts. A key learning for staff was the recognition that involving

a range of experts and stakeholders in an honest inquiry process led to authentic engagement and productive collaboration.

Much of the initial information gathering and the NGA Policy Academy efforts occurred during the 2013 Legislative
Session making it extremely challenging for State Legislators, who had been active in reducing prescription drug abuse
in the past, to actively participate in this process. It is expected that State Legislators will be increasingly engaged in

building on these efforts to reduce prescription drug abuse in Colorado.

NGA Policy Academy to Reduce Prescription Drug Abuse

The recommendations that comprise the Colorado Plan to Reduce Prescription Drug Abuse issue come from four

separate meetings involving nearly 200 strategically selected stakeholders as well as from national experts:

e The first NGA Policy Academy was held in October 2012 in Montgomery, Alabama and provided the national

context, five NGA-recommended focus areas, and best practices for reducing prescription drug abuse.

e  The March 2013 Round Tables event was held at the University Of Colorado School of Pharmacy. Stakeholders
from across Colorado were invited to contribute their expertise in one of five focus areas (Provider Education, the
Prescription Drug Monitoring Program, Safe Disposal, Data and Surveillance, and Public Education). During that
process, Treatment was identified and added as a crucial component for a comprehensive public health approach,
deemed most effective to impact the issue. As in most states, this is a difficult focus area to add as the current
substance abuse treatment system is not well connected to other systems (health, law enforcement, mental health)
so there is much to assess. In addition to these focus areas, a coordinating body was suggested to help facilitate
and house the Colorado Plan to Reduce Prescription Drug Abuse, as well as to increase Colorado’s prevention

funding opportunities nationally.

Colorado Plan to Reduce Prescription Drug Abuse — September 2013 8
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¢ The recommendations from the Round tables were circulated to all invited stakeholders to ensure their accuracy
and appropriateness. Prioritizing and sequencing the recommendations into what could be accomplished in one

year, was the focus of the April 2013 Colorado Policy Academy to Reduce Prescription Drug Abuse.

e This meeting resulted in a draft strategic plan and timeline circulated to Colorado Team members and agency/

office heads and then taken to the second NGA Policy Academy to Reduce Prescription Drug Abuse in May 2013.

Key Components

The Colorado Plan to Reduce Prescription Abuse reflects and perpetuates the essential multi-system nature of the

approach to reducing prescription drug abuse in Colorado. The plan includes the following components:
1) General Recommendations (See Table 1)

2) Establishment of the Colorado Consortium to Reduce Prescription Drug Abuse (See Graphic)
This cooperative, interagency/interuniversity framework is designed to facilitate the collaboration and
implementation of the strategic plan by interested parties and agencies. The Consortium is housed in the
University of Colorado (CU) Skaggs School of Pharmacy and Pharmaceutical Sciences at the 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, inter-university/inter-agency network and serves as the strategic lead for the Colorado Rx

plan with active participation from the Governor's Policy Office and various state agencies and offices.

The educational and medical communities are well positioned to address many of Colorado’s key Rx abuse issues,
and the partnerships facilitated by the newly formed Consortium will be crucial in attaining optimum outcomes and
increased federal funding to combat the growing problem. As the coordinating center, the Consortium will house
each focus-area workgroup. Each workgroup will be co-chaired by an agency/community and university repre-
sentative. To avoid duplication of efforts, the Consortium will work closely with both the Colorado Rx Abuse Task
Force (housed at Peer Assistance Services, a private 501c3, and managed by OBH at CDHS - the state authority
for substance abuse prevention) and the Substance Abuse Trend and Response Task Force (which is co-chaired
by Attorney General Suthers and includes representation from CDPHE, CDHS and local law enforcement).
Increased coordination with state and local law enforcement, the AG's Office, and others working closely on these

issues will increase the likelihood of improved outcomes.
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X

Developing an effective strategy requires balancing the needs and concerns of patients, public health,
law enforcement, and the medical community among others. Fortunately, the Colorado State Attorney
General has a special interest in this area and has pledged resources to fund the public awareness
component of a comprehensive approach to reducing the misuse and abuse of controlled substances
including prescription opioids. Attorney General Suthers recognizes that a comprehensive approach

involves various stakeholders, including law enforcement and prosecutors, in the solution.

Regardless of whether a controlled substance is prescribed by a health care provider, or obtained
through a fraudulent prescription or some other illicit means, the law enforcement community can
serve a vital role in investigating and prosecuting the most egregious offenders. Leadership of the
Office of the Attorney General and its Criminal Justice Section stands
front and center as part of law enforcement’s emerging efforts to
establish a coordinated response to this growing epidemic. The
Office of the Attorney General is collaborating at the state and

local levels, and working in concert with Federal partners at both

the US Attorney’s Office and the Drug Enforcement Administration

to jointly seek a viable reduction in abuse of these highly addictive

prescription medications.

3) The Colorado Plan to Reduce Rx Drug Abuse: 12-month Action Plan includes specific, achievable
recommendations (See Table 2).

The action plan, together with the general recommendations, issued from two separate meetings (the March
Round tables at the CU School of Pharmacy and the April Colorado Policy Academy meeting. The plan details the
agreed-upon action items that can reasonably be accomplished within one year, although it is expected that the

work will continue beyond 2014.

Governor Hickenlooper approved both the Strategic Plan and the Consortium to support implementation of the
plan in July 2013. A September 2013 event is scheduled at the University of Colorado Skaggs School of Pharmacy
to officially “launch” the center, to describe the center’s logistical framework and how it is designed to facilitate the

continued efforts of the work groups.
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Glossary of Acronyms

AARP (Formerly the American Association of Retired Persons)
Best Management Practices (BMP)

Colorado Attorney General's Office (AG)

Colorado Dental Association (CDA)

Colorado Department of Human Services (CDHS)

Colorado Department of Public Health and Environment (CDPHE)
Colorado Department of Public Safety (CDPS)

Colorado Department of Regulatory Agencies (DORA)

Colorado Division of Behavioral Health (CDBH)

Colorado Medical Society (CMS)

Colorado Nurses Association (CNA)

Colorado Pharmacists Society (CPS)

Colorado School of Public Health (CSPH)

COPIC (formerly Colorado Physicians Insurance Company)
Denver Epidemiology Workgroup (EPI Workgroup)

Department of Health Care Policy and Finance (HCPF)

Drug Enforcement Administration (DEA)

Governor's Office of Information Technology (OIT)

National Governors Association (NGA)

The Pharmaceutical Research and Manufacturers of America (PhRMA)
RADARS/Rocky Mountain Poison and Drug Center (RADARS/RMPDC)
Screening, Brief Intervention, and Referral to Treatment (SBIRT)
University of Colorado (CU)

United States Environmental Protection Agency (USEPA)

United States Geological Survey (USGS)
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