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Fiscal Impact: 

☒ State Revenue 

☒ State Expenditure 
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☒ Local Government 

☐ Statutory Public Entity 

 

The bill establishes several measures for the prevention of substance use disorders. 

The bill increases state expenditures and local workload on an ongoing basis 

beginning in FY 2024-25, and may increase state revenue beginning in FY 2024-25.  

Appropriation 

Summary: 

For FY 2024-25, the bill requires and includes appropriations of $400,000 to multiple 

state agencies.  

Fiscal Note 

Status: 

The final fiscal note reflects the enacted bill. The bill was recommended by the Opioid 

and Other Substance Use Disorders Study Committee. 

 

Table 1 

State Fiscal Impacts Under SB 24-047 

 

  

Budget Year 

FY 2024-25 

Out Year 

FY 2025-26 

Revenue  - - 

Expenditures General Fund $325,000  $287,500  

 Federal Funds $75,000  $37,500  

 Total Expenditures $400,000  $325,000  

Transfers  - - 

Other Budget Impacts General Fund Reserve $48,750  $43,125  
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Summary of Legislation 

The bill creates several measures regarding the prevention of substance use disorders, including 

modifying the Prescription Drug Monitoring Program (PDMP), establishing procedures for local 

drug overdose fatality review teams, and providing additional modifications to existing 

programs.  

Prescription Drug Monitoring Program modifications. The bill modifies the PDMP as follows: 

 exempts veterinarians from certain aspects of the program that are specific to prescriptions 

for humans; 

 adds reporting requirements for gabapentinoids to the program;  

 allows the medical director of a practice or hospital to appoint designees to access the 

program on behalf of the practitioner; and 

 allows the Department of Health Care Policy and Financing (HCPF) to access and analyze 

program data for care coordination, utilization review, and federally required reporting 

relating to recipients of certain benefits, with data use consistent with federal data privacy 

requirements.  

Local overdose fatality review team. The bill establishes a process for multidisciplinary and 

multiagency overdose fatality review teams created by a local or district public health agency, to 

obtain information to identify system gaps in overdose prevention. Certain entities must provide 

information requested by a local team within ten business days and can charge a reasonable fee 

for providing records to the local team. Entities are not subject to civil or criminal liability or 

disciplinary action as a result of providing information as requested. Local teams must maintain 

confidentiality of the provided information and the information is not subject to inspection 

through the Colorado Open Records Act. Individuals can participate at meetings with the local 

teams, which are exempt from open meetings provisions, but must sign a confidentiality form. A 

person who violates confidentiality provisions is subject to civil penalty of up to $1,000.  

Modifications to existing measures. The bill expands the Substance Use Screening, Brief 

Intervention, and Referral to Treatment Grant Program to require adolescent substance use 

screening, intervention, and referral practices for professionals in Colorado schools and for 

pediatricians and professionals in pediatric settings. The bill also requires the Center for 

Research into Substance Use Disorder Prevention, Treatment, and Recovery Support Strategies 

(center) to conduct their data linkage project and expands the scope of data to be used. The bill 

also requires HCPF to publish guidance for providers concerning reimbursement for all 

variations of screening, brief intervention, and referral to treatment interventions. 

State Revenue 

State revenue may minimally increase from any fees charged to local review teams by state 

agencies for providing records as requested, and may increase from individuals who violate the 

confidentiality provisions for local overdose review teams. The fiscal note assumes individuals 

will generally follow the law and any revenue increase will be minimal.  
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State Expenditures 

The bill increases state expenditures in the Department of Higher Education by $250,000 per 

year beginning in FY 2024-25 from the General Fund; and in HCPF by $150,000 in FY 2024-25 

and $75,000 in FY 2025-26 and thereafter, paid evenly from the General Fund and federal funds. 

Expenditures are shown in Table 2 and detailed below. 

Table 2 

Expenditures Under SB 24-047 
 

 FY 2024-25 FY 2025-26 

Department of Higher Education   

Perinatal Substance Use Data Linkage Project (GF) $250,000     $250,000 

DHE Subtotal $250,000 $250,000 

Department of Health Care Policy and Financing    

Data System Configuration $75,000 -     

Data Access $75,000 $75,000     

HCPF Subtotal $150,000 $75,000 

General Fund $75,000 $37,500 

Federal Funds $75,000 $37,500 

Total $400,000  $325,000  

1 Centrally appropriated costs are not included in the bill's appropriation. 

University of Colorado Medical Campus. The School of Pharmacy requires 0.4 FTE at $65,000 

to provide administrative oversight, fiscal management, and generate policy recommendations 

for the data linkage project on perinatal substance use. The university also requires $185,000 to 

engage a contractor to administer the data linkage project, which includes developing and 

implementing the project, analyzing data, and sharing findings. These cost are ongoing until the 

project’s end and are inclusive of data linkage fees and indirect costs for the contractors.    

Department of Health Care Policy and Financing. To perform analysis and review of PDMP 

data, HCPF will have one-time costs of $75,000 to configure data systems, as well as 

$75,000 ongoing for data access. Costs are split equally between the General Fund and federal 

funds. 

Department of Regulatory Agencies. Workload will increase for DORA to update the PDMP 

data system to include the medical director role. No change in appropriations is required.  

Other departments. To the extent that state agencies are requested to provide information to 

local teams and the data linkage project, workload will increase. This workload is expected to be 

minimal and can be absorbed within existing resources; however, should there be significant 

demand, these impacts will be addressed through the annual budget process.  
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Centrally appropriated costs. Pursuant to a Joint Budget Committee policy, certain costs 

associated with this bill are addressed through the annual budget process and centrally 

appropriated in the Long Bill or supplemental appropriations bills, rather than in this bill. These 

costs, which include employee insurance and supplemental employee retirement payments, are 

shown in Table 2. 

Other Budget Impacts 

General Fund reserve. Under current law, an amount equal to 15 percent of General Fund 

appropriations must be set aside in the General Fund statutory reserve. Based on this fiscal note, 

the bill is expected to increase the amount of General Fund held in reserve by the amounts 

shown in Table 1, decreasing the amount of General Fund available for other purposes.  

Local Government 

Similar to state departments, to the extent that local entities are requested to provide 

information to local teams, workload will increase. This workload is may vary depending on the 

entity and number of requests received. 

Effective Date 

This bill was signed into law by the Governor and took effect on June 6, 2024. 

State Appropriations 

For FY 2024-25, the bill requires and includes total appropriations of $400,000, of which:  

 $250,000 is from the General Fund to the Department of Higher Education, for allocation to 

the governing board of the University of Colorado; and  

 $150,000 is to the Department of Health Care Policy and Financing, split evenly between the 

General Fund and federal funds. 

State and Local Government Contacts 

Health Care Policy and Financing   Higher Education   Information Technology 

Public Health and Environment   Regulatory Agencies  
 

The revenue and expenditure impacts in this fiscal note represent changes from current law under the bill for each 

fiscal year.  For additional information about fiscal notes, please visit:  leg.colorado.gov/fiscalnotes. 

https://leg.colorado.gov/fiscalnotes

