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OUTLINE

• Highlights of Data on Opioids and Other Substances & Response Efforts

• Overview of Previous Bills of the Study Committee 2017, 2018, 2019

• Highlights related to the policies & funding of the bills:
• Prevention

• Harm Reduction

• Treatment

• Recovery

• Criminal Justice

• Survey Results on Policies from Study Committee Bills



Addiction as Brian Disorder

Alcohol & drugs causes the dopamine to 

malfunction by stimulating it, making a 

person enjoy it, even though they know 

that what they’re doing is bad for them. 

This makes them lose control, 

experience cravings and creates the 

need to continue using substances.

Over time and continued use, the body 

won’t tolerate going without those 

substances.



Addiction as a Brain Disorder

The Bad News:

• Addiction is very common, 

affecting most of us in some way 

• The consequences of addiction are 

many:  illness, loss of employment 

and relationships, loss of life;  very 

high costs to families, communities

• The market for substances of 

misuse is strong, the substances 

are much more potent

The Good News:

• Addiction is preventable

• Addiction is treatable, recovery is 

possible

• Colorado has a very collaborative 

environment

• Progress is being made, lives are 

being saved, but we need to do 

more



















Opioid Prescription Fill Rate 







From 2019 to 2021, youth cannabis 

use among Colorado youth 

significantly 13%



Colorado Epidemiological and Outcomes Work Group



Colorado Consortium for Prescription Drug Abuse Prevention, Since 2013



Consortium External 
Relations Strategy Team

• 4 staff reside in their respective 
regions

• Provide support on strategies to 
impact the opioid crisis at the 
local level

• Provide connection to various 
resources

• Focus on coordination of local, 
state, and federal initiatives



Opioid and Other SUD Response Strategies

• Prevention    

• Harm Reduction      

• Treatment      

• Recovery 

• Criminal Justice

Evidence-based 

approaches

The American Medical Association, Colorado 

Medical Society and Manatt Health released a 

report in 2019 showing that Colorado has 

implemented meaningful reforms in response to the 

opioid epidemic.

Dr. Patrice Harris, 2019:

“Colorado has implemented many important 

policies that are impacting patients’ access to care. 

Using this momentum, we think Colorado can go 

even further to save lives of those affected by 

opioid use disorder.”



State Department’s and Opioid Response Efforts 

Behavioral Health Administration
• State Opioid Response Grant (Federal Funds)

• Funds from State legislature

• Prevention, Naloxone, Treatment (Mobile), Jail-

based Behavioral Health Services, Recovery 

Supports, Peer Support Professionals



State Department’s and Opioid Response Efforts 

Colorado Department of Public Health and 

Environment
• Overdose to Action Grant (Public Health and Law 

Enforcement coordination)

• Harm Reduction Grant Program

• Drug Overdose Dashboard (Data)

• Colorado Naloxone Bulk Purchase Fund



Substance Abuse Trend and Response Task Force 

Chair: 

• Attorney General

Vice Chairs:

• Prevention (Senate President appointment)

• Treatment (House Majority Leader 

appointment)

• Criminal Justice (Governor appointment)

29 members from various discipline

Legislative Charge:

• Monitor and report on drug trends

• Promote evidence-based approaches 

to addressing substance misuse and 

addiction

• Submit policy recommendations to the 

General Assembly



State and Local Governments as Main Plaintiffs

Opioid Litigation 2014-Present



Convened in 2017, 2018, and 2019

Consortium leaders served as Committee 

Task Force co-chairs

Assisted in convening stakeholders

Collected and summarized policy 

suggestions from stakeholders

The Opioid and Other Substance Use Disorders
Study Committee drafted 16 bi-partisan bills related 

• Prevention
• Harm Reduction
• Criminal Justice
• Treatment
• Recovery

14 bills with 86 policies became law



In addition to supply reducation, reducing demand for 

illegally manufactured synthetic opioids is paramount 

to stemming the flow of these drugs.

“The United States must make public health demand-

reduction approaches central in the fight against 

opioid trafficking to reduce the number of potential 

buyers.”

Recommended strategies related to demand-reduction 

include:

• increase public awareness of the pervasiveness 

and deadliness of synthetic opioids;

• expand treatment for opioid use disorders, 

including with medication-assisted treatment;

• bolster appropriate harm-reduction 

interventions to prevent fatalities, and 

• give people with substance-use disorder more 

opportunities to enter high-quality treatment.

Report to Congress, 2022





Response Efforts, Challenges & Opportunities

• Professionalize the peer workforce

• Promoting recovery-related services and events

• Promoting Recovery Oriented Systems of Care

• Developing data collection and measurement tools

Challenges & Opportunities

Recovery

• Reimbursement from Medicaid and private 

insurance for peer professionals

• Educating on the role or peer professionals

• Utilizing peers in a variety of settings



Response Efforts, Challenges & Opportunities

• Expanded access to treatment, especially for 

medications for opioid use disorders

• Improved benefits coverage for OUD and SUD Tx

• Addressing continuity of care

• Utilizing evidence-based treatment modalities

Challenges & Opportunities

Treatment

• Workforce shortage, especially in frontier and rural parts 

of the state

• Improve continuity of care and retention in care

• Improve treatment for pregnant and parenting women

• Collect core metrics on MOUD treatment



• The Eastern Plains and northwest Colorado 
have a low density of opioid use disorder 
treatment locations relative to the state 
average.

• Communities of color have less access to 
nearby opioid use disorder treatment 
locations. 

• Only one in five opioid use disorder treatment 
facilities across Colorado accepts 
children/adolescents under age 18. 

• Engaging hospitals could increase access to 
opioid use disorder treatment services, 
especially in rural and frontier counties. 

Medications for Opioid Use Disorder Treatment Landscape Analysis

Colorado Consortium and Colorado Health Institute, 2022

Key Takeaways



• Service in 21 rural counties

• Statewide outreach & legislative support

• Served >1500 patients in first 18 months

• Supported by 56 FTE MAT providers

• Outcomes:

• Reduced substance use

• Improved social determinants of health 
(disability, work, ER use)

• Improved physical and mental health

Medication-Assisted Treatment Expansion Program

From July 2019-present

And, assisting jails in meeting the new mandates for treatment and 

continuity of care





Action is needed for 

increasing access to 

opioid use disorder 

treatment, and for other 

SUDs, in communities that 

are predominantly Black



Response Efforts, Challenges & Opportunities

• Anti-stigma efforts

• Access to Naloxone and syringe service programs

• Naloxone trainings and broad distribution

• Clean supplies to prevent disease spread/protect public 

health

• Access to healthcare and treatment

Harm Reduction/Compassionate Care

Challenges & Opportunities

• Reducing Stigma

• Enhance evidence-informed harm reduction efforts

• Enhance drug-checking efforts



U.S. Commission on Combating Synthetic Opiods Trafficking, 2022

One of the Commission’s overarching goals is to reduce the number of overdose deaths. 

“Although harm reduction does not directly reduce synthetic opioid trafficking and use, the 

Commission recognizes the elevated risk of harms from using illegally supplied synthetic opioids 

(e.g., higher overdose risk).

Therefore, people who continue to use these drugs need to be engaged to reduce the 

associated risks and harms. Harm-reduction services, such as syringe service programs and 

naloxone distribution programs, often serve as initial points of entry for long-term treatment by 

engaging with people who might not be ready for treatment and giving them lifesaving tools (e.g., 

take-home naloxone, fentanyl test strips) and information (e.g., education on safer use practices) 

intended to reduce the risk of an adverse outcome, such as overdose or infection. 

In addition, harm-reduction services offer a nonstigmatizing opportunity to interact with clients, 

linking them with other treatment and social services.”



• Boosted registration, integration and 

optimization of the PDMP across the state

• Implemented mandates of  HB21-1276, 

offering RxCheck for PDMP integration with 

EHRs and health systems

• Producing reports of prescriber patterns

Prescription Drug Monitoring Program (PDMP)

Challenges & Opportunities

• Examine what is working well and the 

ongoing challenges to PDMP utilization

• Revise confusing statutory language from 

SB18-022

• Focus on evaluating PDMP effectiveness

Response Efforts, Challenges & Opportunities



• Large numbers of providers

• Focus in higher risk areas of the state

• Incorporate information on new evidence-

based practices

Challenges & Opportunities

Provider Education

• Educating physicians, dentists, nurses, and 

other health care providers about opioid 

prescribing, pain management, and 

benzodiazepine-induced neurological 

dysfunction

Response Efforts, Challenges & Opportunities



Challenges & Opportunities

Criminal Justice Response

• Law Enforcement and Public Health Responses

• Diversion to Treatment Programs

• Naloxone and ODMap

• Treatment While in Custody

• Transition and Release

• Assisting jails in meeting the new mandates for 

treatment and continuity of care

• Ensuring people with an addiction receive treatment

• Enhance law enforcement and public health 

partnerships (e.g. expandng ODMap utilization)

Response Efforts, Challenges & Opportunities



Colorado Consortium Grant Writing Assistance Program

Established in 

2019 with State 

Funds

ARPA Funds in 

2021 and 2022

Now, only funds 

for specific state 

grant funding 

opportunities

Prioritizes frontier and rural organizations 

and local governments





Johns Hopkins University:
Five Principles for Use of Opioid 

Litigation Funds

Colorado 

Inaugural State Winner of Award 

for Excellence in the Application of 

the Principles (February 2023)



Colorado Opioid and Other SUD Polices Survey, 2023

14 bills, 86 policies, plus SB21-137



Colorado Opioid and Other SUD Polices Survey, 2023



To what extent has the policy achieved or is achieving 

its objective(s)

1=Not at all   2=To a small extent  3=To some extent  4= To a moderate extent  5=To a great extent





Stakeholder Comments: Recovery

Critical need for recovery residences due to lack of affordable housing for the 

unhoused with SUDs and mental health disorders

Attempts to expand recovery housing have been difficult and/or inco.mplete in 

rural Colorado, due to an exorbitant cost of living and real estate market.

Expand the SUD 1115 waiver to allow for additional services including 

transitional housing support.

Provide funding for programs that support employees in recovery.



Stakeholder Comments: Treatment
In integrated care sites it is hard to schedule both a primary health visit then a separate 

behavioral health visit as both may not be reimbursed, insurance will not pay providers for 

patients that are seen in the same setting twice in a day.

Substance use disorders in older adults have been a growing issue and Medicare has not 

been willing to cover the intensive outpatient level of care for substance use.

Medicaid does not cover partial hospitalization for SUD, especially with the shortages of 

residential level services in some rural and frontier areas.

Need to increase specialized treatment programs for pregnant women and women with 

young children, treatment demand continues to outpace the supply of spots.

Part of treatment access for parents is whether or not their children have a safe place to be 

while the parent is accessing care.



Stakeholder Comments: Criminal Justice

There is a mandate the individuals with an OUD that are released from 

incarceration must be given Naloxone, but there is no mechanism of 

reporting on this requirement for accountability.

Good to see that HCPF has two criminal justice policy advisors, one 

focused on Medicaid and jails.

Follow up on status of HCPF submitting a Medicaid waiver to improve 

continuity of care for justice-involved persons.



Stakeholder Comments: Harm Reduction

Increase the investment in the Harm Reduction Grant Program (CDPHE) to 

expand assistance to community-based harm reduction providers specifically. 

Currently, this grant funding can typically accommodate only 6-7 grantees per 

cycle.

Allow harm reduction organizations to apply for the Harm Reducation Grant 

Program without the mandatory inclusion of local law enforcement and local 

public health agencies. Incentivize the partnerships, but do not make it 

mandatory for submitting an application.

Current state laws are unclear about glassware distributed through harm 

reductions programs. Clarifying where glassware distribution falls legally, in 

alignment with syringe access, would be extremely helpful.



Stakeholder Comments: Prevention

The statewide perinatal substance use data linkage project has been an important 

tool for informing collaborative efforts to better support families impacted by 

substance use during pregnancy--helping to identify trends and opportunities.

The investments in screening, intervention, and referral to treatment have 

important and there is still work to be done to ensure that pregnant women and 

those of childbearing age are getting appropriately and consistently screened for 

substance use.

Allow for data to be shared across systems in order to conduct Overdose Fatality 

Reviews to identify interventions and community responses that could prevention 

drug overdoses.
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