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Executive Summary

Through the leadership of the Office of eHealth Innovation (OeHl) in collaboration with public and private
sector stakeholders, this Future State Recommendations document was developed to provide
recommendations to the State of Colorado to improve the adoption, utilization, and value of the State’s
Prescription Drug Monitoring Program (PDMP), including ancillary and supporting systems operating as
an ecosystem. To aid understanding, a Glossary of Terms is provided in Appendix 1.

Colorado has long recognized the need to improve patients’ health and reduce medication costs. Access
to comprehensive medication information along with robust clinical data when prescribing medications
is critical. This access supports quality and safe healthcare delivery, can prevent prescription drug
overdoses and abuse, reduces medication errors, and improves overall health outcomes and care.
Colorado’s Prescription Drug Monitoring Program (PDMP) is a state-run electronic database that collects
and reports data on dispensed controlled substance prescriptions to prescribers at time of prescribing.

While systems have been put in place to increase utilization of the PDMP, there are still opportunities to
improve the adoption, utilization, and value of the PDMP and its supporting ecosystem. In formulating
future state recommendations, work began with an in-depth evaluation of the legislative and policy
factors, prescriber, payer, patient, and state needs, and the evaluation of current technical infrastructure
and policy.

A strong underpinning of the future state is the need to create a formal governance process that includes
specific guidelines and/or steps that clearly direct how Colorado responds to PDMP data requests. This
includes data requests (1) from State entities and (2) non-state entities, including those originating from
other states. Initial steps will include a review of what is allowed by Colorado legislature, current data
governance models that could be expanded and leveraged and what is needed to support PDMP future
state.

As the State continues its efforts to improve the health of Coloradans and reduce prescription medication
costs, a comprehensive approach will need to be determined and implemented. The recommendations
for a future state PDMP ecosystem represent options to advance those goals.

PDMP Ecosystem Future State - Recommendations

The Colorado PDMP is a complex system involving healthcare prescribers, pharmacies, state systems,
patients, technology, policy, legislation, and funding. Future state recommendations support an improved
PDMP ecosystem which will support the goals of reducing the volume of prescription medications,
reducing medication costs, and supporting prescribers in the delivery of quality care. Moving forward will
require cross collaboration among public and provider stakeholders including legislative and policy
review, determining oversight roles (currently the Department of Regulatory Affairs (DORA) oversees the
PDMP) and funding opportunities identified.

Leverage the Medicaid Prescriber Tool
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OpiSafe was selected as the Medicaid Prescriber Tool and will coordinate multiple activities to promote
prescriber adoption and utilization of the PDMP - activities which are key in reducing the number of
prescriptions and prescribing less expensive medications, both of which will assist in reducing healthcare
costs. The ability to have these insights will optimize medication prescribing and reduce medication costs,
coupled with use of the PDMP will support real-time clinical decision making and reduce negative
prescription effects on the patient.

Comprehensive Medication History through Additional Medication Data Sets Contained in the PDMP

Adding additional types of medications to the PDMP will increase the value of the system to prescribers
as it will become a comprehensive prescription medication reference, versus being restricted to controlled
prescription medications only. This will provide the prescriber with a more complete understanding of
the patient’s prescription medication history enabling the prescriber to make more informed prescribing
decisions, thereby supporting PDMP adoption and utilization.

Having comprehensive medication history more widely available supports the recommendation of
creating a robust analytical platform and makes patient records more extensive. It also supports the
information available through the Prescriber Tool. Since the current PDMP infrastructure is legislated, as
the State moves forward there may be the need for revised and/or new legislation. If legislation is
prohibitive, then increased integration and connectivity with the State’s Health Information Exchanges
(HIEs) can support increased medication history availability.

Increase PDMP Integration Within the HIEs and EHR Systems

The direct integration of the PDMP into existing Health Information Exchange (HIE) and Electronic Health
Record (EHR) workflows has reported benefits of improved PDMP usability and decreased prescriber
burden (no need to jump between systems). Increased integration will support prescriber PDMP adoption
and use which are key in reducing the rate of opioid prescription abuse, promoting the use of less
expensive medications, and supporting prescriber clinical decision making and quality of care. Through
the HIEs medication information can be supported by other clinical data providing that comprehensive
patient view to the prescribing providers.

Create a Robust Analytical Platform Supporting Clinical Informatics for Surveillance and Decision
Making

Increased comprehensive data available through a clinical informatics platform will allow the State to
share person and population-level information with authorized users, further supporting priority policies
and programs. As the State evaluates options specific to data analytics and the PDMP ecosystem of the
future, prediction models and advanced analytical methods should be considered to complement
Medicaid data. In addition, the use of data for triggered alerts, risk scores, and additional data
presentations from the PDMP could be used to support safe and appropriate prescribing and dispensing
as well as help prescribers align their prescribing practices with prevention strategies and state PDMP use
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mandates. Overall, the innovative use of comprehensive PDMP data can promote new approaches for
responding to emerging public health crises and improve overdose data reporting.

These recommendations take a holistic approach to addressing the myriad and complex factors
surrounding prescription drug use and costs including technical systems and policies to address opioid
abuse and misuse. Moving forward, parts Il and Ill of this document outlines detailed information of how
these recommendations were formulated, research conducted, policies reviewed, stakeholder
involvement as well as details on funding, timelines and supporting activities. Expanded relevant and
reference material can be found in the appendices. Future State Recommendations represent a
collective, thoughtful approach designed to be a guide, with tangible recommendations and next steps to
improve the adoption, utilization, and value of the State’s PDMP.
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Part I: Background

This section of the document provides expanded information on the background of the various
components of the PDMP ecosystem, additional details on the recommendations, a short review of the
process undertaken in visioning future state, recommendations on supporting activities including
policy/legislation, funding, and timelines with activities, description, and lead agency.

Background on Colorado’s Prescription Drug Monitoring
Ecosystem

It has been reported that over the last six years, the median cost of prescription drugs has increased over
70 percent but drug costs are only part of the crisis. The Centers for Disease Control and Prevention
(CDC) estimates that the "economic burden" of prescription opioid misuse alone in the United States is
$78.5 billion a year. This includes healthcare costs, lost productivity, addiction treatment, and criminal
justice involvement.! From 2014 to 2019 the total number of benzodiazepine prescriptions dispensed to
Colorado residents totaled 9,828,2962 and in 2019 alone, the State experienced more than 1,000 deaths
from drug overdoses.?

This section outlines key activities that have occurred and are occurring that support a future state of the
PDMP ecosystem.

Colorado WIG: Pass
Behavioral legislation to
Health create
Task Force: Prescription
A Blueprint Drug
Office of Medication wildly for Reform Affordability
PDMP ?r?:r?]\‘ta};ion Consistency Important Released Board
Legislated Created Legislation g:taaliﬁ(;ﬁig) + 2020 2021
+2005 *2015 +2017-2018 oy
N ly" p— g N y
Multi $4.9m
= i
for Workgroup ACT Funding $41.6m Launch
Prescription Forrhed Awarded Gﬁa.n : Prescriber
Drug Abuse —— +2020 Tool
Prevention ‘2020 -2021
-2013

Figure 1: Timeline of Key Background Activities

Legislatively created in 2005 and reauthorized in 2011, Colorado’s PDMP is a secure online database
collecting information on dispensed controlled substances. The PDMP, overseen by the Department of
Regulatory Affairs (DORA) and shown below, is intended to reduce prescription drug abuse by providing

1 https://www.drugabuse.gov/drug-topics/opioids/opioid-overdose-crisis

2 https://cohealthviz.dphe.state.co.us/t/PSDVIP-MHPPUBLIC/views/DrugOverdoseDashboard/PDMPCountData

3 https://www.cpr.org/2020/08/07/colorado-fentanyl-meth-overdose-deaths-coronavirus-pandemic/
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information about patients' controlled substance prescription records to prescribers and pharmacies.
Colorado’s PDMP is connected to other state PDMPs for the purpose of covering patients who may travel
out of state seeking care so that comprehensive information can be made available to prescribers and
pharmacies.

 +

Colorado
Pharmacies
Current Model Summary Ll
| Controlled Medications Listed in Schedules Il to V. |
Appriss Health: Colorado’s current
technology vendor. Multiple i
functions including data acquisition, o m
data analytics, and data distribution. 7=
A e RS R APPRISS b Other States
HEALTH Interstate Data Sharing
PMP Interconnect: PDMP data ‘ PDMP \.:::, through either (1) PMP
sharing hub developed by National 4 - ||Interconnect{2) RxCheck
Association of Boards of Pharmacy | e m
(NABP) in conjunction with Appriss Access PDMP through either
Health (1) Integrated model or Other States
? (2) web portal

developed in 2011 with support from
the Bureau of Justice Assistance at

the US Department of Justice. ( & i H
|

RxCheck: PDMP data sharing hub \

Prescribers Pharmacies

Figure 2: Current PDMP Infrastructure

The Colorado Consortium for Prescription Drug Abuse Prevention was created in 2013* to coordinate the

State’s response to the misuse and abuse of prescription medications. Participants include federal
agencies, state departments, and agencies including the Colorado Department of Public Health and
Environment (CDPHE) and the OBH, and dozens of organizations and individuals. The consortium meets
monthly and produces an annual report of activities and summary recommendations.

In 2015, the State created the Office of eHealth Innovation (OeHI) which is responsible for the
coordination and collaboration of the various investments and policies for Health Information Technology
(HIT) infrastructure and data sharing among state and non-state agencies. OeHlI’s efforts are focused on
reducing health care costs in Colorado, recognizing the importance of coordinated health information
technology and data sharing, and implementation of Colorado’s Health IT Roadmap supporting the health
of Colorado’s communities and revolutionizing health care. The Roadmap is Colorado’s Health IT strategic
plan intended to advance specific initiatives, such as the evaluation of the PDMP ecosystem. It includes
input from stakeholders in frontier, rural, and urban communities.

4 source: https://www.corxconsortium.org/about-the-
consortium/#:~:text=The%20Consortium%20was%20initially%20funded,Colorado%20end%20the%200pioid%20epidemic.
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In 2018, OeHI launched the Multi-State Agency PDMP Workgroup. This workgroup, which focuses on

reviewing and recommending PDMP improvements, represents a variety of stakeholder organizations and
individuals working in concert with the implementation of Colorado’s Health IT Roadmap. These efforts
were timely as in 2019 Governor Polis created the Office of Saving People Money on Health Care,
appointing Lt. Governor Dianne Primavera as Director.

Work began in 2018, implementing Senate Bill (SB) 17-019 calling for enhanced medication consistency

solutions in county and municipal jails including requiring the Office of Behavioral Health and relevant
prescribers to develop a plan for electronically sharing patient-specific and mental health care and
treatment information across systems. Individuals within the criminal justice system are frequently
transferred between community treatment prescribers and criminal justice settings resulting in lack of
standardized screening, inadequate access to medications and other clinical history, and the potential for
gaps in medication consistency and treatment coordination upon community release.

Funding through the federally legislated H.R.6. - Substance Use-Disorder Prevention that Promotes Opioid
Recovery and Treatment (SUPPORT) for Patients and Communities Act of 2018 Act awarded $4.9 million
in early 2020 to Colorado to further develop, integrate, and strengthen Colorado’s PDMP efforts. It should
be noted that in addition to providing directed funding for related activities, the SUPPORT Act® also
created opportunities for states to aggressively move forward on substance abuse coverage and

treatment. These efforts are being coordinated at the various State Agency levels and have a critical
influence on the State’s overall approach. Specific to the Future State Recommendations, SUPPORT Act
funding activities included the identification and development of approaches to combat the opioid crisis,
ways to leverage and enhance State resources, identifying data sources to enhance the information
provided through the current PDMP vendor, legal challenges, technical approaches allowing for increased
data sharing and reflection, and recognition of the “user experience.” In addition to the technical
capabilities of the PDMP, there are other various systems which support prescribing practices including
the implementation of the Medicaid Prescriber Tool. The Medicaid Prescriber Tool will provide a
foundational platform for prescribers encapsulating key data points informing prescribing practices.

As part of the effort to review the PDMP ecosystem, the Multi-State Agency PDMP Workgroup was
expanded and meeting frequency increased as progress was made reviewing the various PDMP
components. These efforts also support several areas of the Substance Use Disorder (SUD) Health
Information Technology (HIT) Plan which is being created with input from several stakeholders with the
HCPF SUD team having a primary role. The SUD HIT plan is part of the Section 1115 Medicaid
demonstration waivers allowing states to test new approaches to administering Medicaid programs.®

In Spring 2020, Colorado’s Health Cabinet established Wildly Important Goals (WIGs) designed to be
measurable, responsive to change, and transparent. Key WIGs related to the PDMP include the

implementation of the Behavioral Health Task Force recommendations and to reduce prescription drug

5 https://www.congress.gov/bill/115th-congress/house-bill/6

6 https://www.colorado.gov/pacific/sites/default/files/Summary%200f%20the%20Waiver%20Components.pdf
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costs through a combination of legislation, technology, and other initiatives including the implementation
of the Medicaid Prescriber tool by early 2021.

In August 2020, the Colorado Office of Behavioral Health (OBH) was awarded $41.6 million over the next
two years from the State Opioid Response (SOR) Grant, a Substance Abuse and Mental Health Services

Administration (SAMHSA) grant. Funding will be used to deploy mobile units to provide services in rural
and frontier communities; distribute opioid overdose reversal kits; increase the number of recovery
residences; support residential treatment; and support other recovery efforts including anti-stigma
campaigns, the Recovery Cards Project, and partner with community organizations to provide per-
delivered support services. Additionally, OBH will collaborate with the Colorado Hospital Association and
CU Practice Innovation Center to develop and roll out best practices to manage and treat pain without
the use of opioids and train hospitals and healthcare practices to prescribe MAT in rural communities. The
Colorado Department of Human Services, Office of Behavioral Health (OBH) has received more than $94
million in federal grants since 2017 to help Coloradans access medication-assisted treatment for opioid
use disorder.” 8

Most recently, the Colorado Behavioral Task Force (BHTF) released its recommendations addressing
behavioral health care across the State. The Blueprint for Reform represents the combined efforts of
more than 100 Task Force and subcommittee members, consumers, stakeholders, content experts, and
The Farley Health Policy Center. The approach for reform is focused on the following key pillars: Access,
Affordability, Workforce & Support, Accountability, Local & Consumer Guidance and Whole Person Care,
and 19 actionable recommendations.

The work of the Task Force was predicated on a statewide assessment recognizing that when it comes to
behavioral health there is room for improvement. Access to care was identified by 92 percent of those
interviewed as a challenge facing Coloradans and the system that is supposed to help them. There is not
a cohesive statewide approach to efficiently address behavioral health needs in Colorado, which puts the
burden on the person in need of services to determine where and how they can access their care.’
Immediate recommendations of the BHTF include creation of a Behavioral Health Administration,
expansion of tele-behavioral and identification of legislation opportunities, and new funding sources.

The Colorado PDMP ecosystem is a complex system involving healthcare prescribers, pharmacies, state
systems, patients, technology, policy, legislation, and funding. As the State continues its efforts to prevent
opioid misuse and reduce prescription medication costs, a comprehensive approach will need to be
determined and implemented. The suggestions in this Future State Recommendations represent options
to advance those goals.

7 https://www.colorado.gov/pacific/cdhs/colorado-state-targeted-response-opioid-crisis

8 https://www.colorado.gov/pacific/cdhs/news/colorado-receives-416-million-over-two-years-address-opioid-crisis

s https://drive.google.com/file/d/1IWVIG3IHPM80OUgVFgLugWFn8waqggUseZ/view
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Recommendations for Change

In recent years, prescriber reaction to the PDMP has been collected and reported out by multiple
organizations. Members of OeHl reviewed existing feedback to determine how the PDMP was working
from the prescriber perspective and from other entities working with the PDMP. There have been
conversations to gather real-world information, HIE demonstrations, as well as feedback from the HIEs
and Division of Regulatory Affairs (DORA). Based on the feedback reviewed and received, and as
supported by national studies, certain topics consistently emerged. Examples of prescriber feedback
included that the PDMP query and retrieval process taking approximately 4-5 minutes per query, the path
to query initiation requiring at least 30 clicks and keystrokes per patient, the cumbersome password
requirements, and the lack of an intuitive format of data presentation.® Following a PDMP integration
project by CDPHE and DORA, favorable feedback was received from prescribers with statements such as
“This is going to save SO MUCH time” and “This is great.” 1!

Prescriber perception and feedback is reflected through many of the recommendations. This includes the
additional medications being added to the PDMP, making the user interface easier to navigate, having
more robust data including clinical information that can be available at the point of care, as well as real
time data. Having prescriber feedback is an important factor when exploring options as it contributes to
the success of the future of the PDMP ecosystem.

Evolving from work to date, the recommendations have been identified that can have a positive impact
on not just controlled substance prescribing and opioid misuse, but also on controlling medication costs
and supporting prescriber decision making. Please see Appendix 2 for detailed recommendations. The
summary recommendations are:

Leverage the Medicaid Prescriber Tool

The implementation of the Medicaid Prescriber Tool will provide prescribers with insights to the
patient’s currently prescribed controlled medications and medication options versus being limited
to the more expensive medications. The Prescriber Tool can be leveraged by promoting prescriber
adoption, utilization, and feedback throughout the implementation and roll-out. Additional
opportunities to leverage the Prescriber Tool include the ability to have prescribing insights that
will support the efforts of reducing the incidence of opioid prescriptions, support the option of
using a less expensive medication thereby saving money, and supporting the prescriber in making
these important decisions at the point of care.

Policy considerations:

e Current policy does not require the PDMP to be checked with initial prescription
e PDMP check is required for prescription medication refills
e Policy analyst will need to review current policy to determine next steps

10 Usability of the Massachusetts Prescription Drug Monitoring Program in the Emergency Department:
A Mixed-methods Study 2016 by the Society for Academic Emergency Medicine
112019 Prescription Drug Monitoring Program Task Force Report
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Funding considerations:

o QOctober 1, 2020: Consider Medicaid Management Information System (MMIS) funding
and SMD 18-006

Include Additional Medication Data Sets Within the PDMP and Increase the Availability of
Comprehensive Medication History

Adding additional types of medications, including controlled and non-controlled substances, to
the PDMP will contribute to the value of the PDMP versus being restricted to certain scheduled
drugs. The ability to have a comprehensive medication history will also provide the prescriber
with a greater view of the patient’s medication history versus the narrow view that is limited to
only controlled substances. Expansion of the types of medication available could also eliminate
the need for multiple registries to be maintained and checked prior to prescribing. For example,
the Office of Behavioral Health (OBH) has medications, including those used in medication-
assisted treatment (MAT) and Naloxone, that should be considered for inclusion eliminating the
need for a separate OBH registry. These features will likely support prescriber’s PDMP adoption
and utilization. Please reference Appendix 3 for details on medications identified for inclusion.

A policy analyst should perform a detailed review of existing legislation specific to PDMP to
determine if any legislative changes are needed. Stakeholder feedback and a detailed review of
non-controlled medications for consideration in the PDMP, including Naloxone and medical
Marijuana, will need to be performed by the policy analyst. This review will allow for insights to
what is possible, the immediate future, and several years out. DORA and HCPF (Medicaid) will
need to undertake a review of current PDMP medication history to allow for increased use of the
Medicaid Prescriber Tool and Real Time Benefit Check tool.

Policy considerations:

Additional detailed policy review will be required to determine any current restrictions. The
following policy insights were provided by DORA

Naloxone / “Drugs of concern”

e Colorado statute governing PDMP data submission only requires prescription drug
outlets (pharmacies) to report controlled substance dispensations and authorizes
controlled substances to be reported to the PDMP

o Naloxone is not a controlled substance

e Statutory change will likely be needed to give the Board of Pharmacy the authority to
add non-scheduled "drugs of concern" to the list of medications required to be reported
to the PDMP

e Common non-scheduled "drugs of concern" collected by other states include
Gabapentin and Naloxone

10
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Medication-assisted treatment (MAT)

e Pharmacy dispensing: A MAT prescriber writes prescriptions such as Suboxone
(Buprenorphine/naloxone) that are dispensed by a pharmacy. Those dispensations are
being reported to the PDMP by the dispensing pharmacy.

e C(Clinic dispensing: When a MAT prescriber is dispensing these medications from their
clinic, we are not able to require those to be reported to the PDMP as we only have
statutory authority to require prescription drug outlets to report dispensations.

Opioid Treatment Programs (OTPs)

e QOpioid Treatment Programs (OTPs) are covered under 42 CFR Part 2 (methadone clinics)

e OTPs report the patients participating in those programs to a Central Registry (managed
by the Colorado Department of Human Services, Office of Behavioral Health -
https://www.colorado.gov/pacific/cdhs/opioid-treatment-programs-otps)

e Arecent federal rule change now allows those programs to report data to PDMPs but
does not require those programs to report to PDMPs

e States are in the very early stages of researching what can/cannot/may be done with
respect to linking that data with the PDMP

Funding considerations:

After Fiscal year 2020, States may be able to use MMIS funding as outlined below:
e 42 C.F.R.§433.112
o May provide a 90 percent federal match for the design, development, installation
or enhancement activities related to qualified PDMPs that are integrated with
existing Medicaid mechanized claims processing and information retrieval
systems

e 42C.F.R.§433.116
o May provide a 75 percent federal match for the operation of qualified PDMPs
that are integrated with existing Medicaid mechanized claims processing and
information retrieval systems.*?

Increase PDMP Integration Within the HIEs and EHR Systems

The integration of the PDMP into Health Information Exchanges (HIEs) and Electronic Health
Records (EHRs) has reported benefits of increased PDMP usability and decreased prescriber
burden as well as minimal workflow interruptions. Integrations can involve various locations such
as hospitals, clinics, pharmacies, and private practices. Colorado State Health Information
Exchange (CORHIO) currently has more than 70 facilities integrated with more than 15,000
prescribers with additional facilities planned for integration. Quality Health Network (QHN)
reports that 20 facilities/organizations with approximately 210 users have access to the PDMP via

12 https://www.nga.org/wp-content/uploads/2020/07/NGA PDMP_Toolkit-July-2020.pdf

11
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