Colorado Consortium for Prescription Drug Misuse Prevention

PDMP Task Force Meeting
May 6, 2026 from 2 to 3 p.m. via Zoom

(The following minutes and discussion are for informational purposes only and do not represent
the position of the University of Colorado.)

Present:

Jason Hoppe, DO and Dmitry Kunin, Co-chairs

DORA: Justin Wipf, Timothy White

CDPHE: Katie Sullivan

Consortium: Jen Place, Shayna Micucci, Jessica Eaddy, Rosemarie MacDowell
Absent: See attached list.

Task Force Program Manager, Shayna Micucci, called the meeting to order at 2:05 p.m.

Approval of Minutes:

A motion was made to approve the March 2026 PDMP Task Force meeting minutes. Motion
approved.

2026 PDMP Task Force Annual Report Draft Review:

Justin Wipf opened the report discussion. He indicated that he was open to any report
suggestions and edits. Jason Hoppe said the report was very comprehensive and added the
following comments in the chat:

e The report inconsistently distinguishes descriptive trend analysis from interpretive or
causal inference, especially in stimulant and ketamine sections.

o Extensive narrative on telemedicine misconduct, federal investigations, overdose
deaths, and regulatory proposals exceeds the Board’s narrowly defined task.

e Sedative trends lack population-adjusted analyses and deeper clinical stratification.

e National comparisons are selective and uneven across categories.

e Some conclusions (e.g., attribution of stimulant growth to telemedicine practices or mid-
level providers) are suggestive, but not directly supported by PDMP data.

o Opverall: clearly separate Colorado PDMP findings from national context and
commentary.

¢ Remove or quarantine speculative statements on causation (telemedicine, prescriber

incentives).

Add population-adjusted prescribing trends for all major categories.

Tighten sedative analysis with clearer definitions and framing.

Shorten background sections that do not directly answer the Board’s task.

Future directions: | understand the challenges and limitations, but still recommend

linking provider specialty data, particularly for stimulants and ketamine.

e It might be helpful to have a table that summarizes across the differences because it's
spread out so much -- if there's an opportunity, have one table that shows the trends on
one page like a synthesis table across all the substances, or all the prescribed
medications, so that someone could compare and contrast between them without having
to flip between pages.



Rob Valuck submitted the following comments by email:

The report presents a strong and comprehensive analysis of prescribing trends across
controlled substance categories in Colorado. The data quality and breadth are excellent. To
strengthen the report’s impact and alignment with statutory intent, | would recommend placing
some emphasis on actionable recommendations and future direction. In particular:

e Add a clear, prioritized “Task Force Recommendations” section.

e Include some discussion of PDMP as a clinical decision support tool (including EHR
integration).

e Provide more explicit policy options in emerging areas such as stimulant prescribing and
ketamine.

e Address known data gaps (e.g., office-administered ketamine) with proposed solutions.

¢ Include a forward-looking vision for the evolution of the PDMP.

With some/all of these additions, the report could more fully serve its purpose as a policy-
guiding document for DORA and the General Assembly.

Meeting participants discussed the difficulty in determining whether or not a prescription was
written during a telemedicine visit (claims data will sometimes indicate this information), the lack
of regulatory oversight related to ketamine, and the high number of prescribed stimulants
(possibly related to patients trying different formulations). They also discussed the diagnostic
criteria for adult ADHD and the inclusion of overdose data in the report. Justin noted that the
greatest challenge in putting the report together was determining concrete next steps. He
welcomed task force member suggestions.

Research Requests (Katie Sullivan):

Katie has recently received an influx of research requests, many related to buprenorphine. She
receives requests from a number of different places, including small public health departments
located in rural areas. Most requests are for line-level patient data, which is an involved
process. She said the research and data use agreements required for search requests are time
consuming and suggested that a request form on the DORA website might be helpful. Jason
recommended that a more formal protocol should be put in place, and that he would be happy
to meet with Katie and Barbara Gabella for further discussion. Shayna suggested involving the
ROACSs and targeted messaging by the Consortium external relations staff. Shayna and Katie
will continue the discussion.

Adjournment/Next Meeting Date:

The meeting was adjourned at 2:55 p.m. The next meeting TBD.
Attachments: Draft PDMP Annual Report, Task Force Roster

Chat link posted by Justin Wipf: Jain R, Jain S, Montano CB. Addressing diagnosis and
treatment gaps in adults with attention-deficit/hyperactivity disorder. Prim Care Companion CNS
Disord 2017;19:17nr02153. doi.org/10.4088/PCC.17nr02153 (Katie noted a March 2022
revision).



