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House of Representatives
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The subcommittee met, pursuant to call, at 10:00 a.m., in
Room 2123 Rayburn House Office Building, Hon. Anna G. Eshoo
[chairwoman of the subcommittee] presiding.

Members present: Representatives Eshoo, Engel, Butterfield,
Matsui, Castor, Sarbanes, Lujan, Schrader, Kennedy, Cardenas,
Welch, Ruiz, Dingell, Kuster, Kelly, Blunt Rochester, Pallone
(ex officio), Burgess, Shimkus, Guthrie, Griffith, Bilirakis,
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Staff present: Joe Banez, Professional Staff Member; Jeff
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Joe Orlando, Staff Assistant; Rebecca Tomilchik, Staff Assistant;
Kimberlee Trzeciak, Senior Health Policy Advisor; Rick Van Buren,
Health Counsel; Madison Wendell, Intern; C.J. Young, Press
Secretary; S.K. Bowen, Minority Press Secretary; William
Clutterbuck, Minority Staff Assistant; Caleb Graff, Minority
Professional Staff Member, Health; Tyler Greenberg, Minority
Staff Assistant; Peter Kielty, Minority General Counsel; James
Paluskiewicz, Minority Chief Counsel, Health; Kristin Seum,
Minority Counsel, Health; and Kristen Shatynski, Minority

Professional Staff Member, Health.
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Ms. Eshoo. Good morning, everyone. The Subcommittee on
Health will now come to order. The chair now recognizes herself
for five minutes for an opening statement.

According to recently reported CDC data in 2018, 67,000
Americans died of a drug overdose. Overdoses in 2018 killed more
Americans than those lost in the Vietnam War.

So this is a national crisis. 1In 2016, Congress passed the
21st Century Cures Act and CARA, and in 2018 the SUPPORT Act was
signed into law to stem the tide of addiction and devastation
that the opioid crisis has created.

Yet, despite our legislative efforts to give Medicaid more
flexibility and increase access to medication-assisted
treatment, or MAT, according to a 2019 National Academies of
Science report more than 80 percent of the 2 million people with
opioid use disorder are not receiving MAT and families and
children affected by the opioids crisis also are not receiving
the care they need. We will learn more about why during our
questions and answered.

I think it is painfully clear that much more work needs to
be done. But we also need to know how the administration is
carrying out responsibilities that the Congress gave to them in
carrying out the laws that we created. We will learn about where

and why previous efforts have fallen short. We will grapple with
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what is needed to truly end these overdoses. Our next steps will
require overcoming stigma and they will require spending money.

From 1999 to 2018, more than 750,000 Americans died from
an overdose and we all have to ask ourselves the question are
we willing to do what is needed to be done to avoid another near
million deaths.

Among the 14 bills we will discuss today, Representative
David Trone and Representative Annie Kuster propose providing
$1 billion annually to states and $5 billion annually to federal
programs already in place that provide treatment and support
prevention activities.

Another part of the solution requires investing in a health

care workforce to treat under served areas. Representatives

Tonko, Ruiz, Schneider, Brooks, Trahan, who —-- -Lori Trojan who
I understand -- where is Lori? She is in the audience today.
There you are. Thank you very much.

And Andy Kim have bills to create a brand-new health care
workforce trained to recognize substance use disorder and are
able to prescribe the medication-assisted treatment that we know
saves lives.

And it will require spending federal dollars to address the
stigma against people in jails and prisons who, despite their

sentences, deserve health care. People who are released from
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prisons and jail are 12 times more likely to die of an overdose
than the general public.

Currently, federal law bars Medicaid recipients from
accessing their federal health benefits while incarcerated, so
state and local governments face challenges to provide needed
medication-assisted treatment to people that are incarcerated.

Bills by Representatives Tonko and Kuster address these
inequities by expanding Medicaid coverage during and after
incarceration.

And lastly, we will be considering bills from Representative
Matsui, McKinley, and Griffith to fight back against suspicious
drug orders and diversion to stop the illicit flow of opioids
into our communities.

So I look forward to discussing the impact of these 14 bills
and the effect they can have and hearing from the federal agencies
in charge of implementing our past legislation, which are now
the laws.

It is a pleasure now for me to yield my remaining time to
Representative Annie Kuster, who has just been a superb leader
relative to the opioid epidemic.

Ms. Kuster. Thank you so much, Chairwoman Eshoo, and thank
you for scheduling these bills for a hearing.

As founder and co-chair of the bipartisan Congressional
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Opioid Task Force, now a hundred members of Congress, this issue
is one that impacts Republicans and Democratic districts across
this country.

Every community no matter race, region, intergenerational
-— in short, this crisis knows no bounds. The complexity of the
crisis is urgent and it has devastated communities across my
district, and one thing we recognize the solution must be
comprehensive. There is no silver bullet. It is a silver
buckshot approach.

So that is why I am so pleased to see my bill with
Representative McKinley, the Humane Correctional Health Care Act,
be included. We need to bring treatment to every part of our
community and I look forward to working with you all. It saves
lives and I would be shocked for anyone to speak out against
innovative solutions to address the root cause of this incredibly
high recidivism rates in this country.

Thank you, Chairwoman Eshoo, and I yield back.

Ms. Eshoo. And the gentlewoman yields back.

The chair now recognizes Dr. Burgess, the ranking member
of our subcommittee, for his five minutes for an opening
statement.

Mr. Burgess. And I thank the chair and I appreciate that

we are holding this hearing to continue this subcommittee's
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important work on addressing the opioid epidemic in our nation.

Last Congress, we conducted a member-driven process that
began in October of 2017 with an Energy and Commerce Committee
Member Day and concluded with President Trump signing the SUPPORT
Act one year later.

Throughout that process we held four subcommittee hearings,
a subcommittee markup, two full committee markups. This process
allowed members to hear from relevant stakeholders, offer
amendments to improve the legislation under consideration and,
perhaps most importantly, allow the public a window into the
process.

While I am grateful that we are continuing our work on opioids
I still believe it is critical that we have a standalone SUPPORT
Act implementation hearing. This committee does important work.
We have passed many landmark laws over the last five or 10 years.

But one thing I have learned our job does not stop at the
signing ceremony. We must monitor the implementation as it goes
through the agency process and be sure that the agencies are
implementing the law as Congress intended and we can accomplish
that through oversight hearings and implementation hearings.

We need to monitor what is or what is not working, what
deadlines the agencies might have missed. I appreciate that we

have agency witnesses here today and I promise I will take full
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advantage of that.

But I hope we will have a separate implementation hearing
soon. I also hope that any future legislative hearings will
include some of the outstanding issues such as aligning 42 CFR
Part 2 with HIPAA, a bipartisan effort that Representatives Mullin
and Blumenauer have championed and passed the House by a vote
of 357 to 57 in the last Congress.

The 14 bills before us today cover a broad range of ways
to address substance use disorder, from solving problems with
suspicious orders to requiring increased levels of education and
training.

A number of these have the potential to provide quality
assistance to individuals with substance use disorders and to
prevent future addiction. As we look at these bills we must be
mindful of what we did in the SUPPORT Act to ensure that there
are not duplicative provisions or policies that will complicate
the implementation of the SUPPORT Act.

I especially appreciate the inclusion of Representative
Griffith's H.R. 4812, the Ensuring Compliance Against Drug
Diversion Act of 2019, and Representative McKinley's H.R. 3878,
the Block, Report, and Suspend Suspicious Shipments Act of 2019.

H.R. 4812, Mr. Griffith's bill, requires that the DEA

registrants must obtain written consent from the DEA to assign
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or transfer a registration. This is a common sense step to
prevent fraud and maintain up-to-date DEA records.

Mr. Griffith's bill, H.R. 3878, builds off the Oversight
and Investigations' important work last Congress on opiate pill
dumping, particularly in the state of West Virginia. The sharing
and reporting of suspicious order data is critical in ensuring
we can prevent similar situations in the future.

While I appreciate that the attention of H.R. 2483, the
Mainstreaming Addiction Treatment Act of 2019, which is to
increase the availability of medication-assisted treatment. We
still do not have the reports that were mandated in the last
legislation that we passed in the SUPPORT Act as to whether
expanding prescribing power under the data waivers has made a
meaningful difference.

I understand that access to buprenorphine is important,
sometimes limited, especially in rural areas. But we need to
make certain that the policies for which we are advocating are
effective and we should allow our current laws to be enacted and
examined.

I do have concerns with H.R. 3414, the Opiate Workforce Act,
as it would require the secretary of the Department of Health
and Human Services to establish an additional 1,000 residency

positions paid for by the Medicare program for the purpose of



10

11

12

13

14

15

16

17

18

19

20

21

22

23

This is a preliminary, unedited transcript. The statements within
may be inaccurate, incomplete, or misattributed to the speaker.
A link to the final, official transcript will be posted on the
Committee’s website as soon as it is available.

combating the opiate epidemic.

Ensuring an adequate workforce can certainly be part of this
discussion. But we need to keep in mind the danger of having a
centralized government dictate how many health care professionals
we need practicing which specialties. We already have health
professional shortages and establishing this new requirement
could create shortages in other areas.

While I am grateful we are having the conversation today,
the crisis continues to ravage communities across our nation.

We have all heard from our constituents who have been affected
in one way or another.

I hope we will be able to soon have a standalone SUPPORT
Act implementation hearing to do our due diligence in ensuring
that the law is having a positive impact on our communities.

Thank you, and I will yield back my time.

Ms. Eshoo. The gentleman yields back.

It is a pleasure to recognize the chairman of the full
committee, Mr. Pallone, for his five minutes for his opening
statement.

The Chairman. Thank you, Madam Chair.

Today, the subcommittee will continue its bipartisan work
to combat an ongoing and devastating epidemic involving opioids

and substance use.
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We all know the statistics. 1In 2018, over 67,000 Americans
died from a drug overdose. Well over half of these deaths
involved opioids. There are approximately 20 million Americans
living with a substance use disorder while only a fraction are
receiving treatment.

This committee has taken action to reverse this trend. We
advanced major pieces of legislation through the committee in
recent years, including the Comprehensive Addiction and Recovery
Act, the 21st Century Cures Act, and the SUPPORT for Patients
and Communities Act.

These were important legislative achievements that invested
in critical treatment and I look forward to hearing from our
witnesses about the implementation of these laws, and what gaps
remain to be addressed.

Nationwide, opioid prescribing rates and overdose deaths
are decreasing but our work in fighting this epidemic is far from
over. There are still a lot of people and communities struggling
and we must continue to do more.

We must also address the emergence of synthetic opioids like
illicit fentanyl and the rise in deaths attributed to stimulants
like cocaine and methamphetamine.

Our first panel of witnesses includes officials from both

the Department of Health and Human Services and the Drug
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Enforcement Administration. I look forward to hearing more about
the progress the administration has made in implementing the
SUPPORT Act.

Among some of the key provisions of this law, HHS was charged
with providing grant support and guidance to states and other
stakeholders, while DEA was charged with issuing telemedicine
regulations aimed at helping more patients in areas with doctor
shortages, and I hope to drill down on these provisions and many
others.

I am concerned that the administration may be falling behind
on some of the deadlines in the SUPPORT Act and I want to understand
why that is happening.

Our second panel includes experts on the ground of this
epidemic, all of which are working to turn the tide for Americans
across this country.

I look forward to hearing testimony about the impact that
recent federal funding and policy changes are having and what
more we can do. I thank all of our witnesses for their ongoing
dedication.

As I said, when all the prior substance use packages passed
out of this committee, we have made progress, but our work is
far from complete. So today, we will be considering 14 pieces

of legislation aimed at providing more help and more resources
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to those still struggling across the country.

Some of these policies were Democratic priorities that were
not included in the SUPPORT Act but that we continue to feel are
critical to effectively responding to this national epidemic.

Others are new ideas to address new and emerging problems that
my colleagues on both sides of the aisle have identified.

The unique jurisdiction of this subcommittee spans the work
of both HHS and DEA, which allows us to approach this problem
from multiple angles. That said, it is critical that we look
at substance use disorder as a complex but treatable disease of
the brain.

Whether an individual has a substance use disorder in a
hospital or within a criminal justice setting, they are a patient
and we must address this epidemic as the true public health crisis
that it 1is.

Many of the bipartisan bills we will be discussing today
take this public health approach. This includes proposals to
address the need for more addiction medicine providers, to
dismantle barriers to treatment, and to bolster public health
and recovery programs in the states.

And I thank all my colleagues for your continued dedication
to combating this devastating epidemic.

And I yield the remaining time to my colleague from New
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Mexico, Mr. Lujan.

Mr. Lujan. Thank you, Chairman Pallone, and I am proud to
have Lauren Reichelt, the Health and Human Services director for
Rio Arriba County in New Mexico here with us in D.C. Rio Arriba
County is a state-funded behavioral health investment zone.

In the past five years, they have made incredible progress
in reducing overdoses and overdose deaths with intensive case
management to connect patients to services. We should learn from
their success.

Coordinating only works when there is treatment available.

One way we can ensure more patients have access to the treatment
they need is by eliminating outdated requirements for providers
who are qualified and willing to provide medication-assisted
treatment. That is why Congressman Tonko and I introduced the
Mainstreaming Addiction Treatment Act. In states where there
are high rates of substance use disorder and a shortage of health
care providers, removing these hurdles is an easy step that will
immediately improve access to treatment.

I would also like to highlight Project ECHO, a telementoring
program for health professionals developed at the University of
New Mexico by Dr. Sanjeev Arora. ECHO has a curriculum to support
rural primary care providers who want to start or expand

medication-assisted treatment in their communities.
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Nearly 90 programs in 40 states are using ECHO to treat or
prevent substance use disorder. I urge my colleagues to yet again
come together and work together on this issue as we have in the
past.

And I thank the chairman. I yield back.

Ms. Eshoo. The gentleman yields back. Is there anyone on
the Republican side that would like to claim the time since Mr.
Walden is not here?

If not, we will go directly to our witnesses.

So I would like to introduce our first panel and thank them
for being here with us today. Admiral Brett Giroir -- beautiful
name. Thank you, and welcome to you. He is the assistant
secretary for health and senior advisor to the secretary on opioid
policy, U.S. Department of Health and Human Services.

Ms. Kimberly Brandt, principal deputy administrator for
policy and operations, Centers for Medicare and Medicaid
Services. Welcome to you.

And Mr. Thomas Prevoznik, welcome to you, sir. Deputy
assistant administrator, diversion control.

So we look forward to your testimony. I think you are
probably familiar with the lights. Green is go, yellow is a
warning, and everyone knows what a red light is, right? Stop

sign, so and you have a minute remaining when the light turns
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yellow.

So Dr. Giroir, you can begin your testimony. You have five

minutes. Make sure your microphone is on, and we look forward

to hearing you.
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STATEMENTS OF ADM BRETT P. GIROIR, M.D., ASSISTANT SECRETARY FOR
HEALTH AND SENIOR ADVISOR TO THE SECRETARY ON OPIOID POLICY, U.S.
DEPARTMENT OF HEALTH AND HUMAN SERVICES; KIMBERLY BRANDT,
PRINCIPAL DEPUTY ADMINISTRATOR FOR POLICY & OPERATIONS, CENTERS
FOR MEDICARE & MEDICAID SERVICES; THOMAS W. PREVOZNIK, DEPUTY
ASSISTANT ADMINISTRATOR, DIVERSION CONTROL DIVISION, DRUG

ENFORCEMENT ADMINISTRATION

STATEMENT OF BRETT GIROIR

Dr. Giroir. Thank you, Chair Eshoo, Ranking Member Burgess,
and distinguished members of the committee. Thank you for the
opportunity to update you on the status of America's overdose
epidemic, HHS's implementation of the SUPPORT Act, and how the
SUPPORT Act has catalyzed our efforts to address America's
evolving substance use crisis.

Because of the SUPPORT Act, we have enhanced the scale and
effectiveness of HHS's substance use-related programs within the
HHS strategy designed to achieve the following five objectives.

One, improve the access to prevention, treatment, and
recovery services.

Two, strengthen public health data reporting and collection
to inform real-time public health responses.

Three, advance the practice of pain management.
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Four, enhance the availability of overdose reversing
medications, namely, naloxone.

And five, support cutting-edge research that improves our
understanding of pain and use disorders, leads to new treatments,
and identifies effective public health interventions.

In my opening statement, I will provide just a few examples
of how the SUPPORT Act has directly benefitted and enabled HHS
programs.

First, MAT, or medication-assisted treatment, is a standard
of care essential component of evidence-based treatment.
Section 3201 of the SUPPORT Act broadened eligibility to allow
other qualified practitioners like nurse-midwives and clinical

nurse specialists to become trained and prescribe buprenorphine.

Section 3201 has contributed significantly to the now over
110,000 providers currently approved to prescribe buprenorphine
and that translates into over 1.3 million Americans now receiving
MAT.

Similarly, Section 3202 decreases the burden on physicians
who have received appropriate training in medical school to obtain
a waiver to prescribe MAT. SAMHSA has already provided 48 grants
to universities to train providers to became data waived

immediately upon graduation and we will continue this program
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in fiscal year 2020.
To further strengthen public health data reporting and
collection, Section 7162 authorizes the CDC's support for states

to improve their prescription drug monitoring programs, or PDMPs.

To implement this provision, in 2019 CDC awarded $301 million
in cooperative agreements through the Overdose Data to Action
program, which will enable providers to make better clinical
decisions.

And very important to me as a physician, the program funds
the effort to assure PDMPs are easy to use and do not interrupt
the physician-patient relationship.

Section 7041 of the SUPPORT Act recognizes the critical
importance of cutting -- edge research. In fiscal year 2019,
NIH awarded $945 million through their HEAL initiative for such
topics as basic and applied research on pain, new approaches in
medications to treat addiction, treatment of infants with NAS,
and perhaps most immediately impactful, the $350 million Healing
Communities Study aimed at reducing overdose mortality by 40
percent within three years in communities in Kentucky,
Massachusetts, New York, and Ohio.

So where are we now? Since 1999, over 810,000 Americans

died of drug overdoses, the majority of which were caused by
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opioids, and the latest data from our National Survey on Drug
Use and Health showed that approximately 2 million Americans
currently have an opioid use disorder.

But we are making progress. Over 1.1 million fewer
Americans misused opioids last years compared to the year before.

The total amount of opioids prescribed to Americans decreased
32 percent since January 2017 and naloxone prescriptions have
increased by 405 percent in addition to the literally millions
of doses that have been directly distributed to those at risk,
first responders and family members.

As a result of these and other whole of society programs,
drug overdose deaths fell by 4.1 percent in 2018 compared to 2017,
the first year to year decrease in deaths in almost three decades.

But we have a long way to go and we should not believe for
one moment that the crisis is over or even substantially abating.

While deaths from prescription opioids continue to decrease,
deaths associated with synthetic opioids like fentanyl continue
to rise at approximately 10 percent annually.

Even more concerting, data indicate that we have now entered
the fourth wave of the crisis, characterized by a shocking
increase in deaths from methamphetamine.

From 2012 to 2018, the rate of drug overdose deaths involving

methamphetamine increased by nearly 500 percent and our most
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recent data demonstrate that that continues to increase 25 to
30 percent annually.

Certainly, as the assistant secretary for health but also
as a physician, parent, and grandparent, I want to thank you all,
all the members of Congress, for your visionary work on the SUPPORT
Act. I am absolutely certain that working together we can provide
Americans with not only hope but the lifesaving results they

deserve. [The prepared statement of Dr. Giroir follows:]

**********INSERT l**********
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Ms. Eshoo. Thank you very much, Admiral.
I now would like to recognize Ms. Brandt. You have five
minutes for your testimony and thank you again for being with

us.
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STATEMENT OF KIMBERLY BRANDT

Ms. Brandt. Thank you.

Chairwoman Eshoo, Ranking Member Burgess, and distinguished
members of the subcommittee, thank you for inviting me to discuss
the Centers for Medicare and Medicaid Services' work to combat
the opioid epidemic.

CMS is committed to a comprehensive strategy to address this
public health crisis and we appreciate Congress's leadership in
passing the SUPPORT Act, which has given us important new tools
to use in this fight.

Over 140 million people receive health coverage through CMS
programs and the opioid epidemic affects every one of them as
a patient, family member, caregiver, or community member.

The SUPPORT Act was a historic step in helping us address
the opioid epidemic. CMS has implemented 18 of its 49 provisions
to date and is hard at work to build on that progress.

Just yesterday we completed a provision with the issuance
with a state health official letter that provides guidance to
states on enhanced behavioral health coverage for separate
children health insurance programs as required by Section 5022
of the SUPPORT Act.

This, and all of our opioids work, is focused on three goals:
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improving prevention, expanding treatment, and using data.

Key components of any strategy to combat this crisis include
insuring that opioid prescriptions are limited to those patients
who have a clinical need and prescriptions follow appropriate
safeguards.

CMS expects all our Part D sponsors to limit initial opioid
prescriptions for acute pain to no more than a seven-day supply,
which is consistent with guidelines issued by the Centers for
Disease Control and Prevention.

We have seen progress in this area. The number of those
receiving opioids for the first time who were prescribed opioids
of seven days or less increased from 68 percent in 2017 to 75
percent in 2018.

Also in 2018 the percentage of Part D beneficiaries who were
prescribed opioids fell to 29 percent, down from 35 percent in
2013. As a payer for opioid use disorder, or OUD treatment, CMS
plays an important role by incentivizing clinicians to provide
the right services to the right patients at the right time while
at the same time working to expand the services that are available
to our beneficiaries.

Beginning this January, for the first time CMS is now
covering OUD treatment services furnished by opioid treatment

programs in Medicare Part B. As of mid-February, 334 out of about
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1,500 opioid treatment programs have already enrolled in Medicare
with another 400-plus in the application queue.

As part of our prevention efforts we are also reviewing
coverage and payment barriers for non-opioid pain relief. As
of January, Medicare now covers acupuncture for Medicare patients
with chronic lower back pain. This is a significant expansion
of our non-opioid treatment options.

We are building on important lessons learned from the private
sector in this critical aspect of patient care. Over reliance
on opioids for people with chronic pain is one of the factors
that led to this crisis. So it is vital that we offer a range
of treatment options for our beneficiaries.

The opioid epidemic has had a significant on some of our
most vulnerable beneficiaries and the surge in substance use
related illness and death in recent years has particularly
affected pregnant women.

In response, CMS had developed the maternal opioid misuse,
or MOM, model. The model addresses fragmentation in the care
of pregnant and post-partum Medicaid beneficiaries with OUD
through state-driven transformation of the delivery system
surrounding this vulnerable population.

But supporting the coordination of clinical care and the

integration of other services critical for health, well-being
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and recovery, the MOM model has the potential to improve quality
of care and reduce costs for mothers and infants. CMS has ordered
10 states a total of $64.5 million for this five-year model.

We have also worked collaboratively with our state partners
to provide the flexibility they need to meet the unique needs
of their populations through Medicaid Section 1115 demonstrations
targeting substance use disorder treatment.

In November of 2017, we announced a streamline process for
states interested in covering the continuum of OUD services
including inpatient care, and to date we have approved 27 SUD
treatment waivers and we are starting to see results from those.

Virginia has experienced a 4 percent decrease in acute
inpatient SUD admissions during the first 10 months of
implementation along with a 6 percent decrease in opioid use
disorder inpatient admissions.

Finally, responding quickly and effectively to the changing
nature of the crisis requires easily accessible data and CMS has
leveraged our wealth of data to confront the crisis.

In November of 2019, we released the Substance Use Disorder
Data Book, the first nationwide analysis using data from
Medicaid's new data system that transformed Medicaid's
Statistical Information System, or T-MSIS.

As required by Section 1015 of the SUPPORT Act, the Data
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Book details Medicaid beneficiaries' SUD diagnosis, enrollment
type and service utilization by state to help CMS, researchers,
and policymakers better understand where to focus their efforts.

Along with the SUD Data Book, we released the underlying
data that we used to develop the report so that the states and
policymakers can understand their challenges in facing the
crisis.

With the SUPPORT Act, Congress has equipped CMS with
important tools to combat this emergency and we look forward to
continue working toward our shared goals.

Thank you for your interest in our efforts and I look forward
to answering your questions.

[The prepared statement of Ms. Brandt follows:]

**********INSERT 2**********
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Ms. Eshoo. Thank you, Ms. Brandt.

Mr. Prevoznik, you have five minutes for your testimony.
Thank you again for being here with us today.

Put your microphone on, please.

Mr. Prevoznik. I am sorry.

Ms. Eshoo. That is all right. Get it close. Thank you.
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STATEMENT OF THOMAS PREVOZNIK

Mr. Prevoznik. Chairwoman Eshoo, Ranking Member Burgess,
and distinguished members of the committee, on behalf of Acting
Administrator Dhillon and the Drug Enforcement Administration,
I appreciate the opportunity to update you on the actions of DEA
as well as our future intentions to combat the opioid epidemic
and protect public health and safety.

My name is Tom Prevoznik. I am the deputy assistant
administrator of the Policy Office in the DEA's Diversion Control
Division. I am a diversion investigator by training and have
been with the DEA since 1991.

As you know, on October 24th, 2018, President Trump signed
H.R. 6, the SUPPORT Act, into law. This legislation is a
comprehensive government wide approach to reduce the national
opioid epidemic.

DEA was one of many entities charged to implement policies
and expand existing programs to obtain this goal. Although work
remains to be completed for DEA to fully execute the requirements
of this law, DEA has successfully implemented key provisions to
its enactment.

In October of 2019, DEA made available to all DEA registrants

the newly-created centralized database for reporting suspicious
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orders. Specifically, this database was created to better track
suspicious orders and prevent the diversion of controlled
substances.

Also, in October of 2019, the DEA published a notice of
proposed rulemaking in the Federal Register to change regulations
that improved DEA's ability to oversee the aggregate production
quotas for Schedule One and Two controlled substances.

The goal of these changes is to further limit excess
quantities of medications that might be diverted. The SUPPORT
Act also requires DEA to provide additional information from the
existing Automation Reports and Consolidated Order System, or
ARCOS, to monitor controlled substances.

In February of 2019, DEA enhanced the ARCOS Buyer Lookup
Tool. It now includes the total number of distributors and total
quantity and type of ARCOS reportable drugs including opioids
sold by each distributor to a pharmacy or practitioner.

The SUPPORT Act also requires DEA to provide state law
enforcement and other entities standardized reports containing
analytical information on ARCOS distribution patterns.

DEA is currently providing these reports on a biannual basis.

DEA was also tasked with promulgating regulations that will
expand access to treatment and availability of controlled

substances in rural areas.
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DEA is resolute in enacting regulatory obligations all in
the final step of the review process. An area of great interest
for DEA is the data contained in prescription drug monitoring
programs, or PDMPs.

PDMPs are state-run data collection programs that, when used
properly, could help prescribers, pharmacists, and law
enforcement prevent and identify over prescribing and
indiscriminate dispensing controlled substance prescriptions.

Currently, there are over 1.7 million practitioners
registered with the DEA, 71,000 pharmacies, and 18,000 hospitals.

These registrants constitute 99.1 percent of the DEA registrant
population. Manufacturers and distributors, the entities that
report ARCOS reportable transactions, constitute only .06 percent
of registrants.

It is important to note that ARCOS data represents what is
received by a pharmacy whereas PDMP data represents what is
dispensed by a pharmacy. At present, DEA's access to PDMP data
is limited to information relating to the ongoing investigative
matter. The means by which DEA obtains this information varies
from state to state with approximately half of the states
requiring some kind of court or grand jury process.

However, without PDMP data from every state, DEA faces

challenging knowledge gaps that hinder its ability to fight
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prescription drug diversion, protect public health and safety.
Additionally, since the SUPPORT Act requires DEA to estimate
diversion and reduce manufacturers' quotas based on those
esti