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Senator Peter Harckham
Chair, Senate Committee on Alcoholism & Drug Abuse
Room 812 LOB
Albany, NY 12247

Senator David Carlucci
Chair, Senate Committee on Mental Health & Developmental Disabilities
Room 514 Capitol Building
Albany, NY 12247

Senator Gustavo Rivera
Chair, Senate Health Committee
Room 502 Capitol Building
Albany, NY 12247

Dear Chairmen Harckham, Carlucci, and Rivera:

On behalf of Quest Diagnostics, I submit the following testimony for consideration by the Joint Senate Task Force
on Opioids, Addiction and Overdose Prevention. As this Task Force reviews strategies for reducing overdoses,
improving individual and community health, and addressing the harmful consequences of drug use, we
respectfully propose that it consider the importance of drug testing, and the objective information it provides, as a
critical tool in the fight against the substance use epidemic.

Quest Diagnostics is the world’s leading provider of diagnostic information services and serves one in three adult
Americans and half the physicians and hospitals in the United States annually. We are particularly proud of our
presence in New York, which includes 175 patient service centers, over 1,500 employees, and approximately I I
million patient encounters annually. New York is also home to three Quest Diagnostics laboratories.

More specifically, Quest has been a leader in drug testing and monitoring for many years. Through the services
we provide and insights gleaned from large sets of data, we help physicians better assess, monitor, and treat their
patients: and we help employers identify potential drug misuse in the workplace. For years, Quest’s annual
report, Health Trends: Dmg Misuse in America, has measured drug misuse by going beyond the drugs that are
prescribed to identify what is actually in a person’s system.1

As you may be aware, the CDC Guideline for Prescribing Opioids for Chronic Pain calls for baseline drug testing
and periodic follow-up testing for patients undergoing opioid treatment for chronic pain. This particular guideline
is critically important as drug testing adds to patient safety by assisting providers in making appropriate evidence-
based decisions prior to and throughout treatment, including whether to choose non-opioid therapy or opioid
therapy and referral for substance abuse disorder treatment.

Many agencies and states, in addition to the CDC, have recognized the importance of drug testing as a tool in the
fight against the opioid and polysubstance epidemic. The Federation of State Medical Boards guidelines are
similar to CDC’s guidelines, and the U.S. Departments of Defense and Veterans Affairs call for baseline and
ongoing random drug testing. In November 2017, the recommendations of the President’s Commission on
Combating Drug Addiction and the Opioid Crisis also recognized the value of drug testing in helping providers
assess the individual patient and as an aid in providing insight into drugs available in the larger community.

https://guestdiagnostics.comlhorpe/physicians/health-trends/trendsfpdm-health-trends.html
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Specifically, the Commission explained, “In the current crisis, drug testing not only allows providers to
assess proper use of prescribed medications in individual patients, but it would also be pafl of a broader
solution in fighting the opioid crisis, as it can provide a snapshot of controlled prescription drugs and
illicit drugs available in a community.”

Other states have also recognized the importance of urine drug testing as a tool in combating the opioid epidemic.
For example, Virginia passed a law and issued regulations requiring baseline urine drug testing and retesting for
chronic pain or addiction patients. In Tennessee, guidelines issued by the state Department of Health call for
testing before starting chronic opioid therapy plus twice-per-year follow-up testing. In Arkansas, the State
Medical Board approved a regulation for the prescription of opioids for chronic pain calling for baseline and follow-
up drug testing, consistent with the CDC guidelines.

Objective information garnered from drug testing is critically important in the fight against the opioid epidemic.
Because the opioid crisis has transitioned into a multi-faceted epidemic that involves a variety of substances and
even a variety of afflictions, policymakers, healthcare providers, and patients must have as much objective
information as possible to effectively combat it. State-based PDMPs are an essential component of our
nationwide effort to combat the opioid crisis, but it is not enough to just know what has been prescribed —

providers must also know what drugs are actually in a patient’s system, whether prescribed or noL To
properly treat patients — and to effectively monitor trends in the community — clinicians need the objective
evidence of non-prescribed drug use and prescription drug misuse that only drug testing provides. Put simply:
drug testing information, combined with that of state-based PUMPs, provides a current, comprehensive

picture of a patient’s drug use history as well as larger drug misuse trends.

For example, our publicly available data shows that on average, 51% of prescription drug patients have
inconsistent results when being tested for prescription drugs. Inconsistency indicates that a patient was found to
have used different drugs than prescribed, additional drugs, or no drugs were found in their system at all.
Patients in New York are near the average with a 49.7% rate of inconsistency. Notably, one of the most common
drugs associated with inconsistent test results in New York were benzodiazepines, which are medications used to
treat anxiety.

A groundbreaking study regarding a potentially deadly combination of drugs conducted by Quest further illustrates
the notion that Pennsylvania needs drug testing to serve as a tool in the fight against the multi-faceted substance

abuse epidemic. The study published in the September 2017 issue of the Journal of Addiction Medicine, the
official peer-reviewed publication of the American Society of Addiction Medicine, highlighted the importance of
objective laboratory drug testing as a more sensitive measure to identify concurrent use of opioids and
benzodiazepines. The study referenced an earlier analysis that looked only at prescription data and found 9.6
percent of patients with opioid prescriptions were also prescribed benzodiazepines. However, the more
recent Journal study, which looked at prescription and laboratory drug test data, found that 25.8 percent of

patients were positive for concurrent use of both drug classes.

While some patients may be appropriately treated with both opioids and benzodiazepines, the findings are
significant because the two drugs taken together can lead to depressed respiration causing death. In fact, more
than 30 percent of opioid-related drug overdose deaths also involved benzodiazepines, according to the CDC.

Just this year, Quest Diagnostics undertook a survey of 500 physicians in consultation with the Center on
Addiction, which found that although 51% of patients showed misuse of a controlled medication or other drugs,

72% of physicians trust their patients to take their controlled substances as prescribed. Further, nearly all
physicians (95%) feel confident in their ability to discuss risks of prescription drug misuse with patients, but only
55% said they actually discussed potential misuse with most of their patients who were prescribed controlled
substances in the past month.

Drug testing can also identify emerging trends, such as the rise in gabapentin use. In the latest Health Trends
report, we share several insights regarding the rise in the use of gabapentin, which is a non-opioid that can be
used to relieve neuropathic pain and can also be used as an alternative to opioids for managing chronic pain.
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Although there is little potential for misuse or addiction when taken alone as prescribed, a patient can experience
a high when taken in conjunction with other medications. Notably, non-prescribed gabapentin misuse rose
40% from 2017 to 2018.

As these examples illustrate, drug testing is a trusted source of information that should be part of an effective
health monitoring program. People are dying — we must work together to make every tool available to combat the
substance use epidemic.

Thank you for your consideration of this testimony. We welcome the opportunity to discuss this issue in greater
detail with you in the coming months.

Sincerely,

Pa-viS (1. Re-Latr

David M. Reiner
Senior Director, State Government Affairs
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