THE DOCTOR
PATIENT FORUM

S Chedell Avenue/East Providence, Rl 02914/USA
www.thedoctorpatientforum.com info@thedoctorpatientforum.com

Re: Written Testimony — H7628 and H7923 (March 3, 2026 Hearing)
Dear Chair and Members of the House Health & Human Services Committee,

We write on behalf of the Doctor Patient Forum (DPF), a nonprofit organization that advocates
for people living with severe and chronic pain and for evidence-based, individualized pain care
policy.

We supported the legislation considered on March 3, 2026, as it addressed arbitrary opioid
prescribing thresholds. However, we strongly disagree with the scientific and policy framing
presented in the oral and written testimony of Rob Horowitz.

This rebuttal focuses on correcting specific factual inaccuracies and misinterpretations contained
in Mr. Horowitz’s written and oral testimony from the March 3, 2026 hearing on H7628 [1] and
H7923 [2], as well as his earlier written testimony submitted on April 10, 2025 regarding H5615
[3]. These statements reflect a consistent pattern across multiple hearings rather than isolated
comments.

1. The “5 days to dependence” claim misrepresents the evidence

Mr. Horowitz stated that dependence can begin “in as little as 5 days.” [1, 2, 3] This claim is
based on a 2017 CDC study that measured continued opioid use, not addiction or dependence

[4].

The study did not assess pain severity, diagnosis, or clinical need, and cannot distinguish
between appropriate ongoing treatment and misuse. It therefore does not support the claim that
dependence begins within five days.

2. Claims that non-opioids are “all that is needed” are overstated and based on
limited evidence

Mr. Horowitz asserted that there is “mounting evidence™ that ibuprofen and acetaminophen are
often “all that is needed,” citing a dental study [1, 2, 3].

That study involved a single procedure, third-molar extraction, and cannot be generalized to
broader acute or chronic pain conditions [5]. It does not establish that non-opioid therapy is
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sufficient in “most cases” and omits a key clinical point: when non-opioid treatments fail,
opioids may still be necessary for adequate pain control.

3. The claim that acute prescribing commonly leads to addiction or heroin use is not
supported

The testimony suggests that prescribing opioids for acute pain frequently leads to addiction,
heroin use, and long-term payer costs [1].

A large BMIJ study found opioid misuse in 0.6% of opioid-naive surgical paticnts [6]. A 2021
study likewise found that opioid use disorder following an initial prescription was relatively
uncommon. [7].

Large-scale studies of opioid-naive patients show that the absolute risk of long-term misuse or
overdose following initial prescriptions remains low [6—7]. These findings do not support the
claim that routine acute prescribing commonly leads to addiction or transition to heroin.

4. The testimony relies on outdated narratives and ignores current prescribing
trends

Mr. Horowitz cited a 2017 federal commission report to argue that the crisis currently begins in
medical settings [1].

Prescribing has alrcady declined substantially over the past decade. In Rhode Island, opioid
prescriptions have fallen 61.8% and total MME 71.6% since 2012 [8]. The American Medical
Association states:

“Policies designed to restrict access to opioid analgesics may have reached their maximum
cffect.” [8]

Despite this decline, overdose deaths have continued to rise, driven primarily by illicit fentanyl
rather than prescription opioids [8].
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Framing the current crisis as originating primarily from medical prescribing is inconsistent with
current data.

5. The claim that chronic pain patients can access opioids when needed is not
supported

Mr. Horowitz previously stated that there are no meaningful restrictions on prescribing and that
chronic pain patients can still access opioids when appropriate [3].

This is not consistent with current practice. Patients face multiple barriers, including:
» physician reluctance to prescribe
« pharmacy refusals or supply shortages
» insurance denials and prior authorization requirements
« regulatory pressure and stigma

In Rhode Island, opioid prescribing has decreased by 61.8% since 2012, while total opioid
dosage, measured in morphine milligram equivalents (MME), has declined by 71.6% over the
same period. Despite these substantial and sustained reductions, overdose deaths have continued
to rise, demonstrating that further restrictions on prescribing are not addressing the primary
drivers of the crisis [8].

The 2025 AMA reports that national opioid prescribing has decreased by 52% since 2012, yet
policy proposals continue to emphasize further reductions “even when they harm patients with
cancer, sickle cell disease or who are receiving hospice or palliative care.” [9]

We are not presenting statistics to quantify the full extent of patient harm, as it has not been
systematically measured. However, the absence of measurement does not indicate the absence of
harm, and available evidence confirms that barriers to appropriatc pain care are affecting
patients.



THE DOCTOR
PATIENT FORUM

5 Chedell Avenue/East Providence, Rl 02914/USA
www.thedoctorpatientforum.cem info@thedoctorpatientforum.com

6. The presentation of non-opioid alternatives as a complete solution is incomplete

Mr. Horowitz’s testimony presents non-opioid alternatives as broadly safe and effective solutions
and references medications “coming on the market™ [1].

Medications described as “coming on the market” do not address current patient needs. The
limited available evidence on newer agents, such as Journavx, is not sufficient to support broad
claims of effectiveness or safety.

This framing is incomplete. These medications carry known risks and limitations, and the
testimony does not address what occurs when they fail to provide adequate pain control.

Policies based on the assumption that non-opioids are sufficient in most cases do not reflect the
variability and complexity of real-world pain management.

7. The same pattern of claims appeared in 2025 testimony

In 2025 testimony, Mr. Horowitz opposed removing thresholds and claimed that there are no
restrictions on prescribing and that patients can still access opioids when needed [3].

Patients continue to face well-documented barriers across the healthcare system. Assertions that
access remains intact are not supported by current data or patient experience.

Conclusion
The testimony presented relies on the following:
« misinterpretation of studies
o overgeneralization from limited evidence
« outdated data
» omission of current prescribing trends and patient impact

We supported efforts to remove arbitrary thresholds. However, policy decisions should not be
based on inaccurate or incomplete representations of the evidence.
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We respectfully request that this rebuttal be entered into the record for H7628 and H7923.

Sincerely,
Claudia A. Merandi
The Doctor Patient Forum (DPF)
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