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suburb of Denver, that 1 out of every 10
visitors to the emergency room of peo-
ple who are revived by Narcan or some
other treatment after an overdose will
be dead within a year. So 1 out of 10
who come into an emergency room will
be dead within a year.

We know that there has been great
success in finding alternatives to
opioid medication. In fact, Colorado
emergency rooms and the Colorado
Hospital Association, working together
with a number of hospitals, developed a
program called Alternatives to Opioids,
or ALTO, which is a program that we
actually introduced legislation on—
Senator BOOKER, myself, Senator BEN-
NET, and others—to try to make sure
that emergency rooms don’t just turn
to opioid medication but find other al-
ternatives because there are other al-
ternatives. You don’t just have to pre-
scribe an opioid-based medication.

As a result, opioid prescriptions out
of the emergency room have decreased
by 36 percent over the 6-month course
of this pilot program in Colorado.
Those are remarkable results. We in-
troduced legislation to mimic the same
thing and to learn best practices at the
Federal level so that hospitals around
the country can work together, share
those best practices, identify what
works, and use them.

We have to reform the Medicaid Pro-
gram so there is no incentive for doc-
tors to overprescribe addictive medica-
tion. In Alamosa, physicians we talked
to are entering into contracts with
their patients. At San Luis Valley
Health Regional Medical Center, they
are entering into contracts with pa-
tients about the responsibility that
goes with taking these powerful, pow-
erful drugs.

We found new ways to make sure
that the pill mills are being discovered
and abandoned. We try to make sure
that people can communicate with
each other on how these treatments
work.

While I was in Colorado, we talked
about the devastation that drugs are
having on their small communities. We
learned about a group of high schoolers
who are talking to other high schools
about the dangers of addiction and pre-
scription and drug overdose. They are
trying to work with each other to stop
the cycle and to make sure that people
who need help find help and hopefully
will avoid it in the first place.

Perhaps, one of the most frightening
things that I heard during this round-
table—being a parent with three chil-
dren of my own, I often worry about
what happens to them when they go to
school and what pressures they face.
Two of them are young now. Our
daughter is 14, and she will be entering
high school. I worry about the pres-
sures they will face from their peers. 1
worry about them, and I worry about
what happens to our community and to
their friends with what is around them.
But I never thought that I would hear
what I heard in the San Luis Valley.

We were talking about prescriptions
and reimbursement from Medicaid. One
of the providers brought up a challenge
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that they had with getting reimburse-
ment. I later learned from a phar-
macist that it may simply be a coding
problem, and if it were coded correctly,
the reimbursement would occur.

This is what this provider said. They
were trying to make sure Medicaid
could reimburse for the nasal spray of
Narcan so that children could admin-
ister it to their parents when they
overdosed, because it is easier for a
young child or a little child to admin-
ister a nasal spray than to give an in-
jection.

Kids are given nasal spray so they
can revive their parents. If that parent
goes to the emergency room at Swedish
hospital in Denver, CO, revived by that
child, 1 in 10 of those parents revived
will not come back again because they
will be dead.

We have done a lot of work in this
country, and we have a lot more work
to do when it comes to opiate addiction
and crisis. We have a lot of work to do
in this Congress to come together and
find ways to stop this—to break the
cycle, to make sure it is easier to pre-
scribe the drugs that will help instead
of create addictions.

We have talked to people who said
they have to have 8 hours of training
and certification, which makes it im-
possible for certain drugs to be admin-
istered by a physician in the emer-
gency room because they don’t have
time to comply with the paperwork.
They actually would rather prescribe
this drug than the opiate-based drug
because the opiate-based drug, they
know, would create the possibility of
addiction. Yet this other drug
wouldn’t. There are more barriers to
prescribe the drug that wouldn’t cause
the harm than the drug that would
cause the harm. So we have a lot of
work to do. These aren’t Republican
issues or Democratic issues. They are
our families’ issues. They are our
friends’ issues. They are our commu-
nities’ issues.

I will end it with this story. One of
the healthcare professionals we talked
to told a story of their son who was a
golfer—an athlete, loved to golf. He
was injured golfing, so they wanted to
make sure their son was cared for so he
could recover and go on to a golf career
or whatever career he had in front of
him. They took their son to the doctor.
Their son was given Vicodin to address
the pain from the injury. At this point
in the story, the mother started to cry
because she feels guilty and responsible
for the very first treatment that led
down a path of addiction and the even-
tual death of their son. All this mom
wanted to do was help, and she now
feels the blame of the powerful drug
that led to the addiction and death of
their son. It is not a unique story. That
story has been shared far too many
times around the country, and yet here
we are once again talking about it.

So I encourage my colleagues, let’s
continue the great work we have al-
ready done. Let’s do more. Let’s work
together, and let’s make sure we can
find solutions this country will be
proud of. We will know this when our
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communities recover and people stop
dying.

I yield the floor.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. McCONNELL. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. McCONNELL. Mr. President, I
ask unanimous consent that notwith-
standing the provisions of rule XXII,
all postcloture time on the Pizzella
nomination expire at 9:30 a.m. tomor-
row and the Senate vote on confirma-
tion of the Pizzella nomination; fur-
ther, that if confirmed, the motion to
reconsider be considered made and laid
upon the table and the President be im-
mediately notified of the Senate’s ac-
tion; finally, that there be 2 minutes of
debate equally divided prior to each
vote.

The PRESIDING OFFICER. Without
objection, it is so ordered.

——————

LEGISLATIVE SESSION

MORNING BUSINESS

Mr. McCONNELL. Mr. President, I
ask unanimous consent that the Sen-
ate proceed to legislative session for a
period of morning business, with Sen-
ators permitted to speak therein for up
to 10 minutes each.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

FISCAL YEAR 2018 INTELLIGENCE
AUTHORIZATION BILL

Mr. WYDEN. Mr. President, I am put-
ting a hold on the Fiscal Year 2018 In-
telligence Authorization Act, as cur-
rently drafted, for two reasons.

The bill marked up by the Senate In-
telligence Committee included three
amendments I offered, one of which re-
quired that the Director of National In-
telligence, working with the Depart-
ment of the Treasury, produce a report
on the threat to the United States
from Russian money laundering. My
first objection to the current version of
the bill is based on a change to that
provision which downgrades responsi-
bility for the report and removes the
Department of the Treasury. The crit-
ical importance of this issue to our na-
tional security requires the highest
level responsibility within the intel-
ligence community. It also requires the
direct involvement of the Department
of the Treasury to ensure that all the
Department’s financial intelligence re-
sources, including those that fall out-
side the intelligence community, are
brought to bear.

My second objection, as I explained
in my minority views to the bill in
committee, is that it includes a provi-
sion stating that it is the sense of Con-
gress ‘‘that WikiLeaks and the senior
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