
 
February 2, 2026 
The Honorable Todd Weiler 
Utah State Senate 
350 North State, Suite 320 
Salt Lake City, UT 84114 
Dear Senator Weiler,  
On behalf of Voices for Non-Opioid Choices (“Voices”), thank you for introducing SCR 005, the 
concurrent resolution directing the Public Employees’ Benefit and Insurance Program (PEHP) to 
ensure fair and full access to non-opioid pain medications for Utah’s public employees, retirees, 
and their families. Voices strongly supports SCR 005 and urges the Senate Health and 
Human Services Committee to advance this measure. 
Voices is a national, nonpartisan, nonprofit organization dedicated to preventing opioid addiction 
where we can. Our coalition includes over 20,000 advocates and more than 250 member 
organizations representing leading patient, provider, and public health groups. Together, our 
members represent millions of Americans at the forefront of the U.S. opioid addiction epidemic.  
For too long, efforts to address the opioid addiction crisis have focused almost exclusively on 
overdose death prevention, addiction treatment, and harm reduction. While these efforts are 
essential, they overlook a critical opportunity to prevent addiction before it starts—by reducing 
unnecessary exposure to prescription opioids and ensuring patients can meaningfully access non-
opioid pain approaches. 
For many individuals, opioid exposure begins not through misuse, but as a routine part of 
medical care.i Today, up to 90 percent of patients receive an opioid prescription for 
postoperative pain,ii making surgery one of the most common gateways to first-time opioid use. 
In Utah alone, 44 opioid prescriptions were written for every 100 residents in 2023,iii 
meaning that many Utahns are being unnecessarily treated solely with prescription opioids. 
Utah has been a national leader in recognizing the value of pain parity and patient choice. Utah 
Medicaid’s proactive approach to ensuring access to non-opioid pain treatments has 
demonstrated that reducing insurance-driven barriers can support safe pain care without 
compromising access or quality. SCR 005 thoughtfully extends this same philosophy to the 
PEHP serving teachers, public safety personnel, government workers, and retirees. 
Because the pathway to addiction, dependence, misuse, or abuse can start with a prescription 
opioid, we should do more to prioritize protocols that increase access to non-opioid approaches. 
Utilization management tools such as prior authorization, step therapy, and fail-first requirements 
create unnecessary hurdles to accessing non-opioid treatments, too often steering patients toward 
lower-cost care approaches, frequently resulting in opioid prescriptions.  
SCR 005 corrects this imbalance by prohibiting more restrictive utilization controls on non-
opioid therapies than on opioids for public employees. In doing so, the bill supports patient 
choice and access to non-opioid approaches while helping to prevent opioid addiction before it 
starts.  



This population is uniquely important. Public employees are often on the front lines of the opioid 
epidemic—as first responders, educators, and community leaders—and many are deeply 
motivated to avoid opioid exposure whenever clinically appropriate.  
SCR 005 does not mandate treatment decisions or expand coverage indiscriminately. Instead, it 
simply ensures that when clinically appropriate non-opioid alternatives exist, they are not placed 
at a disadvantage through higher cost sharing or utilization barriers than opioid medications. This 
is a balanced, prevention-focused approach that aligns with Utah’s demonstrated commitment to 
addressing the opioid epidemic before addiction starts. 
The evidence supporting this approach is strong. A 2025 study found that replacing just 10 
percent of new opioid prescriptions with non-opioid pain treatments could prevent more than 
320,000 cases of OUD, avert 11,000 overdose deaths, and save $88 billion.iv Real-world 
evidence reinforces these findings, showing that multimodal, non-opioid pain approaches reduce 
emergency room visits, shorten hospital stays, and lower overall health care costs.v,v,vi 
SCR 005 represents a common-sense, prevention-focused approach to pain management, one 
that treats pain effectively while reducing the risk of addiction and long-term harms. We urge 
the Committee to advance this legislation and help prevent opioid addiction before it starts. 
Thank you for your leadership and consideration. We look forward to working with you to 
ensure Utah public employees can better access safe, effective, and non-addictive options for 
managing pain. 
With appreciation, 

  
Chris Fox   
Executive Director  
Voices for Non-Opioid Choices  
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