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Senator Bartolomeo, Representative Urban, members of the Committee on Children, thank you for the 

opportunity to share our thoughts about HB 5301 An Act Concerning Opioid Analgesic Prescriptions 

Issued to Minors. I am William Zempsky, MD, MPH, Head of the Division of Pain and Palliative 

Medicine at Connecticut Children’s Medical Center and Professor of Pediatrics at the University of 

Connecticut School of Medicine. 

 

Connecticut Children’s is a nationally recognized, 187-bed not-for-profit children’s hospital serving as 

the primary teaching hospital for the University of Connecticut School of Medicine Department of 

Pediatrics. Connecticut Children’s is consistently named among the best in the nation for several of its 

pediatric specialties in the annual U.S. News & World Report “Best Children’s Hospitals” rankings. 

 

A comprehensive array of pediatric services are available at our hospitals in Hartford and Waterbury, 

with neonatal intensive care units in Hartford (Level 4) and the University of Connecticut Health Center 

(Level 3), along with a state-of-the-art ambulatory surgery center, five specialty care centers and 10 

practices across the state and in Massachusetts. Our Level 1 Pediatric Trauma Center and Primary Care 

Center are the busiest between Boston and New York. Connecticut Children’s has more than 2,400 

employees with a medical staff of nearly 1,100, practicing in more than 30 subspecialties. 

 

If the State of Connecticut wants to maintain access to the full spectrum of pediatric health care services 

for all of its children, there must be a relationship between Medicaid cost coverage for the services 

Connecticut Children’s provides and Medicaid volumes. While the number of children served by 

Connecticut Children’s has risen, Medicaid cost coverage has decreased since 2008 from 91% to a 

projected 65% in 2016.  This has resulted in Connecticut Children’s Medicaid shortfall increasing from 

$7.6 million to $65 million per year during the same time period.   

 

At Connecticut Children’s, our interdisciplinary team uses a range of evidence-based methods to treat 

pain in infants, children and adolescents. Our pain specialists work directly with children and their 

families to manage pain using an array of treatments that may include medication, physical, behavioral 

and complementary (massage, hypnosis, and yoga) therapies.   Our Division has been identified as a 

national and international leader having been designated a Center of Clinical Excellence by the 

American Pain Society in 2014 and one of the first 4 hospitals in the world certified by ChildKind 

International.  Dr. Zempsky is a co-editor of the Oxford Textbook of Pediatric Pain and is Chair of the 

Pediatric Special Interest Group of the American Pain Society.   



As currently drafted, House Bill 5301 misses opportunities to have the greatest positive impact on 

pediatric patients.  While the intent of bill is laudable, the vast majority (likely > 95%) of opioid 

prescriptions written for pediatric patients occur following emergencies and surgery, all of which are 

excluded in this bill.  Furthermore, the crucial public health intervention necessary for decreasing opioid 

abuse is to limit the opportunities for opioid diversion.  I would encourage the legislature to focus on 

this issue by mandating instructions regarding safe opioid storage and disposal be given at the time of 

prescription for all patients not just pediatric.  This would have a far greater impact than the legislation 

proposed.   

 

I would be happy to serve as a resource for you as you debate this proposed legislation. 

 

Thank you for your consideration of our position.  If you have any questions about this testimony, please 

contact Jane Baird, Connecticut Children’s Director of Government Relations, at 860-837-5557. 


