
We arc a diverse group of pain survivors advocating fora Montana Pain Patient'e Bill of Rights. Treatment
of our chronic infactable pain conditions is a fundamental human right We endorse Dr. Forest Tennanfs
position on the opioid controversy. Dr. Forest Tennant is a world renowned expert who specializes in
research and treatment of intractable pain.

ilfry position on the opioid controvercy is quite simple ond t dsk oll concerned to
cansider it:

1. We have a long-standing standard known as the World Heahh Organization 3

Step Analgesic Ladder (1982). Only when non-opioid treatments fail are

opioids used because about everyone knowsthey have complications.

2. There cannot be a cap on dosages as patients vary. The go\rernment should

certrfo or recognize the MDs who will prescribe high dose opioids so patients who

need high dosages can get the help they need.

3. Patients who are currently on opiolds and doing well should be feft on them.

ForestTennant M.D., Dr. P.H.

The World Health Organhation:

WHO,s CANCER PAIN I.ADDER FORADUTTS

U lf pain occurs, there should be prompt oral administration of drugs

in the following orden non-opioids (aspirin and paracetamolh

2lThen, as necessary, rnild opioids (codeine);

3l Then strong opioids such as morphine, untilthe patient is free of

pain.

r Heart disease: 611,105

o C.ancer:584,881

o Chronic lower respiratorydieases: L49,2Os
r Accidents(unintentionalinjuries):130,557

r Stroke(cerebrovasculardiseases): 128,978

o Alzheimer'sdisease:4,767
r Diabetes:75,578

o Influenza and Pneumonla:5Q979

o Nephritis, nephrotic syndrome, and nephrosis:47,112
o Intentlonalself-harm(suicidel:41"149

Sou rce: http.:.//www.gCc.sg/nchslfastgts4gadjnq:caqses-of-4eath. htrn
N9'lE: Preventable Medical Harm, is nowthe 3d Leading Cause of Death
and kills as many as 440,(X)0 peode each year according to a July 2014
Senate Subcommittee on Primary Heafth and Aging: "Preventable
medical errons In hospitals are the 3rd leading cause of death in ttre
United States.,' The Chairman of thls hearing stated: 'Medical harm is a
mafor aause of sufhrirq, disabillty, and death - c well as a huge
ftnancial cost to our netion.'

1, In 2014 therc reE 24il ffiplst€d $lcds In Montana:
.8116lnvolEd Mahs
. 596 of the mplebd $klds lmh€d V€te6ns
. AppdirEbb 96 of sldds lnrh[d NatiE Americ.F
. Eaed o @mpldod Eports reIwd by the rkide mttalty wlewb.trL apprdtnatet 4{t pe@trt of MstalCs @mpletld $lddes inElEd people tr'lth
*reE nEdlel prcblcrc, Includlng tcmh.l lllns or d@dlc Flr
Souc: htto://miswlian.con/news/stat*and-resign.l/@rent-ot-montana-skide$in-were-males-nearlv-Ercent-were/artkte c5ab2cdf-ob7t-54/

z In z)13 theE rerc 109 p|rglDtlon dru8 Ehted d€the For @mp€rlon purpos, theE wqe 224 deths cu$d bv er aaidents Eported bv the
Montan. Hlghmy P.tDl In 2013.
Sou@: ittp://misultan.comhew!/stateand-reqional/percert-of-montana-sulcideein-were-males-neark-oerent-w€re/article csab2cdf-Ob7f-54af-b2fr.
23bb2cd3cdoc.html
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The Montana Legislature finds and declares all of the
following:

The state has a right and duty to control the illegal use of opiate drugs.

Inadequate treatment of acute and chronic pain originating from cancer or noncancerous
conditions is a significant health crisis.

For many patients, pain management is the single most important treatment a medical
practitioner can provide.

A patient sufferin$fr.om severe chronic intractable pain sfrbuittraVe unob ctd,ii."st
to proper treatm€nt of his or,her pain w.ithin"a reasonable'time period, understanding
that the Wellbeing of the patient is at risk if substantial time is permitted to elapse.

'

Due to the complexity of their problerns, many patientsrsuffering from severe ,chronic
intractable'bain maf: ire a referral iO a mediCal practitione.r,with,the expertise in the
treatment,of sevef€ chronic intractabl€.pain. In,Come cases, severe chronic ihtractable
pain is best.treated by a team of cl:nidanl 

in 
order to addiess the associated physical,

psychological, social, and vocational issues.

In the ,h=ands of knowledgeabh, ethical, and experiencedimedical practitioners, opiates
administered for severe acute pain and severe chronic intractable pain can be safe and
effective.

Opiates can be an accepted treatment for patients in severe chronic intractable pain who
have not obtained relief from any other means of treatment.

A patient suffering from severe chronic intractable pain has the option to request or reject
the use of any or all modalities to relieve his or her pain.

A medical practitioner treating a patient who suffers from severe chronic intractable pain

may prescribe a dosage deemed medically necessary to relieve pain, in order to put forth
every effort for the patient to obtain some measure of "quality of life."

A patient who suffers from severe chronic intractable pain has the option to choose or
refuse opiate medication for the treatment of severe chronic intractable pain.

The patient's medical practitioner may refuse to prescribe opiate medication for a patient
who requests the treatment for severe chronic intractable pain. However, that
practitioner shall inform the patient of those medical practitioners who do treat severe
chronic intractable pain with methods that include the use of opiates.

e]
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The following shall be known as

"THE MONTANA PAIN PATIENTS BILL OF RIGHTS,,

A patient who suffers from severe chronic intractable pain has the option to request or
reject the use of any or all modalities in order to relieve his or her pain however, initially
each patient should be granted the opportunity to consider receiving any and all

benefits which may result from ALTERNATIVE OPTIONS. This would include, but is not
limited to: Physical Therapies, Prolotherapy, Neuropathic Medicine, Acupuncture,
Chiropractic Medicine, Low-Dose Opiates, €tG....

A patient who suffers from severe chronic intractable pain has the option to choose

opiate medications to relieve the pain without first having to submit to an invasive

medical procedure, which is defined as surgery, spinal injections: such as steroid and/or
diagnostic injections, neurostimulars, destruction of a nerve or other body tissue by
manipulation, or the implantation of a drug delivery system or device. A medical
practitioner cannot dismiss a patient from care for their refusal not to submit

themselves to such invasive medical procedures.

The patienfs medical practitioner may refuse to prescribe opiate medication for the
patient who request! a.,treatment for severe chronic intractable,.pain,,.HowqJer, that
practitioner shall inform the patient which medical practitioners who treat pain and

whoCe 6o6s include th€:Use of opiatesi aild the patient shall be given a copy, of their
record(s|.

1l Limit any reporting or disciplinary provisions applicable to medical practitioners

and surgeons who violate prescribing practices or other provisions.

2l Limit the applicability of any federal statute or federal regulation or any of the
other statutes or regulations of this state which regulate dangerous drugs or
control led substances.

Administration of controlled substances to a penton experiencing ointractoble pain "

a) Notwithstanding any other provislon of law, a medlcal practitioner and surgeon may
prescribe or adminlster controlled substances to a person in the course of the
practltionerc and surgeons treatment of that percon for a diagnosed condition or
conditions cawing IntEctable paln.

b) "lntractable Pain,' as used in this section, means a pain State in which the cause of pain

cannot be rcmoved or otherwise treated and whlch ln the generally accepted course of
medical practice no rellef or cure of the cause of the pain is posslble or none has been

found after reasonable efforts includin6 but not limltedto, evaluation bythe attendlng
medical practltioner and surgeon and one or morc practltloneni orsurgsons speclallzlng
In the treatment ofthe area, system, or otgan ofthe body perceived as the source of
the pain.

al

b)

c)

d) A medical practitioner who uses opiate therapy to relleve severc chronic intractable
pain may pr.escribe a d.qtgB deemed medicallytherape lc and necessary to reliene a
patient's paln in their endeavor to achlenre sotne measune of 'quallty of life.'

:'ti 'r." . . ;. ,, .,,,
e) A patieffi may vohrntarily request that hls or her medical practitioner prwide an

'ldentifyhrg noticef of the-i,'r,.esctinsbn for purpGes of emergency treatmetit or lau,

enforcement identifi cation.
..,..,,i.-,:', ' ,:,i ,1 r, : .i,; ,:

f) Nothing in this sectlon shall do either of the following:



cl No medical practitioner or surgeon shall be subject to disciplinary action by the board
for prescribing or administering controlled substances in the course of treatment of a
person for intractable pain with the understanding that patient records, patient
supplying and purchasing records are strictly kept.

This section shall not apply to those persons being treated by a medical practitioner and
surgeon for chemical dependency because of their use of drugs or controlled
substances.

e| This sestion shall not authorize a medical practitioner and surgeon to prescribe or
administer controlled substances to a percon the practitioner and surgeon knows to be
uslng drugs or substances for non-therapeutic purposes.

f) This section shall not affect the ponrcr of the board to denn revoke, or suspend the
license of any medical pnctitioner and surgeon who does arry of the following:

1) Prescribes or administers a controlled substance or treatment that is non
therapeutic in nature or non-therapeutic in the mannerthe controlled substance
or treatment is administered or prescribed or is for a non therapeutic purpose
in a non-therapeutic manner.

2f Fails to keep ths complete and accgrate records of put-rhases apd disposals
pursuant to, the Federal Comprehensfie Drug Abuse Prenention and Control Act
of 1970. A medical practitioner and surgeon shal! keep records of his or her
purchases and disposals of the drws by the practtidner and surgeon, the name
and address of the person receiving the drugs, and the reason for the disposal
of or the dspenslng of the drugn to the person and Ehall otherwise comply with
all state record lieeping reguirenents for controlled substahces.

3) Writes false or fictitious prescriptions for controlled substances scheduled in the

,FedEral Cofiprehensitc Dru$nbuse Prevmtion and Control Act of 1970.

4) Prescribes, administered, or dispenses in a manner not consistent with public
health and welfare controlled substances scheduled in the Federal
Comprehensive Drug Abuse Prevention and Control Act of t97O.

5) A profussional offtce sf a healthEaru provider is a "public rccommodatisn' EovErEd under Title lll
of the Americans wilh 0isahilities AGt (AIIA). 42 U.S.C. $ 12182 (?XF); ZE E.F.R. S 3E.lll4.
Accordingly, doctom all obligated to comply with the raquirements uf title |fl 0f the AIIA 28
[.F.R.$ 3E.lll4.

Under title lll of the ADA, n0 person who owns 0r oFErdBs a plnce of public accommodation

Insy disuriminate against an individurl on the hasls ol disability in the full and equnl enioyment 0f
g00ds, sEpuicss. privileges, adwntagm, 0r Bccommodations, end must prtlyide auxiliary aids and

seryicss wften necessary to Bnsure effectiye Gommunication. 42 U.S.E. $S 12182(a),

f2f82(b)0)oxiD, 12182(b)0)(A)(iii); 28 B.F.R. $$ 38.201(a), 98.202, 38.303. Ensuring that
medical EtFs providers do not discriminate on tha hasis of disabilily is an issue of genernl public

importance. Ihe 4,8 fiepftnent of Justice rtv aufiorizel to inwstigate allegad fidlatiotrs 0f titln
lll of the A0A anl t0 hnng a civil action in federal Eourt in any case that inwlyes a pntwpn or
prantiEE nf discrimination or fiat raises issues of ganenlpublic imporHnce.

lf a docur is open to receiru patienh and has bsen Goiltacted to hesome the Pain Prtient's
Primary Earu Providsr (PEP) and t0 help with disrbility-relatEd plin managBmEnt rnd trentmeil
hut is refused Gart and the physicirn failed to cunsuh with the patient, to legitimately determine

whethen 0F not any sf the docton Eould provide the trestment that was sought. In failing to meet
and consult $th thc prtient, the doctor denisd thu patient s full rnd equel opportunity to
participate in and beneftt from the goods, seryices, fucilities, privileges, adyantages, or
accommodations uffured by thase medical ppactices within the mesning of 42 U.S,E. $$ 12182(a),

12182(h)flXAxii), lZlSzftXZXAXiiil and 28 C.F.R. $$ 3t.Z$Z;38.303. Essentially, if when the

d)



dostors leasnd drrt the prtent rucsiycd pain managament truatmnt and thrt they would be

rehrring hln or hEr b dnp spEEillht lugnfing th dbrtilityrelabd poin, if thry immedirbly

dgnild sefliue nr rsfused h tElE ona in as a prtient without any rxplrnrthn. Ihir is rn issue.

ftE AllA aho providrs 'dshmes" h puHic arcmmo&tions rhsn thr hrsines$, or in tftis cre tln
dostors. dgterminr that tlny rrr umble to provide srnices or tlnt they mrst rsfuse servicps to a prospectiw or
urrant patient harsd on rn irdiyiilrafs disrbility. For rrrnrph, thr fostors rurld hrve hd t! show th* trs*ing
the patient mdd havr posed r "diresl thrurt" b du hcElft u uhty ol odrers (ser 42 U.S.C. $ l2l&(bx3). A

dstEnmination thrt rn individurl porrs a dir-ect drrert to $e heolth or srlety of others must br nade thruugh rn
inilvidurllzrd rssursment brssd ur rrrsanhle judgmnnt thrt relirs u currrnt rnrdicnl krnwledge m ur tlu brst
avrilable obiertive evidencr, not on ganrralizafim Er sbruolypEs.42 U.S.C. $ElFZ(bX3);28 C.F.R. $ 3t.208(b).
Homvst slnce tlu pain pationt's conditian is neither contrgiour nor ol thr typr thrt posas r diruct thrert ll o*en
slruld r doctor eht tu provide trratnent drr dfiraet thrert defrnse fies nn rpfly in thr case.

g) Nothing in this seqtion shall be construed to prohibit the gwernlng body of a hospital
from taking disciplinary actions against a medlcal practitioner or surgeon.


