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Presentation Notes
Every Friday ADHS updates the Opioid Home page and interactive dashboard

http://www.azhealth.gov/opioid




Updates posted at www.azhealth.gov/opioid

Interactive 
Dashboard 
includes Map 
by
Zip Code of 
Reported 
Suspect 
Overdoses

Opioid Surveillance

Presenter
Presentation Notes
Hover the cursor over the map to see how many overdoses were reported in a particular zipcode.  Data is cumulative since June 15, 2017.  Every Friday ADHS updates the Opioid Home page and interactive dashboard

http://www.azhealth.gov/opioid
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Suspect & Verified Non-Fatal Opioid Overdoses: 
Based on Surveillance Data

Suspect Verified

Presenter
Presentation Notes
A suspect overdose is any case reported to ADHS my healthcare providers, medical examiners, EMS or law enforcement. We encourage everyone to report all cases they think might involve opioids, even if it is a low suspicion, because it is better to get a case reported that is later ruled out (false positive) than miss a real case (false negative). We expect this increase in reported suspect cases to continue as we continue to encourage agencies to report all suspect cases and get new agencies reporting into the system. A verified overdose is any case where the cases had symptoms of opioid overdose reported and: responded to naloxone, opioid use reported, physician diagnosis of opioid overdose, or a positive urine drug screen for an opioid The number of verified non-fatal opioid overdoses began trending upward in June 2018, and peaked in August 2018 with 508 verified non-fatal overdosesHere’s what we know:There is a large increase in AZ-PIERS reporting (naloxone administration, suspect overdoses) compared to no increase in MEDSIS.This causes a large increase in suspected cases “under investigation” and up to 400 reported cases a month that are “not under investigation” due to a lack of information. The new February CSTE case definition for a non fatal overdose has been implemented for case classificationAmong confirmed cases, there are increases in oxycodone, fentanyl and heroin at the same time as the increaseThere does seem to be some seasonality in reporting�Issues raised: �Many records reported in AZ-PIERS do not match with MEDSIS and it’s difficult to find these transports in hospital records (false names), resulting in many unlinked or unknown classifications/non-cases that are included in the "reported suspects"Adding to this issue, prior to July, AZ-PIERS did not capture the destination hospital of the EMS transport thus making it difficult to find medical records (2,999 unknown destination and are not under investigation and not classified) There was intermittent reporting by EMS including Phoenix Fire. A letter went out August 2018 with some cities sending data that back filled by incident date.  This would also cause an increase in "cases under investigation".We don’t know if there is a true increase since many cases are pending investigation (1,504 suspects) awaiting medical records, but the number of non-cases has not jumped, only the unlinked and unknown classifications
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Suspect & Verified Opioid Deaths: Based on Surveillance Data

Suspect Verified

Presenter
Presentation Notes
A death is verified when the medical examiner or certifier of death reports an opioid on the death certificate as a cause of death. Final cause of death takes time to determine, so verification of the surveillance reports is always a few months behindThe number of verified opioid deaths peaked in August 2018 with 129 deaths; the lowest number of verified deaths occurred in October 2018 with 27
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The majority of possible opioid overdoses reported since the 
enhanced surveillance began were male.
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Female

Male

For verified cases that occurred between October 1, 2018 & April 4, 2019, in males, 
the most fatal & non-fatal overdoses were reported in ages 25 – 34 years old. In 
females, the most fatal  overdoses  were reported in ages 35 – 44 years old & non-
fatal overdoses were reported in ages 25 – 34 years old

Presenter
Presentation Notes
In the past 6 months, the proportion of fatal cases in males ages 18-44 was higher than the proportion of non-fatal cases, a change from 6/15/2017-9/30/2018In the past 6 months for female cases, the age group with the highest proportion of fatalities is 35-44 years old, which is younger than in 6/15/2017-9/30/2018.  Deaths among females were most common among 45-64 year olds prior to October 2018.The time period is 10/01/2018-4/4/2019
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Of the people who overdosed between June 15, 2017 and April 4,2019 
60% had public insurance (unknown insurance status excluded)

Presenter
Presentation Notes
Public insurance includes AHCCCS, Medicare, Tri-care, IHS, VAPeople who’s insurance status as unknown were excluded from this analysis
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Oxycodone and heroin were the opiate drugs most commonly noted in 
overdoses determined to be due to opioids during review, 
October 1, 2018 - April 4, 2019

Presenter
Presentation Notes
This graph shows the percent of times a drug was detected. If one case used oxycodone, benzodiazepine, and methamphetamine, that case would be counted 3 times.Oxycodone and heroin are still the most common opioids involved in overdoses, but the percent due to fentanyl is increasingThe time period is 10/1/2018-4/4/2019



0

20

40

60

80

100

120

140

160

180

Verified Opioid Overdoses by Opioid Type

Rx Opioids Fentanyl Heroin

Presenter
Presentation Notes
Prescription opioids and heroin have been the most commonly detected opioids in involved in verified overdoses from July 2017-March 2019. Prescription opioid overdoses have increased 62%, heroin overdoes have decreased by 5%, and  fentanyl involved overdoses have been increasing dramatically (518%)State Lab testing for fentanyl began in April 2018Prescription opioids include oxycodone, hydrocodone, morphine, tramadol, hydromorphone, etc.. Fentanyl is not included
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Presenter
Presentation Notes
Heroin involved overdoses are most common in cases age 18-34, followed by ages 35-54. Only 13 cases have been reported in people under 18 from 7/2017-3/2019
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Presenter
Presentation Notes
Fentanyl involved overdoses have shown a dramatic increase in all age groups from 7/2017-3/2019; spiked among 18-34 year olds in August 2018 (93 overdoses)
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Presenter
Presentation Notes
Prescription opioid involved overdoses were most common in cases age 55+ from 7/2017-10/2018. From 11/2018-4/2019 fentanyl involved overdoses have been more common in 18-34 year olds. Some of this may be due to fentanyl being sold as prescription opioid and identified in medical records as prescription opioids.Prescription opioids include oxycodone, hydrocodone, morphine, tramadol, hydromorphone, etc.. Fentanyl is not included
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From October 1, 2018 - April 4, 2019, more  than half of verified  overdoses 
cases  had  only one substance identified as involved in the overdose.  

Presenter
Presentation Notes
52% of people who overdosed from 10/1/2018-4/4/2019 used only one drug. This is a change from 6/15/2017-9/30/2018 when more than half had more than one drug identified in the overdose.
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On review, the most  common drug combination in fatal & non-fatal 
overdoses was heroin & methamphetamine, 10/1/2018 – 4/4/2019

Presenter
Presentation Notes
This data is from 10/1/2018-4/4/2019
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75% of the overdoses were determined to be 
unintentional upon review,
6/15/2017 – 4/4/2019

Presenter
Presentation Notes
This data is 6/15/2017-3/31/2019.  There was no difference between the percentage in 6/15/2017-9/30/2018 and 10/1/2018-4/4/2019.  15% were suicide
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History  of  substance  abuse, including  alcohol  and chronic pain were  the 
two most common pre-existing condition for overdoses determined to be 
due to opioids during review for cases that  occurred from October 1, 2018-
April 4, 2019. 

Presenter
Presentation Notes
Chronic pain includes back pain, joint pain, fibromyalgia, osteoarthritis, rheumatoid arthritis, etc.This data is 10/1/2018-4/4/2019
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More people who were alone at the time of an overdose had a fatal 
overdose, 6/15/2017 – 4/4/2019

Presenter
Presentation Notes
This data is 6/15/2017-3/31/2019. No differences were seen when cases from 6/15/2017-9/30/2018 and 10/1/2018-4/4/2019
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The majority of people who overdosed did so in their personal 
residence, 6/15/2017 – 4/4/2019

Presenter
Presentation Notes
This data is 6/15/2017-3/31/2019. No differences were seen when cases from 6/15/2017-9/30/2018 and 10/1/2018-4/4/2019
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For those that survived an overdose, hospital discharge 
recommendations & referrals varied, 6/15/2017 – 4/4/2019 

Presenter
Presentation Notes
This data is 6/15/2017-4/4/2019



Referrals by Hospitals  to Behavioral Health or Substance  Use 
Disorder Treatment  for Patients with Verified Overdose was highest in 
November 2018 at 82% 
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Presenter
Presentation Notes
There has been a 56% increase in cases being referred to behavioral health or substance use disorder treatment from 7/2017-3/2019.  70% in March 2019; high of 82% in November 2018
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Referrals by Hospitals to Behavioral Health/SUD Treatment  by Age, 
6/15/2017 – 4/4/2019

Presenter
Presentation Notes
Public insurance includes AHCCCS, Medicare, Tri-care, IHS, VA



Private Insurance Public Insurance Self-Pay
0%

20%

40%

60%

80%

100%

People with public insurance were more likely to be referred to behavioral 
health or substance use disorder treatment, 6/15/2017-4/4/2019

Presenter
Presentation Notes
Public insurance includes AHCCCS, Medicare, Tri-care, IHS, VAPeople who’s insurance status as unknown were excluded from this analysis



ADHS Response Activities

Treatment Capacity Survey 

• Under the Arizona Opioid Epidemic Act of 2018, each facility 
that provides inpatient or outpatient substance use disorder 
treatment (SUDT) is required to submit a quarterly ADHS

• The first survey was sent out in August 2018 

• The estimated response rate for the surveys has been:
– Quarter  Ending September 2018:  31.8%
– Quarter Ending December 2018:  26%



ADHS Response Activities

Treatment Capacity Survey Results 
September 2018

• Less than 25% of facilities accept 
patients under 18 years of age.

• In the three months prior to the 
survey, 3,148 people presented for 
care, but were unable to receive 
services.  Most of these individuals 
(68%) were seeking services in 
Tucson. 

• 40% of respondents offered any type 
of medication assisted treatment 
(MAT) with Suboxone the most 
commonly offered (53%).

December 2018 

• Facilities reported having 4,727 
inpatient treatment beds, 90% were 
occupied, and 52,416 outpatient 
treatment places, 99% occupied.

• Respondents indicated that they had a 
total of 307 MAT providers, a 127% 
increase from previous quarter. 

• Respondents indicated that there were 
138 people interested in becoming 
waivered MAT providers, a 44% 
increase over previous quarter. 

• 33% offer peer support services.

Presenter
Presentation Notes
September 2018 Less than 25% of facilities accept patients under 18 years of age.Only 50% of respondents accept AHCCCS, 29% accept Medicare, 29% accept Tri-Care or other military insurance, and  58% accept private insurance as payment.Less than 50% of facilities accept referrals from corrections and only 21% accept referrals from juvenile/adolescent probation. In the three months prior to the survey, 3,148 people presented for care, but were unable to receive services.  Most of these individuals (68%) were seeking services in Tucson.  Forty percent of respondents offered any type of medication assisted treatment (MAT) with Suboxone the most commonly offered (53%).Twenty-one percent (21%) of respondents offer peer support services. December 2018Only 22% of facilities accept children 6-11 years old and only 31% of facilities accept patients 12-17 years old. 74% of respondents accept AHCCCS, 42% accept Medicare, 34% accept Tri-Care or other military insurance, 11% accept IHS or 638 contract care funds, and  62% accept private insurance as payment.Fifty-nine percent of facilities accept referrals from corrections, 65% accept referrals from adult probation, but only 33% accept referrals from juvenile/adolescent probation.At the time of the survey, facilities reported having 4,727 inpatient treatment beds, 4,250 of which were occupied (89.9%), and 52,416 outpatient treatment places, 52,024 of which are occupied (99%).  Thirty-seven percent of respondents offered any type of medication assisted treatment (MAT) with Suboxone the most commonly offered (72%).Respondents indicated that they had a total of 307 MAT providers, a 127% increase from previous quarter. Respondents indicated that there were 138 people interested in becoming waivered MAT providers, a 44% increase over previous quarter. Thirty-three percent of respondents offer peer support services.



Monitoring 
Indicators of Progress



Percent of Suspect Opioid Overdoses who had  Prescriptions from 10 
or More  Prescribers 
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Presenter
Presentation Notes
One thing to remember about this graph is that we cannot determine what proportion of cases had a condition that would merit a large care team and multiple prescriptions (e.g. cancer, hospice). This data is 7/2017-3/201944% in March 2019



Naloxone Administered Pre-Hospital: Based on Surveillance Data 
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Presenter
Presentation Notes
This data is reported to AZ-PIERS by EMS and law enforcement



Naloxone dispensed by pharmacies peaked in May 2018 after Opioid 
Epidemic Act went info effect. 
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Presenter
Presentation Notes
In May 2018, after Opioid Epidemic Act went into effect, nearly 3500 prescriptions for naloxone were dispensed to the public by pharmacists



Percent of Prescribers who Checked the CSPMP at Least Once in 
the Month Prior to Prescribing a Controlled Substance
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only, 44.6% checked prior to 
prescribing in March 2019



Number of Opioid Prescriptions Filled in Arizona 
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Fiscal Year to Date Comparison
July 18 - Mar 19 = 2,643,242
July 17 - Mar 18 = 3,211,869

Presenter
Presentation Notes
300,678 opioid prescriptions filled in March 2019



Average Morphine Milligram Equivalent Prescribed
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between April 2018 
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Presenter
Presentation Notes
Declined from 63.8 average MME in April 2018 to 45.4 in March 2019, 29% decline 



Individuals who Were Opioid Naive Prescribed Opioids for 5 or More Days
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between April 2018 
and March 2019

Presenter
Presentation Notes
Opioid naïve is anyone who did not have an opioid Rx in the prior 60 days



Number of Individuals Opioid Naive Prescribed 90 MME+
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Declined 65%
between April 2018 
and March 2019

Presenter
Presentation Notes
Opioid naïve is anyone who did not have an opioid Rx in the prior 60 days.  Declined from 65 in April 2018 to 23 in March 2019



ADHS Implementation
Highlights



Emergency Declaration

• Provide consultation to governor on identifying and 
recommending elements for Enhanced Surveillance

• Initiate emergency rule-making for opioid prescribing and 
treatment practices

• Develop guidelines to educate providers on responsible 
prescribing practices

• Provide training to local law enforcement agencies on proper 
protocols for administering naloxone in overdose situations

• Provide report on findings and recommendations by 
September 5, 2017

Required Arizona Department of Health Services to:



ADHS Response Activities

New Regulations 

• Final rules for licensed health 
care facilities went into effect 
March 2018

• Opioid reporting rules were 
finalized in April 2018

• Pain Management Clinic 
regulations began January 1, 
2019.  34 applications received 
so far.

• Sober living licensure projected 
to go into effect in July 2019



ADHS Response Activities

Prescribing Guidelines Update

Healthcare providers can request 
free printed guidelines online at 
azhealth.gov/OrderRxGuidelines

or download online:

azhealth.gov/opioidprescribing

http://www.azhealth.gov/OrderRxGuidelines


ADHS Response Activities

Naloxone Distribution
ADHS has distributed approx. 
14,000 kits of naloxone to 
more than 114 law 
enforcement agencies.

Law enforcement officers 
have administered naloxone 
to 1,089 people June 2017 –
December 2018; 97% 
survived the immediate pre-
hospital event.

Presenter
Presentation Notes
Law enforcement agencies whose staff have completed opioid overdose recognition and treatment training consistent with ADHS or AZ-POST standards are eligible for free naloxone.Form is under Naloxone Information on azopioid website



OPIOID ACTION PLAN
Completed June 30, 2018



Opioid Action Plan Implementation
Opioid Assistance & Referral Line (OAR Line)

• Free 24/7 call resource for 
prescribers & the public

• Implemented in partnership with 
Arizona’s Poison and Drug 
Information Centers

• Expanding services: post-
overdose virtual case 
management, first responders 
and emergency departments to 
connect patients; will also begin 
offering academic detailing to 
providers across the state

• Funded in partnership with 
AHCCCS STR/SOR



Opioid Action Plan Implementation

To redefine pain + addiction as 
multidimensional, interrelated public 
health issues…

…that require the 
transformation of care  toward a 
whole-person interprofessional
approach with a community and 
systems perspective.

All undergraduate health programs in 
Arizona (+ nurse practitioners) 
participated in the curriculum 
development.



• Creation of a graduate medical education version of the Arizona 
Pain and Addiction Curriculum, GME Summit Event 10/3/19

• Creation of a continuing medical education version of 
the Arizona Pain and Addiction Curriculum, CME Summit Event 
11/21/19

• Pending bill would allow the Arizona Medical and Osteopathic 
Boards to approve trainings or experiences as sufficient for a 
DATA-waiver

• Conducting statewide survey of all undergraduate health 
educational programs and learners on their experience with 
the Arizona Pain and Addiction Curriculum

Next Steps



ARIZONA OPIOID EPIDEMIC ACT

Senate Bill 1001
Signed January 26, 2018

All Provisions in Effect Now

Except E-Prescribing 
Controlled Substances –
delayed to January 2020



ARIZONA OPIOID EPIDEMIC ACT 
Implementation

• Youth prevention campaign 
utilizes social media, posters

• easierinthanout.com

• Tracking Good Samaritan 
Calls = 5 calls reported since 
July 2018



MOVING UPSTREAM
Chronic Pain Campaign

• azhealth.gov/chronicpain

• Features self-management strategies and 
other non-pharmacological methods to 
combat chronic pain

• Seeking success stories among people with 
chronic pain

• Next steps include increasing efforts to 
engage healthcare providers in promoting 
alternative pain management strategies

• Continue to build web-based resources



OTHER ACTIVITIES   

• First Responder Training & Naloxone 
Distribution

• Piloting SBIRT among 5 first responder 
agencies 

• University of Arizona Center for Rural 
Health will host trainings on overdose 
recognition and naloxone 
to Community Health Workers in the 
summer. 

• U of A  Center for Rural Health will 
work with EMS agencies to assist in 
the coordination of follow-up care to 
patients that have overdosed.

SAMHSA & CDC GRANTS

• State Lab provides free post-mortem 
testing

• Tribal Opioid Workgroup & Two-Day 
Summit

• Drug Overdose Fatality Review Team 

• Supporting CSPMP 

• NAS Plan developed and being 
implemented



County Health Departments 
Funding 12 county health 
departments for variety of 
actions at local level:  

 Cochise, Coconino, Gila, 
La Paz, Maricopa, 
Mohave, Navajo, Pima, 
Pinal, Santa Cruz, Yavapai, 
and Yuma 

Activities include: 

• Implementing the Rx Initiative 
Community Toolkit

• Establishing local Drug Overdose 
Fatality Review teams in 10 counties

• Enhancing local linkages to care 
through the expansion of peer support 
and case management services

• Conducting community-wide surveys
• Developing local data dashboards

OTHER ACTIVITIES   



NEXT STEPS

• Arizona Osteopathic Medical 
Association in partnership with 
Arizona State University will be 
launching a statewide Arizona Opioid 
Prescriber Education program to 
provide free online continuing 
medical education (CME) program 
for healthcare professionals.

• Covers the latest information about 
Arizona’s opioid laws and regulations, 
prescribing guidelines, and treatment 
options for opioid use disorder 
through an interactive, user-friendly 
e-learning system.

• Developed and presented by a 
multidisciplinary team of 
healthcare professionals, 
accredited for all types of 
prescribers, including physicians, 
nurse practitioners, physician 
assistants.

• Satisfies the license renewal 
three-hour CME requirements in 
Arizona law.

• The website site, currently under 
construction will be 
www.AzRxEd.org.

http://www.azrxed.org/


MORE NEXT STEPS

• Reconvene Insurance Parity 
Taskforce

• Launch MAT Mentoring Program in 
partnership with University of 
Arizona Center for Rural Health

• Continue monitoring data and 
results of programs

• Identify and implement new 
strategies to address the crisis



For more information 

azhealth.gov/opioid

Questions/Comments:  
azopioid@azdhs.gov

http://www.azhealth.gov/opioid
mailto:azopioid@azdhs.gov
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