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CONTENT OBJECTIVES

1. Discuss key indicators related to the opioid crisis in

Arizona, including data trends on overdoses and opioid
use.

1. Describe potential opportunities for intervention to
reduce opioid overdoses and overdose deaths.
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1.  Arizona opioid overdose data
2.  Opportunities for improvement
3. Resources for providers
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RISE IN OPIOID OVERDOSE DEATHS IN AMERICA

A Multi-Layered Problem in Three Distinct Waves
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OPIOID OVERDOSE
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Three Waves of Opioid Overdose Deaths

Deaths per 100,000
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% DATA SOURCES FOR THE ARIZONA SLIDES ARE BELOW.
2022 DATA IS FINAL, 2023 DATA IS PROVISIONARY.

- MEDSIS

- AZ PIERS

- PRESCRIPTION DRUG MONITORING DATABASE

- OVERDOSE FATALITY REVIEW (2021)

- CHILD FATALITY REVIEW

- SYNDROMIC SURVEILLANCE

- STATE UNINTENTIONAL DRUG OVERDOSE REPORTING SYSTEM
- DEATH CERTIFICATES

- PRE-HOSPITAL INFORMATION AND EMS REGISTRY
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% OPIOID OVERDOSES HAVE INCREASED SIGNIFICANTLY (FATAL).
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Annual Opioid Deaths, Arizona, 1999-2022

Rates increased by 7% per year until 2010
Rates increased by 17% per year since 2013
Total Opioid Deaths 1999-2022 = 17,535
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Annual Opioid Deaths, Arizona, 1999-2022 5

Arizonans
dying/day

Rates increased by 7% per year until 2010
Rates increased by 17% per year since 2013
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Age-Adjusted Mortality Rates from Firearms, Motor Vehicle

Traffic, and Opioid Overdoses, Arizona, 1999-2022
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Leading Causes of Death Ages 25-44, AZ, 2021-2022

Fentanyl & other synthetic opioids | IGTczIzIENEINIILIDHLNHND I | o65
Accidents (excl. opioids*) IIIINININGEEEGEEEEEEEEEEEEE 1,706
Suicide (excl. fentanyl) NG 1,010
COVID-19 I 026
Cancer IIINIENEGEGEGEGEGEGN 633
Liver diseases IIINNEGEGEGEGEGEGE 617
Homicides NN 567
Heart disease [N 55?2
Diabetes I 203
Cerebrovascular (Strokes) M 106
Influenza and pneumonia [l 79
Pregnancy & childbirth |l 58
HIV W 56
Nephritis |l 53
Septicemia B 52
Congenital malformations, deformations and chromosomal... § 43

CDC data provisional for 2022 as of Feb 04, 2024
*Excludes 2,101 opioid deaths of unintentional or undetermined intent



% OPIOID OVERDOSES HAVE INCREASED SIGNIFICANTLY. (NON-FATAL)

Figure 8. Number of Non-Fatal Opioid Overdose Events, Arizona, 2017-2022 (n=20,689)
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% OPIOID OVERDOSES OCCUR MORE IN MALES. (FATAL)
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

% RACIAL/ETHNIC DISPARITIES ARE PRESENT. (FATAL)
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

% RACIAL/ETHNIC DISPARITIES ARE PRESENT. (FATAL)
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

OPIOID OVERDOSES ARE PRIMARILY IN 25-44 YEAR OLDS. (FATAL)

Figure 23. Opioid Overdose Fatality Rate per 100,000 Population, and Percent of Opioid
Deaths by Age Group, Arizona, 2022 (n=1,927)
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OPIOID OVERDOSES ARE PRIMARILY IN 25-44 YEAR OLDS. (NONFATAL)

Figure 12. Rate per 100,000 Population, and Percentage of Non-Fatal Opioid Overdose
Events by Age Group, Arizona, 2022 (n=3,422)
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S Arizona overall combined annual (2022) rate was 46.2 per 100,000 population.

F ARIZONA DEPARTME Data Source: MEDSIS. Notes: Individuals with ‘Unknown’ age (n=1; 0.03%) have been excluded from this graphic.
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% OPIOID OVERDOSES DO OCCUR IN CHILDREN.

Fatal and Non-Fatal Opioid Overdoses among children (0-17 Years),
2017-2022

7.8

Among children 0-17Y0
in 2022 there were...

138 Non-fatal Opioid
Overdoses

32 Fatal Opioid
Overdoses
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o % of non-fatal Opioid Overdoses ¥ % of fatal Opioid Overdoses




% THERE ARE CONTRIBUTING CONDITIONS TO OVERDOSES. (FATAL)

Adverse Childhood Experiences
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was the most
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% OPIOID OVERDOSES ARE OCCURRING ACROSS THE STATE. (FATAL)

Figure 24. Opioid Fatality Rate per 100,000 Population by County, Arizona, 2022
(n=1,927)
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% OPIOID OVERDOSES HAVE A SUMMER PEAK. (FATAL)

1,000 - Arizona drug overdose deaths 2022, by month
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W FENTANYL IS AN INCREASING CAUSE OF DRUG DEATHS. (FATAL)

Drugs Involved in All* Accidental Drug Deaths, Arizona 2018-2021,
Percentage of Deaths (truncated graph)

66.6

The percentage of
drug deaths involving
fentanyl has steadily
increased from 33% in
2018 to 67% in 2021

13.5

8.7 94 0592
4.3
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Total Opioid Deaths by Drug Category,” AZ, 2018-2022

AZ 2013-2017
1600 1,516

1400
1,223 Total Deaths = 3,483

1200
woz 6,282 Total Deaths = 8,210
:D 571
359
400 . 238
200 -

Heroin Other opioids Methadone Fentanyl & Other &
synthetics unspecified

1,413
1,007
m
i —
Heroin Other opioids (e.g, Methadone Fentanyl & other Other & unspecified
morphine, oxycodone) synthetics narcotics

CDC data provisional for 2022 as of Feb 04, 2024
*Categories not mutually exclusive since multiple drugs most often involved with a death




% FENTANYL IS PRIMARILY INVOLVED IN OPIOID OVERDOSES.
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% RX OPIOIDS ARE A LESSER CAUSE OF OPIOID OVERDOSES.

Figure 32. Opioid Prescriptions Dispensed by Year, Arizona, 2019-2022 (n= 13,966,515)
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% RX OPIOIDS ARE A LESSER CAUSE OF OPIOID OVERDOSES.

Figure 33. Average Morphine Milligram Equivalent (MME) Prescribed, Arizona, 2019-
2022 (n=13,966,515)
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W RX OPIOIDS ARE A LESSER CAUSE OF OPIOID OVERDOSES. [FATAL]

Scene evidence tells us what types of drugs were present at the location of the overdose. Evidence
of illegal drugs includes, for example, powder and illegal drug packaging. Evidence of prescription
drugs includes, for example, prescription bottles and pills. Counterfeit pills are typically made to

" look like real prescription pills, but often contain illegally-made fentanyls, illegal benzodiazepines,
or other illegal drugs. This information can be used to inform gverdose prevention and response
efforts.

Evidence of prescription drug use?

# 27.0%

Evidence of illegal drug use??

# 19.8%

Evidence of counterfeit pill use°

'8Circumstance percentages are only among decedents with an available medical examiner or coroner report
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

MULTIPLE DRUGS ARE OFTEN INVOLVED. (FATAL)

Drugs involved in opioid deaths 2024

Hover over the bar for each drug to see the percent change over the years.

=eroin | 2.8%

97.2%

Polydrug 81.3%



% MULTIPLE DRUGS ARE OFTEN INVOLVED. (FATAL)

Percentages'® of overdose deaths involving select drugs and drug classes in 2022, Arizona

75.3% of deaths involved at least one opioid and 61.0% involved at least one stimulant. lllegally-made fentanyls were the
most commonly involved opioids. The most common stimulant involved in overdose deaths was methamphetamine.
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50%

25%
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https://www.cdc.gov/drugoverdose/fatal/dashboard/index.html

% THE CIRCUMSTANCES OF DEATH: AT HOME.

Many overdoses occurred in houses or apartment buildings and often occurred where the

decedent lived. Efforts to reduce fatal overdoses at home can include having naloxone available
A and ready for use, avoiding using drugs while alone, and testing drug products with fentanyl test
strips. Diverse overdose prevention efforts, such as peer- and community-based harm reduction
approaches and community reentry programs, might reduce overdose deaths among people
experiencing homelessness or housing instability.

58.3%
Overdose occurred in a house or apartment setting

47.5%
Overdose occurred where the decedent lived

) 4.8%

Overdose occurred at a hotel/motel

Decedent was experiencing homelessness or housing instability?

ﬁ 10.9%

Decedent was recently released from institutional setting?'

Decedent was currently treated for pain

"8Circumstance percentages are only among decedents with an available medical examiner or coroner report




W THE CIRCUMSTANCES OF DEATH: AN ACCIDENT.

Figure 20. Percent of Opioid Overdose Deaths by Manner of Death, Arizona, 2022
(n=1,927)
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Pending Investigation | 0.2%




% THERE ARE IMPROVEMENTS IN NALOXONE ACCESS.

Figure 37. Naloxone Dispensed by Pharmacies, Arizona, 2017-2022 (n=60,964)
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% THERE ARE STILL OPPORTUNITIES FOR IMPROVEMENT.
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% THERE ARE STILL OPPORTUNITIES FOR IMPROVEMENT.

0000000000
0000000000
000000 000®

0000000000 i . ] ;
0000000000 of drug overdose deaths had at least one potential opportunity for intervention

q 6.9%

Current treatment for substance use disorder(s)'

_‘9,1%

Fatal drug use witnessed

Mental health diagnosis

— 56.6%

Potential bystander present?®

ﬁ 8.8%

Prior overdose

Decedent was recently released from institutional setting?'

8Circumstance percentages are only among decedents with an available medical examiner or coroner report




% THERE ARE STILL OPPORTUNITIES FOR IMPROVEMENT.

0000000000
0000000000
000000 000®

ssssssssss /5.5%

ﬁ 6.9%

Current treatment for substance use disorder(s)'® - * %k %

of drug overdose deaths had at least one potential opportunity for intervention

Clinicians should offer or arrange treatment with evidence-based medications

to treat patients with opioid use disorder. (recommendation category: A;
evidence type: 1).

https://www.cdc.gov/mmwr/volumes/71/rr/rr7103al.htm#Recommendation12




% THERE ARE STILL OPPORTUNITIES FOR IMPROVEMENT.

Section 1262 of the ‘Consolidated
®ne Nundred %mmt[mth @nngrwg Appropriations Act of 2023 (PDF | 3.8 MB)’

ﬂr the removes the federal requirement for
. ) practitioners to apply for a special waiver
Nnited Dtates of America prior to prescribing buprenorphine for the
AT THE SECOND SESSION treatment of opioid use disorder. It also

removes other federal requirements
Begun and held at the City of Washington on Monday, . . . L.
the third day of January, two thousand and twenty-two associated with the waiver such as dlSCllene
restrictions, patient limits, and certification
related to provision of counseling.
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http://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf
http://www.congress.gov/117/bills/hr2617/BILLS-117hr2617enr.pdf

% THE CSPMP NEEDS TO BE CHECKED MORE.

Figure 34. Percentage of Controlled Substances and Opioid/Benzodiazepine Prescribers
who Checked PMP, 2018-2022

50.5% 52.3% 51.0% 52.4%

— T 45.6% 180 46.5% 8.1
40.0%

34.7%

Jan-18 Jul-18 Jan-19 Jul-19 Jan-20 Jul-20 Jan-21 Jul-21 Jan-22 Jul-22

=== (Controlled Substances Prescribers == (O pioid+Benzo Prescribers




% THE CSPMP NEEDS TO BE CHECKED MORE.

® Arizona clinicians must register for the PDMP.

® Arizona clinicians must check the PDMP before prescribing an opioid
analgesic or benzodiazepine controlled substance listed in schedule I, Il or IV
for a patient.

® Arizona clinicians must check the PDMP then at the beginning of each new
course of treatment and at least quarterly that while prescription remains a
part of the treatment.

ARIZONA

PRESCRIPTION MONITORING PROGRAM

ARIZONA DEPARTMENT
OF HEALTH SERVICES

https://pharmacypmp.az.gov/rules-statutes-minutes



% PROVIDERS CAN INTERVENE WHEN HEALTHCARE IS ACCESSED. [FATAL]
Healthcare Utilization History
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W BYSTANDERS CAN ASSIST. (FATAL)

. . Potential bystanders represent people who were physically nearby during or right before an
overdose and potentially had an opportunity to prevent or respond to the overdose. Educating
potential bystanders, such as family and friends of people who use drugs, on how to respond to an
overdose (e.g., by administering naloxone) could prevent deaths.

=)

56.6%

Potential bystander present®®

Among deaths with a potential bystander present:

76.4%

Bystander provided no overdose response
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4»1¢ CDC CLINICAL PRACTICE GUIDELINES FOR OPIOIDS (2022)

2022 Clinical Practice Guideline Recommendations

The 12 recommendations are grouped into four areas of consideration.

Determining whether or not to initiate Selecting opioids and determining opioid
opioids for pain @ dosages
(Recommendations 1, 2) (Recommendations 3, 4, 5)
Deciding duration of initial opioid Assessing risk and addressing potential
prescription and conducting follow-up harms of opioid use
‘ (Recommendations 6, 7) @ (Recommendations 8, 9, 10, 11, 12)
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\'Z! THE 0AR LINE [OPIOID ASSISTANGE AND REFERRAL LINE]

ADHS

oa [ | | IE ; # HOME » PATIENT » PROVIDER » ABOUT

and Referral Lin

Need Help With Opioids?
We Are Always Here.

Free, confidential hotline:
1-888-688-4222




Medications for Opioid Use Di isorders InAINING 0“ MEDIGAI Iu“ Fon ul IOID USE nlsonnEn [Mo“n]

C Providers
Clinical Support
Medications for Opioid Use Disorders Syste m

8-Hour Education Options

e Online 8-Hour MOUD Training

e Online 8-Hour MSUD Training (only course that provides pharmacology CE)
e Online 16-Hour MOUD Training

e |nPerson and Live Webinar Trainings
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\'E| FREE NALOXONE FOR PATIENTS

ADHS

CDC: People who are taking high-dose opioid medications (greater or equal to 50
morphine milligram equivalents per day) prescribed by a doctor, people who use

opioids and benzodiazepines together, and people who use illicit opioids like heroin
should all carry naloxone.

ADHS also has naloxone available at no cost for law enforcement
agencies, county health departments, hospital and medical center
emergency departments, and community-based organizations such as

< = o substance use prevention coalitions, harm reduction organizations, and
ii ’uf:; }i family and homeless shelters. ADHS Naloxone Kit Request HERE.
f :
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https://docs.google.com/forms/d/e/1FAIpQLSeX9azlevgKNNQf9vwkK1qSSsgbBpGWCRobVtynemjm_a5zuA/viewform

P=| FREE ACCESS (COSTS $) TO NALOXONE FOR PATIENTS

ADHS

=
ARIZONA DEPARTMENT
OF HEALTH SERVICES
i
STANDING ORDERS FOR NALOXONE
This standing order is issued by Dr. Lisa Villarroel, MD MPH (NPI #1598085896), Chief Medical Officer of Public
Health Services at the Arizona Department of Health Services. The standing order authorizes any Arizona-licensed

pharmacist to dispense naloxone to any individual in accordance with the conditions of this order.

One of the following naloxone products can be dispensed to eligible persons based on product availability
and preference.

[J | Forintranasal administration

Dispense: NARCAN™ 4mg/0.1mL nasal spray

Sig: For suspected opioid overdose, administer a single spray of Narcan in one nostril. Repeat after 3 minutes if
no or minimal response.

Refills: PRN x 1 year

[J | Forintramuscular injection

Disp: 0.4mg/mL in 1mL single dose vials. Include one 3cc, 23g, 1" syringe per dose dispensed.

Sig: For suspected opioid overdose, inject 1mL IM in shoulder or thigh, PRN opioid overdose. Repeat after 3
minutes if no or minimal response.

Refills: PRN x 1 year

[J | Other FDA approved medication for the reversal of opioid overdose

Refills: PRN x 1 year

St

Lisa Villarroel, MD MPH, Chief Medical Officer of Public Health Services, ADHS
Signed 8/23/23, expires 8/22/24

ARIZONA DEPARTMENT
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[FO/A FREE ACGESS (COSTS $) TO NALOXONE FOR PATIENTS

FDA NEWS RELEASE

FDA Approves First Over-the-Counter
Naloxone Nasal Spray

Agency Continues to Take Critical Steps to Reduce Drug Overdose Deaths Being
Driven Primarily by lllicit Opioids

f Share | X Post | in Linkedin = % Email = & Print

For Immediate Release: March 29, 2023
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AHCCCS DIFFERENTIAL ADJUSTED PAYMENT FOR NALOXONE DISTRIBUTION IN ED

d. Naloxone Distribution Program (0.5%)

Hospitals with an Emergency Department that meet the following milestones are eligible to earn a
0.5% DAP increase on all inpatient and outpatient services.

i.  Milestone #1: No later than April 30, 2023, the hospital must submit a Letter of Intent (LOI)
to AHCCCS to the following email address: AHCCCSDAP @azahcccs.gov, indicating that they
will participate in the Naloxone Distribution Program (NDP). The LOI must contain each
facility, including AHCCCS ID(s) and corresponding NPI(s), that the hospital requests to
participate in the DAP.

ii. Milestone #2: No later than November 30, 2023, develop and submit a facility policy that
meets AHCCCS/ADHS standards for a NDP.

iii. Milestone #3: No later than January 1, 2024, begin distribution of Naloxone to individuals at
risk of overdose as identified through the facilities’ policy.

ARIZONA DEPARTMENT
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\'Z| DRUG OVERDOSE FATALITY REVIEW BOARD

ADHS

Drug Overdose Fatality Review (OFR) Team

In May of 2017, the Arizona Legislature charged ADHS with establishing a Drug Overdose Fatality Review Team to evaluate the
incidence and causes of drug overdose fatalities occurring within the state (HB 2493). The state OFR team began meeting in
November, 2017; and includes representation from variety of state agencies, and multiple disciplines, including law enforcement,
medical professionals, behavioral health, and tribal government.

The purpose of the OFR team is to study the adequacy of laws, rules, training and services to determine what system changes are
needed to decrease the incidence of preventable drug overdose deaths, and as appropriate, take steps to implement identified
changes across the state. OFR team goals include the following:

' ARIZONA DEPARTMENT
= OF HEALTH SERVICES



FE| WEEKLY ARIZONA OPIOID DATA

ADHS ‘F' ARIZONA DEPARTMENT OF HEALTH SERVICES https://www.azdhs.gov/opioid/

Health and Wellness for All Arizonans

ENHANCED BY Google

&)

More than five people die every day from opioid overdoses in Arizona.

Prescription opioids and illegal opioids like counterfeit pills with fentanyl are addictive and can be deadly. More than five people
die every day from opioid overdoses in Arizona.ln 2017, a statewide public health emergency was issued in an effort to reduce
opioid deaths. We continue to collect opioid data and take action to address the ongoing opioid crisis in our state.

Help is available, call the OARLine at 1-888-688-4222.

A [~ 2 E3:) Qs 0

Neonatal Reports

Curriculum Dashboards Employers Naloxone




\'2! AZ CLINICAL OPIOID WORKBROUP (2024-2025)

ADHS

2024-2025 MISSION

To establish a standard metric for statewide healthcare systems and payors
on the utilization of Medications for Opioid Use Disorder for (MOUD). 11

# Patients on MOUD

#Patients with OUD
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Arizona opioid overdose data
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What’s next?

R W
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XYLAZINE, CARFENTANIL, OTHER SYNTHETICS.

Synthetic opioids are
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XYLAZINE, CARFENTANIL, OTHER SYNTHETICS.

Synthetic opioids are
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Compared to Heroin, Much Less Fentanyl Would Meet Demand

NEXT

Truck can hold approximately
675 ft* of material.

Heroin for one year of

U.S. consumption
2,830 ft?

Fentanyl for one year of
U.S. consumption

161 ft°

It would take nearly 3,000 cubic feet of heroin to achieve morphine-equivalent doses for all U.S. consumption in a year. By
contrast, only about 160 cubic feet of fentanyl would provide the same dosage. The volume of these amounts is illustrated

with a delivery truck and a person who stands 5 feet 10 inches for scale.
lllustration by Alyson Youngblood/RAND Corporation, 3D models: Truck by Daniel Zhabotinsky/CC BY 4.0, person by Free
3D Models/CC BY 4.0




XYLAZINE, CARFENTANIL, OTHER SYNTHETICS.

Color Legend

@ :150deaths
o 100-149 death

Overall (29 jurisdictions): 2,950 deaths 4 i

@ 50-99 deaths

@ 10-49 deaths

() 1-9deaths

() Odeaths

IXyIazine v | Metric: @ Count O Percent

() Data not available



INCREASED ACCESS TO MEDICATIONS FOR OPIOID USE DISORDER (MOUD)




INCREASED ACCESS TO MEDICATIONS FOR OPIOID USE DISORDER (MOUD)

=» Final move from a behavioral to a medical problem.

MOUD in medical training.
MOUD in the primary care setting.
MOUD in OB-GYN setting.
MOUD induction in the ED setting.




lisa.villarroel@azdhs.gov
azdhs.gov/opioid

azopioid@azdhs.gov
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