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On May 29, 2018 
Arizona Governor Doug Ducey declared an end 

to the official State of Emergency 
due to an opioid overdose epidemic



ÅProvide consultation to governor on identifying and 

recommending elements for Enhanced Surveillance

ÅInitiate emergency rule-making for opioid prescribing 

and treatment practices

ÅDevelop guidelines to educate providers on responsible 

prescribing practices

ÅProvide training to local law enforcement agencies on 

proper protocols for administering naloxone in 

overdose situations

ÅProvide report on findings and recommendations by 

September 5, 2017

Required Arizona Department of Health Services to:



ADHS Response Activities

Opioid Rules

ÅReporting:  rules went into effect on April 5 for 

continued reporting of suspected opioid 

overdoses, naloxone dispensed and 

administered and suspected cases of 

neonatal abstinence syndrome.

ÅLicensed Health Care Institutions:  final rules 

went into effect March 6 for Opioid 

Prescribing and Treatment for licensed health 

care institutions

.

http://www.azdhs.gov/director/administrative-counsel-rules/rules/index.php#rulemakings-completed-2018
http://www.azdhs.gov/director/administrative-counsel-rules/rules/index.php#rulemakings-active-opioid-prescribing


Required Reporters

ÅMEDSIS: 

ïHealthcare professionals

ïHealthcare facilities

ïMedical Examiners

ÅAZ-PIERS

ïEmergency Medical 
Services

ïLaw Enforcement Officers

ÅCSPDMP

ïPharmacies

NAS

Naloxone 

Administration

Naloxone 

Distribution

Suspect Fatal 

Opioid Overdose

Suspect Non-Fatal 

Opioid Overdose



Opioid Surveillance

June 15, 2017-November 21, 2018

Updates posted at www.azhealth.gov/opioid

http://www.azhealth.gov/opioid
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In both genders, the most fatal overdoses were reported in ages 45 ð64 years old& the most non-fatal overdoses 

were in  ages 18 ð24 years old



Patient transported by law enforcement to hospital

Patient fled scene

Patient transported by law enforcement to jail

Other/Unknown

Patient refused additional treatment

Patient pronounced dead on the scene

Patient transported to hospital
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AZ-PIERS Patient Disposition for Suspect Opioid Overdoses June 15, 2017-November 21 2018
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Heroin and oxycodone were the opiate drugs most commonly noted in overdoses determined to be 

due to opioids during review June 15,2017- November 21, 2018. 



Heroin Rx Drug Polydrug

More people were polysubstance users, mixing opioids with other drugs, than used heroin or prescription 

opioids alone during review June 15,2017- November 21, 2018. 
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The most  fatal overdoses due to heroin & polysubstance were reported in 25 ð34 year olds. The most  fatal 

overdoses due to prescription opioids only were reported in 45 ð54 year olds during review June 

15,2017- November 21, 2018.
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The most  non-fatal overdoses due to heroin & polysubstance abuse were reported in 18 ð34 year olds. 

The most  non-fatal overdoses due to prescription opioids only were reported in ages 45 and older. 
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The most  common drug combination in fatal & non-fatal overdoses was heroin & methamphetamine. 
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Number of Opioid Prescribing Providers per Suspect Overdose Case



Suicide Unintentional

83% of the overdoses were determined to be unintentional upon review 



88%of  cases determined to be due to opioids during review had at least one pre-existing condition. 



Schizophrenia or 

schizoaffective 

PTSD

COPD

Anxiety

Diabetes

Suicidal ideation

Bipolar disorder

Depression

Chronic pain

0 100 200 300 400 500 600 700 800 900

History of substance abuse including alcohol

Cancer

Chronic painwas the most common pre-existing condition for  non-fatal overdoses determined to be 

due to opioids during  review. 
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The pre-existing conditions in the reviewed cases had varied by the types of drug involved in the 

overdoses.
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More people who were aloneat the time they overdosed had a fatal overdose. 
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During review the majority of people who overdosed did it in their personal residence



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


Naloxone Distribution

ADHS has 

distributed 6,316

kits of naloxone to 

63 law enforcement 

agencies.

Law enforcement 

administered 

naloxone 549 times 

to 405 people



Opioid Action Plan:

Opioid Overdose 

Epidemic Response 

Report



REDUCING OPIOID DEATHS
OUR PROGRESS



REDUCING OPIOID DEATHS
OUR PROGRESS

To redefine pain + addiction as 
multidimensional, interrelated public 
ƘŜŀƭǘƘ ƛǎǎǳŜǎΧ

ΧǘƘŀǘ ǊŜǉǳƛǊŜ ǘƘŜ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ 
care  toward a whole-person 
interprofessional approach with a 
community and systems perspective.



REDUCING OPIOID DEATHS
OUR PROGRESS:  Task Force Recommendations

Controlled Substances 
Prescription Monitoring 
Program (CSPMP)

Å Improve registration process 

Å Implement CSPMP Add-on 

Å Enhance communication

Å Enhance marketing/training

Å Enhance staff support to 
optimize use of the CSPMP

https://pharmacypmp.az.gov/

New Training Videos

Å How to register, use

Å Understand patient report

Å [ƻƻƪ ŦƻǊ wȄΩǎ ŦƛƭƭŜŘ

Å Look up multiple patients at one time

https://pharmacypmp.az.gov/


REDUCING OPIOID DEATHS
OUR PROGRESS:  Task Force Recommendations

Peer Support

Strategic goals:

Å Developing standards of 
practice for advanced peer 
support trainings serving OUD 
populations

Å Developing ways to integrate 
the standards of practice into 
policy

Å Providing equitable access to 
ongoing learning for peer and 
recovery support specialists 
statewide

Actions: 

Å Develop a training curriculum to 
ensure that peer supports throughout 
the state who serve the OUD 
population receive standardized and 
consistent training.

Å Create consistent recovery messaging 
to the peer support community to 
ensure that individuals with OUD 
receive respectful, trusting and non-
judgmental information on the 
multiple modality options for 
treatment and recovery, including 
access to MAT.

Å Work with hospitals and emergency 
departments to discuss streamlining 
peer support utilization in these 
settings. 



REDUCING OPIOID DEATHS
OUR PROGRESS:  Task Force Recommendations

Insurance Parity



REDUCING OPIOID DEATHS
OUR PROGRESS:  Task Force Recommendations

Insurance Parity
1. Encourage naloxone coverage across all health plans in Arizona

2. Leverage the ADHS toolkit on chronic pain self-management and insurer 
best practices to develop and education and training partnership between 
health plans and prescribers

3. Distribute the Arizona Pain and Addiction Curriculum and 2018 Arizona 
Opioid Prescribing Guidelines to inform insurer coverage criteria

4. Reconvene in 2019 to evaluate the impact of the Opioid Epidemic Act and 
the Opioid Action Plan on coverage of certain types of OUD and non-
opioid chronic pain treatment

5. Monitor data required by the Act to assess substance use disorder 
treatment capacity

6. Consider future strategies to improve coverage and access to pain 
management and OUD services



REDUCING OPIOID DEATHS
OUR PROGRESS:  Task Force Recommendations

Youth Prevention
Å Conducted survey to assess gaps in substance abuse prevention

Å 47% of school districts responded to survey

Figure 1: Schools Reporting Availability of Programming



REDUCING OPIOID DEATHS
OUR PROGRESS:  Task Force Recommendations

Recommendations
Å Continuation and expansion of the use of 

evidence-based substance abuse prevention 
programs.

Å Continuation and expansion of funding for 
school-based substance abuse prevention 
programs and after-school programs.

Å Continuation of back-to-school substance 
abuse programs such as the Healthy Families 
Healthy Youth program in conjunction with 
ongoing evidence-based and evidence-
informed prevention programs throughout the 
school year.

Å Further equipping schools with tools and 
timely data in the determination of needs and 
measurement of outcomes.

Evidence-Based 
Programs: 

Å BotvinLifeSkills

Å The Good Behavior Game

Å Guiding Good Choices

Å keepinΩ ƛǘ w9![

Å Living in 2 Worlds

Å Positive Action

Å Project SUCCESS

Å Project Toward No Drug Abuse

Å Strengthening Families

Å Too Good for Drugs



REDUCING OPIOID DEATHS
OUR PROGRESS: Incarcerated Population

ÅNaloxone 
provided to 
Corrections

ÅOverdose 
education 
video 
developed for 
corrections 



REDUCING OPIOID DEATHS
OUR PROGRESS: Awareness Campaign

www.rethinkrxabuse.org

http://www.rethinkrxabuse.org/


ARIZONA OPIOID EPIDEMIC ACT
SENATE BILL 1001

SIGNED JANUARY 26, 2018


