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Emergency Declaration 

On June 5, 2017,  
Arizona Governor Doug Ducey declared a  

State of Emergency  
due to an opioid overdose epidemic 



How did we get here? 
 





74% increase in opioid deaths in Arizona since 2012 



What are we doing about it? 
 



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 

ADHS Responsibilities  



Emergency Declaration 

Timeline 

•  Enhanced Surveillance Advisory went into effect June 
15, 2017; extended August 10  

•  Opioid Overdose Epidemic Response Report submitted 
September 5, 2017 



What progress has been made 
since June 5th? 

 



ADHS Response Activities 

Health Emergency Operations Center 

•  Activated 70 staff 
•  Over 7,000 hours since June 5th 

addressing opioid-related response 
activities 



Emergency Declaration 

Enhanced Surveillance 

•  Authorized by A.R.S. 36-782 
•  Benefits of enhanced surveillance: 

•  More timely data 
•  Ability to more accurately assess the burden 
•  Provides information to build recommendations to 

better target prevention and intervention 



Emergency Declaration 

Enhanced Surveillance 
 

June 15 – Sept. 21  
 
 
 
 

Weekly updates posted at 
www.azhealth.gov/opioid 







Emergency Declaration 

or 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 

ADHS Responsibilities 



ADHS Response Activities 

Opioid Prescribing &Treatment Rules 

•  ADHS initiated immediately 
•  ADHS submitted draft rules to Attorney 

General  
•  Attorney General approved and submitted 

final rules to Secretary of State - July 28  
•  Emergency rules in effect - July 28 
•  Initiating regular rulemaking 



ADHS Response Activities 

Opioid Prescribing &Treatment Rules 

The new rules in A.A.C. R9-10-Article 1 
•  Focus on health and safety  
•  Provide regulatory consistency for all health 

care institutions  

Rulemakings In Progress - Opioid Prescribing and Treatment 
(Emergency) 
http://azdhs.gov/director/administrative-counsel-rules/rules/
index.php#rulemakings-active-opioid-prescribing 
 
Notice of Emergency Rulemaking  
http://azdhs.gov/documents/director/administrative-counsel-rules/
rules/rulemaking/opioid-prescribing/approved-emergency-
rulemaking.pdf  



ADHS Response Activities 

Opioid Prescribing &Treatment Rules 

•  Establish, document, and implement policies 
and procedures for prescribing, ordering, or 
administering opioids as part of treatment  

•  Include specific processes related to opioids in a 
health care institution’s quality management 
program; and  

•  Notify the Department of a death of a patient 
from an opioid overdose. 



ADHS Response Activities 

Opioid Prescribing &Treatment Rules 

Includes: 
•  Conducting a physical exam 
•  Checking the Controlled Substances 

Prescription Monitoring Program (CSPMP) 
•  Conducting a substance abuse risk 

assessment 
•  Obtaining informed consent 



Emergency Declaration 

•  treatment practices 
•  Develop guidelines to 

educate providers on 
responsible prescribing 
practices 

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

•  Provide report on findings 

ADHS Responsibilities 



ADHS Response Activities 

Prescribing Guidelines Update 

•  The Rx Initiative Healthcare 
Advisory Team is updating the 
guidelines 

•  Draft update released Sept. 5 
•  Aim to reduce overreliance on 

opioid therapy and make safety 
a priority in managing acute and 
chronic pain 

•  Finalize by end of December  
•  azhealth.gov/opioidprescribing   

Last	  Revision:	  September	  1,	  2017	  



Emergency Declaration 

•  Provide consultation to governor on identifying and 
•  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 

ADHS Responsibilities 



ADHS Response Activities 

Naloxone Trainings 

Training	  Date	  &	  Loca/on	   #	  Trained	  
June	  19	  -‐	  Flagstaff	  
	  

81	  

June	  23	  -‐	  Tucson	  
	  

245	  

June	  29	  -‐	  Phoenix	  
	  

445	  

July	  17	  -‐	  Yuma	  
	  

212	  

983	  



ADHS Response Activities 

Naloxone Distribution 

To date, ADHS 
has distributed 
4,852 kits of 
naloxone to 50 
law enforcement 
agencies. 



ADHS Response Activities 

Naloxone Standing Orders 



ADHS Response Activities 

Naloxone – Public Information 



What have we learned from the 
enhanced surveillance? 
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Arizona’s Opioid Epidemic 

Opioid Overdoses and Deaths 



59% 

41% 

The majority of possible opioid overdoses reported during the 
enhanced surveillance period were male. 
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Male 

More males than females had a possible opioid overdose. The most overdoses 
were reported in males in the 25 – 34 year old age group. 



84% of possible opioid overdoses reported during the enhanced surveillance 
period had at least one pre-existing condition †.  

† Data  source: MEDSIS hospital and medical examiner reports with reviewed medical records . No EMS or law 
enforcement cases included (N=766) 



Mental health & 
cancer 

Cancer 

Bipolar Disorder 

Anxiety 

Other Behavioral 
Health 

Conditions 

Depression 

Chronic pain 
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Mental Health & Pain 

Chronic pain was the most common pre-existing condition that was reported 
by individuals reported with a possible opioid overdose.  



In  between January 1, 2017, and September 21, 2017, 1033 (85%) of individuals 
who had an opioid overdose during the enhanced surveillance period had 
more than one opioid prescription.   
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†PrescripKon	  Drug	  Monitoring	  Program	  (PDMP)	  data	  



48% 
40% 

3% 
9% 

Opioid Only 

Opioid + Benzodiazepine 

Opioid + Muscle Relaxer 

Opioid + Zolpidem 

The most common drug combination that was prescribed † to individuals who had 
a possible opioid overdose in the enhanced surveillance period was opioids and 
benzodiazepines. 

†	  PrescripKon	  Drug	  Monitoring	  Program	  (PDMP)	  data	  from	  January	  1,	  2017	  –	  September	  21,	  2017 



36% of individuals with a possible 
opioid overdose during the enhanced 
surveillance period filled an opioid 
prescription within the two months 
prior to their overdose.  

10% of those individuals who filled 
an opioid prescription within two 
months of their overdose had a 
fatal overdose, 
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5 or less days 

6 or more days 

& 59% filled an opioid prescription 
written for 6 or more days within 
the two months prior to their 
overdose 



One opioid prescription  

More than one opioid prescription 
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43% of individuals who experienced an overdose during the enhanced 
surveillance period had 10 or more providers prescribe opioids over the last 
year.   
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Heroin 

Oxycodone 

Morphine 

Hydrocodone 

Tramadol 

Heroin and oxycodone were the drugs 
most commonly noted in overdose 
reports.  

Heroin 

Oxycodone 

Morphine 

Hydrocodone 

Of those with morphine noted in the 
overdose report, 19% were fatal.  

Benzodiazepine 

Benzodiazepine 

Tramadol 



Suicide or suicide attempts were responsible for 19% of the possible 
opioid overdoses, where the information was available.  
111 (15%) of cases did not have information about suicide available.  



Arizona’s Opioid Epidemic 

Neonatal Abstinence Syndrome 
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The majority of mothers of NAS infants presented with either meth or 
heroin. 



Other Activities 
 



Other Activities 

•  50 State Review on Opioid Related Policy 
 
•  Public health chronic pain initiative:  

www.azhealth.gov/chronicpainmanagement  

•  Drug Overdose Mortality Review Team 
 
•  CDC Prescription for States Rx Drug Overdose 

Grant 
 
 



Emergency Declaration 

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

•  Provide report on findings and 
recommendations, including additional 
needs and response activities, and 
preliminary recommendations that require 
legislative action to the Governor by 
September 5, 2017 

 

ADHS Responsibilities 



Arizona Management 
System 

Governor Ducey’s Goal Council 3: 
Healthy People, Places and Resources 



Goal Council 3 

Goal Council Structure 

Core Team: chair, subgroup team leads, Governor’s office  

Governor’s Leadership Team 

Subgroup Subgroup Subgroup Subgroup Subgroup 

Formulate Ideas & Implement Actions 



Goal Council 3 



Opioid Action Plan: 
Opioid Overdose Epidemic 

Response Report 



Goal	   2-‐year	   5-‐year	  

↓	  the	  #	  of	  opioid	  deaths	  
	  

	  (Base:	  638)	  

10%	  
	  

(711)	  

25%	  	  
	  

(592)	  









 
 
ü  Impose	  a	  5	  day	  limit	  on	  all	  first	  fills	  for	  

opioid	  naïve	  pa/ents	  for	  all	  payers	  

Ø  According	  to	  the	  Centers	  for	  Disease	  
Control	  and	  PrevenKon	  (CDC),	  for	  a	  
prescripKon	  for	  acute	  pain,	  three	  days	  or	  
less	  is	  oUen	  enough,	  and	  more	  than	  seven	  
days	  is	  rarely	  needed.	  

ü  Require	  a	  limit	  (and	  tapering	  down)	  of	  
doses	  to	  less	  than	  90	  MME	  

Ø  A	  dose	  of	  50	  MME	  or	  more	  per	  day	  
doubles	  the	  risk	  of	  opioid	  overdose	  
death,	  compared	  to	  20	  MME	  or	  less	  per	  
day.	  At	  90	  MME	  or	  more,	  the	  risk	  
increases	  10	  /mes.	  Even	  at	  low	  doses,	  
taking	  an	  opioid	  for	  more	  than	  3	  
months	  increases	  the	  risk	  of	  addiKon	  by	  
15	  /mes.	  	  
	  

hZps://www.cdc.gov/mmwr/volumes/66/wr/mm6626a4.htm?
s_cid=mm6626a4_w 

	  

Recommenda/on:	  Enact	  legisla/on	  



 
 
Recommenda/on:	  Enact	  legisla/on	  
	  ü  Require	  e-‐prescribing	  for	  Schedule	  II	  
controlled	  substance	  medica/ons	  
§  Only	  8.5%	  of	  prescribers	  are	  

currently	  enabled	  to	  e-‐prescribe	  
controlled	  substances	  	  in	  Arizona	  

ü  Eliminate	  dispensing	  of	  controlled	  
substances	  by	  prescribers	  

ü  Require	  pharmacists	  to	  check	  the	  
CSPMP	  prior	  to	  dispensing	  

ü  Change	  exemp/on	  on	  checking	  the	  
CSPMP	  to	  match	  the	  5	  day	  fill	  limit;	  
exempt	  for	  prescrip/ons	  of	  5	  days	  or	  
less	  

ü  Regulate	  pain	  management	  clinics	  to	  
prohibit	  “pill	  mill”	  ac/vi/es	  



 Recommendation: Enact legislation 
 
ü  Enact a good Samaritan law to allow bystanders to call 911 for a 

potential opioid overdose 
ü  Require at least 3 hours of opioid-related CME for all professions that 

prescribe/dispense opioids 
ü  Require different labeling and packing for opioids (“red caps”) 
ü  Establish authority for hospice providers to properly dispose of opioids to 

prevent diversion 
ü  Establish an all payers claim database 
ü  Change law enforcement authority to ensure clear enforcement 

capabilities 
ü  Establish enforcement mechanisms for pill mills and illegal opioid 

dispensing 
ü  Eliminate or decrease the amount of time a prior authorization can take 
ü  Require licensed behavioral health residential facilities and recovery home 

to develop policies & procedures that allow individuals on MAT to continue 
to receive care in their facilities 



  
ü  Remove the IMD exclusion to allow facilities 

to receive reimbursement for substance 
abuse treatment 

ü  Allow Medicaid to pay for substance abuse 
treatment in correctional facilities 

ü  Amend the Controlled Substances Act to 
require all DEA registrants to take a course 
in proper pain treatment and opioid 
prescribing 

ü  Remove the pain satisfaction score 
completely from the CMS HCHAP score 

ü  Require CMS and accreditation 
organizations to re-examine pain 
management conditions and standards 

 

Recommendation: Engage the federal government to discuss the necessary  
federal changes to assist Arizona with our response to the opioid epidemic 



  
Recommendation:  Engage the federal government to discuss the 
necessary federal changes to assist Arizona with our response to the 
opioid epidemic.  
 
ü  Require accreditation organizations of schools to ensure standards are 

implemented on MAT, SBIRT, naloxone, pain management 
ü  Provide funding and resources to border states to assist law 

enforcement in preventing illegal supply and distribution of opioids 
ü  Remove CFR 42 Part 2 reporting restrictions, and require facilities to 

meet HIPAA requirements 
ü  Require federal entities to input data into states’ prescription drug 

monitoring programs 
ü  Require federal entities to submit required reporting to state and local 

public health authorities 
ü  Require federal health care facilities to maintain state licensure 
 



  
Recommendation: Convene an Insurance Parity Task Force to identify 
recommendations to ensure prevention of opioid use disorder, adequate 
access to care for substance abuse and chronic pain management and 
decreased barriers to care are available across all Arizona health 
insurance plans. 
 
ü  Identify opportunities to incentive providers for screening & educating 

patients on substance abuse and opioid use disorder 
ü  Incentive plans to pay for Medication Assisted Treatment (MAT) 
ü  Identify standard substance abuse treatment requirements for children 

under 18 
ü  Develop & implement value-based incentives for implementation of 

pain management strategies 
ü  Incentivize use of interdisciplinary pain management programs 
ü  Prohibit fail-first protocols and prior authorization requirements 
 



Next Steps: 
Implementation 

 



 Implementation 

Opioid Action Plan Timeline 

September	   October	   November	   December	  

§  Executive orders for taskforces 
§  CSPMP  
§  Insurance parity 
§  Youth Prevention 
§  Peer Support 
§  Regulatory Board Workgroup 

§  Public campaign development 
§  Communication plan on federal 

barriers 
§  Identify bill sponsors for legislation 
§  Survey county jails about naloxone & 

Vivitrol 
 

§  Taskforces/workgroups meet 
§  Stakeholder input on opioid 

legislation 
§  Develop draft opioid legislation 
§  Establish contract for call service 
§  Draft resource guide for peer 

support resources 
§  Identify funding sources for 

Vivitrol and naloxone in 
correctional facilities 

§  CSPMP improvements identified 

 
 



 Implementation 

Opioid Action Plan Timeline 

January	   February	   March/
April	  

May/
June	  

§  Academic workgroup begins work on 
medical curriculum in schools 

§  Call service protocols developed 
§  Call service launches 
§  Board of Pharmacy begins 

implementing improvements 
§  Best practices and funding sources 

distributed to county correctional 
facilities 

§  Opioid bills move through legislative 
process 

 

§  Curriculum basics presented to 
medical education programs 

§  Update treatment resource info on 
substanceabuse.az.gov  

§  Insurance parity, youth prevention, 
and peer support taskforces make 
recommendations 

§  Regulatory Boards plan of action 
drafted 

§  Opioid bills move through 
legislative process 

 
 





The	  emergency	  conKnues....	  
hope	  exists	  when	  we	  take	  acKon	  



For more information  

 azhealth.gov/opioid  
Questions/Comments:  azopioid@azdhs.gov 


