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Arizona Center for Rural Health

AzCRH Mission: To improve the health & wellness of 
rural and vulnerable populations. 

Center Programs:
1. State Office of Rural Health
2. Rural Hospital Flexibility Program
3. Small Hospital Improvement Program
4. AZ First Responders Initiative
5. Prescription Misuse/Abuse Initiative
6. Project SHARE

http://crh.arizona.edu

http://crh.arizona.edu/


Learning Objectives

1. Describe the opioid epidemic

2. Summarize the Arizona Opioid Epidemic Act

3. Review Opioid Epidemic Act Resources and Updates



The Opioid Epidemic Nationally

Unintentional injury 

leading cause of 

death among 1-44 

year-olds

Drug overdose is the 

leading cause of

unintentional injury

death in America.

CDC; National Vital Statistics



ANY DRUG



ANY OPIOID
68% OF ALL DRUG DEATHS



The Opioid Epidemic Nationally

21-29% of people prescribed 
opioids for chronic pain misuse 
them.

8-12% develop a substance use 
disorder.

Describe the current opioid epidemic and 
the Arizona Opioid Epidemic ActVowles KE, McEntee ML, Julnes PS, Frohe T, Ney JP, van der Goes DN. Rates of opioid misuse, abuse, 

and addiction in chronic pain: a systematic review and data synthesis. Pain. 2015;156(4):569-576.





The Opioid Epidemic in AZ*

9

• Majority of opioid overdoses
happen at home

• 2013 to 2017: 74% increase in 
opioid overdoses.

*(Data from ADHS June, 2018 Opioid Report: https://azdhs.gov/opioids) 

2+ Arizonans die per day from an opioid overdose. 



June 15, 2017 – October 10, 2019

Updates posted at www.azhealth.gov/opioid

Real Time Opioid Data in AZ

http://www.azhealth.gov/opioid


2017 Opioid-Related Deaths

County # of Opioid Deaths Rate of Opioid Deaths/100,000

Apache < 10 N/A

Cochise 17 13.2

Coconino 10 6.9

Gila < 10 N/A

Graham < 10 N/A

Greenlee < 10 N/A

La Paz < 10 N/A

Maricopa 576 13.6

Mohave 31 14.8

Navajo < 10 N/A

Pima 176 17.1

Pinal 33 7.7

Santa Cruz < 10 N/A

Yavapai 19 8.4

Yuma < 10 N/A

Bureau Health Statistics



AzDHS Vital Statistic Data



Schizophrenia or schizoaffective 

PTSD

COPD

Cancer

Diabetes

Suicidal ideation

Bipolar disorder

Anxiety

History of substance abuse

Depression

Chronic pain
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Reported Pre-Existing Conditions for Verified Opioid Overdoses: 
June 15, 2017-June 14, 2018

https://azdhs.gov/documents/prevention/womens-childrens-health/injury-
prevention/opioid-prevention/2017-opioid-emergency-response-report.pdf
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Emergency Declaration June 2017





Good Samaritan Law

• Prohibits drug possession charges if seeking assistance

Prohibits dispensing, tighter prescribing rules for schedule II substances

• 5-day limit for initial prescriptions, 14-day for surgical procedure 

• 90 MME dose limits 

• Exemptions for traumatic injury, oncology, hospice/palliative care, prior 
scripts, MAT, etc.

• Naloxone prescriptions encouraged, required if >90 MME

Electronic prescription monitoring

• Providers are required to check PDMP database (for sch II or benzo)

• Electronic prescription required for all, beginning 1/1/2020

Arizona Opioid Epidemic Act 
Provisions-Jan 2018

https://www.azleg.gov/legtext/53leg/1S/summary/S.100_ASENACTED.pdf



Reporting of treatment capacity
• Health care facilitates submit quarterly reports
• # Beds, # days at capacity

$10 million for SUD treatment

Education requirements

• 3 hours for med students 

• 3 hours CME for Sch II providers each license renewal cycle

Behavioral health services referral 

• Health care institutions that treat a drug overdose must refer 

Arizona Opioid Epidemic Act 
Provisions-Jan 2018

https://www.azleg.gov/legtext/53leg/1S/summary/S.100_ASENACTED.pdf



Photo from AZ Daily Star/MamtaPopatt
https://tucson.com/news/local/deadly-overdose-prompts-tucson-police-chief-to-push-need-
for/article_5151dbab-78d5-5945-9648-3f1f82a3f9eb.html

“Incarcerating people 
who possess or use small 
amounts of illegal drugs 
isn’t effective and does 
nothing to address their 
underlying challenges 
with addiction.” 
-Police Chief Magnus

Assistance and Treatment First 
Approach
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Vision: 

To redefine pain and 
addiction as a public 
health issue with a 
whole-person, 
interprofessional  
approach.

Pain & Addiction Curriculum

A Social-Psycho-Bio Approach



Trauma & Substance Use Disorders

Trauma Impacts the Brain: 

• ACE (Adverse Childhood Experiences) 
reveal a strong correlation between 
childhood trauma and the development 
of substance use disorders.1

• Addiction is “Ritualized compulsive comfort-
seeking” and a normal response to childhood 
adversity.2

• Perspective: Turning “What’s wrong with you?” to 
“What happened to you?” 

1. CDC and Kaiser Permanente
2. Dr. Daniel Sumrok, Center for Addiction Sciences



Medical Assessment Prior to Initiating 
Opioid Therapy

• Ask about present or past substance use, and 
family history of substance use.

• Screen for sleep disordered breathing 
issues.

• Assess psychiatric co-morbidities and 
suicide risk.

• Assess for pregnancy and likelihood of future 
pregnancy.

• Consider drug interactions.



Tools:

1. Screener and Opioid 
Assessment for Patients 
with Pain (SOAPP-R)

2. Current Opioid Misuse 
Measure (COMMTM)

3. Opioid Risk Tool (ORT)

Assess Risk of  Opioid Use

1. http://www.azdhs.gov/documents/audiences/clinicians/clinical-guidelines-
recommendations/prescribing-guidelines/az-opiod-prescribing-guidelines.pdf
2. http://www.painedu.org/soapp.asp
3. http://www.painedu.org/soapp.asp

http://www.azdhs.gov/documents/audiences/clinicians/clinical-guidelines-recommendations/prescribing-guidelines/az-opiod-prescribing-guidelines.pdf
http://www.painedu.org/soapp.asp
http://www.painedu.org/soapp.asp


The Arizona State Board of Pharmacy CSPMP 

• Prescribers & pharmacists can review controlled substance 
dispensing information for patients.

Online training available:

• How to register and use the PMP

• Understand patient reports

• Look for Prescriptions filled

Prescription Monitoring Program 
(PMP)

https://pharmacypmp.az.gov/

https://pharmacypmp.az.gov/


Percentage of Prescribers who had “lookups” in the Controlled 
Substances Prescription Drug Monitoring Program (CSPMP) 
January 1, 2017-May 31, 2018 prior to prescribing   
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Mandate for 
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check the CSPMP 

goes into effect

Checking the PMP



• January 1, 2020 all schedule II controlled 
substances have to be electronically prescribed (no 
more Board of Pharmacy waivers).

https://surescripts.com/enhance-prescribing/e-
prescribing/e-prescribing-for-controlled-substances/

• See Health Current to set up EPCS

https://healthcurrent.org/information-
center/controlled-substances/

Electronic Prescription Deadline

https://surescripts.com/enhance-prescribing/e-prescribing/e-prescribing-for-controlled-substances/
https://healthcurrent.org/information-center/controlled-substances/


Prescribing Guidelines

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

or download online:
http://azhealth.gov/opioidprescribing

Alyssa Padilla

http://www.azhealth.gov/OrderRxGuidelines
http://azhealth.gov/opioidprescribing


1. Non-opioid medications as first-line treatment for 
mild and moderate acute pain.

2. If opioids are indicated, initiate therapy at the 
lowest effective dose for no longer than 3-5 day 
duration; reassess if pain persists 

3. Do not use long-acting opioids for the treatment 
of acute pain. 

Prescribing Guidelines: 
Treatment of Acute Pain

https://www.azdhs.gov/documents/audiences/clinicians/clinical-guidelines-recommendations/prescribing-guidelines/az-opioid-prescribing-guidelines.pdf



1. Self-management strategies, non-pharmacologic 
treatments and non-opioid medications are 
preferred treatments for chronic pain.

2. Do not initiate long-term opioid therapy for most 
patients with chronic pain.

3. Coordinate interdisciplinary care for chronic pain 
patients to address pain and any substance use 
disorders or behavioral health conditions. 

Prescribing Guidelines: 
Treatment of Chronic Pain

https://www.azdhs.gov/documents/audiences/clinicians/clinical-guidelines-recommendations/prescribing-guidelines/az-opioid-prescribing-guidelines.pdf



1. For patients on long-term opioid therapy, document informed 
consent (include: risks of opioid use, alternative therapy 
options, and therapeutic boundaries). 

2. Do not use long-term opioid therapy in patients with 
untreated substance use disorders.

3. Avoid concurrent use of opioids and benzodiazepines. If on 
both agents, evaluate tapering or an exit strategy for one or 
both. 

See the guidelines for all 17 items

Prescribing Guidelines: 
Risk Mitigation

https://www.azdhs.gov/documents/audiences/clinicians/clinical-guidelines-recommendations/prescribing-guidelines/az-opioid-prescribing-guidelines.pdf



Practice online with free CME

vlh.com/AzPrescribing



AzDHS Vital Statistic Data



AzDHS Vital Statistic Data



Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and Likelihood of Long-Term 
Opioid Use — United States, 2006–2015. MMWR Morb Mortal Wkly Rep 2017;66(10):265-269.
https://www.cdc.gov/mmwr/volumes/66/wr/mm6610a1.htm?s_cid=mm6610a1_w

• Sharp increases 

after 5 and 30 day 

opioid supplies

• 2nd Prescription 

doubles risk of 

continued use at 

1-year

https://www.cdc.gov/mmwr/volumes/66/wr/mm6610a1.htm?s_cid=mm6610a1_w


• Overdose education + Naloxone

• HB2355 
• Permits pharmacists to dispense naloxone or any other 

opioid antagonist without a prescription.

• Allows a prescribing authority to prescribe or dispense 
naloxone to a person at risk of overdose or any person in 
a position to assist (i.e., family).

• Includes immunity from professional liability and 
criminal prosecution.

Expanding use of Naloxone



• Tucson & Phoenix Poison and Drug Information 
Centers

• One of the first, real-time opioid consultation 
hotlines for patients with pain and opioid use 
disorder.

Opioid Assistance & Referral
Line (OARLine)



Treatment

Zip Code: 

85541

Treatment Locator

http://rethinkrxabuse.org
https://substanceabuse.az.gov

http://rethinkrxabuse.org/
https://substanceabuse.az.gov/


Rx Drug Drop Off Locations

http://DumpTheDrugsAZ.org

http://dumpthedrugsaz.org/


Useful Arizona Websites

1. Arizona Prescription Drug Misuse & Abuse 
Initiative Toolkit www.RethinkRxAbuse.org

2. Arizona Opioid Prescribing Guidelines: 
www.azhealth.gov/opioidprescribing

3. Arizona 211 (dial 211)

4. Arizona Prescription Monitoring 
Program (PMP) https://pharmacypmp.az.gov

5. Naloxone & Fentanyl Test Strips from Sonoran 
Prevention Works: http://spwaz.org/

http://www.rethinkrxabuse.org/
http://www.azhealth.gov/opioidprescribing
https://pharmacypmp.az.gov/
http://spwaz.org/


• https://www.eiseverywhere.com/ehome/index.ph
p?eventid=482108&

MAT Waiver Training

https://www.eiseverywhere.com/ehome/index.php?eventid=482108&


Learning Objectives

1. Describe the opioid epidemic

2. Summarize the Arizona Opioid Epidemic Act

3. Review Opioid Epidemic Act Resources and Updates

4. In conclusion



Models of Addiction:  

• Moral Model – “addiction is a moral 
weakness”

• Disease Model – addiction is a chronic,
but treatable medical condition. Does 
not happen on a continuum, you either 
have it, or you don’t. 

• Psychological/Trauma/Coping Model – Addiction is a 
coping mechanism (secondary) to a mental health 
issue.

• Socio-psycho-biological Model (Holistic Model) –
Social, Psychological, and Biological factors contribute 
to chronic and problematic drug use. 

What causes substance use addiction?



Harm Reduction Approach 

• Practical strategies aimed at reducing the negative 
consequences associated with drug use. 

• Accepts drug use is going to happen 

• Drug use happens on a continuum

• Not everyone that uses drugs needs treatment

• We need different treatment approaches for 
different people. 

• Recognizes that social inequalities and hardships 
affect people’s vulnerability to AND capacity for 
effectively dealing with drug-related harm.

https://harmreduction.org/about-us/principles-of-harm-reduction/



Why don’t people get help? 

• Limited treatment options (Do not know where to go)

• Drug addiction is the most stigmatized problem in the 
world (WHO).

• Have to accept “I have a problem” 

• Affordability 

• Fearful of withdrawal 

• Unsuccessful attempts at quitting

• May lose job, housing, and other security nets


