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County of Death due to Opioids
Rate per 100,000 Residents
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NYS – Opioid Epidemic
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Epidemic #1: Prescription Opioids
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Epidemic #2: Heroin
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Prescription Drugs and Heroin Deaths
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Epidemic #3: Synthetic Drugs 

(Fentanyl)
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“Substance Use Disorders actually change the 
circuitry in your brain. They affect your ability to 
make decisions, and change your reward 
system and your stress response. That tells us 
that addiction is a chronic disease of the 
brain, and we need to treat it with the same 
urgency and compassion that we do with any 
other illness.”
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DOH Infrastructure

• Identify, coordinate and monitor opioid 

overdose activities occurring within DOH
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Build Local Health Department Capacity

• Funding 3 counties based on opioid burden, size 

of county and geographic location

• Erie, Onondaga, Sullivan

• Identifying strategies to implement through 

broad based County coalitions
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Prescriber Education

• Engage providers in improving opioid 

prescribing practices
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Grant and NYS Legislative Mandate

WHO:  Prescribers with DEA number and medical 

residents prescribing under a facility DEA number

WHAT: 8 topics - at least 3 contact hours of CME

WHEN: Must be completed by July 1, 2017, and 

then every 3 years

WHO:  ALL NYS Prescribers

WHAT: Education on CDC Guidelines

WHEN: March 2016 – August 2017
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Partnership 

PfS Grant 
Award 
Letter 

March 
2016

New York 
State 

Legislation 
June 2016

MPEP 
August 
2016

UB/DOH 
Contract 
executed 

January 
2017

Part 1

Live 
March 
2017

Part 2 

Live April 
2017

Attestation 
Live 

April 2017

Deadline

July 2017

NYSDOH
Bureau of Narcotic Enforcement
Prevention for States Program
Office of Health Insurance Programs 
University at Buffalo (SUNY) 

Medicaid Prescriber Education Program
Opioid Prescriber Training Program
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61%
21%

4% 8%

6%

Percent Registrations by Profession Type

Physician NP/PA Medical Resident DDS Other

Type Number*

Physician 9,269

NP and PA 3,397

Medical Resident 776

DDS 1,160

Other 1,303

TOTAL 15,547

*Registered for NYSDOH 
sponsored program
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“Very well done, thought provoking course. 

THIS is the GOLD standard for pain control 

education as it is succinct and immediately 

applicable to clinical practice.”
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Opioid-Related Data

• Develop/Distribute County Level Reports 

(NYS Legislation)

• Analyze multiple new datasets

• Develop Website / Data Dashboard

• Reports
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Opioid-Related Data

• http://www.health.ny.gov/statistics/opioid/

http://www.health.ny.gov/statistics/opioid/
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Enhancing and Maximizing the 

Prescription Monitoring Program

• Mobile Responsive Website

– Improve PMP infrastructure to support 
proactive reporting through increased access 
for users of mobile technology

• Electronic Health Record Integration (pilot)

– Increase ease for providers to access PMP 
and integrate into daily workflows
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Other Factors Influencing Opioid Trends
Event Implementation Date

Risk Evaluation and Mitigation Strategy (REMS) for long-acting 

opioids received FDA approval 

July 9, 2012

I-STOP legislation signed by Governor Cuomo (Bill S7637) August 27, 2012

Updates to the Controlled Substance Schedule February 23, 2013

I-STOP Registry Review Mandated August 27, 2013

Opioid Prescriber Education Program September 1, 2013

Electronic Prescribing of all Controlled Substances March 27, 2015

CDC Guideline for Prescribing Opioids for Chronic Pain –

United States – 2016 released

March 15, 2016

Governor Cuomo signs legislation to combat the heroin and 

opioid crisis

June 22, 2016

7-day opioid supply limit for opioid naïve patients July 22, 2016
29
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February 2013, hydrocodone became 
Schedule II  

Opioid prescription quarterly rates* per 

1,000 residents 
February 2013, tramadol became Schedule IV

August 2013, PMP search is mandated

• Opioids for treatment refers to Buprenorphine for substance use disorder (SUD) treatment 

• 2012-2015 state population data was obtained from the US Census Bureau

• 2016 state population was obtained from The Nielsen Company (formerly Claritas)
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Six-month multiple-provider episode 

rate* per 100,000 residents

• *Multiple-provider episode is defined as a resident filling a opioid prescription from five or more prescribers at five or more

pharmacies within 6 months;

• Buprenorphine for substance use disorder (SUD) treatment was excluded in the rate calculation

• 2012-2015 state population data was obtained from the US census Bureau

• 2016 state population was obtained from The Nielsen Company (formerly Claritas)
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SECONDARY 
PREVENTION
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Increase Access to Buprenorphine

• Identification of buprenorphine providers in 
NYS

• Increase providers trained to prescribe 
buprenorphine trainings 

• Mentoring support for new prescribers

• Academic detailing to providers

• Co-location of services in HUBS
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Community Programs

Law Enforcement

Firefighters

Basic Life Support EMS 

School Settings 

Corrections & Parole 

Pharmacy

A Multi-Systemic Approach to Address 

Opioid Overdose 
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Benefits of Buprenorphine 

(Medication Assisted Treatment)
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“My reason for getting on suboxone was 
because in the last 6 months I have had 6 
overdoses. They are putting fentanyl in the 
heroin—every time I get a bag I’m dropping. 
When I got out of rehab (I was) still having the 
cravings and I did not want to go back to that 
lifestyle. I got on the suboxone, because I was 
on it before. And it really helped me out a lot. I 
can keep a job, I see my kids, everything falls 
into place.”
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Buprenorphine Initiatives NYS

• CME Webinars: Buprenorphine; Prescribing 
Opioids; Co-prescribing naloxone 

• Buprenorphine Working Group

• Material creation: best practices and fact sheets

• Academic Detailing / Targeted Provider Education

• Facilitating mentoring

• Buprenorphine waiver training
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Drug User Health Hubs

Established 2016

• Outpatient ambulatory care programs for drug users

• Enhance local providers understanding and ability to 

provide services to substance

• Provide on-site medically assisted treatment –

buprenorphine.

• Prevent overdoses; provide care post overdose.

• Law Enforcement Assisted Diversion (LEAD): Low level 

offenders are diverted to SEP for care services instead 

of being arrested.
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Drug User Health Hubs Core Elements 

Syringes Buprenorphine Naloxone Hepatitis C Care
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Increase Access to Naloxone & Naloxone 

Policy Evaluation

• Law Enforcement

– Qualitative study examining attitudes towards 
drug users, compassion fatigue, vicarious 
trauma, understanding the Good Samaritan 
Law

• Pharmacies

– Availability, Cost
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Total naloxone administrations for New York State,
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Note 1: Emergency medical services (EMS) data as of May 2017. Law enforcement data as of February 2017. Community opioid prevention (COOP) program data as of February 2017.
Note 2: EMS totals represent only naloxone encounters that were reported electronically, therefore, the actual numbers of events may have been higher.
Note 3: EMS totals do not yet comprehensively include reports from naloxone encounters that occurred in Suffolk County.
Note 4: Law enforcement totals do not yet comprehensively include reports from law enforcement agencies in New York City and Nassau County.
Note 5: Law enforcement and COOP program totals represent only naloxone administration reports submitted by law enforcement and registered COOP programs to the NYSDOH AIDS Institute. 

The actual numbers of naloxone administration events may have been higher.
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OTHER 
INITIATIVES
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Syndromic Surveillance

• Rapid Reporting System

– Daily reports of overdoses in Emergency 

Departments identified in the Chief Complaint 

field

– 136 hospitals in NYS

– Identify clusters
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Syndromic Surveillance

• Working on defining opioid overdose 
syndrome

• Reviewing the quality of the syndrome

• Planning use of the syndrome
– Alert community partners to enhanced overdose 

risk

– Identify communities needing increased training, 
access to naloxone/buprenorphine
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Also provided with:
• Observed # vs. 

Expected # for 
each zip code

• Details on each 
case including 
hospital, day, age, 
sex and chief 
complaint

SatScan
results 
provided to 
program
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QUESTIONS?

Kitty Gelberg, Ph.D., MPH

Kitty.Gelberg@health.ny.gov

518-402-7900

mailto:Kitty.Gelberg@health.ny.gov

