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Overview

• Opioid epidemic
 Trends in morbidity and mortality

 Relationship between prescription opioids & heroin 

• State Opioid Response Plan

• Governor’s Executive Order

• Policy considerations for 2017 legislative session

• How can the State Board of Health help?
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Age-adjusted Rates of Drug Overdose 
Deaths by State, US 2014

Source: SOURCE: CDC/NCHS, National Vital Statistics System, Mortality.

Rate per 100,000
WA =13.3
Other states= 6.3 - 35.5
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Trends in the Rate of Opioid Overdose 
Deaths*, WA State 2006–2015 

Source: DOH Death Certificates
* Includes all intent of drug-related deaths with the additional ICD-10 codes of T40.0, T40.1, T40.2, T40.3, T40.4,  or T40.6
Note: Intentional self-poisonings account for ~9% of all opioid overdose deaths
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Source: DOH Death Certificates
* Includes all intent of drug-related deaths with the additional ICD-10 codes of T40.0, T40.1, T40.2, T40.3, T40.4,  or T40.6

WA Age-adjusted Rate = 

9.8 per 100,000

Rates of Opioid Overdose Deaths* by 
County of Residence, 2011‒2015
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Rates of Opioid Overdose Deaths by 
Race/Ethnicity, WA State 2011‒2015

Source: DOH Death Certificates
* Includes all intent of drug-related deaths with the additional ICD-10 codes of T40.0, T40.1, T40.2, T40.3, T40.4,  or T40.6
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Rates of Unintentional Opioid Overdose 
Deaths by Age Group, WA 2012–14 
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Opioid-related Disease Burden in WA

1. Opioids involved in an unintentional overdose death listed as underlying cause of death. Washington State  
death certificate data, 2014.

2. Washington Hospital Discharge Data, Comprehensive Hospitalization Abstract Reporting System (CHARS) and 
Oregon State Hospital Discharge Data , 2014. 

3. Treatment and Assessment Report Generation Tool, 2014
4. National Survey on Drug Use and Health, 2013-2014

Deaths

612

Opioid Overdose 
Hospitalizations

1552

Opioid Substance Abuse 
Treatment Admissions

13,215

Persons 12+ years who use prescription
opioids non-medically

259,000
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Neonatal Abstinence Syndrome Incidence 
Rates per 1,000 Hospital Births, WA 1990–2012 
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Source: MMWR 2016;65(31):799-802. 
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• How did this all get started?



11

Opioid Use among Youth in Washington, 
2006–2014 
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“Before you began using heroin were you 
hooked on prescription-type opiates?”

Source: UW Alcohol and Drug Abuse Institute, Results from the 2015 Washington State Drug 
Injector Health Survey (http://adai.uw.edu/pubs/infobriefs/2015DrugInjectorHealthSurvey.pdf)

http://adai.uw.edu/pubs/infobriefs/2015DrugInjectorHealthSurvey.pdf
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• Monitoring the Future prospective study

• Surveyed 12th graders and followed them through 
age 23 (n=6220)

• Legitimate opioid use before high school graduation 
independently associated with 33% increased risk of 
future opioid misuse

• Association concentrated among individuals with 
little drug experience and disapproval of illegal drug 
use at baseline

Prescription Opioids in Adolescence and 
Future Opioid Misuse

Source: Miech, et al. Prescription Opioids in Adolescence and Future Opioid Misuse. Pediatrics 2015;136(5):e1169-77. 



14

Unintentional Poisoning Work Group

• Established in 2008 by the Department of Health

• Currently, co-lead by:

Department of Health

DSHS Division of Behavioral Health and Recovery

Health Care Authority

UW Alcohol and Drug Abuse Institute

• Open to any partners who want to participate

• Led development of State Opioid Response Plan 

during 2015; began implementation in 2016
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Other Washington Opioid Initiatives 

• King County Heroin & Rx Opioid Task Force

• WSHA/WSMA Opioid Task Force

• Olympic Peninsula Coordinated Opioid Response

• Many other local initiatives
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State Opioid Response Plan

Leads: 
Department of Labor & 
Industry, DSHS Division of 
Behavioral Health and 
Recovery

Lead: 
DSHS Division of 
Behavioral Health 
and Recovery

Lead: 
UW Alcohol & Drug 
Abuse Institute

Lead: 
Department of 
Health
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State Opioid Response Plan (continued)

GOAL 1: Prevent opioid misuse and abuse.

STRATEGY 1: Promote use of best practices among health care providers for 
prescribing opioids for acute and chronic pain.

Lead 
Party Status

Educate health care providers on Agency Medical Directors’  Group Interagency Guideline for 
Prescribing Opioids for Pain and the Washington Emergency Department Opioid Prescribing 
Guidelines to ensure appropriate opioid prescribing.

L&I Ongoing

Promote the use of the Prescription Drug Monitoring Program (PMP), including use of 
delegate accounts, among health care providers, to help identify opioid use patterns, sedative 
co-prescribing, and indicators of poorly coordinated care/access.

DOH,
Bree

Ongoing

Train, coach and offer consultation with providers on opioid prescribing and pain management 
(e.g., TelePain video-conferencing and e-newsletters.

HCA, 
COSE

Ongoing

Partner with professional associations and teaching institutions to educate dentists, 
osteopaths, nurses and podiatrists on current opioid prescribing guidelines.

COSE,
Bree

Ongoing

Build enhancements in the electronic medical record systems to default to recommended 
dosages, pill counts, etc.

Bree Ongoing

Require health plans contracted with the Health Care Authority to follow best practice 
guidelines on opioid prescribing.

Bree,
HCA

Ongoing
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State Opioid Response Plan (continued)

GOAL 4: Use data and information to detect opioid misuse/abuse, monitor morbidity and mortality, 
and evaluate interventions.

STRATEGY 1: Improve PMP functionality to document and summarize patient and 
prescriber patters to inform clinical decision making.

Lead 
Party Status

Increase PMP reporting frequency by pharmacies from weekly to daily to reduce the lag between 
opioid dispensing and viewing the prescription in the PMP from 20 to 4 business days.

DOH Ongoing

Provide easy access to the PMP data for providers through electronic medical record systems. DOH Ongoing

Reduce current policy and technical barriers to enable sharing of PMP data with border states DOH Ongoing

Consider providing MED calculations within the P)MP for chronic opioid patients with automated 
program alerts for providers.

DOH Ongoing

Explore options to require health care systems to connect to the PMP through the statewide 
electronic health information exchange.

DOH Ongoing
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Executive Order on Opioids

• Announced October 7, 2016

• Well-aligned with the state 
response plan, CDC opioid 
prescribing guidelines, and 
National Governors Association 
Compact

• Focused on highest priority 
actions needed to address 
public health issue
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Bree Collaborative Work Group

• Purpose is to implement the AMDG / CDC opioid 
prescribing guidelines

• Focus on appropriate prescribing of opioids for acute 
pain, particularly in adolescents
 Only prescribing opioids when appropriate 

 Only prescribing # of pills needed for acute pain 

• Work group, in collaboration with partners, 
developing set of prescribing metrics
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(http://wahealthalliance.org/wp-
content/uploads.php?link-year=2016&link-
month=08&link=2016-different-regions-
different-care-report.pdf)

Washington Health Alliance 

Different Regions, Different Care: 
A Report on Procedure Rate 
Variation in Washington State

August 2016

http://wahealthalliance.org/wp-content/uploads.php?link-year=2016&link-month=08&link=2016-different-regions-different-care-report.pdf
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Sources of Prescription Opioid Pain Relievers 
by Frequency of Past-year Non-medical Use: 

US, 2008–2011  

Source: JAMA Intern Med. 2014;174(5):802-3.
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Change in 
rate of opioid 
prescribing by 

specialty, 
2007–2012*

Sources: Levy et. A;., Trends in Opioid Analgesic–
Prescribing Rates by Specialty, U.S., 2007–2012. 
American Journal of Preventive Medicine 
2015;49(3):409-413.
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Proposed Changes to RCW 70.225.040 

• Clarify that healthcare facilities operated by federally-
recognized Indian tribes can access Prescription 
Monitoring Program (PMP) 

• Allow local health officers to access PMP for purpose 
of supporting public health objectives

• Allow PMP data to be shared with Emergency 
Department Information Exchange (EDIE) so that 
providers involved with care of patient can be notified 
of overdose event
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Opioid Prescribing after Non-fatal Overdose

• Study of commercially insured patients with non-fatal 
overdose between 2000–2012 (n=2848)

• After median follow-up of 299 days:
 Opioids dispensed to 91% of patients after overdose
 7% of patients (n = 212) had repeated opioid overdose

• At 2 yrs, estimated cumulative incidence of repeat 
overdose:
 17% (95% CI, 14% to 20%) for patients receiving high dosages of 

opioids after the index overdose
 15% (CI, 10% to 21%) for those receiving moderate dosages
 9% (CI, 6% to 14%) for those receiving low dosages
 8% (CI, 6% to 11%) for those receiving no opioids

Source: LaRochelle, et al. Opioid prescribing after non-fatal overdose and association with 
repeated overdose: A Cohort Study. Ann Int Med 2016;164(1):1–9.
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Other PMP-related Policy Ideas

• Require health systems to provide seamless PMP 
access to their providers via the OneHealthPort

• Require healthcare providers to provide an email 
address for licensure

• Track naloxone in the PMP

• Track all prescription drugs in the PMP

• Require drug overdose to be reported to DOH, flag in 
PMP

• Authorize pharmacists to provide a partial fill



27

How Can the State Board of Health Help?
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Questions?


