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Overdose deaths involving any opioid, crude rate per 100,000
population by region, New York State, 2010-2022*
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Data source: CDC WONDER; Accessed August 2023
*2022 data are provisional, subjectto change.




Overdosedeathsinvolving anyopioid, crude rate per 100,000
population by race/ethnicity, New York State, 2019-2022*
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Data, Survelllance Activities:

Office of Science/Public Health Information Group:

« Compiles information re. overdose mortality, law enforcement programs, hospitalizations
and ED visits, OASAS treatment admissions, etc.

 NYS Opioid Surveillance Page, Annual and Quarterly Reports, Data to Action briefs
 NYS Opioid Data Dashboard

Bureau of EMS:
 DOH provides LHDs with EMS incident location data to identify overdose hot spots

 LHDs are provided with demographic data (age, gender), incident location, amount of
naloxone administered (by whom and what route), and response time and date

« LHDs will be able to assess overdose trends over identified periods and receive alerts
when overdose responses spike above the average
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Data, Survelllance Activities:

Office of Drug User Health Drug Overdose Surveillance and Epidemiology
(DOSE) Unit:

e Conducts activities related to overdose mortality through the State Unintentional
Drug Overdose Reporting System (SUDORS) from coroners and medical
examiners/death certificates

o Constructing a ‘real-time’ surveillance system for fatal and non-fatal drug
overdoses utilizing available and novel data sources — Overdose Rapid
Response Program

o Ultilizes data from multiple partners — Electronic Syndromic Surveillance System (ESSS), Bureau of
EMS, law enforcement agencies, syringe exchange programs, drug checking/toxicology, etc.
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Opioid Overdose Prevention Initiative

Community and Public Safety Reported Naloxone Administrations, 2006 — 2022 *
(By Year and Responder Type) (n=33,994)

1,765 B Police:13,665 (40.20%)

B community: 18,923 (55.67%)

2,765
2,066

Over half of naloxoneis

distributed by the
2006-2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Community

As of August 22, we have 1,007 registered programs (691 outside of NYC, 316 within NYC)
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Syringe Exchange Programs (SEPs), Drug User Health Hubs (DUHHS)

Syringe Exchange Programs: Drug User Health Hubs:
Currently 31 registered SEPs in NYS Since 2017, DUHHSs have offered low-threshold
medication for opioid use disorder
In 2022, NYS SEPs served 36,558 (MOUD)/buprenorphine
participations and furnished 16 million
syringes; participants served continues to In 2022, DUHHSs served 1,444 unique patients

grow year over year
2017-2022: the number of per-capita

In 2022 there were over 230,500 participant prescriptions increased from 5.6 to 8.1 — more
encounters at SEPs statewide patients are being maintained in care for longer

NEW
YORK
STATE

Department
of Health




Patients who received at least one buprenorphine prescription for opioid use disorder,
crude rate per 100,000 population, by region, New York State, 2015-2022
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Post Overdose Response Team (PORT)

« PORT reaches out to persons who recently experienced an
overdose, as well as loved ones of persons who experienced

a fatal overdose
« PORT conducts home and phone visits throughout NYC

e Resources offered include education, naloxone training,
inkage to bereavement counseling, *MOUD, other drug
treatment, mental health services, harm reduction,
employment and housing 4:“’
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New York MATTERS by the Numbers (Datathrough 5/31/2023)

2,315total referrals
Telerzg;)ifine: N
Telemedicine referrals have

1058
530 535 been made for patients
from all 10 NYS regions

53 139

* Telemedicine referralsare primarily supported by Erie County Medical Center and Kaleida Virtual Emergency Rooms.

& Receiving Clinics

2019 2020 2021 2022 2023

4 Referring Hospitals
ﬁ Other Referring Sites

78 live hospitals 116 other referring sites 207 live clinics

33 correctional settings (93 referrals)

ini ini 91 patients from 10 of the
14 court systems (1 referral) 1 telemedicine clinic P

. =» 10 NYS regions have been
(REACH Medlcal) referred to REACH Medical

Data from a subsample of top clinics suggest 52% of patients attend their first clinic visit and 41% are retained at that clinic
at 30 days. At an included NYSDOH Drug User Health Hub, 76% attended their first visit and 65% were retained at 30 days.

635 naloxone 759 connections to 250 medication 16 transportation
ﬁ kits provided at 3;{ peer support = youchers ﬁ vouchers redeemed
the time of services ® redeemed
referral NEw. | Department
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Innovation

Drug Checking
Drug User Health Drug Checking Program at Drug User Health
Hubs

 Rapid Drug Analysis and Research (RaDAR) - Piloting mail-
based system

« Distribution of Fentanyl and Xylazine Test Strips to all NYS
Syringe Exchange Programs

Harm Reduction Vending Machines

» Offers syringes, naloxone, fentanyl & xylazine test strips,
educational materials, wound care items, safer use supplies,
personal hygiene kits
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Medicaid & Pharmacy

e Removed prior authorization requirements for MAT pursuant to Social
Service law (SSL) § 365 and Public Health Law (PHL) § 273

e Monitor prescription opioid utilization trends among Medicaid members to
address over-prescribing of opioids

e Offer free, online opioid trainings via the Medicaid Prescriber Education
Program that meet the mandatory prescriber requirements outlined in Public
Health Law (PHL) §3309-A(3) https://nypep.nysdoh.suny.edu

o Offer free, online education for pharmacists on dispensing naloxone via a
non-patient specific prescription https://nypep.nysdoh.suny.edu
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnypep.nysdoh.suny.edu%2F&data=05%7C01%7CDouglas.Fish%40health.ny.gov%7C5a6fea80e5a64f7eb91b08db9f4759c7%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638278901015023240%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8yxQ65C3AIlc%2BSRuoitWTgIbUEtHjm0o%2Fvd%2B5ELVrkM%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnypep.nysdoh.suny.edu%2F&data=05%7C01%7CDouglas.Fish%40health.ny.gov%7C5a6fea80e5a64f7eb91b08db9f4759c7%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638278901015023240%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8yxQ65C3AIlc%2BSRuoitWTgIbUEtHjm0o%2Fvd%2B5ELVrkM%3D&reserved=0

Harm Reduction Billing

In 2017, CMS approved five harm reduction services, with 15-minute billing
units, to be provided at NYS-waivered Syringe Exchange Program sites, with
Medicaid coverage effective in July 2018.

In April 2023, a revised HRS SPA was approved and includes the following:

 The addition of a linkage and navigation category

 Removal of the more stringent educational requirements for the peers and
other staff performing the activities at our SEP locations

* Increased rates for onsite, offsite, and groups across the state including
NYC. (The only rate that was not amended was the NYC rate for onsite
services because through a fiscal analysis it was determined that this was

“fair”.)
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Hospital Referrals to Substance Use
Disorder Resources

In 2018, the Department of Health promulgated regulations
pursuant to PHL 2803-u, which requires the referral of
individuals with substance use disorder, or who appear to be at
risk for substance use disorder, to appropriate care

Hospitals are required to have written policies and procedures
for the ID, assessment, and referral of patients with or at risk for
substance use disorder

The law also requires hospitals to inform persons with or at risk
for substance use disorder of the availability of treatment
services

NEWYORK | Department
OPPORTUNITY. of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S.,, R.N.
Gavemor Commissianer Executive Deputy Commissianer
October 16, 2018
DHDTC DAL 18-13
Dear Chief Executive Officer:

The New York State Depariment of Health (Department) recently issued regulations that
would help ensure that hospitals identify, assess and refer individuals with substance use
disorders {SUD) or who appear fo be at risk for such disorders.

The Depariment’s regulations implement Public Health Law (PHL) § 2803-u, reproduced
below, which was enacted as Part C of Chapter 70 of the Laws of 2016. The legislation is part
of a comprehensive approach to address the prevalence of substance use disorders and in
particular the opioid crisis — a serious public health issue.

Public Health Law § 2803-u requires general hospitals to develop, maintain and
disseminate written policies and procedures for the identification, assessment and referral of
individuals with documented SUD or who appear to have or be at risk for SUD and requires
them to train their licensed and certified clinical staff members who provide direct patient care in
such policies and procedures. The law also requires hospitals to inform individuals with
documented SUD or who appear to have or be at risk for SUD of the availability of treatment
services that may be available through a substance use disorder services program.

The regulations, which took effect July 11, 2018, are available at-
https:/ireqs health ny govisites/defaultfiles/pdfirecently adopted requlations/Hospital%20Polici
e5%20and% 20Procedures¥%.2 0for¥.20individuals %.20with %20 Substance %20 Use % 20 Disorders
pdf. As amended, 10 NYCRR §§ 405.9, 405.19, 405.20 and 4075 require general hospitals to:

(1) establish written policies and procedures for the identification and assessment of
individuals in inpatient settings, oulpatient settings, chservation senvices and the emergency
department using an evidence-based approach;

(2) inform individuals who have or appear to have SUD of treatment services that may
be available, which may be done verbally and/or in writing, as appropriate;

(3) refer individuals who have or appear to have SUD fo appropriate substance use
disorder programs and coordinate with such programs;

(4) during discharge planning provide individuals who have or appear to have SUDs with
educational materials, developed by the Office of Alcoholism and Substance Abuse Services
(OASAS) in consultation with the Department, as part of discharge planning (see attached
document to be distributed at discharge); and

Empire Stats Plaza, Corning Tower, Altany, NY 12237 | health.ny.gov
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NYS Prescription
Monitoring

Program

= Secure method for viewing
patient controlled substance
prescription history

» Supports practitioners’ ability
to make informed prescribing
decisions

* Provides source of data for
prevention strategy
development

* Provides source of data to
support investigations into
inappropriate prescribing
practices.

* Fulfills NYS PHL

= Covers topics in federal
requirements for prescribing
controlled substances; pain
management; appropriate
prescribing; managing acute
pain; palliative medicine;
prevention, screening, signs,
and responses to misuse and
opioid use disorder; and end
of life care

Data Sharing

» Make PMP data available
through NYSDOH Opioid
Data Dashboard and Opioid
Annual Report to support
research and overdose
prevention planning

= Provide data to Office of Drug
User Health (ODUH) to
support efforts to address
patient abandonment

» Provide PMP data to local
health departments to support
local prevention planning

Work is supported by both BNE and the CDC Overdose Data to Action grant

Bureau of
Narcotic
Enforcement

— Efforts to Address
Overdose

Drug Take Back

Supports effortsto
mitigate misuse and
diversion
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Bureau of Narcotic Enforcement
Efforts to Address Overdose

Opioid Stewardship Act
Opioid Excise Tax

Administer the Opioid Working to conform Added deadly

Stewardship Act and New York State Fentanyl Analogs to

Opioid Excise Tax for regulations with the controlled
manufacturers to Federal DEA flexibilities substance schedules

recognize their related to as Cl controlled
responsibility in the opioid Buprenorphine substances in
crisis and help fund prescribing and alignment with the
recovery from opioid telemedicine. DEA.
addiction.
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