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Rise in Opioid 
Overdose Deaths 
in America

www.cdc.gov/drugoverdose



Who’s Most At Risk

Doctor shoppers

Multi-substance abusers

Low income

Those living in rural areas

Those with a mental illness



Kaiser Family Foundation analysis of Centers for Disease Control and Prevention (CDC), National Center for Health Statistics 2019

1999 2017

26%
of overdose deaths occur 
among people ages 25-34

Ages
Overdose Deaths

17%
decrease

13%
increase

35-44

>55

All other 
age groups



What’s Age Got To Do With It?
Age range 25-34 years of is largest by number of 
persons with 26 % of overdose deaths

> 55 years of age grew from 6% of overdose 
deaths in 1999 to 19% of overdose deaths in 
2017

Other age ranges have % of deaths declining 
over time with largest decline in 35-44 years of 
age – from 40% of overdose deaths in 1999 to 
23% in 2017

Kaiser Family Foundation analysis of Centers for Disease Control and Prevention (CDC), National Center for Health Statistics 2019



Strategies for 
Improvement



Prescription Drug Monitoring Programs (PDMP)

State run electronic 
database

Tracks the prescribing 
and dispensing of 
controlled medications

Provides prescriber and 
pharmacist history of 
controlled prescriptions 
provided to patient

Source: Centers for Disease Control
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Operational PDMPs

No PDMP
Source: Prescription Drug Monitoring Program Training and Technical Assistance Center



PDMP Success Stories

Stopped dispensing of 
oxycodone from offices and 
established PDMP program

Florida

Source: 
Centers for Disease Control and Prevention. Decline in Drug Overdose Deaths After State Policy Changes — Florida, 2010–2012. MMWR 2014; 63(26);569-574
PDMP Center of Excellence at Brandeis University. Mandating PDMP participation by medical providers: current status and experience in selected states [PDF File], 2014

24% decrease 
in oxycodone 
prescriptions from 
2010 - 2013

52% decrease 
in overdose deaths

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6326a3.htm


PDMP Success Stories
New York

75% decrease in patients 
seeing multiple providers for 
same drugs in 2013

Beginning in 2012, 
it is required for prescribers 
to check states’ PDMP 
before prescribing opioids



PDMP Success Stories
Oregon

38% decrease in rate of 
poisoning from opioid overdose 
between 2006 - 2013

Established PDMP provided education 
and access to naloxone, as well as 
physician and allied health training on 
safe and effective pain care



Medication-Assisted Treatment (MAT)

Contributes to reduction in opioid use, overdose, criminal activity

Methadone, Buprenorphine 

Combine with ancillary strategies eg: counseling, social support

Long-acting Naltrexone

Accessibility – rural areas, criminal justice settings

Source: Evidence-Based Strategies for Preventing Opioid Overdose: What’s Working in the United States, 2018



Targeted Naloxone Distribution

Provided to people at high risk of 
experiencing or witnessing overdose

Proper education to outreach workers 
distributing naloxone

Understanding of effects

Prior to release from incarceration and 
treatment facilities



Education

Train and support on safe opioid 
prescribing practices

Train primary care providers on 
overdose prevention, buprenorphine-
based MAT, safe prescribing practices

Educate general public on 
Good Samaritan 911 calls

Source: Evidence-Based Strategies for Preventing Opioid Overdose: What’s Working in the United States, 2018



Our Panelists

Jennifer Hancock
President and CEO, 
Volunteers of America Mid-States

Chris Hassan
President and CEO, 
Symetria Health

Chuck Klein
Director of Medication 
Management, Netsmart

Billie Whitehurst
General Manager, Homecare, 
Netsmart



Jennifer Hancock MSW

President and CEO, 
Volunteers of America Mid-States



Freedom House



What is Freedom House?

Our Freedom House is a nationally 
recognized program that serves pregnant 
and parenting moms working to overcome 
substance use disorder. 

Using a holistic and individualized 
approach, we provide a two-generation 
solution, helping moms enter recovery, 
give birth to healthy babies, and reunite 
with children who have been removed 
from their custody.



Family Health Outcomes

More than 1,200 opioid-related 
overdose deaths in 2018 

• Fewer than 100 in 2000

More than 1,100 NAS cases in 
Kentucky in 2016

• Fewer than 100 in 2000 

Since 2004, hospital costs for NAS 
births increased from approximately 
$91 to $565 million
Currently, more than 10,000 Kentucky 
children are in out-of-home placement 



Impact

Nearly 200 healthy babies
have been born drug free
to women at Freedom House 



Evidence-based: trauma 
informed, medical and 
peer supports integrated 

Volunteers of America’s 
Freedom House is one of the 
first seven programs in the 
nation to be certified by the 
American Society of Addiction 
Medicine (ASAM) as a 
program implementing 
standardized treatment for 
substance use disorder. 



Expansion

We are breaking ground this 
summer on a new VOA Recovery 
Freedom House for pregnant and 
parenting women in Clay County 
that will serve the hardest hit part 
of the nation.  

Thank you to our supporters 
and partners:



Billie Whitehurst MS, RN, BC

General Manager, Home Care



One of the longest standing HCIT companies 
in the U.S., Netsmart was founded in 1968 
and is based in Overland Park, KS.

Leading provider of software and technology 
solutions for Behavioral Health, Home Care, 
Long-Term Acute Care, Rehab, Senior Living 
and Social Services.

Solutions enable mission-critical clinical 
and business functions, which include a 
tailored EHR platform, IT cloud and 
hosting, revenue cycle management 
and SaaS software solutions.

Netsmart Overview



Home Health

Hospice

Memory Care

Skilled Nursing

Private Duty

Assisted/
Independent 
Living

Palliative Care

Adult 
Day Care

Person-Centered Care Across All 
Post-acute Care Settings



Netsmart Strategy

Netsmart
Network

Traditional
Care

Behavioral 
Health

Home
Care

Long-Term
Acute Care

Rehab

EHR Platform

Social 
Services

Senior 
Living

CareFabric® Platform

Build a Solid 
Foundation 

for Each 
Provider Market

Capabilities 
Beyond the EHR for 
Value-Based Care

Making it Easy to 
Connect to and

Work with the Rest 
of Healthcare

1 2 3



Post-Acute By The Numbers 

post-acute contributes to 
the 1,000+ opioid-related 

overdose visits to 
emergency departments

50% of hospice 
patients experience 
pain on a daily basis

25% of patients that 
are taking opioids 

experience symptoms of 
withdrawal and abuse

25%

Source: Relias Learning https://www.relias.com/blog/how-the-opioid-crisis-stretches-into-post-acute-care 
Source: Pain Management & Terminal Illness https://www.practicalpainmanagement.com/resources/hospice/pain-management-terminal-illness

*other than cancer pain



Medication Management Challenges in 
Post Acute Settings

Doctor shopping
Multi substance 
Diversion
Education
Availability and access
Data silos – lack of patient information
Disposal
Reimbursement and funding



Chris Hassan
President and CEO, 
Symetria Health



Chris Hassan is a senior healthcare 
executive with over 25 years of 
experience in the field of addiction 
treatment.  He is the President and CEO 
of Symetria Health, the country’s first 
comprehensive evidence-based opioid 
addiction treatment program, designed 
to deliver data-validated outcomes that 
outperform other treats currently 
available.
Prior to joining Symetria Health, 
Chris co-founded Reckitt Benckiser 
Pharmaceuticals creating the office-
based treatment model for opioid 
dependence and launching Suboxone.  

Chris S. Hassan
President and CEO, Symetria Health

Subsequently, he served as Chief 
Executive Officer of Colonial 
Management Group – the largest chain 
of opioid addiction treatment centers in 
the US at the time.  Previously he 
worked researching and developing 
depot naltrexone for opioid and alcohol 
dependence.  Lastly, he developed and 
is patenting new opioid product 
combinations focused on preventing 
diversion and inadvertent 
benzodiazepine overdose in patients.
Chris is active on several national panels 
and corporate boards while also serving 
as a Huffington Post contributor.



The Opioid Epidemic

Despite the widespread acceptance of OBOT, the opioid epidemic 
continues to get worse
JAMA estimates that the number of persons using opioids illicitly will 
increase by 61% to 1.5 million by 2025
Drugs alone are not the answer – treatment as usual is incomplete
Quality of care in our field is lacking for multiple reasons
Outcomes are suffering 
This drove the need for a complete treatment model 



Symetria – A True Comprehensive Care Model

All aspects of the patient are addressed in treatment plan
• Care provided by on site treatment team of ASAM physicians, 

Psychiatrists, nurses and licensed counselors
• Medication is dispensed and managed rather than prescribed
• Care is coordinated and monitored in real time in a single EMR

In an independent review of the claims database, outcome results 
are unsurpassed as measured by database of all commercial 
claims for all OUD patients in US

• Results 38% - 80% better than treatment as usual

Average time in treatment for patients is currently 53 weeks
• Second most common reason for discharge- completion of treatment



Unique Components for Patient Outcomes

Coordination of Care
Each clinic offers all outpatient services 
the Opioid Use Disorder (OUD) patient 
requires for treatment

Medical, nursing, Psychiatric, counseling, 
group, IOP, PHP and medication 
dispensing

All services utilize the same EMR

Providers see all service provider notes 
allowing for real time coordination of care

Onsite psychiatric care allows 
coordination of care for comorbid patients 

Medication Management
All FDA approved medications for OUD 
available at all facilities

Medications are DISPENSED not prescribed

Allows for more control of medications, 
reduces diversion and misuse potential

Regular randomized drug call backs confirm 
appropriate real time use of medications

Medications are dispensed and recorded in 
clinic utilizing one EMR for coordination of 
care across treatment team

Randomize urine drug screen collection and 
analysis

37



Chuck Klein  Ph.D.

Director of Medication Management, 
Netsmart



Dr. Klein holds a master’s degree in 
counseling psychology from the 
University of Kansas and a masters and 
doctorate degree in 
industrial/organizational psychology from 
USIU in San Diego. He also holds a 
certificate in organizational development. 
Dr. Klein currently works as Director of 
Medication Management for Netsmart 
Technologies, Inc. He has over 30 years’ 
experience in the behavioral health field 
directing inpatient and outpatient child, 
adolescent and adult programs, as well 
as consulting in areas such as clinical 
documentation, performance 
improvement, and organizational 
development. 

Chuck Klein
Director of Medication Management Netsmart

Dr. Klein works in the area of clinical 
services and product management at 
Netsmart, participating in customer 
workflow issues, clinical gap analyses, 
prescribing and medication management 
processes and pharmacy. He has been 
the product manager for OrderConnect 
for 20 years. Dr. Klein continues to 
integrate available technologies into 
OrderConnect for enhanced prescriber 
workflow.
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Mary Gannon
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Chris Hassan
President and CEO, 
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General Manager, Homecare, 
Netsmart



Technology and Treatment

Many technology advancements, especially in the transmission and 
sharing of data has led to the access of information that might not 
otherwise have been available. This information proves valuable for 
the treatment of addicted individuals.

This technology includes:
Electronic Prescribing of Controlled Substances (EPCS)
Electronic medication histories
Prescription drug monitoring programs

A good relationship



Electronic Prescribing of Controlled Substances (EPCS)

The number of opioid prescriptions 
in the US fell 10.2% in 2017 
compared to 2016*

At the same time lawmakers focus 
on the opioid epidemic by increasing 
legislation that mandates EPCS.

Value:
Eliminates paper prescriptions that 
can be stolen or forged

Adds enhanced security, privacy and 
improved workflow efficiency for 
prescribers and pharmacists

*Source: Surescripts network via research from the IQVIA Institute



Medication Histories

Electronic medication histories integrated into electronic health 
records allow prescribers to see which medications a patient has 
received and if they’ve been prescribed opioids in the past. 

Being able to check medication histories depend on three things:
Pharmacies have shared the data with the Surescripts network
Pharmacy Benefit Managers (e.g., insurance companies) have 
shared the data with the Surescripts network
Prescribers review the data that is available

1

2

3



Prescription Drug Monitoring Programs (PDMP)
Prescription Drug Monitoring Programs 
(PDMPs) are highly effective tools created by 
government officials for reducing prescription 
drug abuse and diversion

PDMPs collect, monitor, and analyze 
electronically transmitted prescribing and 
dispensing data submitted by pharmacies and 
dispensing practitioners

The data are used to support states’ efforts 
in education, research, enforcement and 
abuse prevention

PDMPs are managed under the auspices of a 
state, district, commonwealth, or territory of the 
United States.

Integrating PDMP into an electronic health record increases 
the likelihood that prescribers will remember to check it 
before issuing prescriptions for controlled substances.
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Mary Gannon
Chief Nursing Officer, Netsmart

Jennifer Hancock
President and CEO, 
Volunteers of America Mid-States

Chris Hassan
President and CEO, 
Symetria Health

Chuck Klein
Director of Medication 
Management, Netsmart

Billie Whitehurst
General Manager, Homecare, 
Netsmart



Questions?
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