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DRUG ENFORCEMENT AGENCY ARCOS DATABASE

Number of pills distributed per person, per year
Average yearly total, by county, 2006 through 2012
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HHS OPIOIDS TEAM GOAL

Reduce US drug overdose mortality

by at least 15% (>10,000 lives)
by January 2021
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Rate of Fatal Prescription Opioid (Excluding Fentanyl) Overdoses by Locality of Overdose, 2016
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Rate of Fatal Heroin Overdoses by Locality of Overdose, 2016
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Rate of Fatal Fentanyl (Rx, lllicit, and Analog) Overdoses by Locality of Overdose, 2016
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3 Waves of the Rise in Opioid Overdose Deaths
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Rate of Fatal Benzodiazepine Overdoses by Locality of Overdose, 2014 - 2016
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Rate of Fatal Cocaine Overdoses by Locality of Overdose, 2014 - 2016

Rate per
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Rate of Fatal Methamphetamine Overdoses by Locality of Overdose, 2014 - 2016
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VIRGINIA’S RESPONSE

Addressing
the Harm to
Self and
Others

Initiating
and
Maintaining
Recovery

Interdict the Culture

lllegal
Supply

Prevention

Change
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RICHMOND, VIRGINIA

Short Distances to Large Gaps in Health
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Seminary Hill vs. Beauregard, Alexandria
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Sharad Rao Bergen County — Opioid Overdose Elimination Project

rotras Corp. & RxCheck Project Overview




Background

** In May 2018, the Bergen County Prosecutor’s Office submitted a grant

proposal to the Bureau of Justice Assistance for

“Implementation of innovative and replicable projects that combat precipitous

increases in crime, with an emphasis on addressing violent crime, human trafficking,

and the opioid crisis”

** In September 2018, the Bergen County Prosecutor’s Office was awarded

this grant to implement innovative solutions to combat the opioid crisis

(deaths due to overdoses which were increasing nearly 100% every year)



Project Objectives

** Use technology to supplement the current “Operation Helping Hand”
initiative to provide real time information to authorized personnel so that
timely intervention can be provided to individuals that are identified as

“high — risk” individuals to try to prevent additional overdoses

** Create a Dynamic Risk model that uses observed behavior and other

determined risk factors to monitor individual risk

¢ Use this Dynamic Risk model to send alerts to authorized personnel so

that timely interventions can be provided



Bergen County NJ, Technical Solution for Opioid Overdose Reduction

Real Time Intervention and Prevention Platform (RTIP) for Opioid Overdose for Bergen County, NJ
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National RxCheck — Prescription Drug Monitoring Project



Background

** The RxCheck project was initiated by the US Department of Justice (DOJ)
and supported by the Centers for Disease Control (CDC) to support the

sharing of prescription data across state boundaries

** The focus of the effort is to enable health care providers to review the
prescription patterns of patients before prescribing any opioids to the

patients.



Background

Standards supported by the RxCheck Enterprise are:
* NCPDP Script v10.6

* NIEM

e PMIX

* FHIR 3.0



Technical Architecture for the Interstate Prescription Sharing
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Information Sharing Building Blocks and
Fairfax County Opioid Policy Project

Ashwini Jarral
Executive Director
JIS Institute

IJIS Institute



Information Sharing Building Blocks

Governance

Provides the
foundation for
your participation
in responsible
information
sharing

Budget and
Performance

Addresses how
resources are:

Allocated
Measured
Managed

Acquisition

Addresses how
you can minimize
cost, reduce
integration risks,
and maximize your
purchasing power

Standards and
Interoperability

Help overcome the
technical barriers
that prevent
sharing between
information
systems. By
requiring
compliance with
standards,

Communications
and Partnerships

Help engage your
stakeholders in
your information
sharing and
safeguarding
efforts




Fairfax County Opioid Policy Data Framework Project

Governance

Executive Policy
Board

Planning and
Management
Practice Working
Group

Legal Working
Group

Data Management
Working Group
Technology
Working Group
Research Working
Group

Budget and
Performance

Aligning Existing
County Information
Sharing Projects and
Investments

Federal Grants

Office of Strategy
Management for
HHS lead agency

Engagement of
Dept. of
Management and
Budget

Developing Key
performance
Indicators

Acquisition

Leveraging Existing
Project Investments

Leveraging existing
IT Investments and
Resources

Reusing existing

County technology
architecture

Standards and
Interoperability

Utilizing Existing
Policy Framework
Developed for
Commonwealth of
Virginia

Leveraging MOUs
used in other
Information Sharing
Programs across the
nation

Using National Data
Standards (i.e.
NIEM)

Communications and

Partnerships

Quarterly
Stakeholder Meeting

Monthly Project
team and involved
department meeting

Regular interaction
with the Legal and
Policy team

Project overview for
the neighboring
counties




