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• Over the past two decades, we have lost more than 
12,000 people to an opioid overdose

• Since 1999, an estimated 99,700 NC workers have 
been kept out of the workforce because of the opioid 
epidemic.
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North Carolina has been hit hard by the 
opioid epidemic

• Impacts every system:
• Economy

• County EMS

• Hospitals

• Jails and Prisons

• DSS
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• STOP Act (2017)
− Implemented prescribing limits on certain types of acute opioid 

prescriptions

• Synthetic Opioid Control Act (2017)
− Helped law enforcement authorities go after fentanyl traffickers by 

ensuring that all analogues were included under trafficking laws

• HOPE Act (2018)
− Gave law enforcement authorities the tools they need to investigate 

diversion and articulated support for recovery courts

• Opioid Epidemic Response Act (2019)
− Removed barriers to outpatient treatment providers, removed ban on 

state funds for syringe exchange programs, and decriminalized 
fentanyl test strips
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Laws were passed with bipartisan support to 
combat the epidemic
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The North Carolina Opioid Action Plan guides 
our efforts
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• Leveraged federal opioid grants to provide addiction treatment to more than 
12,000 people for opioid use disorder

• Building a pipeline for the next generation of doctors to provide addiction 
treatment
− Trained more than 1,500 providers

− 4 out of the 5 medical schools and more than 30 residency, NP, and PA training programs have 
incorporated addiction training into their curriculum

• Expanding the use and usefulness of CSRS
− More than 94% of registered users regularly check

− 74% of users are now integrated through an EHR

• Responding to the shift in the epidemic and new emerging substances 
− Distributed more than 75,000 naloxone kits

− Decriminalization of drug checking equipment like fentanyl test strips 

− Expanded overdose prevention and infectious disease prevention through SEPs

• Expanding critical treatment access through jails, courts and prisons
− More than 11 operating pre-arrest diversion programs

− 4 counties operating jail based medication assisted treatment 

− 16 operating drug treatment courts
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North Carolina has been a leader in its opioid 
epidemic response 
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• NC Opioid and Prescription 

Drug Abuse Advisory 

Committee

• Menu of Local Actions and 

other Resource Guides

• Grants to local communities
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Partnering with local community to drive 
proven efforts

https://files.nc.gov/ncdhhs/Menu-of-Local-Actions-to-Prevent-Opioid-Overdose-in-NC-7.26.19.pdf

https://files.nc.gov/ncdhhs/Menu-of-Local-Actions-to-Prevent-Opioid-Overdose-in-NC-7.26.19.pdf
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Since the launch of the Opioid Action Plan in 
2017:
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Opioid overdose deaths have declined for the 
first time in over a decade
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The epidemic has shifted beyond prescription 
opioids
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Emerging Substances

Technical Notes: These counts are not mutually exclusive; If the death involved multiple substances it can be counted on multiple lines; 
Unintentional medication, drug, alcohol poisoning:  X40-X45 with any mention of specific T-codes by drug type; limited to N.C. residents 

Source: Deaths-N.C. State Center for Health Statistics, Vital Statistics, 1999-2018
Analysis by Injury Epidemiology and Surveillance Unit
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• While NC has provided addiction treatment to over 

12,000 people, an estimated 426,000 people misuse 

prescription or illicit opioids in NC

• The short term funding cycles of federal opioid grants 

discourage providers from expanding capacity, 

particularly in rural areas

• 46% of people who are brought to the emergency 

department with an opioid overdose are uninsured
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NC has spent  more than two thirds of its 
federal opioid grant funds on treatment for 
the uninsured
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• Sustainable, affordable health care is the single most 

important tool to provide long term stable care, and 

help rural providers grow the capacity they need

• The uninsured rate for opioid-related hospitalizations 

in expansion states plummeted by 79%, from 13.4% 

in 2013 to 2.9% in 2015. 

• Dayton, OH saw opioid deaths decline by >50% after 

expansion.
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Medicaid Expansion – Proven Strategy to 
Impact the Opioid Epidemic
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• Expand Medicaid

• Strengthen service requirements and oversight of 
licensed Opioid Treatment Programs 

• Require checking the CSRS before prescribing 
benzodiazepines

• Increase oversight and enforcement against deceptive 
marketing, patient brokering and kickbacks for addiction 
treatment

• Expand capacity to respond and manage innovative 
projects through approving already funded positions in 
the Substance Abuse Prevention and Treatment Block 
Grant
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Recommendations that don’t require General 
Funds


