
•In 2018, there were 1,083,878 prescriptions written for opioids in Orange, Osceola, and Seminole 
counties and 14,519,554 prescriptions in the state of Florida. (PDMP)

•From January-June 2018 (Q1 & Q2), 2,773 opioid-related deaths, were reported in the state of Florida, 
of those, 1,841 of these deaths were caused by opioids.  This was a 10% decrease in related deaths, 
and a 13% decrease in caused deaths from Q1 & Q2 of 2017.  (Medical Examiner Report)

•In 2019 Q2 there were 246,205 prescriptions for opioids in the Region and 3,359,400 in the state of 
Florida.  This is a 19% decrease from Q2 of 2016 in the Region and a 22% decrease (4,309,245) in 
the state of Florida.  (PDMP)

•The total number of unique patients with a prescription for opioids is at an all-time low at 120,440 
patients in the Region and 1,389,001 for the state of Florida in 2019 Q3.  This is down from 148,952 
for the Region and 1,833,836 for the state in the third quarter of 2016. (PDMP)

•From January-June 2018, fentanyl caused the most drug overdose deaths (1,101) in the state of Flori-
da, it was also present in an additional 184 decedents. (Medical Examiner Report)

•Deaths with fentanyl present in the state of Florida increased by 54% between 2017 and 2018, deaths 
caused by fentanyl increased by 64% during this time period. (Medical Examiner Report)

•In Orange County, fentanyl was the cause of death for 85 individuals in 2018, which is a 672% increase 
compared to 11 deaths in 2016.  Fentanyl was a contributing factor in the death of 30 individuals in 
2018, compared with 0 in 2016. (Orange County Fentanyl)

•69% (23/34) of the opioid overdose deaths in Seminole County January-August 2019 contained 
fentanyl compared to 21% (13/62) in 2016. (ME Data)

•Orange County has seized 2,281 grams of fentanyl so far in 2019.  This is a 739% increase from 2016. 
(Orange County Fentanyl)
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•In 2018, Police and Fire deployed over 2,300 units of Narcan/Naloxone in Orange County.  This is a 20% 
increase from 2016. (Narcan)

•Between 2017 and 2018, shipments of Narcan intranasal spray distributed in the state of Florida increased 
179% from 43,000 to 122,000 in just one year (from Narcan).

•Seminole County has the highest pharmacy-based naloxone rate in Region per high-dose opioid prescription at 
3.1 Naloxone prescriptions per 100 high dose opioid prescription in 2018. 

•It is estimated that between 129,000 and 162,000 individuals in the state of Florida suffer from Opioid Use Disorder 
(SAMSHA)

•SAMSHA estimates that there are approximately 224,355 individuals with pain reliever use disorder and/or heroin 
use disorder in the Region and 636,935 in the state of Florida in 2018.  (OTP Needs Assessment)

•In 2018, 20,643 patients in the state of Florida were admitted to a licensed substance use treatment center for 
opioid use. Of those, 11,029 reported their primary substance as heroin and 9,614 patients listed their primary 
substance as “other opiate”. Patients admitted for heroin were mostly male (61%), white (86%), non-Hispanic (78%), 
and between 26 and 35 years of age (50%).  Patients admitted with “other opiate” as primary substance were mainly 
female (52%), also white (89%), non-Hispanic (79%) and between 26 and 35 years old (50%). 

•As of 2019, the state of Florida has 816 providers licensed to provide substance use treatment.  

•In 2018, a survey of 726 substance use treatment facilities, in the state of Florida showed that of those surveyed, 
80% (582) screened for mental health disorders, and 62% (449) provided a comprehensive mental health assess-
ment or diagnosis.  (NSSATS)

•There are 59 SAMSHA designated substance use treatment facilities in the region. Of these, 19 will accept patients 
who are taking medication prescribed elsewhere, 21 will administer naltrexone, and 16 will prescribe buprenorphine.  
There are 580 of these facilities in the state of Florida, of these, 191 accept patients who are taking medication 
prescribed elsewhere, 237 administer naltrexone, and 195 prescribe buprenorphine. 

•Funding options differ among the SAMSHA designated substance use treatment facilities.  Of the 59 regional facili-
ties, 44% take Medicaid, 24% take Medicare, and 36% have a sliding fee option that is based on need.  At the state 
level, 41% take Medicaid, 22% take Medicare, and 38% have a sliding fee option.  

•There are 34 SAMSHA designated mental health facilities in the region.  Of those, 21 will accept a patient with 
co-occurring mental health and substance use disorders, and 16 will accept a patient with “serious mental health 
illness/serious emotional disturbance and substance use disorders”.  At the state level, 220 of the 407 mental health 
treatment facilities will take patient with co-occurring mental health and substance use disorders, and 214 will 
accept patients with “serious mental health illness/serious emotional disturbance and substance use disorders.”  

•Of the 34 SAMSHA designated mental health facilities in the region, the majority (25) are outpatient, followed by 
residential (11), hospital (8), and partial hospital/day (8).  At the state level, the majority are also outpatient (303), 
followed by hospital (100), then residential (811), and partial hospital/day (79).  

•Funding options differ among the 34 mental health treatment facilities.  In the Region, 38% take Medicare, 76% take 
Medicaid, 26% have a sliding fee option based on need. At the state level 67% of facilities take Medicare, 81% take 
Medicaid, and 40% have a sliding fee option. 
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•1,475 children were born with Neonatal Abstinence Syndrome (NAS) in the state of Florida in 2018.  Of those, 
1,278 were paid for by Medicaid.  (AHA Data)

•The average length of stay (LOS) for a baby born with NAS in the state of Florida is approximately 16 days, com-
pared to 2.4 days for children born without NAS.  (AHA Data)

•In 2018, 500 children in the Region were placed in foster care as a result of parental drug use, which represents 
a 32% increase from 2017.  (DCF Data)

•It is estimated that between 129,000 and 162,000 individuals in the state of Florida suffer from Opioid Use Disorder 
(SAMSHA)

•SAMSHA estimates that there are approximately 224,355 individuals with pain reliever use disorder and/or heroin 
use disorder in the Region and 636,935 in the state of Florida in 2018.  (OTP Needs Assessment)

•In 2018, 20,643 patients in the state of Florida were admitted to a licensed substance use treatment center for 
opioid use. Of those, 11,029 reported their primary substance as heroin and 9,614 patients listed their primary 
substance as “other opiate”. Patients admitted for heroin were mostly male (61%), white (86%), non-Hispanic (78%), 
and between 26 and 35 years of age (50%).  Patients admitted with “other opiate” as primary substance were mainly 
female (52%), also white (89%), non-Hispanic (79%) and between 26 and 35 years old (50%). 

•As of 2019, the state of Florida has 816 providers licensed to provide substance use treatment.  

•In 2018, a survey of 726 substance use treatment facilities, in the state of Florida showed that of those surveyed, 
80% (582) screened for mental health disorders, and 62% (449) provided a comprehensive mental health assess-
ment or diagnosis.  (NSSATS)

•There are 59 SAMSHA designated substance use treatment facilities in the region. Of these, 19 will accept patients 
who are taking medication prescribed elsewhere, 21 will administer naltrexone, and 16 will prescribe buprenorphine.  
There are 580 of these facilities in the state of Florida, of these, 191 accept patients who are taking medication 
prescribed elsewhere, 237 administer naltrexone, and 195 prescribe buprenorphine. 

•Funding options differ among the SAMSHA designated substance use treatment facilities.  Of the 59 regional facili-
ties, 44% take Medicaid, 24% take Medicare, and 36% have a sliding fee option that is based on need.  At the state 
level, 41% take Medicaid, 22% take Medicare, and 38% have a sliding fee option.  

•There are 34 SAMSHA designated mental health facilities in the region.  Of those, 21 will accept a patient with 
co-occurring mental health and substance use disorders, and 16 will accept a patient with “serious mental health 
illness/serious emotional disturbance and substance use disorders”.  At the state level, 220 of the 407 mental health 
treatment facilities will take patient with co-occurring mental health and substance use disorders, and 214 will 
accept patients with “serious mental health illness/serious emotional disturbance and substance use disorders.”  

•Of the 34 SAMSHA designated mental health facilities in the region, the majority (25) are outpatient, followed by 
residential (11), hospital (8), and partial hospital/day (8).  At the state level, the majority are also outpatient (303), 
followed by hospital (100), then residential (811), and partial hospital/day (79).  

•Funding options differ among the 34 mental health treatment facilities.  In the Region, 38% take Medicare, 76% take 
Medicaid, 26% have a sliding fee option based on need. At the state level 67% of facilities take Medicare, 81% take 
Medicaid, and 40% have a sliding fee option. 

•In 2017, there were 175 DATA waived-practitioners licensed by the DEA to prescribe buprenorphine in the Region.  
Of these, 108 were capped at 30 patients, 59 at 200 patients, and 8 at 275.  There were no DATA waivered Nurse 
Practitioners in 2017. (DEA)

•As of 2019, there are 261 DATA Waivered Practitioners licensed by the DEA to prescribe buprenorphine in the 
Region.  (DEA)

•In the first quarter of 2019, 111 Medicaid recipients in the state of Florida were prescribed Naltrexone tablets, 4 
were prescribed Vivitrol injections.  This an increase since the first quarter of 2018 when 62 patients received 
Naltrexone tablets, and 3 were prescribed Vivitrol injections. (Medicaid)

•Opioid Treatment Programs are programs certified by the Substance Abuse and Mental Health Services Administra-
tion (SAMSHA) to provide Medication Assisted Treatment.  

•In 2017, Opioid Treatment Programs surveyed in the state of Florida treated approximately 19,548 clients using 
Medication-Assisted-Treatment (MAT), 94% (18,300) were treated with Methadone, 6% (1,123) with Buprenor-
phine, and (.6%) 125 with Naltrexone.  3,893 clients were treated with MAT in non-OTP facilities, of those 64% 
(2,497) were treated with Buprenorphine and 36% (1,396) were treated with Naltrexone.  This is an increase from 
2016 when 13,760 clients were treated with MAT in OTPs (42% increase) and 2,369 were treated with MAT in 
non-OTP facilities (64% increase).  (NSSATS)

•There are 17 licensed substance use providers offering MAT in the Region.  They currently serve 2,416 clients with 
methadone, 264 with buprenorphine, and 257 with Naltrexone (Vivitrol)

•For fiscal year 2017-2018, 24,216 individuals were served in Florida methadone Opioid Treatment Programs (DCF)

•In 2018, of the 726 in the state of Florida facilities completing the NSSATS offering substance use treatment, of 
those there were 177 outpatient facilities offered  MAT (Methadone/Buprenorphine maintenance or Naloxone treat-
ment), (NSSATS)

•Of the 726 NSSATS facilities offering substance use treatment in the state of Florida, 78 offering outpatient detox, 
79 offering residential detox, and 56 offering hospital inpatient detox. (NSSATS)

•There are currently four SAMSHA designated Opioid Treatment Providers (OTPs) in the Region.  Three in Orange 
County, 1 in Osceola, and none in Seminole County.  

•The average daily census for all four OTPs in the Region is 1,073, capacity for these facilities is 1,949.  At the state 
level, the average daily census for all 47 OTPs is 11,758, with capacity of 25,661.  (OTP Needs Assessment)  

•It is estimated that there is an unmet treatment need of 2,481 individuals in the Region and 9,027 for the entire state. 
(OTP Needs Assessment)

(SAMSHA)
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•Data available next week

•In 2017, 86 individuals were arrested on fentanyl related charges in Orange County, which was up 
from 1 person the previous year, and none in 2015.  (Orange County Fentanyl)

•Year to date, Seminole County has provided 15 naltrexone injections to inmate prior to release, and 
currently has 14 inmates on oral naltrexone.  (Seminole County)

•Healthcare costs before, during, and after intervention did not differ between the telemedicine and 
in-person delivery methods. Outpatient costs accounted for most of the increasing trend of cost over 
time. 

•Research suggest that telepsychiatry delivered through the Internet utilizing commercially available 
domestic webcams and standard Internet and computer equipment are effective and acceptable. 

(NIH)

(Psychiatric Services)
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•The total Morphine Milligram Equivalent (MME) in the Region declined 58% from 431,000 MME in Q4 
2016 to 181,000 to in the third quarter of 2019.  This coincides with Florida law 2018-13, which 
changed long standing practice guidelines regarding opioid prescribing for acute pain. 

•Between 2016 and 2017, heroin outpaced “other opiates” in admissions to substance use facilities in 
Florida for the first time.  (TEDS)

•Of the 725 NSSATS facilities offering substance use treatment in the state of Florida, 44% offered 
interim services for clients when immediate admission was not possible and 55% conducted outreach 
to persons in the community that might need treatment. (NSSATS)

•In 2018, over 9,639 pounds of unwanted and expired medications during RX Take Back Day in Orange, 
Osceola, and Seminole Counties. (DEA RX Take Back)

#7 “Opioid Singularity”

#8 Technology & Innovation



•In 2018, 54% of the individuals that died from an accidental opioid overdose in our Region were aged 
39 and younger. This is consistent with previous years where 53% and 51% of decedents were under 
the age of 40.  

•The majority of decedents in the Region were white (89%) and male (79%). 

•Data available next week
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