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Executive Summary
This month’s report highlights content collected from
January 7 to February 3, 2019, regarding the national
opioid crisis. The report features:
•

Trends in opioid-induced deaths derived from
Mission LISA’s proprietary Opioid Mortality
Ecosystem.

•

An analysis estimating annual hospital expenditure
for treating opioid overdose patients.

•

A study highlighting the prevalence of hepatitis C
virus infection amid the epidemic.
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Fast Facts
•

According to the National Safety Council, the odds
of dying from an accidental opioid overdose in
2017 were 1 in 96.1

•

A study published in JAMA Network Open indicates
opioid prescriptions from dental clinicians
correlated with a 6.8 percent increase in
persistent opioid use and a 5.4 percent increase
in subsequent opioid use-related diagnoses
among opioid-naive individuals aged 16 to 25. 2

•

Roughly 40 percent of opioid overdose deaths
among adolescents occurred at home and nearly
81 percent were accidental overdoses. 3

1

•

Between 1999 and 2016, nearly 9,000 adolescents
died from opioid poisoning, including accidental
ingestion, intentional poisoning, and using
parents’ prescriptions.4,5

Odds of Dying - Data Details. (2018). Retrieved January 16, 2019, from https://injuryfacts.nsc.org/all-injuries/preventable-death-overview/odds-of-dying/data-details/
Schroeder, A. R., Dehghan, M., Newman, T. B., Bentley, J. P., & Park, K. T. (2018, December 3). Association of Opioid Prescriptions From Dental Clinicians for US Adolescents and
Young Adults With Subsequent Opioid Use and Abuse. JAMA Internal Medicine. doi:10.1001/jamainternmed.2018.5419
3
Gaither, J. R., Shabanova, V., & Leventhal, J. M. (2018, December 28). US National Trends in Pediatric Deaths From Prescription and Illicit Opioids, 1999-2016. JAMA Network
Open,1(8). doi:10.1001/jamanetworkopen.2018.6558
4
Ibid.
5
Huffman, M. (2019, January 14). You are more likely to die of an opioid overdose than a traffic accident. Retrieved January 17, 2019, from
https://www.consumeraffairs.com/news/you-are-more-likely-to-die-of-an-opioid-overdose-than-a-traffic-accident-011419.html
2
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Current Events
•

The lack of access to the Drug Enforcement
Administration as a result of the recent government
shutdown limited the number of certifications and
waivers
processed
for
prescribers
of
buprenorphine, a medication used to treat opioid
addiction.6

•

The Johns Hopkins University School of Medicine will
initiate a study in May, funded by the Centers for
Disease Control and Prevention, to evaluate the
effect of financial incentives and video monitoring
on patients’ adherence to opioid addiction
treatment. 7,8

6

Biscaldi, L. (2019, January 22). As Shutdown Drags On, Opioid Crisis Looms Large. Retrieved January 30, 2019, from https://www.medicalbag.com/policy/opioid-crisisbuprenorphine-waivers-dea-access/article/828746/
7 Meehan, Sarah. (2019, January 17). Hopkins researchers to study whether financial rewards, video monitoring can help opioid addiction treatment. Retrieved January 23, 2019,
from https://www.baltimoresun.com/health/bs-md-hopkins-opioid-study-20190116-story.html
8
U.S. National Library of Medicine, ClinicalTrials.gov. Buprenorphine Treatment Engagement and Overdose Prevention. Retrieved February 3, 2019,
from https://clinicaltrials.gov/ct2/show/NCT03677986?term=Financial+incentives&cond=Opioid+use+disorder&rank=1
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Original Analysis:
Mortality Trends
The Opioid Mortality Ecosystem
The Mission LISA Opioid Mortality Ecosystem (“OME”) is
a proprietary platform that uses deep web mining and
machine learning to aggregate massive volumes of
open-source data related to opioid-induced overdoses
nationwide. The Ecosystem captures publicly available
data from social media platforms, as well as news and
media outlets, to identify posts that mention the death
of a family member, friend, or acquaintance who died
of an opioid overdose.
The purpose of the OME is to help define the scope of
opioid-induced overdoses nationally. The OME aims to
provide information on the number of decedents in a
given region, locations of decedents, demographic
information of decedents (including age, gender, race,
ethnicity, and occupation), as well as the drug(s)
involved in overdoses. Policymakers and healthcare
service providers can use this data to allocate funding
and resources toward evidence-based treatment and
prevention in highly impacted areas.
© 2019 Lumina Analytics, LLC. No Claim to Original U.S. Government Works or Cited Materials.

Significant Trends
Mission LISA engages human intelligence to extract
specific data points pertaining to individuals involved in
opioid overdoses and individuals related to overdose
victims. To date, the system has identified 2,473
individuals. Based on content identified online,
individuals are categorized into three groups:
(i) individuals who died from an opioid overdose
(currently 1,013, or 41.0 percent); (ii) living individuals
whose online activity indicated a history of opioid
misuse or current opioid misuse at the time of data
extraction (currently 436, or 17.6 percent); and (iii) living
individuals whose opioid use behavior could not be
determined using open-source data (currently 1,023, or
41.4 percent).
Data extracted to date shows that, among identified
decedents, 9.9 percent are under the age of 20, 60.9
percent are in the 20-35 age group, 11.3 percent are in
the 36-55 age group, and 0.7 percent are in the 56-75
age group. Age information on 17.2 percent of
identified decedents could not be determined based on
open-source data. Among identified living individuals
whose online activity indicated a history of opioid
misuse or current opioid misuse, 4.4 percent are under

7

the age of 20, 36.9 percent are in the 20-35 age group,
10.3 percent are in the 36-55 age group, and 3 percent
are in the 56-75 age group. Age information on 45.4
percent of living individuals with an indication of opioid
misuse could not be determined based on open-source
data.
The OME data also shows gender distribution among
identified individuals. Currently, 56.1 percent of all
identified decedents are male and 43.9 percent are
female. Among identified living individuals with
an indication of opioid misuse, 54.6 percent are male
and 45.4 percent are female.
Figure 1.
Decedents

Gender

Distribution

of

Identified

Female
43.9%

Male
56.1%
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Figure 2 displays the geographic distribution of
identified individuals across states. To date, states with
the highest numbers of identified decedents are Ohio
(96), Pennsylvania (76), New York (63), Maine (63) and
Kentucky (45). In contrast, Idaho (1), Montana (1),
Oklahoma (1), South Dakota (1), and Delaware (1) have
the lowest number of identified individuals.
Figure 2. Geographic Distribution of Identified
Decedents
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Furthermore, the OME captures substances involved in
overdose deaths, including heroin, methadone,
morphine,
fentanyl,
oxycodone/OxyContin,
oxymorphone/Opana,
and
hydrocodone/Vicodin
among others. The leading substances involved in
identified overdose deaths to date are heroin and
fentanyl, which were respectively responsible for 57
percent and 18.7 percent of fatal overdoses captured
online.
Mission LISA’s OME data extraction is ongoing. Analysis
with additional data points will be presented and
updated monthly.
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Epidemic Tracking
Annual Costs of Opioid Overdoses May
Exceed $11 Billion
According to a new analysis by Premier Inc., opioid
overdose care may cost as much as $11.3 billion a year,
or roughly one percent of all hospital expenditures
annually. By examining hospital costs across 647
healthcare facilities nationwide, Premier found that
costs of care for opioid overdose patients totaled $1.94
billion a year. Through extrapolating the identified
costs, Premier estimated $11.3 billion is added to the
total U.S healthcare system annually.9
In the analysis, Premier found that costs concentrated
among roughly 100,000 opioid overdose patients and
approximately
430,000
visits
to
emergency
departments as well as to inpatient and other
healthcare settings. The study found 33 percent of
patients were insured by Medicare, 33 percent by
Medicaid, 16 percent by commercial insurance, 14
percent were uninsured, and three percent were
9

covered under other programs, such as workers’
compensation.10
According to the analysis, approximately 47 percent of
patients at emergency departments were treated and
released while the remaining 53 percent were treated
and admitted. Costs for treating overdose patients in
the emergency departments alone amounted to over
$632 million to hospitals. The average cost of a treated
and released patient totaled $504, but the amount rose
to $11,731 for those who were treated and admitted.
Additionally, the average cost for patients admitted to
the ICU was $20,500. These costs summed to the $1.94
billion in hospital charges annually. 11
Premier’s Vice President and Chief Medical Information
Officer, Roshni Ghosh, stated, “Opioid addiction has
been a public health problem for some time, but we’ve
yet to show exactly how hospitals – the entities that
treat most of these patients – are financially impacted.
This analysis shows that on top of losing family
members and friends to this epidemic, it’s costing
consumers and taxpayers, as well as hospitals. There is
an urgent need to provide health systems and
emergency caregivers with frontline solutions that they

Opioid Overdoses Costing U.S. Hospitals an Estimated $11 Billion... (2019, January 3). Retrieved January 23, 2019, from https://www.premierinc.com/newsroom/pressreleases/opioid-overdoses-costing-u-s-hospitals-an-estimated-11-billion-annually
10
Ibid.
11
Ibid.
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can use to stem the tide of opioid addiction in our
communities.” 12
Due to the high costs associated with patient care for
opioid overdose, providers and other healthcare
stakeholders are exploring options, such as alternative
payment models (“APMs”), to ensure quality of care.
APMs incentivizes high-quality and cost-efficient care
by providing payments to providers based on value of
care and patient outcomes. The Centers for Medicare
and Medicaid Services (“CMS”) has proposed a number
of APMs, including a proposal to address the impact of
the opioid epidemic on children. Furthermore, CMS
also announced a $64.6 million in funding for 12 state
Medicaid agencies to develop reimbursement and care
delivery services for maternal opioid misuse
treatment. 13

establish the Patient-Centered Opioid Addiction
Treatment APM. Through this model, providers who
offer office-based opioid treatment consistent with the
ASAM Criteria, such as the use of buprenorphine or
naltrexone, will be offered value-base payments. 14
As the opioid epidemic continues to evolve and
escalate, effective measures that incentivize the use of
evidence-based solutions and ensure high-quality care
for addiction patients should be considered.

According to Shawn Ryan, Chair of the American Society
of Addiction Medicine’s (“ASAM”) Payer Relations
Committee, “The current physician reimbursement
structure does not account for all the services that
patients with an opioid use disorder need to progress
to successful treatment and recovery.” ASAM has
partnered with the American Medical Association to
12

Ibid.
LaPointe, J. (2019, January 07). Opioid Overdose Care Totals $1.94B in Annual Hospital Costs. Retrieved January 23, 2019, from https://revcycleintelligence.com/news/opioidoverdose-care-totals-1.94b-in-annual-hospital-costs
14
Ibid.
13
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Correlated Crisis
Injection Drug Use Contributes to Hepatitis
C Infection
A study published on December 21, 2018 estimates the
prevalence of hepatitis C virus (“HCV”) infection among
adults in each state and the District of Columbia from
2013 to 2016. Study authors found variations in HCV
burden across the country, with particularly high
prevalence in the West and Appalachia. Findings from
the study present the need for effective measures
toward preventing the spread of HCV.15
According to the study, nearly 52 percent of individuals
with HCV live across nine states – California, Texas,
Florida, New York, Pennsylvania, Ohio, Michigan,
Tennessee, and North Carolina. Each of the nine states
contained more than 65,000 infected individuals.
Particularly, five of the nine states are in the
Appalachian region, which has a high rate of opioid use.
In addition, three of the ten states with the highest HCV

rates, namely West Virginia, Kentucky, and Tennessee
from the Appalachian Regional Commission, are also
heavily impacted by the opioid epidemic. Although
these three states only made up four percent of the U.S.
population, they constituted almost six percent of the
infected population. Furthermore, the U.S. West census
region contained 27.1 percent of individuals with HCV
while constituting only 23.4 percent of the U.S.
population.16
The emergent HCV epidemic may be partly driven by
the opioid epidemic. Study findings suggest a
correlation between opioid use disorder and HCV
infection, which can be transmitted through unsafe
needle sharing. According to researchers, HCV infection
cases appear to be escalating among young Americans
due to injection drug use, including heroin and other
opioids.17 The study also reports an increasing number
of cases among infants from maternal injection drug
use. 18
New HCV trends are alarming. It is estimated that over
2 million people in the U.S. were living with hepatitis C

15
Rosenberg, E., Rosenthal, E., Hall, E., et al. (2018, December 21). Prevalence of Hepatitis C Virus Infection in US States and the District of Columbia, 2013 to 2016. Retrieved
January 7, 2019, from https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2719137
16
Ibid.
17
Ibid.
18
Norton, A. (2018, December 21). Hepatitis C Cases Cluster in States Hit Hard by Opioids. Retrieved January 7, 2019, from https://www.usnews.com/news/healthnews/articles/2018-12-21/hepatitis-c-cases-cluster-in-states-hit-hard-by-opioids
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between 2013 and 2016.19 Increasing measures and
services associated with decreased HCV spread,
including syringe services programs, medicationassisted substance use treatment, HCV testing, and
early treatment, may reduce incidence rates and yield
great cost savings.20

19

Ibid.
Rosenberg, E., Rosenthal, E., Hall, E., et al. (2018, December 21). Prevalence of Hepatitis C Virus Infection in US States and the District of Columbia, 2013 to 2016. Retrieved
January 7, 2019, from https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2719137
20
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Appendix A:
Mission LISA Overview
Mission LISA is a data aggregation project surrounding
the opioid crisis in America. The objective of the project
is to leverage publicly available data to fill knowledge
gaps relevant to opioid addiction prevention,
treatment, and interdiction. Intelligence developed
through Mission LISA is used to publish
recommendations for policy changes, addiction
treatment pathways, and prescription protocols based
on the most timely and relevant predictive indicators of
addiction and mortality risk.
Early stage outcomes on addiction and mortality
caused by prescription and illicit opioids are beginning
to reveal the power laws, or distributions, of addiction
and overdose—a defined set of variables and
conditions that drive the crisis. These insights are used
to direct policy and treatment recommendations
published by the Mission LISA team and its advisory
board. Analytics on nationwide treatment efficacy is
another critical area of our research. More relevant and
timely
data
increases
transparency
around
government-funded treatment programs and is useful
© 2019 Lumina Analytics, LLC. No Claim to Original U.S. Government Works or Cited Materials.

for directing the allocation of funding and resources to
programs with the highest historical rates of success.
Our research illuminates contradictions in policy and
prescription protocols across physicians, hospitals, and
insurers. Insights gained through this analysis yield
data-driven policy recommendations and opportunities
to enhance and streamline opioid addiction care and
pain treatment. Through Mission LISA, we seek to
alleviate the crisis nationally by lessening instances of
opioid-induced overdose and addiction.

14

Appendix B:
How to Read This Report
The Mission LISA Opioid Crisis Intelligence Report
provides discussion and analysis of key data, events,
and trends surrounding the national opioid epidemic.
Analysis draws on data observed in Lumina’s
proprietary Mission LISA data systems and published
across news media platforms over the past month. Our
analysts capture data relevant to crisis prevention,
addiction treatment, policy, and ongoing interdiction
efforts from across the Internet to pinpoint critical
developments in the national discussion.
Each report begins with an executive summary of its
contents. The executive summary is followed by a
commentary that describes current trends and analysis
drawn from ongoing Mission LISA data aggregation and
development. Finally, the report includes a number of
key stories curated for readers by the Mission LISA
staff.
The report is broken down by content category for
expedited navigation. We summarize relevant articles
to highlight important findings and insights and
© 2019 Lumina Analytics, LLC. No Claim to Original U.S. Government Works or Cited Materials.

underline action items derived from new intelligence.
The purpose of this report is to inform understanding
of the national crisis and provide recommendations for
data-driven solutions to curb opioid-induced mortality
and addiction.

