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Opioid Abatement Council Meeting

• Thank you for joining the Council meeting.

• This meeting is being recorded and photographed, and 
the video and photos will be posted on the OAC website.

• The meeting will begin at 12:00 PM CT.

Attending Virtually?
• If you are a Guest, please turn off your camera and 

mute yourself

• If you are a Council member, please leave your 
camera on and mute yourself



Introductions & Roll Call

• Dr. Stephen Loyd - Chair, Opioid Abatement Council

• Mary Shelton, Executive Director, Opioid Abatement 
   Council

• Determine if there is a quorum.



New Council Member: Dr. Ronald Cowan
Dr. Cowan is appointed by Lt. Gov. McNally and will serve an 
initial term of four (4) years.

Dr. Ronald Cowan is the Harrison Distinguished Professor and 
Chair of the Department of Psychiatry and Professor in the 
Department of Anatomy and Neurobiology in the College of 
Medicine, and Professor in the Department of Health 
Promotions and Disease Prevention in the College of Nursing 
at UT Health Science Center.

Dr. Cowan serves as the co-director of the Center for 
Addiction Science in the College of Medicine at UT Health 
Science Center, and as Medical Director for the UT University 
Clinical Health Addiction Medicine Clinic.

Dr. Cowan completed his PhD at the University of Tennessee 
(UT) Health Science Center in the Department of Anatomy 
and Neurobiology in the Neuroscience Graduate Program.  
Dr. Cowan earned his MD from the Weill Cornell Medical 
School. 



Introductions 

• Commissioner Marie Williams

• Shawn Smith, Deputy Director, OAC

• Sam Boukli, Counsel to the OAC (TDMHSAS Deputy General 
Counsel)

• J.P. Urban, Senior Deputy Attorney General, Financial & 
Regulatory Section





Our Why –  Recovery Transformation
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Our Why –  Recovery Transformation



Review & Approval of Minutes

• Dr. Stephen Loyd 

Minutes from:

• October 7, 2025



Motions from the 
Previous Meeting



Motions from the Previous Meeting

• This is a recurring agenda item

• The motions from the past meeting(s) will be shared at the 
following OAC Quarterly Meeting

• This will assist with continuity of business between 
meetings



Motions from October 7, 2025 OAC meeting

Motion to allow two (2) OAC members to attend the Rx Summit paid for with OAC funds. Dr 
Jackson proposed funding more to go to the Summit if they wanted to. carried

Motion to approve the members of the Community Advocacy Panel carried

Motion to approve the revised County allocations carried

Motion for Cycle 1 Grantees to forfeit funds not spent by Nov. 1 carried

Motion to approve the Corrective Action and Termination Process carried

Motion to not proceed with the three (3) additional Community Grants Cycle 2 Proposals carried

Motion that next funding meeting is either full day or 2 days carried

Motion to approve the timeline for Community Grants Cycle 3 carried

Motion to approve $10,000 for additional customization for SmartSimple carried

Motion to approve the Proposed Requirements for Community Grants Cycle 3 applications carried

Motion to add a Request for Proposal for a Pilot RISE Project within the Announcement of Fundingcarried

Motion to approve the Preliminary Budget for Community Grants Cycle 3 carried

Motion to adjourn carried



Community Advocacy 
Panel



Community Advocacy Panel

• This is a new recurring agenda item to update the Council 
on the operations and progress of the Panel.
– One member from Region 6 (West TN except Shelby) has 

stepped down. The Application Portal for Region 6 only will 
open on December 1, 2025 and close on December 8, 2025. 

– Nathan and Mary have met with Chair Betty Mason and Co-
Chair Patti van Eys

– Next steps:
• Betty, Patti and Nathan will work to create the agenda for 

the 1st Panel meeting
• Target time for the 1st Panel meeting is mid-January/ 

February



Fiscal Updates



Opioid Abatement Trust Fund

• At each meeting, the OAC Office will share the current 
monthly Opioid Abatement Trust Fund Statement

• Please note that the information is current to date the 
statement was created



September 2025 Opioid Abatement Trust Fund Balance



OAC Total Awarded & Paid Funding

OAC Total Awarded Funding Total Paid Funding %

Community Grants Cycle 1 $             221,844,449.00 $                52,507,696.46 24%

Community Grants Cycle 2 $                63,726,463.49 $                                               -   0% To Begin January 2026

County FY23 $                31,425,152.77 $                31,425,152.77 100%

County FY24 $                31,073,223.55 $                31,073,223.55 100%

County FY25 $                24,462,584.99 $                24,462,584.99 100%

County FY26 $                16,938,399.03 $                                               -   0% To Be Paid March 2026

Vendors $                                               -   $                   2,109,935.55 

TOTALS $             389,470,272.83 $             141,578,593.32 36%



OAC Office Discretionary Fund Update
On April 28, 2025, the OAC approved a $10,000/ year discretionary fund for 
the Executive Director to spend on OAC expenses with no other restrictions.                                          

The Fund is calculated on a calendar year basis.

Reimbursements for 1/1/2025-12/31/2025

Date Description Amount Paid

4/24/2025 OAC Office Team Meeting - Team Updates 296.53$         

4/30/2025 Owl Camera System for OAC Meetings 2,547.00$     

5/15/2025 OAC Office Team Meeting - Team Updates/Team Building 100.74$         

5/23/2025 3 Acrylic Awards 292.01$         

8/7/2025 Community Grants Monitoring Kick Off Training 40.03$           

8/26/2025 OAC Office Team Luncheon/Volunteer Event (IOAD) 104.24$         

9/11/2025 OAC Office Team Meeting (Process Sheets/Team Building) 254.01$         

11/5/2025 OAC Office Team Shirts with OAC Logo 865.78$         

4,500.34$ 

Discretionary Fund



OAC Office Event 
Sponsorships



OAC Office Event Sponsorships

OAC Office is interested in co-sponsoring various public-facing 
events with TDMHSAS.

Options include:

• Media campaigns focused on anti-stigma and on substance use disorder 
awareness, in collaboration with TDMHSAS

• Live, public facing events include overdose awareness day, drug 
takeback days, and illicit fentanyl awareness days in collaboration 
with TDMHSAS (includes buying products and assembling kits)

• This funding will be in addition to the existing funding and will expand 
the education and health promotion events across the state



Discussion & Decision Points

• Will the OAC consider a motion to allow the Executive 
Director to engage in conversations with TDMHSAS and 
explore possibilities for statewide education programs 
and health promotion collaborations?

Motion 
&

Council Vote



Community Grants 
Cycle 1



Community Grants Cycle 1

Executive Leader: Shawn Smith

• Community Grants Cycle 1 have been 
executed,

• Grantees are invoicing, receiving 
reimbursement & submitting Outcome 
Reporting Plans, and

• The OAC Office is monitoring for fiscal & 
programmatic compliance



Community Grants Cycle 1

113 executed Community Grants 

$222.8 million

funding over 3 years 



Community Grants Payments as of 11/13/2025

# of Invoices Amount Paid (or in Process)

FY 2025 915 $                        31,533,348.53 

July-25 68 $                           2,420,853.28 

August-25 74 $                           5,153,353.51 

September-25 101 $                           4,967,245.54 

October-25 93 $                           4,757,859.66 

November-25 80 $                           3,675,035.94 

1331 $               52,507,696.46 



Program Monitoring Updates 

Community Grant Program Monitoring                                           
September 1 - November 31, 2025

Visit 
# of 

Recommendations 
# of 

Discrepancies # of Concerns # of Findings Open CAPS

1 0 0 0 0 0

2 0 0 0 0 0

3 0 0 0 0 0

4 0 0 0 0 0

5 0 0 0 0 0

6 0 0 0 5 1

7 0 0 0 0 0

8 0 0 0 0 0

9 0 0 0 0 0

10 0 0 0 0 0



Fiscal Monitoring Updates as of 11/13/2025

Total 
unallowable 

costs to date:

$139,345.83

Visit

# of 

Recommendations

# of 

Discrepancies # of Concerns # of Findings Unallowed Costs

FY25 (15 Visits) 24 10 5 9 72,537.37$           

16 0 0 0 0 -$                       

17 2 2 1 2 21,044.83$           

18 2 0 0 0 -$                       

19 3 0 0 0 -$                       

20 2 0 1 0 -$                       

21 0 0 0 0 -$                       

22 1 0 0 1 410.17$                 

23 2 0 0 0 -$                       

24 0 0 0 0 -$                       

25 2 0 2 2 3,259.09$             

26 0 0 0 0 -$                       

27 2 0 0 1 -$                       

28 1 0 0 0 -$                       

29 1 1 0 0 -$                       

30 0 1 0 1 -$                       

31 0 1 0 1 -$                       

32 0 0 0 0 -$                       

33 1 0 0 1 -$                       

34 1 1 0 3 42,023.81$           

35 0 0 0 0 -$                       

36 4 1 0 0 70.56$                   

37 1 0 0 0 -$                       

38 0 0 0 0 -$                       

YTD 49 17 9 21 139,345.83$        

Fiscal Monitoring Results Summary



Cycle 1 Updates: FY25 Unspent Grant Funds 

• FY25 Grant Funds Carryover Requests 

– All Cycle 1 Community Grant carryover requests (95) have been 
processed.

– A total of $31,977,312.76 in unspent funds were carried over from 
budget year FY25 to FY26.

• FY25 Invoices Updates 

– All FY25 Invoices have been received.

– No Cycle 1 Grantees’ FY25 unspent funds were forfeited due 
to failure to submit FY25 invoices by the OAC Office’s October 31, 
2025, deadline. 



Community Grants Cycle 1 Update: Church Health Center of Memphis 

Church Health Center of Memphis (d.b.a., Memphis Area Prevention 
Coalition) is closing its OAC Community Grant Project                                         

effective December 31, 2025.

Project Name: Expanding Syringe Service Program 
Project Strategy: Harm Reduction
Total Community Grant Project Budget: $204,598 (3yr contract term)
Brief description of the project: The Community Grant project expands the 
Grantee’s existing syringe service program (i.e., Safe-Point) by purchasing 
harm-reduction supplies to:
• increase capacity to open a new site and driving route, 
• implement a media campaign to recruit new clients, and 
• host a community education summit to strengthen opioid prevention 

efforts and remove community barriers to syringe service program 
services.



Community Grants Cycle 1 Update: Church Health Center of Memphis 

Community Grant Project Close-Out Activities: 

• The OAC Office performed a final fiscal and program monitoring review on 
11/4/2025. 

• The OAC Office has identified another Community Grants Cycle 1 Agency 
in the Memphis area with the capacity to assume Church Health Center of 
Memphis’ Community Grant Project: A Betor Way

• Currently, A Betor Way is the only other Community Grantee in the 
Memphis area who operates a syringe service program. 

• A Betor Way currently has a working relationship with Church Health 
Center and is willing to assume Church Health Center grant project, which 
Church Health Center supports. 



Discussion & Decision Points

• Will the OAC consider a motion to 1) revert the funds to 
the Trust Fund OR 2) permit the OAC Executive Director to 
engage in conversations with OAC Legal Counsel to 
transfer Church Health Center Community Grant project 
to A Betor Way and move forward with the transfer if 
OAC Legal Counsel agrees? 

Motion 
&

Council Vote



Community Grants 
Cycle 2



Community Grants Cycle 2

Executive Leader: Shawn Smith

• Community Grants Cycle 2 have been 
awarded

• Grantees have been notified of their 
awarded grant



Community Grants Cycle 2

42 awarded Community Grants 

$24 million first year funding

$63.7 million funding over 3 years 



Community Grants Cycle 2 Updates

• Of the 42 Community Grants Cycle 2 awards, 38 grant budgets 
have been received. 

• The OAC Community Grant contract templates have been 
finalized and the OAC Office has initiated the process of 
preparing all grant contracts for Grant Awardees’ signature. 

• The goal is to fully execute all Community Grants Cycle 2 
contracts by January 1, 2026. Any grant contracts executed 
after 1/1/2026 will be deemed retroactively effective as of 
January 1, 2026. 



Community Grants 
Cycle 3



Community Grants Cycle 3

Executive Leader: Mary Shelton

• Community Grants Cycle 3 is currently 
in the design phase 



Timeline & Budget for Community Grants Cycle 3

Approved 
Budget

$28,000,000/ year

$84,000,000/ 3 years



Proposed New Date for Portal Closing

• The approved date for the Portal Closing is a State Holiday  
- April 3, 2026

• The OAC Office proposes moving the Portal Closing date 
to April 6, 2026 at 4:00PM CT.



Discussion & Decision Points

• Will the OAC consider a motion to approve the Portal 
Closing date by changed to April 6, 2026 at 4:00PM CT?

Motion 
&

Council Vote



New webpage for Community Grants Cycle 3

All publicly available 
information 
concerning 

Community Grants 
Cycle 3 will be 

posted on this page.



Community Grants 
Dashboard



Community Grants Dashboard



Community Grants Dashboard

• On September 9, 2025, the OAC Office published the 
Community Grants Dashboard to the OAC website

• This Dashboard was created with our data vendor, SAS

• The Dashboard will “refresh” with updated invoice 
information every month



Grant & Payment Exploration



Community Grant Details



Community Grants 
Outcomes & Successes



Community Grants: Outcomes Reporting Plan

• The Outcomes Reporting Plan intends to show how the 
Community Grants perform:

– Individually, as an agency

– Within the Strategy - Treatment, Prevention, Education & 
Training, Harm Reduction, Recovery Support, and Research 
& Evaluation 

– Statewide population health level  



Process and Performance Measures

• Each Grantee will identify a minimum of 
– two (2) Process Measures, with a maximum of six (6) Process 

Measures for reporting – Cycle 1
– three (3) Process Measures, with a maximum of ten (10) Process 

Measures for reporting – Cycle 2

• Each Grantee will select one (1) Performance Measure 
for their approved Community Grant.  

• This Performance Measure will show how well the 
Grantee implemented the program plan for their 
Community Grant. 



Example –  First TN Development District



Example –  First TN Development District

First Tennessee Development District and OAC Quality Director have worked 
together to strengthen their Performance Measure to                                                
“60% of clients will still be employed after 90 days.” 

This will give FTDD a more robust goal for showcasing outcomes. 



Example –  First TN Development District

Step #2: Populate the white boxes below with outcome measures and collection data on a semiannual basis.  This template will accompany the Grantee Semiannual Report.

Reporting Results

Process Measures (minimum of 2 required) Performance Measure (1 required)

Individual Process Measures Timeframe of Collection Results Performance Measure Method Timeframe of Collection Results

Measure #1
# of clients receiving peer 
supported services

Jan 1-2025-June 30, 2025 514

60% of clients will still be 
employed after 90 days

Jan 2025-June 30, 2025

of 342 employed, 336 were 
still employed after 3 

months for a 98% retention 
rate.

Measure #2
# of clients enrolled In 
certification programs

Jan 1-2025-June 30, 2025 37

Measure #3
# of recovery housing 
intake application fees 
paid

Jan 1-2025-June 30, 2025 48

Measure #4
Cumulative (total) number 
of months of recovery 
housing paid for clients

Jan 1-2025-June 30, 2025 107

Measure #5

# of transportation rides 
given to clients to 
employment and/or 
training

Jan 1-2025-June 30, 2025 623

Measure #6
# of certifications earned 
by clients in recovery

Jan 1-2025-June 30, 2025 102



Data from Outcomes Reporting Plans 

Primary Prevention Community Grants

• Over 42,000 people were served or impacted (Not including a comprehensive media campaign 
in East Tennessee).

Education & Training Community Grants
• Over 11,000 people (mostly medical professionals) were trained or educated about opioid 

treatment.

Harm Reduction Community Grants
• Over 37,000 Narcan/Naloxone doses were distributed to reverse overdoses.

Recovery Support Community Grants
• Almost 20,000 people were served.

Treatment Community Grants
• Over 11,000 people were served.

July 1, 2024 through June 30, 2025



TN Dept of Health 
Overdose Data



The State of Drug Overdose in Tennessee 

Office of Informatics & Analytics
Overdose Surveillance Program
December 1, 2025



Presentation Overview

• OIA Introduction

• Fatal Drug Overdoses: Comparing Tennessee to Other Jurisdictions 

• Fatal Drug Overdoses: Statewide Trends 

• Nonfatal Drug Overdoses: Statewide Trends



Who We Are

• Since its inception in 2016, the Office of Informatics & 

Analytics (OIA) has worked to be a trusted leader in providing 

data-driven solutions for public health in TN

• OIA consists of 3 units:

• Data Governance

• Core Informatics

• Advanced Analytics & Visualization

• Trusted leader in providing data & analyses on drug overdose 

& the evolving overdose epidemic

• Contact:

• TDH.Analytics@tn.gov

mailto:TDH.Analytics@tn.gov?subject=3N%20Prevention%20Meeting%20Follow%20Up
mailto:TDH.Analytics@tn.gov?subject=3N%20Prevention%20Meeting%20Follow%20Up
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National Context: Provisional Fatal Overdose Counts 

Source: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

• The fatal overdose trend in TN mirrors the national trend.

United States: 12 Month-ending Provisional Counts of Drug 
Overdose Deaths as of September 7, 2025

Tennessee: 12 Month-ending Provisional Counts of Drug Overdose 
Deaths as of September 7, 2025



National Context: Comparing to Other Jurisdictions

CDC reports a 30.3% 
decrease in TN from 
April 2024 to April 
2025. This is higher 
than the national 
decrease of 26.3%.

Source: https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

Percent Change in Reported 12 Month-ending Count of Drug Overdose 
Deaths, by Jurisdiction: April 2024 to April 2025



Fatal Drug Overdose Trends in Tennessee, 2012-2023
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Tennessee Provisional Data 2024 & 2025

• The next few slides show provisional drug overdose data from death certificates. These are meant 
to provide a high-level summary of drug overdose death patterns. 

• 2024 & 2025 death data is still being collected & finalized by the Division of Vital Records & 
Statistics.

• The count of overdose deaths may change as causes of death originally reporting as pending are 
updated.

• The information in this data brief may change upon finalization.

• Common reasons for fluctuations include causes of death that are originally reported as pending 
due to prolonged death investigations, & the collection of additional deaths of Tennessee residents 
that occur out of state. 



Drug Overdose Deaths among TN Residents, 2019-2024

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025. 2024 data is 

provisional. Final numbers are subject to change. Limited to TN residents. Data Source: TN Death 

Statistical File.
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• Provisional Data from Vital Statistics shows a 31.6% decrease from 2023 to 2024.



Count of All Drug Overdose Deaths in TN, 2023-2025

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025). 2024 & 2025 data are provisional. Final 

numbers are subject to change. Limited to TN residents. Data Source: TN Death Statistical File.

• 2024 death counts are lower than 2023. In 2025 death counts are stabilizing.
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Count of Overdose Deaths in TN by Drug Type, 2023-2025

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025). 2024 & 2025 data are provisional. Final numbers are 

subject to change. Limited to TN residents. Data Source: TN Death Statistical File.

• Counts of all categories of drugs are stabilizing in 2025.

- - - Provisional Data

0

50

100

150

200

250

300

A
p

r

M
a

y

J
u

n
e

J
u

ly

A
u

g

S
e
p

O
c
t

N
o

v

D
e
c

J
a
n

F
e

b

M
a

r

A
p

r

M
a

y

J
u

n
e

J
u

ly

A
u

g

S
e
p

O
c
t

N
o

v

D
e
c

J
a
n

F
e

b

M
a

r

A
p

r

2023202320232023202320232023202320232024202420242024202420242024202420242024202420242025202520252025C
o

u
n

t 
o

f 
D

ru
g

 O
v
e

rd
o

s
e

 D
e

a
th

s

Fentanyl Opioid Pain Relievers Psychostimulants Cocaine



Count of Overdose Deaths in TN by Drug Type, 2023-2025

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025). 2024 & 2025 data are provisional. Final numbers are 

subject to change. Limited to TN residents. Data Source: TN Death Statistical File.

• Emerging and other substance of interest trends are decreasing. We detected 2 medetomidine 

deaths in Tennessee so far, 1 in 2023 & 1 in May 2025. 
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Change in Counts of Fatal Drug Overdoses by Age, 2023-2024

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025). 2024 data is provisional. Final numbers 

are subject to change. Limited to TN residents. Data Source: TN Death Statistical File.

All age groups experienced a 

decrease in counts in 2024; 

however, the decrease varied 

between age groups. The <18 age 

group experienced the largest 

percent decrease at 46% while the 

65+ age group experienced the 

smallest percent decrease at 3%.



Change in Counts of Fatal Drug Overdose by Sex, 2023-2024

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025). 2024 data is provisional. Final 

numbers are subject to change. Limited to TN residents. Data Source: TN Death Statistical File.

Both males & females 
experienced a decrease in 

overdose deaths from 2023 to 
2024, however, the decrease was 
not equal. Males experienced a 

34% decrease while females 
experienced a 25% decrease.



Change in Counts of Fatal Drug Overdoses by Race, 2023-2024

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025). Final numbers are subject to change. Limited 

to TN residents. Data Source: TN Death Statistical File.

All race groups experienced a 
decrease in counts of overdose 
deaths from 2023 to 2024. The 
magnitude of change differed 

between groups. White 
Tennesseans experienced a 
33% decrease while Black 

Tennesseans experienced a 
28% decrease & Tennesseans 
of Another Race experienced a 

27% decrease.



Age-Adjusted Rates of Drug Overdose Deaths by Region & Year

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025.  2024 Data is Provisional. Final numbers are subject to 

change. Limited to TN residents. Data Source: TN Death Statistical File. Rates are calculated using 2022, 2023, & 2024 data from the TDH 

Population Health Assessment Division. 

• All regions experienced a decrease in deaths in 2024. Nashville Davidson Region & Knox Metro 

Region have the highest rates of overdose deaths in 2024. 
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Age-Adjusted Rates of Drug Overdose Deaths by Region, 2024

• All regions experienced a decrease in deaths in 2024. Nashville Davidson Region & Knox Metro 

Region have the highest rates of overdose deaths in 2024. 

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025.  2024 Data is Provisional. Final numbers are subject 

to change. Limited to TN residents. Data Source: TN Death Statistical File. Rates are calculated using 2024 data from the TDH Population 

Health Assessment Division. 



Suspected All Drug Nonfatal Drug Overdose Trends, 2023-2025

• Suspected All 

Drug Overdoses 

treated in the ED 

& reported to CDC 

for the Drug 

Overdose 

Surveillance and 

Epidemiology 

Syndromic 

Surveillance 
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Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025. Data is from ESSENCE identifying suspected 

nonfatal overdoses based on a text syndrome. This graph is for overall trend purposes only. Confirmed overdose numbers will be available from 

Hospital Discharge Data System Data when the data become finalized early 2026.



Suspected Opioid Nonfatal Drug Overdose Trends, 2023-2025

• Suspected Opioid 

Drug Overdoses 

treated in the ED 

& reported to CDC 

for the Drug 

Overdose 

Surveillance and 

Epidemiology 

Syndromic 

Surveillance 

(DOSE-SYS) 

System

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025. Data is from ESSENCE identifying suspected 

nonfatal overdoses based on a text syndrome. This graph is for overall trend purposes only. Confirmed overdose numbers will be available from 

Hospital Discharge Data System Data when the data become finalized early 2026.
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Suspected Stimulant Nonfatal Drug Overdose Trends, 2023-2025

• Suspected 

Stimulant Drug 

Overdoses treated 

in the ED and 

reported to CDC 

for the Drug 

Overdose 

Surveillance and 

Epidemiology 

Syndromic 

Surveillance 

(DOSE-SYS) 

System

Analysis by the Office of Informatics and Analytics, TDH (last updated November 12, 2025. Data is from ESSENCE identifying suspected 

nonfatal overdoses based on a text syndrome. This graph is for overall trend purposes only. Confirmed overdose numbers will be available from 

Hospital Discharge Data System Data when the data become finalized early 2026.
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Key Takeaways

• In 2024, provisional data shows 2,473 Tennesseans died of a drug overdose. This is a 31.6% 

decrease from deaths in 2023, but preventable deaths still occur. 

• We see a decreasing trend in nonfatal overdoses as well. 

• Counts of drug overdose deaths decreased for most substances between 2023 & 2024.

• Drug overdose deaths have not decreased as much for Black & other non-White Tennesseans 

compared to White Tennesseans.

• 1 Medetomidine death was identified in May 2025.

• We will continue to monitor trends & update data products on our website & the data portal as new 

trends emerge. 



For questions, please contact 

TDH.Analytics@tn.gov

• Any Questions?

• Any Data Products that would be helpful to you? 



Technical Notes: Tennessee Drug Overdose Death Indicators

Category Criteria

Primary Criteria Only Tennessee residents

Excludes voided death certificates

All Drug Overdose Deaths that have been coded with any of the following ICD-10 codes as 

the underlying cause of death:

X40-X44: Accidental poisoning by drugs

X60-X64: Intentional self-poisoning by drugs

X85: Assault by drug poisoning

Y10-Y14: Drug poisoning of undetermined intent

Drug Overdose Deaths Involving Opioids Must meet criteria for All Drug Overdose deaths AND contain at least 

one of the following ICD-10 codes as a contributing cause of death:

T40.0: Poisoning by opium

T40.1: Poisoning by heroin

T40.2: Poisoning by natural and semisynthetic opioids

T40.3: Poisoning by methadone

T40.4: Poisoning by synthetic opioids other than methadone

T40.6: Poisoning by other and unspecified narcotics

Must meet criteria for All Drug Overdose deaths AND contain the 

following text in the contributing cause of death text fields: ‘FENTAN’, 

‘FENTA’, ‘FANTAN’ and some other misspellings when no opioid code is 

available



Technical Notes: Tennessee Drug Overdose Death Indicators

Category Criteria

Drug Overdose Deaths Involving Opioid 

Pain Relievers

Must meet criteria for All Drug Overdose 

deaths AND contain at least one of the 

following ICD-10 codes as a contributing 

cause of death:

T40.2: Poisoning by natural and semisynthetic 

opioids

T40.3: Poisoning by methadone

Drug Overdose Deaths Involving Heroin Must meet criteria for All Drug Overdose 

deaths AND contain the following ICD-10 

code as a contributing cause of death:

T40.1: Poisoning by heroin

Drug Overdose Deaths Involving Fentanyl Must meet criteria for All Drug Overdose 

deaths AND contain the following text in the 

contributing cause of death text fields: 

‘FENTAN’, ‘FENTA’, ‘FANTAN’ and some 

other misspellings

Drug Overdose Deaths Involving Any 

Stimulant

Must meet criteria for All Drug Overdose 

deaths AND contain the following ICD-10 

code as a contributing cause of death:

T43.6: Poisoning by psychostimulants with 

abuse potential 

T40.5: Poisoning by cocaine



Technical Notes: Tennessee Drug Overdose Death Indicators

Category Criteria

Drug Overdose Deaths Involving Stimulants 

Other than Cocaine (Psychostimulants)

Must meet criteria for All Drug Overdose deaths 

AND contain the following ICD-10 code as a 

contributing cause of death:

T43.6: Poisoning by psychostimulants with abuse 

potential 

Drug Overdose Deaths Involving Cocaine Must meet criteria for All Drug Overdose deaths 

AND contain the following ICD-10 code as a 

contributing cause of death:

T40.5: Poisoning by cocaine

Drug Overdose Deaths Involving Xylazine Must meet criteria for All Drug Overdose deaths 

AND contain the following text in the contributing 

cause of death text fields: ‘XYLAZINE’ and some 

other misspellings



Requests from 
Counties



County Funding Requests

• Counties are asking if these items may be purchased with 
Opioid Trust Funds from the Opioid Abatement Council

• The response is for the counties to consult the Remediation List

• Some of the requests are being marketed to the counties by 
private companies who cite other states opioid settlement 
funding paying for the items

• The counties are continuing to ask if the OAC will review the list



Discussion & Decision Points

• Will the OAC consider a motion to 1) not give additional 
guidance to the counties and direct counties to continue 
to use the Remediation List for reference OR 2) to give 
additional guidance to the counties?

Motion 
&

Council Vote



TDMHSAS Planning and 
Policy Council Updates



Requirement to hear from the Planning & Policy Council

T.C.A. 33-11-105(b)

• Before rendering decisions regarding the disbursement of 
funds, the council shall receive input from the 
department's statewide planning and policy council's need 
assessment process, which is conducted with the 
assistance of seven (7) regional planning and policy 
councils



TDMHSAS Statewide Planning & Policy Council

• Councils and Committees 
consist of mental health and 
substance abuse service 
providers, consumers, family 
members, advocates and 
other stakeholders.

• 7 Regional Councils and                  
1 Statewide Council, which 
administers/partners with 
several committees, including 
the Adult Committee, the 
Children’s Committee, and 
Consumer Advisory Board.

• All Councils and Committees 
meet quarterly



Needs Assessment
• The Tennessee Department of Mental Health and Substance Abuse Services completes an annual 

assessment of need in order to prioritize programming.

• TDMHSAS ensures that the most relevant needs are prioritized by asking the Statewide and Regional 
Planning and Policy Councils to complete an annual Needs Assessment. 

• Each Spring, the seven Regional Planning and Policy Councils as well as the Statewide Planning and Policy 
Council’s Committees (Adult, Children’s, and Consumer Advisory Board) work independently to identify and 
prioritize up to three mental health and three substance abuse needs. 

• Here is the link to the 2025 Needs Assessment Survey Summary
– https://www.tn.gov/content/dam/tn/mentalhealth/planning/FINAL%202025%20NA%20Summary.pdf 

The process helps in two ways:

1. The planning and policy councils help identify regional needs and assets in order to influence the mental 
health and substance abuse system; and,

2. It provides a method for the Department to target limited state resources to more effectively and efficiently 
meet the identified needs.

https://www.tn.gov/content/dam/tn/mentalhealth/planning/FINAL%202025%20NA%20Summary.pdf
https://www.tn.gov/content/dam/tn/mentalhealth/planning/FINAL%202025%20NA%20Summary.pdf


2025 Needs Assessment –  Multiple Region Needs

In 2025, multiple regions identified identical/similar substance abuse-related 
needs:

❖ Continue to increase funding/number of and access to residential services & 
detox beds for adults and children 
❖ Regional Councils 2, 4, 6, 7 & the Children’s Committee

❖ Continue to increase recovery housing
❖ Regional Councils 1, 2 & the Adult Committee

❖ Transportation
❖ Regional Councils 1, 6 & the CAB

❖ Continue workforce development efforts
❖ Regional Councils 2, 3, 7 & the Adult Committee

*The TDMHSAS Planning and Budget Committee of the Statewide Planning and Policy Council acknowledges that

the department has created or expanded programs to address these needs in the past and on an ongoing basis.



TN Dept of Health 
Patient Bed Matching



Healthcare Resource Tracking System 
(HRTS) &

Patient Bed Matching (PBM)



Introduction / Background

• Tennessee Department of Health-Central Office supports 8 
Regional Offices and 6 Metros for day-to-day and emergency 
operations

• We have 3-4 staff members in each DOH region

• Managed more than 1000 disaster/event responses since 2007



History

Healthcare Resources Tracking System 
(HRTS/PBM)

– Launched 2007.  2 Major Rewrites

– 2,000+ Users

– Hospitals, Nursing Homes, Inpatient Psych 
Facilities, State and Regional Ops Centers and all 
Warehouses

– Quarterly Releases – Software upgrades

– 2024 added Inventory Module

– Demo



Patient Matching Flowchart

GOAL: Reduce Time to Place

Searchers: 
Create Search 

Parameters

Receivers:
Review 

Parameters, 
Interested or No

FacilityMH Patient

Bed Registry
HRTS/PBM

Encrypted

Clinical 
Docs

Encrypted Encrypted



Referral Process
Users seeking placement for a patient select 
generic parameters from a pre-populated 
dropdown menu to build a profile and receive 
an auto-generated query number. Each query 
represents a single patient. 

They may then send the request out to facilities of their choosing 
from a list of available options within a given distance. With a 
Data Access Agreement, clinical documents can be shared 
between users to ease the decision-making process, as well as 
use the chat function to reduce the amount of time spent placing 
calls back and forth.

Users at the receiving facility can keep track 
of the status of each query and respond that 
they can accept the patient, reserve more 
time for review, or decline the referral with a 
list of available reasons.

Participants may then follow the referral through the transfer 
process by clicking through the indicator buttons in the application 
up to and including Admitted, Canceled, or Non-Admit.



Proposed Financial Support for Adding                  
Substance Use Disorder

HRTS/PBM Work

Patient Bed Matching Proposal

Task/Activity Who Yr 1 Cost
Annual Ongoing 

Cost Notes

Onboard and train facilities users
Contractor Training and 
Test Specialist

303,000                
(3 Analysts)

215,000                             
(2 Analysts)

215,000 
(2)

HRTS/PBM Software 
Modifications TDH - BAs and Developers

75,000-
100,000 25,000 25,000

Analytics
Developers and Tableau 
Team 20,000 10,000 10,000

HRTS/PBM App Maintenance and 
Infrastructure

Data Center(STS) and 
Developers 50,000 50,000 50,000

TOTALS ~$448,000 $388,000



Patient Bed Matching Proposal

Questions



Discussion & Decision Points

• Will the OAC consider a motion to allow the Executive 
Director to engage with TDOH, TDMHSAS Division of SAS 
and the SUD provider network to determine if the 
providers are willing to participate in the PBM? – and then 
come back to the OAC for next steps.

Motion 
&

Council Vote



Public Comment
The Opioid Abatement Council shall reserve a period for public comment 
to provide the public with the opportunity to comment on matters that 
are relevant to the items on the agenda for the meeting.  At the 
appropriate time, the Chair will open the meeting for public 
comment.  Guests attending in-person shall make their intent to speak 
known and the Chair will recognize the individual.

In-Person: please raise your hand

Virtual: please click the “raise your hand” icon located on the top 
menu bar (3rd from the left)



1st  Quarter 20256 Meeting

Thursday, March 5, 2026

9:00 AM ET

Oak Ridge



Motion to Adjourn 

Motion 
&

Council Vote



Contact Us

opioid.abatement@tn.gov
https://www.tn.gov/oac.html

Opioid Abatement Council
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