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Good Morning Chairwoman Watson, Co-Chair Conklin, Mr. Grasa, and the Honorable Committee. 

Thank you for allowing me the opportunity to speak with all of you today. 

My name is Steve Kearney. I am the Medical Lead for the US Government practice at SAS Institute. 

SAS is the software that is used by every Department of Health and the CDC to report the 

unfortunate statistics that you will undoubtedly hear today regarding Neonatal Abstinence 

Syndrome. Prior to joining SAS, I was a Director in the Medical Outcomes Specialist group at Pfizer 

where I worked for 17 years helping states, payers, providers, integrated delivery networks and 

really anyone that interacted with the Healthcare world to measure health outcomes. Specifically 

my teams worked to help develop systems of care that could measure those outcomes and then 

suggest policies and protocols to impact change. Prior to Pfizer I had a joint appointment at Duke 

and UNC where I had a practice with 11 internists at Duke and then taught Ambulatory Medicine at 

UNC and was assistant director of the Area Health Education Center. This year marks my 30th year 

working in Healthcare. 

I am honored to speak to you today and to be part of the impressive list of individuals testifying on 

this topic. My comments are going to take a slightly different approach than your normal 

testimony. I will leave it to the other presenters to address the statistics nationally and the current 

status of this problem in the Commonwealth of Pennsylvania. It is my understanding that I was 

invited due to my national role at SAS and my experience with Project Lazarus in NC. Based on that 

understanding, I would like to share what we learned from Project Lazarus and to identify areas 
that I have been asked to help identify solutions since joining SAS. 

In my previous role at Pfizer, I served on the Behavioral Health Subcommittee in North Carolina and 
also the Chronic Pain Subcommittee. In 2012 we started working on a Chronic Pain Initiative that 

would take insights gained from a program call Project Lazarus from Wilkes County NC and make it 

scalable to the entire state. "The Project Lazarus Model (www.projectlazarus.org) is a public health 

model based on the twin premises that overdose deaths are preventable and that all communities 

are responsible for their own health." The model is a hub and wheel model that includes Public 

Awareness, Coalition Action and Data and Evaluation at the center. A key concept of the model is 

Provider education. I was involved in the development of the provider education training programs 

and presented at over 30 (there were 40 total) that trained more than 2000 providers in the state 

and covered all 100 counties. Key learnings were that all of the stakeholders wanted to work 

together but there were administrative, policy and data challenges that prevented optimal 

outcomes. Specifically there was no central platform that could share and collect data around the 

opioid epidemic. To relate this to our topic today, there are many agencies that may be aware of a 

risk factor that contributes to Neonatal Abstinence Syndrome and that data may be housed and 

used by the Commonwealth. However, if there is a not a common surveillance or data platform 



that has use agreements among agencies and good policy to allow sharing of that information to 

provide prevention and treatment, then we are still operating in the same old environment 

expecting a different outcome. 

In that regard, as the Medical Lead for US Government at SAS, I am very fortunate to have 

responsibility for all SO states and the Federal Government. I work with a tremendous number of 

agencies doing great work in the opioid space. Unfortunately, those agencies working alone are not 

impacting the epidemic as we currently know it. Only by working together across agencies and 

platforms do I feel that we can truly start to impact the problem. The best way to impact the issue 

of Neonatal Abstinence Syndrome (NAS) is with prevention and treatment. Medicaid agencies on 

average pay for over 80% of NAS admissions and in 2012 that was $1.2 Billion dollars. There are 

data elements currently being housed in various state agencies that could inform prevention and 

treatment initiatives and begin to provide better outcomes at a reduced cost. In order to do this, 

policy is needed to allow data sharing among agencies and a real time analytics platform is needed 

to inform agencies and provide operational data to case managers, providers and all those trying to 

impact this problem. 

I would like to thank all of you for what you do to try and combat this terrible epidemic and for the 

work that you do for your citizens every day. I believe that working together we can make a 

difference. I am happy to take questions on any of the areas that I have discussed. Thank you. 




