Access to Opioid Addiction Treatment Subcommittee 
12/11/2013

1:00-2:30pm

Meeting Minutes

· Committee Members Present:  Diann Jones (Co-Chair), Steve Blank, Anthony Brazen, Chris Devaney, Lynn Fahey, Roseanne Faust, Gerry Gallucci, Terry Horton, Kevin Huckshorn, Dave Humes, Don Keister, James Larks, Bruce Lorenz, Kevin Massey, Dave Parcher, John Powell, Marc Richman, Jennifer Seo, Dyanne Simpson, Daphne Warner
· Meeting minutes for 11/13 were reviewed; changes were made and approved. 
· Discussion on Speaker to Talk about Insurance
· Since insurance is a huge issue for providers, bringing in someone from Delaware’s insurance department could be helpful.  The group thought bringing in the insurance commissioner may be a start.  The commissioner could talk about her role with access to treatment for individuals with private insurance specific to substance use.  The motion was moved; plan to bring in the commissioner in early 2014.
· During this discussion, there was talk about looking at the entire treatment system.  This might be something a subcommittee of this group could look into.

· Report on Secretary Landgraf’s Budget Request for DHSS at OMB Hearing – Kevin Huckshorn
· $1.1 million requested for building/renovation of a community of care like Ellendale’s Recovery Response Center
· $1.65 million (only half the amount was requested due to start up delay) requested for 2 more ACT teams

· $300,000 requested for care management

· $100,000 asked for extra staff

· $400,000 for peer support to work with individuals who have substance use disorders, co-occurring disorders or mental health disorders

· $750,000 asked for housing

· $2 million asked to add more detox services (3 detox sites – residential, sub-acute, ambulatory).  5 years have passed, so another RFP will be going out.

· Requested funds for peer services at resource centers such as the ACE Center and Rick VanStory Center
· Deeper Dive into Barriers to Treatment & Recovery Assistance

· Lacking services for single parents, both men and women
· There may be services for women and children but what about single parent fathers with children?

· It is more complicated to start treatment when there is no childcare available.
· The Lancaster Brandywine Counseling site has added childcare due to this problem.
· The problem exists in Georgetown as well.  A room is provided for children to play in but planning to contract with Delaware Tech to provide childcare.

· There are also a pocket of people who will not get treatment because fear of DFS getting involved.
· Transportation is another issue.  Not everyone has a car.  Those with Medicaid/Medicare can access LogistiCare, but not everyone has Medicaid/Medicare.  Transportation issues are especially a big problem in Sussex County.  Some facilities have arranged gas cards for families/friends that provide rides for individuals in treatment.

· Many facilities do not have ADA accommodations for those with disabilities.  A possibility may be having individual counselors go to client/patient directly.  All licensed facilities are required to have ADA accommodations.
· Individuals who have insurance but have a high deductible plan cannot pay for treatment even if they want help.

· Diversion

· Some facilities may dispense Suboxone, but Medicaid does not support this model.  Cost of dispensing Methadone is much less than dispensing Suboxone.  If medication is dispensed, it caps the facility.

· Script for Suboxone could always lead to diversion issues.

· Diversion makes treatment adherence difficult. 

· There needs to be greater control over how to prescribe medications with some type of prescription management program for Suboxone.
· Difficulty with insurance providers and complicated system also pose as barriers.  Patients are never refused treatment because of payment issues, but there may be a delay in treatment because of insurance issues.
· Age is another barrier.  Those younger than 18 may need parental consent.

· Next meeting will be Wednesday, January 8, 2014 at 1PM
