Access to Opioid Addiction Treatment Subcommittee 
02/05/2014
1:00-2:30pm

Meeting Minutes

· Committee Members Present:  Diann Jones (Co-Chair), Jim Lafferty (Co-Chair), Joyce Bilski, Steve Blank, Joe Connor in place of Chris Devaney, Lynn Fahey, Gerry Gallucci, Terry Horton, Kevin Huckshorn, Don Keister, James Larks, Bruce Lorenz, Kevin Massey on behalf of Karyl Rattay, Dave Parcher, Marc Richman, Jennifer Seo, Daphne Warner
· Meeting minutes for 01/08 were reviewed, changes were made and approved
· Chairperson’s Reports
· Jim is working with the Delaware Department of Insurance to get individuals from commercial insurance together for next month’s meeting possibly.  We will have a separate meeting if insurance providers are not available for the meeting on March 5th.  He wants this to be a dialogue rather than finger pointing.
· Kevin mentioned that he knows the new Executive Director at United Healthcare and could make contact for this meeting with commercial insurance.

· Compile a list of generic denial reasons for treatment to present to insurance companies.

· Update on Meeting with MCO 
The meeting with Dr. MeeLee, Delaware Physicians Care, and United Healthcare was not productive.  United Healthcare may not have sent the right person to answer questions.  United Healthcare also mentioned that if they are not mandated to use ASAM as criteria, they will not do so.
· Recommendations to Improve Access to Treatment

· Dr. Horton mentioned that the committee met a number of times and scanned data/resources.  There are many gaps and no single number is available to capture the picture/problem.  It is difficult to respond rapidly to addictions related issues/spikes.  This is not unique to Delaware and will reach out to the CDC for assistance.

· SAMHSA put out data on Delaware heroin increase recently.  Dr. Gallucci also mentioned that we should find common denominators.  What is the rate of drug use in Delaware?

· Jim asked if the service providers could get data from their facilities.  Service providers will have data and numbers from the 2013 calendar year for the March 5th meeting.  This group data should be sent to Steve Dettwyler at the state.
· Another suggestion was mandated reporting at portals of entry, such as the PCP office or ER.  
· One of the recommendations that came out of this conversation is to approach opioid use with a public health perspective.  Health and Social Services should create surveillance and gather data.  Gather information on individuals receiving treatment and those who could not receive treatment.  There may be other numbers/data involved, such as tracking recidivism.
· If the group is able to come up with a series of recommendations for substance use treatment in Delaware, we may be able to influence the state plan and Medicaid.

· Lived Experience of Substance Abuse, Barriers to Treatment and Q&A – Nicole

Nicole is Diann’s daughter and lives in Georgetown currently.  She experienced addiction ever since the age of 12 but her car accident in 2012 really pushed her over.  She was prescribed Oxycodone and went to different doctors and pharmacies to get multiple prescriptions for her addiction and also to sell.  She got to the point where the medication did not give her a high, so she got into heroin.  She first went to Kirkwood Detoxification Center for Suboxone and was set up with Horizon House but could not get Suboxone because of her insurance with Blue Cross Blue Shield (BCBS).  It was actually cheaper to get Suboxone on the streets even though she was referred elsewhere and had private insurance.  She started using again and went to Baylor Women’s Correctional Facility for DUI.  Nicole went through intensive treatment through Connections when she was at Baylor.  Through the program while in Baylor, she learned that she had an illness that could be treated.  She expressed that she did not know much about treatment and said that many others who have an addiction do not know about treatment either.  When she had BCBS insurance, she wished she had Medicaid or even no insurance since then you could go anywhere to get treatment.  She did eventually get off her father’s BCBS insurance plan and received Medicaid.  When Nicole was released from Baylor, she went to Gaudenzia but had to serve a separate sentence at Cecil County Detention Center right afterwards.  There was no education or treatment while she was at Cecil County.  Afterwards, Nicole went to Keystone in Chester and was ultimately told that she has to use again for Medicaid to approve treatment.  Nicole at this point had been clean for over 90 days but drank and relapsed in order to get treatment.  She was given a great case worker and got Nicole a bed at Warwick Manor for 7 days.  Warwick set everything up for Serenity House.  Now Nicole has a job and goes to Threshold for outpatient services.  Medicaid definitely helped and Social Security is helping to pay for rent.  “It takes a lot to get to the point to want treatment!”  Sometimes, individuals with addictions get stuck on a name like Gaudenzia and if they are refused treatment from that particular provider, they do not want to get help.  There is also a chance of becoming dependent on Subxonone and withdrawal from Suboxone could sometimes be worse than withdrawal from heroin.  An individual does have a clearer mind-frame when on Suboxone but rather than waiting 6 months to see a Suboxone doctor, it is easier, faster and cheaper in some cases to get Suboxone from the streets to self-treat withdrawal symptoms.  For Nicole, it was not the lack of treatment but actually the lack of funding from the insurance side that caused her to relapse.  Nicole mentioned that she does not remember any education on drugs and addictions in high school.  She also mentioned that there should be more marketing and advertising of services to help get the word out about treatment.  Ads in social services buildings would especially be helpful.  Access to transportation is another big barrier in getting treatment.  One of the recommendations that came out of Nicole’s story is positive utilization of case managers from the insurance side.
· Next meeting will be Wednesday, March 5, 2014 at 1PM
