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SETTING THE STAGE 



4 

CHANGING THE NARRATIVE: SAVING LIVES, 
HEALING FAMILIES, REBUILDING COMMUNITIES 

http://www.pressherald.com/2016/11/17/maine-addiction-experts-hail-new-
report-by-u-s-surgeon-general/ 
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2016 SURGEON GENERAL’S REPORT 

Despite numerous research studies 
documenting high prevalence rates 
of substance use disorders among 
patients in emergency 
departments, hospitals, and general 
medical care settings, mainstream 
health care generally failed to 
recognize or address substance use 
disorders. 

Few general health care organizations 
screen for, or offer services for, the early 
identification and treatment of SUDs.  
 

Moreover, few medical, nursing, dental, or 
pharmacy schools teach students about 
SUDs; and, until recently, few insurers 
offered adequate reimbursement for 
treatment of substance use disorders. 

Recommendations focusing on prescribed 
opioids have been issued by the CDC to 
curb the rise in opioid overdose deaths.  
 

Screening for substance use and SUDs 
before and during the course of opioid 
prescribing, combined with client 
education, are  recommended. 



PUBLIC HEALTH SOLUTIONS 

PREVENTION 

TREATMENT RECOVERY 

OVERDOSE  
PREVENTION, 

RESCUE 



APPLYING THE 90:90:90 BENCHMARK 
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MANY BARRIERS TO ACCESS  



ACCESS IS MULTIFACETED AND  
NOT ALWAYS EQUAL 

“As residents, we are the pressure point of a broken 
system. We have to tell patients they need things they 
can’t afford and, in Massachusetts, we live the 
difference between universal access to health care and 
equality of access. Every week, I had a patient who 
couldn’t get the care that they needed, because they 
had no support, they didn’t have the right type of 
insurance, or their life was simply too chaotic and the 
medical system too bureaucratic to respond.”  

-- Elisabeth Poorman, M.D. 



ACCESS: COVERAGE 



PARITY AT WORK 

• Aetna, starting in March 2017, will stop 
requiring doctors to seek approval from 
the insurance company before they 
prescribe particular medications such as 
Suboxone.  

• Anthem and Cigna also recently dropped 
prior authorization requirements. 

• Both of these companies took the step 
after the AG of New York investigated  
whether the firms' coverage practices 
unfairly barred patients from needed 
treatment. The insurers adjusted their 
prescribing requirements as part of 
larger settlements. 
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ACCESS: DISCRIMINATION 

JAMA October 4, 2016 Volume 316, Number 13 
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ACCESS: AVAILABILITY 

Chronic care services for successful treatment and 
long-term recovery, including: 
• Case management 
• Comprehensive treatment and recovery supports 
• Continuum of care 
• MAT as needed 
• Health monitoring 
• Supportive services, and more… 

Acute care services for emergency, point-in-time 
care. 

 



HHS/SAMHSA: 21ST CENTURY CURES ACT  

Elevates head of SAMHSA to Assistant Secretary 
for Mental Health and Substance Use. 

Re-authorizes SAMHSA to collaborate with other 
agencies and stakeholders, with an emphasis on 
serious mental illness (SMI), homelessness, and 
veterans. 

Through Section 1003, SAMHSA’s efforts to address the 
opioid epidemic will be greatly enhanced through the 
Account for the State Response to the Opioid Abuse 
Crisis. 

The Opioid STR Grant provision authorizes $500 million 
for each of FY17 and FY18 for HHS Secretary to provide 
grants to states to supplement opioid abuse prevention 
and treatment activities. 
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ONLY 19% OF MAINERS RECEIVED  

TREATMENT FOR ILLICIT DRUG USE 

In Maine, among individuals aged 12 + with 
illicit drug dependence or abuse, about 5,000 
individuals (19.0%) per year from 2010 to 2014 
received treatment for their illicit drug 
use within the year prior to being surveyed. 

Annual Average, 2010–2014 

SAMHSA Behavioral Health Barometer: Maine, 2015. 
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Identifying “Optimal” Geographical Zones 
to Locate OBOT or OTP 
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MAINE SUBSTANCE ABUSE TREATMENT (2015) 

52% of all substance abuse treatment admissions also 
involved a MH disorder.  

More than 1 in 3 substance use treatment admissions 
listed alcohol as the primary reason for admission followed 
by heroin/morphine.  

Primary admission rates related to heroin/morphine have 
steadily increased since 2011, and have surpassed synthetic 
opiates as the second most common substance 
necessitating treatment. 

More than 8 out of 10 pregnant substance abuse treatment 
admissions related to opioids/opiates.  
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SAMHSA CERTIFICATION FOR 
BUPRENORPHINE DATA WAIVERS 

SAMHSA  2017 snapshot: https://www.samhsa.gov/programs-
campaigns/medication-assisted-treatment/physician-program-data  
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HHS/SAMHSA & CARA 2016 

https://www.congress.gov/bill/114th-congress/senate-bill/524/text? 
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Meet people where 
they are. 

 

Work on what is 
bothering them not 
what is bothering you. 

 

If at first you don’t 
succeed, review, adapt, 
and try again. 

 

ENGAGEMENT: OPEN EVERY DOOR 
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NALOXONE ADMINISTRATION IN MAINE 
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SAMHSA RESOURCE FOR OVERDOSE RESCUE 

CURES funds can be 
used for naloxone & 
other overdose 
prevention and 
treatment efforts. 



23 

NATIONAL DISCONNECT:  
OPIOID TREATMENT & FOLLOW-UP SERVICES 

http://www.samhsa.gov/data/sites/default/files/report_2117/ShortReport-2117.pdf 



24 

Top Reasons for Not Receiving  
Substance Use Treatment 

ENGAGING THOSE IN NEED 

Top Reasons for Not Receiving  
MH services 
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ENGAGEMENT: SELF DIRECTED CARE 
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EMBRACING THE ROI OF QI 

26 Original Graphic: audiencestack.com 



VA-DoD SUD Guideline Key Recommendations 
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• Screening and brief alcohol 
intervention 

• Treatment (pharmacotherapy and 
psychosocial interventions) 

• Alcohol use disorder 
• Opioid use disorder 
• Cannabis use disorder 
• Stimulant use disorder 

• Promoting group mutual help (e.g. AA, 
NA, Smart Recovery) 

• Address co-occurring mental health 
conditions and psychosocial problems 

• Continuing care guided by ongoing 
assessment 

• Stabilization and withdrawal 

SUD Medications Psychosocial 
Intervention  

Alcohol Acamprosate 
Disulfiram 
Naltrexone 
Topiramate 
Gabapentin* 

Behavioral Couples Therapy 
Cognitive Behavioral therapy 
(CBT) 
Community Reinforcement 
Approach (CRA) 
Motivation Enhancement 
Therapy (MET) 
Twelve Step Facilitation 

Opioid Buprenorphine 
Methadone 
ER-Injectable 
Naltrexone* 

Medical Management** 
Contingency Management 
(CM)/Individual Drug 
Counseling (IDC)** 

Cannabis CBT/MET 

Stimulant CBT/CRA/IDC   +/- CM 

http://www.healthquality.va.gov/guidelines/MH/sud/   

*suggested  **recommended only with medication 

http://www.healthquality.va.gov/guidelines/MH/sud/


SAMHSA FY2015 GRANTS TO MAINE: 
OVER $18 MILLION IN TOTAL FUNDING 

http://www.samhsa.gov/grants-awards-by-state/Maine 



MAINE EXPENDITURES FOR SUBSTANCE ABUSE 
TREATMENT AND PREVENTION IN 2015 

Snapshot from 2016 SAMHSA Report 



 
RESOURCES 



CURES TECHNICAL ASSISTANCE 

KICK OFF MEETING IN DC 
WEBINARS 
PEER TO PEER  
ON SITE TA AND TRAINING 
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https://www.samhsa.gov/grants/grant-announcements/sp-17-001 

FY 2017 SAMHSA OPEN FUNDING 
OPPORTUNITIES: SELECT EXAMPLES (1) 
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https://www.samhsa.gov/grants/grant-announcements/ti-17-004 

FY 2017 SAMHSA OPEN FUNDING 
OPPORTUNITIES: SELECT EXAMPLES (2) 
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https://www.samhsa.gov/grants/grant-announcements/ti-17-006 

FY 2017 SAMHSA OPEN FUNDING 
OPPORTUNITIES: SELECT EXAMPLES (3) 
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https://www.samhsa.gov/grants/grant-announcements/ti-17-007 

FY 2017 SAMHSA OPEN FUNDING 
OPPORTUNITIES: SELECT EXAMPLES (4) 
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https://www.samhsa.gov/grants/grant-announcements/ti-17-009 

FY 2017 SAMHSA OPEN FUNDING 
OPPORTUNITIES: SELECT EXAMPLES (5) 



SAMHSA’s OTP-Q PROGRAM (1) 

Five year Technical Assistance (TA) Program to facilitate 
integration and care coordination; to help ensure OTPs and 
States can provide appropriate and quality treatment; and 
to focus on community engagement. 

Provide training, TA, and support to guide 1500 OTPs and 
SOTAs in developing and sustaining high quality MAT and 
recovery services. 

Focus on meaningful patient outcomes, consistent with 42 
CFR 8, SAMHSA accreditation guidelines and standards of 
approved accrediting bodies, including: CARF, COA, Joint 
Commission, NCCHC, and Washington and Missouri. 
 



SAMHSA’s OTP-Q PROGRAM (2) 

Work with state agencies, provider organizations, and 
patient advocates to facilitate: 
• Organizational development 
• Regulation development and revision 
• Regional clinical education 
• Increased access to MAT 
• Community relations 
• Development of a Community Relations Plan 
• Needs assessment to establish gaps in services 
• Public Service Messaging  
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SAMHSA RESOURCES FOR  
WORKFORCE DEVELOPMENT 
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SAMHSA TECHNOLOGY TRANSFER AND 
TECHNICAL ASSISTANCE RESOURCES 
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SAMHSA’S NATIONAL CENTER  ON SUBSTANCE 
ABUSE AND CHILD WELFARE 

https://ncsacw.samhsa.gov/resources/opioid-use-disorders-and-medication-assisted-treatment/default.aspx 
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SAMHSA RESOURCES FOR JUSTICE INVOLVED 
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SAMHSA HIT TOOLS: SELECT EXAMPLES                              



ACCESS, ENGAGEMENT, &  QUALITY 
HINGE ON TRUST… 



MODERNIZING 42 CFR PART 2 

SUPPLEMENT: PUBLIC COMMENT  
PERIOD ENDED  FEBRUARY 17, 2017 
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SAMHSA SAFEGUARDING PRIVACY: C2S 

Collaboration with the VA & the ONC S&I 
Framework to develop open source technology for 
consent management and data segmentation to 
give the consumer granular control over 
information sharing. 
• Supports compliance with 42 CFR Part 2, Title 38, 

and state health privacy laws 
• Open source tool that designed to integrate into 

existing EHR and HIE platforms 

Consent2Share (C2S) 
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“People recover every day, quietly and 
without media coverage. They get well and 

go on to do incredible things in our 
communities. The power of possibility of 

people in recovery is immense. It needs to 
see the light of day.” 

 

PREVENTION IS EFFECTIVE, TREATMENT 
WORKS, & PEOPLE RECOVER EVERY DAY 

Portland Press Herald May 13, 2015 
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THE FEDERAL RESPONSE TO THE 
OPIOID CRISIS 

THANK YOU! 
Kimberly.Johnson@samhsa.hhs.gov 

 

BE THE SOLUTION. JOIN THE MOVEMENT: http://turnthetiderx.org/  
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