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25.3 million 23.4 million

American adults American adults
suffer from daily pain report a lot of pain

e nccih.nih.gov/health/pain
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Pain: What kind of damage caused it?
- tissue damage (e.g. cut, broken arm)

WELL - nerve damage (e.g. shingles, burn)
BEING - psychogenic (e.g. beliefs or fears can make pain worse)
TRUST

Chronic pain lasts longer and can be the result of damaged
tissue or nerve damage

Acute pain typically comes on suddenly and has a limited
duration.

Biopsychosocial
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Abstract

Background: Prescription opicid-related overdose deaths increased sharply during 1999-2010in the United States in parallel with increased

opioid prescribing. CDC assessed changes in national-level and county-level opioid prescribing during 2006-2015,
Methods: CDC analyzed retail prescription data from QuintilesIMS to assess opioid prescribing in the United States from 2006 to 2015, including

rates, amounts, dosages, and durations prescribed. CDC examined county-level prescribing patterns in 2010 and 2015,

Results: The amount of opioids prescribed in the United States peaked at 782 morphine milligram equivalents (MME) per capita in 2010 and then
decreased to 640 MME per capita in 2015, Despite
times as high as in 1999 and varied substantially across the country. County-level factors associated with higher amounts of prescribed opioids

ant decreases, the amount of opioids prescribed in 2015 remained approximately three

include a larger percentage of non-Hispanic whites; a higher prevalence of diabetes and arthritis; micropolitan status (i.e., town/city; nonmetro);

and higher unemployment and Medicaid enroliment.
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Americans consume more opioids
than any other country

Standard daily opioid dose for every 1 million people

(1] 10,000 20,000 30,000 40,000
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Source: United Nations International Narcotics Control Board “ .

Credit: Sarah Frostenson
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1) Design the solution
to the person

(community)

ADVANCING MENTAL, SOCIAL, AND SPIRITUAL HEALTH

b fragmentation
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e Know your data
e Know your community
e Design with the end in mind

e Status quo is not an option
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Integrated Care 4



Benjamin Miller September 15, 2017

Lo

Is success all-or-nothing?
What is successful treatment
for opioid addiction?
Sticking to your care?
Not infected?
Able to work?
Not arrested or in jail?
Able to support your family?
Not dying?
Abstinence is not the only
way to define success.
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2) Creating new programs
are not the answer: this is
about developing a true

system of care (systems >
programs)
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SYSTEM CARE SYSTEM communication

Continuity /
T | follow up

Exit
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Integrated sites: 39 percent received some
type of substance abuse treatment in
integrated sites

Non-integrated: 16.8 percent received
substance abuse treatment in non-
integrated sites

PUBLIC RELEASE: 5-SEP-2017

Opioid abuse can be treated successfully
in primary care settings, study finds

RAND CORPORATION
E E E] L2 SPRINT  EE-MAIL

Combining substance abuse treatment with regular medical care can successfully treat
people with opioid or alcohol addiction, providing an option that might expand treatment and
lower the cost of caring for people caught up in the nation's opioid epidemic, according to a
new RAND Corporation study.

Patients who enrolled in a program that combined substance abuse treatment with primary
medical care were more than twice as likely to receive treatment for opioid or alcohol abuse,
as compared to peers who received usual primary care services, according to the study.

The patients in the collaborative care model also were significantly more likely to report
abstinence from opioids or alcohol six month after beginning care, a key marker to successful
recovery. The findings are published online by the journal JAMA Internal Medicine.

"This new model of integrating treatment for substance use disorders with a patient’s primary
medical care could expand access to drug treatment at a lower cost and in a more accessible
fashion," said Dr. Katherine E. Watkins, the study's lead author and a senior physician scientist
at RAND, a nonprofit research organization. "This is a way to increase access to evidence-
based substance use treatment, without having to convince patients to go to a specialized
drug treatment center."

Transtorming the Delivery System for Community-
Based SUD Services in Virginia

Outpatient

Partial
Hospitalization

Residential
Treatment

Inpatient
Detox

Effective April 1, 2017
Addiction and Recovery Treatment

Services (ARTS)
Peer Recovery Supports effective July 1, 2017

Intensive Opioid
Treatment
Programs Program

Magellan will continue to
cover community-based
substance use disorder

treatment services for fee-
for-service members

Office-Based
Opioid
Treatment

Case
Management

All Community-
Based SUD
Services will be
Covered by
Managed Care

Peer

Recovery
Supports

Plans

A fully integrated
Physical and
Behavioral Health
Continuum of Care
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Virginia

‘ Workforce

g\éﬁ\ll‘ é ARTS Provider Training, Recruitment, and Education

L L ® DMAS ARTS 101 for Providers educational sessions and ARTS Provider Manual
trainings each attended by over 1,000 providers

e VDH Addiction Disease Management courses attended by over 750 MDs, NPs,
PAs, behavioral health clinicians, clinic administrators

@ DBHDS ASAM trainings trained over 500 providers and MCO care
coordinators

® Secretary’s ARTS Summit attended by over 100 health system, CSB, FQHC, and
health plan leaders

Ongoing Support for ARTS Providers

® DBHDS ASAM trainings continue for providers, plans, executives with special
training on use of ASAM for pregnant women

® VDH and DBHDS Project ECHO will provide ongoing support to waivered
practitioners via telemedicine

® DMAS OBOT Quality Collaboratives integrated into Project ECHO

Increases in Virginia Medicaid Addiction Providers

‘ Due to ARTS
g\éﬁ\']-é Addiction Provider Type # of Providers # of Providers | % Increase in
TRUST before ARTS after ARTS Providers

Inpatient Detox (ASAM 4.0) Unknown NEW
Residential Treatment 4 78 118509
(ASAM 3.1,3.3,3.5,3.7) ’
Partial Hospitalization 0 B3 NEW
Program (ASAM 2.5)
Intensive Outpatient Program 49 7 479
(ASAM 2.1) R
Opioid Treatment Program 6 29 1 383%
Office-B Opioi

ice-Based Opioid 0 56 NEW

Treatment Provider

Chronic Pain & Opioid Addiction: The Role of
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3) Change the payment,
change the care (divisions

divide)
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Mental Health Medical

Kathol, R. G, Butler, M., McAlpine, D. D., & Kane, R. L. (2010). Barriers to Physical and Mental Condition Integrated Service Delivery. Psychosom Med, 72(6), 511-518.

18
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Fragmentation is Costly

Annual Cost — those
without MH condition

Heart Condition $4,697

High Blood Pressure  $3,481

Asthma $2,908

Diabetes $4,172

Annual Cost — those
with MH condition

$6,919

$5,492

$4,028

$5,559

Petterson S, Phillips B, Bazemore A, Dodoo M, Zhang X, Green LA. Why there must be room for mental health in the medical home.

American Family Physician. 2008;77(6):757.
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Payment recommendations

(e.g. mental health, substance use,

primary care)

e Make sure the delivery setting is getting paid by keeping the patient
healthy, not per patient visit (e.g. move as quickly as possible away from
fee for service)

e Make sure there are incentives in place to encourage health care
clinicians to work as a team (e.g. mental health and substance use with
primary care)

Chronic Pain & Opioid Addiction: The Role of
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