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Introduction
Pinnacle Treatment Centers – Pennsylvania
 13 outpatient opioid treatment programs in Pennsylvania, three of which
are designated Centers of Excellence
 Continuum of services provided across eight states
 Leading medication-assisted treatment provider: evidence-based treatment
 Affordable, community-based care; accepts all forms of payment but
predominantly Medicaid
 Meet patients where they are willing to accept treatment
 Excellent relationships with regulators, legislators, county
government/leadership
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Introduction

Pennsylvania
Locations
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Agenda
 Current state of opioid addiction epidemic
– Overdose deaths
– Coronavirus
 A changing addiction treatment system
– Basis for discussion: goal of treatment, recovery and treatment defined
– Transition from PCPC to ASAM: what it means
– Expanding access to medication-assisted treatment
 Bias in the system
 Advocating for evidence-based care
 Key Takeaways
 Questions
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Current State of Opioid Addiction Epidemic
 Overdose deaths have been declining in Pennsylvania since a peak in 2017,
when there were nearly 15 overdose deaths per day. In 2018, OD deaths
were down by 19 percent.
 Nationally, in 2018, 128 people in the United States died every day from an
opioid overdose (National Institute on Drug Abuse).
 Overdose death increases are being reported across Pennsylvania during
the coronavirus pandemic.
 Fentanyl, a synthetic opioid, has largely replaced heroin as the most
prevalent illicit opioid available.
 Anecdotal information suggests an increase in cocaine and
methamphetamine use.
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Current State of Opioid Addiction Epidemic
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Current State of Opioid Addiction Epidemic
Funding
 Since 2017, Pennsylvania has received more than $300 million to combat
the opioid crisis. Most has come from federal grants.
 Much of this money goes toward support services for those with OUD or in
recovery (i.e., the money is not used to pay for direct treatment services.).
 Recent examples include:
– Providing employment support services, including vocational assessments, resume
writing, interviewing skills, job placement, and transportation assistance related to
employment;
– Providing individuals with support services to maintain stable housing;
– Loan repayment program for health care practitioners providing medical and
behavioral health care and treatment for SUD in areas with high opioid-use and a
shortage of health care practitioners;
– Making MAT more widely available, including through the Department of
Corrections and Pennsylvania Coordinated Medication-Assisted Treatment (PAC
MAT) program; and
– Prevention and education efforts.
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Current State of Opioid Addiction Epidemic
Covid-19
 How has coronavirus affected those with substance use disorder?
– Increase in number of overdose deaths compared with year prior in some areas
• Isolation
• Fears of entering treatment
– Some programs blame covid for facility closures: increased costs, lower revenues.

 We have adapted.
– Social distancing
– Increase in amount of medication being taken home
– Telecounseling, telecommuting: compliance is improving in some instances

 There has been a silver lining.
– Relaxed regulations we hope will continue
• Telemedicine
o Benefits: alleviates transportation, child care issues; anecdotal information
suggests greater engagement and compliance with treatment.
o Challenges: patient access to technology.
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A Changing Addiction Treatment System
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A Changing Addiction Treatment System

According to the National Institute on Drug Abuse, the
goal of addiction treatment is to stop drug abuse and
return people to productive functioning in the family,
workplace, and community.
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A Changing Addiction Treatment System

Recovery is a process of change through which
individuals improve their health and wellness, live a
self-directed life, and strive to reach their full potential
(Substance Abuse and Mental Health Services
Administration).
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A Changing Addiction Treatment System
What addiction treatment should look like
 Evidence-based: the use of therapies (e.g., cognitive behavioral therapy),
medicine and other practices and techniques that have been proven to work
through rigorous study and practical application; they are supported by data.

 Holistic and integrated to address all aspects of healing: body, mind and spirit

 Individualized, with a team approach to the patient; the team should include
physicians, psychiatrists, physician assistants, nurse practitioners, nurses,
clinical staff (e.g., therapists and counselors) and other support staff (e.g.,
peer support specialists)
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A Changing Addiction Treatment System

Is this the addiction treatment system we have today?
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A Changing Addiction Treatment System
From PCPC

To ASAM

ASAM Criteria is a comprehensive set of guidelines
governing the level of care most appropriate for
patients and the services provided at that level.
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A Changing Addiction Treatment System
The continuum of care
 Outpatient (ASAM Level 1)
 Intensive outpatient/partial hospitalization (ASAM Level 2)
 Residential/inpatient (ASAM Level 3-4)
 Medically-monitored detoxification/withdrawal management
 Medication-assisted treatment
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A Changing Addiction Treatment System
From PCPC

To ASAM

Level of Care Assessment (LOCA)
 Level of care assessment (LOCA) must be an independent process.
 Often conducted by a single county authority (SCA) or its contracted provider
 If conducted by treating provider, there must be evidence of neutrality,
including evidence of client choice and data demonstrating referral to
alternate programs.
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A Changing Addiction Treatment System
From PCPC

To ASAM

In addition to the LOC assessment criteria changing,
DDAP is aligning the services that treatment facilities
must provide to ASAM Criteria. This change will bring
about changes in hours of therapy provided, service
descriptions and staff qualifications.
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A Changing Addiction Treatment System
Improved access to medication-assisted treatment (MAT)
Under direction from the Pennsylvania Department of Drug and Alcohol
Programs, county drug and alcohol administrators (i.e., Single County
Authorities [SCAs]) must:
 Ensure the availability of FDA-approved medication and assist with
payment for medication;
 Educate individuals about MAT options;
 Ensure medication and clinical therapeutic interventions are available in all
levels of care, even if the SUD treatment provider is not the prescriber of
the medication;
 Ensure that treatment and non-treatment providers do not exclude
individuals on MAT from being admitted into services; and
 Ensure contracted providers admit and provide services to individuals who
use MAT for SUD.
SCAs may not place limits on a type of service or medication or restrict the
length of service.
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A Changing Addiction Treatment System
The Goal of System Reform

Improved quality of care through
outcome-oriented and results-based care
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A Changing Addiction Treatment System
Challenges
 Reimbursement
 Availability of providers, especially in rural Pennsylvania
 Regulations
 Medicaid behavioral health managed care
 MAT stigma within the addiction treatment system
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Medication-Assisted Treatment
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A Changing Addiction Treatment System

Medication-Assisted Treatment (MAT) is the use of
FDA-approved medications, in combination with
counseling and behavioral therapies, to provide a
"whole-patient" approach to the treatment of
substance use disorders.
For opioid use disorder, MAT is the gold standard
treatment.
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A Changing Addiction Treatment System
Outcomes for those who use medicine to assist in their treatment
 Medication keeps patients engaged in treatment longer, and the longer
patients are engaged in treatment, the greater the likelihood they will
remain in recovery.
 Reduction in illicit drug use and drug-associated crime
 Decreased spread of HIV and Hepatitis C
 Improved health status
 Improved psychiatric and psychosocial functioning, participation in
employment and family functioning.
Those who remain on medication continue to improve and maintain these gains.
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A Changing Addiction Treatment System
FDA-approved medications to treat OUD
 Methadone is a synthetic opioid agonist that eliminates withdrawal
symptoms and relieves drug cravings by acting on opioid receptors in the
brain. It is the oldest, most studied and most effective medication to treat
OUD.
 Buprenorphine, often known by the brand name Suboxone, is a partial opioid
agonist, meaning that it binds to those same opioid receptors as methadone
but activates them less strongly. Like methadone, it can reduce cravings and
withdrawal symptoms in a person with an opioid use disorder without
producing euphoria.
 Naltrexone, often known by the brand name Vivitrol, is an antagonist, which
means that it works by blocking the activation of opioid receptors. It treats
opioid use disorder by preventing opioids from producing euphoria.
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Bias in the System
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A Changing Addiction Treatment System

Without a doubt, there is bias in the addiction
treatment system against MAT, especially methadone
and buprenorphine.
Providers themselves, including doctors, nurses,
counselors, therapists and peer support specialists,
along with those who pay for treatment, friends and
families can be obstacles to evidence-based MAT.
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A Changing Addiction Treatment System
Bias in the system
“(Certified Recovery Specialists) are always wondering what more can they do
to help the patients’ recovery efforts in conjunction with the case managers
and the doctors. They’re also advocating all the time for the patients to
begin the titration off of Suboxone for continued recovery. And I think that’s
really good because the patients are hearing it from the doctor, that they
should do that at some point. They’re hearing it from the case manager.
They’re hearing it from the outpatient provider. And they’re hearing it from
the CRS’s. And they’re hearing it from their sponsors in the community."
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A Changing Addiction Treatment System
What success looks like
“I don't get high from the medication. And it allows me to take care of the
mental and emotional issues that are causing me to use. It allows me to be a
functioning member of society. An active member of my church. I work for
the state. I'm an honorable, trustworthy person.”
“Intensive outpatient was a turning point in my life. I had been a chronic
relapser, doing well for six or eight months and then relapsing again. In IOP,
we had the freedom to tell on ourselves, and we were accountable.”
“I know I would still be in a cycle of using, maybe dead (without the
medication).”

Confidential

32

Advocating for Evidence-Based Treatment
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Advocating for Evidence-Based Treatment
 What is the provider’s philosophy on use of medications to assist treatment,
both in the short-term and long-term?
 How many times has an individual received addiction treatment? What
were those experiences like?
 What family and social supports does the patient have (e.g., housing)?
 What types of professionals comprise the treatment team? Are peer
supports provided, and how have they been trained on evidence-based
treatments, including medication?
 What is the overall treatment philosophy of the provider, according to the
provider but also according to its reputation in the community? Is it a harmreduction philosophy? A philosophy rooted in 12-step programs?
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Key Takeaways
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Key Takeaways
1. We are still in the midst of an opioid epidemic.
2. There is no magic bullet, but there are treatments demonstrated to be
more effective than others.
3. Despite the evidence that supports the effectiveness of MAT, there still
remains significant opposition to and bias against the use of medication
among addiction treatment providers and other influencers.
4. Because of this stigma, it is essential that those seeking treatment for
themselves or a loved one learn as much as they can about their options.
5. Be a watchdog.
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Resources
Who can help direct you to the appropriate level of care?
 Pennsylvania Opioid Use Disorder Centers of Excellence
(https://www.dhs.pa.gov/Services/Assistance/Pages/Centers-ofExcellence.aspx)
 1-800-662 HELP
 County drug and alcohol services provider (visit
https://apps.ddap.pa.gov/gethelpnow/CountyServices.aspx)
 Your insurer (e.g., commercial insurance provider or behavioral health
Medicaid Managed Care Organization)
 Treatment providers (https://apps.ddap.pa.gov/gethelpnow/)

Confidential

38

Contact Me

Confidential

39

Contact Me
Jason Snyder
Regional Director of Strategic Partnerships
Pinnacle Treatment Centers
jason.Snyder@pinnacletreatment.com
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