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Summary

SUMMARY

The Bernalillo County Opioid Abuse Accountability Summit-2 convened on January 8, 2015, at
the CNM Workforce Training Center in Albuquerque in order to review progress in the nearly 16
months since the first Accountability Summit (September 2013). Summit-2 was intended to
open the discussion on how to expand effort and improve process and participation needed to
achieve meaningful collective impact in reducing the use of heroin and abuse of prescription
painkillers, and in particular reduce Bernalillo County’s very high overdose death rate. Almost
200 persons attended the Summit.

Summit-2 provided the opportunity to highlight the new statewide HOPE (Heroin and Opioid
Prevention and Education) initiative, started by the US Attorney’s Office in New Mexico and
working in partnership with UNM Health Sciences Center. The HOPE Initiative is now starting to
work in close collaboration with the Bernalillo County Opioid Accountability Initiative.

US Attorney Damon Martinez described HOPE as being the result of Attorney General Holder’s
“Smart on Crime” initiative to broaden the strategy to combat the national rise in heroin deaths
and plans for specific prevention and education along with continued law enforcement. He
emphasized the need to rehabilitate and treat rather than incarcerate drug users.

UNM Health Sciences Chancellor Paul Roth acknowledged Mr. Martinez for initiating the
partnership between the US Attorney’s Office and UNM Health Sciences Center. Dr. Roth noted
the unmet drug treatment needs in the state and county and described several of UNM Health
Science Center's programs to treat addiction both at the clinical and community levels. He
committed the Health Sciences Center to working with others on the challenges of expanding
programs to reach the extent of the unmet needs, emphasizing the need to employ evidence-
based interventions. He also noted the needs for additional funding.

Since the first summit, some encouraging data trends have emerged. As summarized by Dr.
Harris Silver, one piece is a modest decrease in amounts of opioid painkillers being prescribed—
reversing a decade of steady increase. Another is an increase in reported overdose reversals
using Narcan, reflecting the distribution and education efforts by the Harm Reduction Program
in the Department of Health. Of particular significance has been an overall reduction of opioid
overdose deaths, notably from prescription opioids.

In his review of the data for the state and county, Dr. Silver expressed concern that heroin use
could be rising and we could soon see concomitant rise in heroin overdoses. This is occurring in
other states.

Following the 2013 Summit, the Opioid Accountability Initiative created four implementation
teams intended to address issues and promote action respectively in (1) prevention, (2) harm
reduction (increasing use of Narcan), (3) treatment (increasing use of medication-assisted
treatment and building better systems of drug treatment), and (4) law enforcement and
criminal justice issues. Each of these areas reported at Summit-2.
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With the ultimate goal of engineering community-wide changes that will substantively reduce
the impact of opioid use and related deaths, the approaches to be used by the implementation
teams need to be inclusive and adaptive. “Collective impact” is such an approach. The basics of
collective impact were reviewed in a summary provided by Marsha McMurray-Avila.

In the session chaired by Dr. Theresa Cruz, the Prevention Implementation Team reported on
progress being made in several areas, mostly as a result of work of partners. Highlights on
progress include: (a) An inventory of prevention services and development of a comprehensive
prevention plan is underway with the assistance of a grant from the Office of Substance Abuse
Prevention to the Bernalillo County Office of Health & Social Services. (b) The reduction in
amounts of prescription opioids that appears to be happening is attributed to prescriber
education and guidelines and to the effectiveness of the Prescription Monitoring Program. (c)
School-based counseling and education programs have at least gained increased recognition,
but have not yet expanded in large part because of funding shortages within Albuquerque
Public Schools. (d) The long term prevention strategy of increasing early childhood home visits
is progressing, with the several home visiting programs in the county evolving toward collective
coherence and coordination, with increased accessibility and prospects for future growth.

Treatment. Addiction is a chronic neurologic disease that is treatable. Overwhelming data that
support this contention were presented in Dr. Tim Condon’s keynote address. Presently, it
remains difficult for many persons with drug dependency to find treatment in Bernalillo County.
Infrastructure is lacking, providers are too few, insurance coverage falls short of support a full
range of recommended treatment options, and the places that provide treatment typically have
long waiting lists. The evidence that supports use of medication assisted treatment (MAT) was
presented by Dr. Miriam Komaromy. MAT can help, even be life saving, for many opioid addicts,
but remains insufficiently available on a timely basis. Stigma is likely one of several factors
holding back progress in this area.

Dr. Silver presented the case for how the Mental Health Parity and Addiction Equity Act is being
violated in New Mexico, which is the Federal statute requiring parity in insurance coverage
between how mental health and addiction services are covered compared with other medical
care.

Dr. Michael Robertson, chair of the Treatment Implementation Team, noted that voters in
Bernalillo County have voiced support for a tax increase that could fund greatly needed
treatment services for persons with behavioral health problems and addiction. The lack of
governmental infrastructure for directly managing health care services is a challenge for both
the County and the City.

There is growing realization that support services are a necessary part of treatment, for
example, supportive housing. On the plus side there has been an increase in Bernalillo County
physicians prescribing drugs used in MAT (e.g. Suboxone), perhaps an indication that long-
standing physician reluctance to treat addiction may be becoming less. Thus far, however, our
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Treatment Implementation Team, while raising awareness, has little to show in terms of
proposing a coordinated treatment system that makes the needed range of services available,
including services for persons covered by Medicaid or other insurance.

In chairing the session on Narcan, Mark Clark noted that the NM Department of Health has
been a national leader in getting Narcan distributed to heroin users. He reviewed the several
priorities of the Narcan Implementation Team and highlighted the expansion of pharmacy
prescription authority and training of pharmacists, with credit to the NM Association of
Pharmacists. Distribution has been expanded principally in northern NM (less so in Bernalillo
County), and the reports of overdose reversals have increased, likely contributing to a flattening
in overdose death rates attributed to heroin. Efforts to increase distribution of Narcan to
persons using prescription opioids received a boost with the addition of Narcan prescription
authority to pharmacists. Actual distribution to this target population, however, remains low.
The goal of Narcan availability to everyone at risk for opioid overdose remains far from being
achieved. Having Narcan carried by law enforcement agents is a next step.

The Law Enforcement/Criminal Justice Implementation Team has only recently started to meet
as a formal group. As reported by Virginia Chavez, time needed in the past year to fill the
vacancy in the top administrator position at the Metropolitan Detention Center (MDC) and to
re-bid the contract for the medical care vendor has not held back some promising planning
regarding treatment during incarceration, pre-release plans for timely connection to
community-based treatment and social support, and engaging family support. Meanwhile
judicial reforms have contributed to the remarkable and much needed reduction in census at
MDC during the past year to levels below mandated capacity (data presented by Kelly Bradford).

As noted in remarks by Lisa Simpson, other emerging trends are encouraging and hopefully will
address the cycle of drugs, crime, incarceration, and recidivism—judicial interest and support
for the idea of treatment instead of incarceration, having persons enroll in Medicaid during the
judicial process and/or by the time of release from incarceration, and developing confirmed
treatment plans. The principal barrier to success, however, is the lack of community-based
treatment services to which persons can be referred.

In his wrap-up of the day’s presentations, Dr. Bill Wiese stressed the opportunity presented
with new alignment of resources afforded through HOPE and the participation of the US
Attorney’s Office and the UNM Health Sciences Center. He referred to the work ahead that will
be required to reach population-wide goals. Solutions that are not advancing indicate the need
for new partners to be brought into the discussions and into the solutions. Referring to the
collective impact model, he emphasized the need for leaders who will follow through with
commitment to reaching shared goals. The model requires leaders who can be collaborative
and creative. Insufficient funding should not be a reason to pause; rather, it should be a
stimulus to look for better, less costly solutions.

Conclusions: Public awareness of the need to take action on behavioral heath and addiction
issues appears to be growing. Prior attitudes that defined the problems either as
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insurmountable and/or not a social priority are giving way before fresh interest and realization
that the cost of inaction outweighs the cost of solution. Indifference is yielding to analysis and
ideas for action. Interest in increasing the dissemination of Narcan is one example. The rise in
interest in treatment instead of incarceration, particularly among people who are in a position
to take action, is another. In contrast, there has been only limited progress in opening up
policies that are limiting the deployment and use of proven treatment options, requiring as yet
unrealized changes in the institutions that determine how treatment services are defined and
paid for. This must become a major target for the Opioid Accountability Initiative. Hopefully,
the problem of stigma is in retreat. It continues, however, as a formidable barrier.

Moving forward, the Opioid Accountability Initiative Coordinating Committee and
implementation teams will be reviewing the reports and comments from this summit and
reconfigure its partnerships to reaffirm goals and refresh strategies, build partnerships, identify
and address opportunities, and manage barriers.
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BACKGROUND AND PURPOSE

The Bernalillo County Opioid Abuse Accountability Initiative began as a summit planning
process in 2012 initiated by County Commissioner Maggie Hart Stebbins who was responding to
the rising numbers of opioid-related deaths in New Mexico, and especially in Bernalillo County.
Numbers of opioid-related arrests had increased, courts were congested, and incarcerations at
the Metropolitan Detention Center (MDC) were soaring to the point of having to house
prisoners out of county and out of state at great cost. There was a lack of capacity for both
treatment and prevention. Along with these were increased costs to the public, and personal
and family suffering. Commissioner Hart Stebbins asked the Bernalillo County Community
Health Council to organize stakeholders to plan what would be the first Opioid Abuse
Accountability Summit—“Turning the Curve on Opioid Abuse in Bernalillo County.” The task of
planning was taken on by Marsha McMurray-Avila, coordinator for the Health Council.

Marsha convened and engaged scores of people representing agencies, government, providers,
managed care organizations, and advocates. The planning took over a year to complete. The
process generated discussion, ideas, and goals and attracted participants and attention out of
its own functioning.

The first Summit was held on September 19, 2013, to review background, current activities, and
a slate of goals targeting a reduction of opioid availability, abuse and overdose deaths, and
building a more successful system of treatment. Following the Summit, four implementation
teams were created to focus respectively on prevention, harm reduction, treatment, and issues
of law enforcement and criminal justice. The teams would try to engage stakeholders to
address specific recommendations for improving systems and reducing barriers. A coordinating
committee that included the team co-chairs would provide overall planning for the Initiative.
The framework would be based on collective impact with defined outcomes and accountability.

On June 12, 2014, a half-day update was held to provide a progress report back to the
community. Successes were noted as well as the areas both of anticipated (but unrealized)
progress and of no progress.

The prevention strategies had been looking mostly at primary prevention strategies including
early childhood interventions and at reduction in the overprescribing and diversion of
prescription opioids. Expanding counseling in the schools with referrals for students at risk was
a goal coming out of recommendations from the September Summit. An inventory of
prevention-related services and development of a comprehensive plan had not progressed for
lack of anyone to take it on as well as lack of funding for the task. An impending grant from the
Office of Substance Abuse Prevention would open a way of taking these tasks on.

Harm reduction had focused in on broadening the distribution of the overdose reversal agent,
naloxone (Narcan), with the goal of having this drug broadly available for use for everyone at
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risk of opioid overdose. The successful distribution to heroin users needed to be expanded
further. To target at-risk persons using prescription opioids would require community
distribution strategies that remain to be developed and accepted as standards of care.
Treatment would focus on expanding the use of medication-assisted treatment (MAT) and on
building the treatment infrastructure including financing, payments, and numbers of providers,
ultimately to create a comprehensive system of treatment services.

The Treatment Implementation Team had met monthly, but by June actually had little to point
to as progress other than Medicaid making it easier for providers to prescribe and renew
prescriptions for Suboxone.

The Law Enforcement/Criminal Justice Implementation Team would not come together until fall
of 2014. There had been, however, important awareness-building activities at multiple levels.
The County’s strategies to reduce crowding at the Metropolitan Detention Center converged
with the Opioid Accountability agenda for assessment, referral and treatment instead of
incarceration, reduction of overcrowding at MDC and out-placement, and planned reentry for
persons being released from incarceration.

The “Smart on Crime” initiative at the US Department of Justice expands its approach to illicit
drug use by turning its activities toward education, prevention, treatment and rehabilitation (as
well as criminal prosecution). The development of the statewide Heroin, Opiate, Prevention
and Education (HOPE) initiative by the Office of the US Attorney New Mexico District has
resulted in the entry of major new partners for the Opioid Accountability Initiative. In particular,
US Attorney Damon Martinez has strongly pushed the idea of collaboration and secured the
commitment from UNM Chancellor for Health Sciences Paul Roth, to be HOPE’s lead partner.
With respect to Bernalillo County, the HOPE Initiative will fully collaborate with the Opioid
Accountability Initiative. While numerous individuals from the Health Sciences Center have
already been active with the County’s initiative, the prospect of institution level collaboration is
new and of clear importance in advancing the County’s goals.

Another event has been the work over the summer by the newly created City/County
Behavioral Health Task Force that responded to a series of high-profile events that highlighted
the reality of untreated mental health (and addiction). This has resulted in a boost of public
interest and support in expanding treatment of mental iliness and addiction, with a specific plan
to address crisis stabilization services, supportive housing, and other services.

Opioid Accountability Summit-2 was planned to include updates from each of the four
implementation groups with emphasis on what still needs to be done to bring organizations,
commitments, and action to the levels necessary for collective impact to happen and achieve
sustained outcomes in reducing the opioid epidemic.

Summit-2 was not intended as a re-articulation of the problem of drug abuse and addiction or
of their cost and impact on individuals or society. Rather it would look at exploring solutions
that work.
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PROCEEDINGS OF THE SUMMIT

This section of the report provides brief summaries excerpted from the presentations and
discussions at Summit-2.

Video recordings of the presentations are available at
http://www.bchealthcouncil.org/draft-summit-videos.

Slides associated with specific presentations are available at
http://www.bchealthcouncil.org/Summit2.

For further information, contact the Bernalillo County Community Heath Council at
mcavila.bcchc@comcast.net.
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WELCOME

Maggie Hart Stebbins, Commissioner and Chair, Bernalillo County Board of Commissioners
(Introduced by Bill Wiese)

Commissioner Hart Stebbins welcomed participants to this second Summit to address the
problem of opioid addiction in Bernalillo County. She recognized in particular the presence
of the following:

Albuquerque Police Chief Gorden Eden

NM Department of Public Safety Secretary Gregory Fouratt

Bernalillo County Sheriff Manuel Gonzales

US Attorney Damon Martinez

UNM Chancellor for Health Sciences Paul Roth

Santa Fe Police Captain Jerome Sanchez

Bernalillo County Commissioner Lonnie Talbot

Isleta Police Chief Kevin Mariano

NM State Police Deputy Chief David Martinez

Albuquerque Fire Department EMS Captain Kerry McKinstry

NM Senator Mimi Stewart

(Following were introduced later in the Summit):

Senator Tom Udall staff Sarah Cobb

Representative Michelle Lujan-Grisham staff Mariana Padilla

Commissioner Hart Stebbins recapped the early history of the Accountability Summit, going
back more than four years, including the initial meetings with Jennifer Weiss who
introduced her to the problem of the growing use of heroin by New Mexico’s youth and lack
of treatment services. The Commissioner described engaging Marsha McMurray-Avila and
the Bernalillo County Community Health Council to take on the task of organizing the
response to the community-wide problem of opioid use, addiction, and deaths—a
multifaceted problem demanding multifaceted solutions. More than a year of planning
went into the first Summit, which convened in the fall of 2013. That Summit led to the
creation of four implementation teams to refine the priorities and push of action with
respect to prevention, harm reduction (later focusing on Narcan), treatment, and law
enforcement/ criminal justice issues. The present Summit will review the work of the four
implementation teams and identify and proceed with the specifics for continuing action.

She particularly welcomed the involvement and participation of the US Attorney’s Office
and the UNM Health Sciences Center into what she hopes will be a sustained collaboration

with the Opioid Accountability Initiative.

Finally, she thanked the Coordinating Committee and others involved in planning this
Summit and in particular the efforts of Bill Wiese, Harris Silver, and Marsha McMurray-Avila.

10
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BERNALILLO COUNTY DATA AND OVERVIEW

Harris Silver, MD, Policy Analyst, Conference Co-Chair and Co-Chair of the Coordinating
Committee

Dr. Silver presented a selection of the most recent available data from national, state and
county provided by the NM Department of Health in order to set the stage documenting
both progress and challenges that lie ahead. He thanked in particular Luigi Garcia Saavedra
and Jim Davis for their work in preparing the graphics for this Summit.

He opened noting the 26% decrease in overdose deaths in Bernalillo County (and 16%
decrease in NM as a state). The bulk of the decrease is due to a reduction in deaths
attributed to prescription opioids. While heroin deaths have been relatively level, he
expressed concern that heroin usage is on the rise and possibly increased use of heroin and
overdose incidents are moving upward, but not yet being seen as deaths.

Dr. Silver noted that nationally there has been a sharp rise in heroin deaths presumably in
response to restriction in supply of prescription opioids driving up the demand for heroin. In
New Mexico, he showed data of increased numbers of neonatal abstinence syndrome in the
past two years. Survey of current heroin use in high school students has remained sustained
at around 5%. Helping hold down heroin overdose deaths in New Mexico may be the
increase in the distribution of Narcan and the increase in reported reversals in overdose
situations. Dr. Silver speculated that New Mexico is actually sharing in the rise in heroin
usage that is occurring nationally, but not yet seeing a correspond rise in heroin deaths due
to our state’s relatively aggressive distribution of Narcan and, to a lesser extent, the recent
increase treating heroin addiction with buprenorphine.

11
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COLLECTIVE IMPACT - Overview of Our Framework

Marsha McMurray-Avila, MCRP, Coordinator, Bernalillo County Community Health Council
— Staff for Opioid Accountability Initiative Coordinating Committee
(Introduced by Harris Silver)

The Opioid Accountability Initiative addresses a problem that is complex, ill-structured, and
has numerous contributing factors. There are no recipes and no automatic right answers. It
is “messy” by any criteria.

Addressing the problem of drugs in New Mexico has not yet achieved success. Something
isn’t working. This is at least in part a function of people and groups working in isolation.
Organizations work independently from one another and may compete; funding sources are
independent and fragmented, organizations address limited aspects of the problem and
create solutions in isolation. Evaluation generally focuses on only one aspect of complicated
issues. Action may result in an outcome, but it is isolated impact that is not sustained. The
overall problem in the community or state continues.

For the Opioid Accountability Initiative to achieve goals calling for sustained population-
wide outcomes, it is turning to a collective impact strategy that will require sustained effort
involving multiple stakeholders who will need to work together as partners who share
common goals.

Marsha used this presentation to explain collective impact and how it applies to the Opioid
Accountability Initiative.

She compared usual practice with collective impact with the following contrasts:

Old Way New Way
Technical problem solving Adaptive problem solving
Taking credit Having credibility
Silver bullet solutions Silver buckshot solutions
Quick solutions Perpetual state of planning and doing
Explaining why solutions difficult if not impossible Savoring the shock of the possible
Isolation Relationships
Bulldozing ahead Responding to unanticipated results
Quick action “Burning patience”

Partners participating in collective impact need to sustain the following capacities:
e Common agenda
e Shared measurements
e Mutual reinforcement of activities

12
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e Sustained communication
e Supportive infrastructure (backbone)

Collective impact proceeds through three phases:
e Phasel Initiating and planning
e Phase Il Organizing for impact
e Phase lll Moving to Sustained impact

Performance is measured first with intermediate outcomes that track initiation and
progress and then by outcomes, goals reached, and impact.

Marsha then put this in the context of the structure of the Opioid Accountability Initiative,
describing the four implementation teams, the coordinating committee, and the effort to
identify and track outcomes.

To date, progress has reached Phase Il in some areas, but remains in Phase | in others. It
does take time.

Pertinent to the collective impact approach, our situation presently has the following:

e A complex context that has distinct social, economic, and political elements.

e A structure based on planning and made up of a coordinating committee and
implementation teams that represent multiple stakeholders.

e Intermediate measures as well as outcome indicators.

e While with some promising results, the desired impact is yet to be achieved. It is still
very early in the process, however.

e A concern is that the Initiative has not benefitted from a sufficient supportive
infrastructure.

13
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KEYNOTE: “Addiction as a Brain Disease: Beyond a Reasonable Doubt”

Tim Condon, PhD, UNM Center on Alcoholism, Substance Abuse and Addictions.
(Introduced by Harris Silver)

Tim Condon led off with the observation about how profoundly our understanding about
addiction has changed. Just 30 years ago it was seen as an issue of “moral fiber;” today
addiction is recognized as a biologically characterized medical condition, and “addiction
medicine” is a formally recognized medical specialty.

This change has been propelled by the advent of neuro-imaging, which documents the
impact of drug use on different nuclei and nerve pathways in the brain and notably
including the reward center.

Science has conclusively demonstrated that drug abuse is a preventable behavior, and
addiction is a treatable disease. With addiction, the brain as changed and the person is
unable to stop using the drug.

There are risk factors to starting drug use:
e Community and social circumstances
e Peer clusters
e Family — especially parental modeling
e Individual vulnerabilities including genetics

People choose to use either because they find using makes them feel good (high), or
because it helps keep them from feeling bad (self-medicating a mental iliness or fending off
an impending drug withdrawal state).

Between 30-60% of drug users have concurrent mental illness. For drug users within the
criminal justice system including incarceration, the number is 85%.

Everybody who is a regular user initially made a choice to use. The biological behavioral
impact is mediated by the neurotransmitter, dopamine, which stimulates the reward
system. This leads to alteration of priorities and negative impacts on executive functioning
and on control of inhibitions. Eventually the high is no longer as high. The changes in the
brain become at least long-term.

Management of addiction requires attention to the biology of the behavior and its social
context. It is a chronic, relapsing disease. A comprehensive system of services has to have a
range of components available. Managing it within an acute care model doesn’t work.
Detoxification is not treatment. Management requires a chronic disease model.

14
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He cited examples of clinics that dismiss patients who show up with a “dirty urine.” The
chronic disease model understands and manages relapse and would continue to treat,
perhaps with adjustments in the regimen, and not punish the patient for having “failed.”
The parallel with managing patients with diabetes is instructive.

The goals of treatment should be to help the patient toward abstinence, achieve
functionality, and reduce criminal behavior. Within the criminal justice world, studies have
shown that treatment reduces crime, saves money, and improves lives.

Concluding, Dr. Condon said that having the scientific basis for understanding addiction has
put us into a position to be effective in managing it. Fortunately, we have a number of drugs
that are proven to be effective: methadone, buprenorphine, and naltrexone. He noted his
own current research starting at MDC that will evaluate outcomes for prisoners with
histories of prior use of opioids being released from MDC who will receive a prerelease
injection of naltrexone (Vivitrol). We need to continue to advance evidence-based
treatment. One size doesn’t fit all.

15
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COLLABORATION WITH HOPE (Heroin and Opioid Education and Prevention)

Damon Martinez, United States Attorney, District of New Mexico
(Introduced by Bill Wiese)

Mr. Martinez began by thanking the Summit’s planners for including the US Attorney’s
Office and UNM Health Sciences in the Opioid Accountability Initiative and inviting himself
and Dr. Roth to participate in the Summit. He then described their collaboration in creating
the New Mexico Heroin and Opioid Prevention and Education (HOPE) Initiative. HOPE is to
be statewide, but will begin primarily in Bernalillo County in order to be able to contribute
to and build upon the work of the Opioid Accountability Initiative.

Mr. Martinez cited the U.S. statistic of a 45% increase in heroin-related deaths over the
period 2006-2010, adding that the numbers in New Mexico were nearly twice those of the
u.S.

With respect to non-violent drug-related crimes, he noted, “We cannot arrest our way out
of the drug problem.” Attorney General Holder’s “Smart on Crime” initiative has become
the basis for the broader approach being taken by HOPE.

While still focusing on significant criminal prosecutions, the Smart on Crime initiative will be
looking at low-level crimes in terms of diversion, alternatives to incarceration, drug
treatment, rehabilitation, and reentry.

Specifically HOPE consists of the following:
1. Prevention and education

2. Treatment

3. Law enforcement
4. Reentry

5. Strategic planning

UNM will take the lead on #1 & #2. The US Attorney’s Office will take the lead on #3, #4,
and #5. The US Attorney’s Office presently is working with Isleta Pueblo to pilot a reentry
program that includes education, housing, employment, as well as substance abuse
treatment and counseling. Law enforcement will focus on organized crime and cartels
involved with the manufacture and distribution of heroin, working through the Organized
Crime, Drug Enforcement Task Force (OCDETF). It will also target prescribers running “pill
mills” and pharmacists filling fraudulent prescriptions.

In listing the factors that contribute to drug-related crime and impede its control, he
included the problem of stigma.

16
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Mr. Martinez asked those in the audience who represent law enforcement agencies to rise
and be recognized and personally introduced them.

Among several new initiatives, he included his plan to move ahead with having federal
officers be trained in responding to opioid overdose and carry Narcan, and acknowledge the
excellent work by the NM Department of Health in raising the number of documented
overdose rescues from 250 per year to over 700.

Additionally, the Justice Department through OCDETF will be providing funding to local and
regional law enforcement agencies to strengthen capacity to disrupt the flow of heroin into
communities.

Finally, the Justice Department and others will be making grants available to community
coalitions to prevent and treat substance abuse. He will work through the Opioid
Accountability Initiative’s Coordinating Committee to provide assistance in preparing
applications.

In concluding, Mr. Martinez stressed challenges in the tasks ahead and the need to work
together in partnership and keep our commitments to get the job done of addressing drug
use and of protecting our youth.

Paul Roth, MD, Chancellor for Health Sciences, University of New Mexico
Introduced by Bill Wiese

Dr. Roth began by noting that the needs relating to addressing drug addiction have
outstripped capacity. UNM Health Sciences Center embraces the challenge and the
collaborative effort that is needed.

He described being approached by US Attorney Martinez with the proposal for a
partnership in the statewide HOPE Initiative, and making the commitment for UNM Health
Sciences Center to join in that partnership. He summarized the magnitude of the problem in
Bernalillo County: 15,000 adults with opioid use and only 25% receiving services.

He then enumerated and briefly described examples of the current initiatives and treatment
programs of the Health Sciences Center.

e Project ECHO is using telehealth to link community-based providers for treatment
support and education. An additional focus is on community-based prevention.

e Addictions and Substance Abuse Program (ASAP) accommodates more than 100,000
clinic visits per year. Services include methadone and Suboxone therapies. A special
clinic being started, “New Start ASAP," is a 12-week structured program for women.
Other services include ambulatory detox, Dual Diagnosis clinic for patients with co-

17
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occurring mental iliness, and a primary care clinic to provide onsite general medical
services.

e Milagro Program for pregnant women with substance abuse issues.

e Generation Rx at the College of Pharmacy provides community education about
drugs.

e The “medical home” is a concept supported by UNM. It promises to connect primary
care with mental health care.

e Appropriate use of opioid painkillers. These drugs have important roles needed for
patient care, but must be used correctly. The Pain Center at UNM has cared for
7,000 patients.

More needs to be done, he said. We need to be working in partnerships. With this Summit,
he affirms his promise to collaborate in scaling up evidence-based interventions in order to
have population-wide impact and in tracking the outcomes. The effort requires everyone
working together to achieve a collective impact. We need an expansion of public funding to
do this work.

Comments, questions, and discussion

(Unidentified participant)

Individual commented in support of the use of naltrexone as an alternative instead of
methadone or Suboxone for persons being released from incarceration to prevent
resumption of drug use.

Marcello Maviglia, MD, Medical Director, Molina Health Care

Dr. Maviglia expressed his regret that the voice of the MCOs was missing at this conference.
MCOs are providing services that achieve coordination and integration of care.

18



Accountability Summit-2
Prevention Implementation Team

OPIOID ACCOUNTABILITY INITIATIVE
IMPLEMENTATION TEAMS:
REPORTS AND DISCUSSION

PREVENTION

Prevention Implementation Team Report

Theresa Cruz, PhD, Research Assistant Professor UNM Department of Pediatrics — Co-Chair
of Prevention Implementation Team

Dr. Cruz said that the focus of the Prevention Implementation Team has been on prevention
strategies to keep drug abuse from happening. She enumerated current activities:

Prevention planning. The awarding of an OSAP (Office of Substance Abuse
Prevention) grant to the County’s Office of Health and Social Services creates an
opportunity for coalition involvement and a broad base of planning that will include
prevention of prescription opioids. Heroin will have to be added.

Alcohol tax funding coming back to the County will be directed largely at media and
prevention messaging. We hope this will coordinate with programming around drug
use.

Early Childhood Accountability Partnership (ECAP). ECAP’s emphasis on early
childhood home visiting offers benefits addressing many risks including reduction of
future drug use. There are eight programs doing early home visiting in the county.
The Home Visiting Task Force works to strengthen these through joint systems
strategies, centralized intake, and marketing. Tasks include evaluating what works
and developing a long-term sustainability plan. Funding support is from the
Thornburg Foundation.

Disposal of pharmaceuticals. There are now nine APD-sponsored disposal sites that
are opened weekdays. DEA final rule regulations enable pharmacies (and others) to
become voluntary disposal sites for controlled drugs. Regulatory complexities and
associated costs are barriers to uptake by pharmacies. This and the following three
strategies, if implemented, should reduce diversion of prescription opioids into illicit
usage.

Increased use of alternatives to prescription opioids should reduce the volume of
prescribed opioids. Chiropractic medicine has evidence-based pain control methods
that are effective and reduce costs. Medicaid in New Mexico does not cover these
services.

The Prescription Monitoring Program (PMP) of the Board of Pharmacy has proven to
be a valuable tool in identifying doctor-shopping drug seekers and prescribers who
may be excessively prescribing opioids. Eighty-seven percent of prescribers of
controlled substances are enrolled with the PMP, about half of whom actively use
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the PMP to check drug use by patients. The Board of Pharmacy will be adding VA
and IHS prescribing into the PMP. The Board will soon initiate reports back to
prescribers about their individual prescribing patterns relative to their peers.

e Promoting evidence-based prescribing. The Governor’s Advisory Council on Pain
Management has been instrumental in developing prescribing guidelines and in
prescriber education.

These initiatives appear to be achieving results. The amount of opioids being dispensed in
New Mexico has been declining since 2011. Concurrently, the number of overdose deaths
from prescription opioids has decreased.

Report on Drug Use Prevention and Intervention in the Schools

Susan McKee, MA, LPCC, Manager of Counseling Prevention / Intervention, Albuquerque
Public Schools — Co-Chair of Prevention Implementation Team

Ms. McKee reported on the Crossroads Program at Albuquerque Public Schools, and
acknowledged the Crossroads counselors in attendance at the Summit. The Crossroads
Program consists of counselors placed in seven high schools to address substance use
among students. Counselor caseloads are at 90-100 students per school. The program has a
parent involvement component and is responsible for classroom drug prevention education
for ninth grade students. Crossroads was identified at the first Accountability Summit as an
approach worth expanding. There needs to be one counselor in every high school and in
middle schools as well, as drug initiation begins at age 11-12 years. The program has never
been on solid funding and has always been on grants or carry-over funds, and exposed to
shortfalls and termination. Susan hoped Crossroads would be expanded by APS.

Comments, questions, and discussion

Analee Maestas, President, APS School Board

APS President Maestas expressed support for the Crossroads Program, but noted that
funding is an ongoing issue. She agreed with there is need for 26 counselors in order to staff
all high schools and middle schools, adding that support is also needed in the early
childhood years. She commended Patricia Rael for her work in making available videos
documenting youths with drug use and their stories for use as instructional materials.

Daryl Smith, Program Manager, Pathways Program

Mr. Smith noted that there is presently a search for a new superintendent for APS, and
there may be opportunity for input into having candidates that would support such
programs as Crossroads.
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Unidentified Participant
Individual called for more specific information on evaluations of Crossroads.

Susan McKee

Ms. McKee said that Crossroads tracks the students serviced and their outcomes. Data
document decreased truancy and decreased referrals for disciplinary reasons. She noted
the evidence for impact on education performance was less clear.

A Crossroads Counselor
The counselor noted that Crossroads collaborates closely with the school nurses and in the
coordination of referrals outside for services.

Bill Wiese, Co-Chair of Coordinating Committee

Dr. Wiese surmised that substance abuse must underlie and degrade many facets of the
educational experience. He questioned the wisdom of not confronting this issue more
directly, including situating programs like Crossroads more centrally into the fabric of the
school environment, rather than leaving the counselors and their programs at the margins
and at the vagaries of soft funding.
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TREATMENT

Treatment System Team Report: “Progress and Challenges in Creating a Comprehensive
Treatment System”

Michael Robertson, PhD, Manager, Division of Health & Human Services, City of
Albuguerque — Co-Chair, Treatment Implementation Team

Dr. Robertson reported on a UNM study done in 2014, estimating that in Bernalillo County
151,000 persons require behavioral health services. Of these, 98,000 are receiving some
services and 53,000 are not receiving services. Needs include expansion of services,
coordination and linkages among services, and behavioral health financing. Also important
is having an updated inventory of services available on a database.

He cited two programs (MATS and AMCI) performing similar services on overlapping
populations as a missed opportunity for linkage and coordination.

The recently active Behavioral Health Task Force has sought to draw upon recent efforts to
reduce the jail census and curb recidivism, breaking the cycle of hospitalization and jail, and
has recommended the following:

1) Creating a comprehensive crisis stabilization center

2) Building a comprehensive treatment system

3) Creating supportive housing for persons with behavioral health problems

4) Building case management services
Seed funding for this is available. The proposed 1/8 cent gross receipt tax could be an
ongoing source of support.

He decried the lack of organizational infrastructure in the county: no department of health,
no established body dealing with behavioral health, no strategic plan, and, in general, no

administrative capacity.

He noted that opioid issues and addictions services needed to fit within the planning for
behavioral health.

MAT Team Report: “Progress and Challenges in Creating Access to Medication-Assisted
Treatment (MAT)”

Anita Cordova, MA, Albuguerque Health Care for the Homeless — Co-Chair of Treatment
Implementation Team

Ms. Cordova urged that we all listen carefully to the stories that those affected by mental
health problems, addiction, and homelessness tell us. Treatment services must be
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comprehensive and available for as long as they are needed and should be evaluated. MAT
must be available as a part of a full program of treatment. Physicians are required for this.
Services must include full continuum of care with wrap-around services. Behavioral health
services work best when connected with primary care. Services need to be provided within
the frame of the community’s cultural context and the patient’s individual social
circumstances. These comprise best practices. MAT should be a piece of this and its
availability required by Medicaid and insurers.

Mental Health Parity and Addiction Equity Act

Harris Silver, MD, Policy Analyst, Conference Co-Chair, and Coordinating Committee Co-
Chair

Dr. Silver reminded the audience that New Mexico has been first in alcohol-related deaths,
second (now third) in drug overdose deaths, and third in suicides. Treatment with recovery
does work, but our behavioral health and addiction services are systematically
compromised. This is a result of our tolerating New Mexico’s gross failure of compliance
with the 2008 Mental Health Parity and Addiction Equity Act (MHPAEA) (sponsored by
Senators Domenici and Wellstone). This Federal legislation was intended to limit the
historical disparities in coverage between medical care and or mental health care. Insurance
plans’ standards and levels of coverage must have parity, for example, in scope of coverage,
ability to offer treatment options depending upon a patients’ needs, requirements for
preauthorization, copayments, and utilization review.

Using addiction services covered by Medicaid as an example, he cited the limit on time
allowed to complete detoxification, required assessments that delay start of intensive
outpatient treatment, no coverage for residential treatment, and discontinuation of
coverage if a patient misses on appointment.

Response to Treatment Team Implementation Presentations
Miriam Komaromy, MD, Project ECHO

Dr. Komaromy affirmed the current phenomenon of increased heroin use being the
consequence of reduced availability and use of prescription painkillers.

She referred to multiple studies that demonstrate the effectiveness of buprenorphine in
saving lives. A randomized controlled study of buprenorphine vs placebo (both arms
receiving intensive counseling) in which 20% of the placebo group died versus zero in the
treatment group. Other studies show that as buprenorphine use increases in the
community, heroin overdoses decrease. Because it is available to primary care physicians,
buprenorphine has the potential for being widespread. Another study showed that having
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patients on buprenorphine dramatically reduced the incidence of hepatitis C, an outcome
that has huge implications for cost-effectiveness. In spite of the cost of the medication,
using buprenorphine is less expensive than not using it in terms of medical expenses alone.

More than 500 physicians in New Mexico have been trained to use buprenorphine (more
than 150 by Project ECHO) but only 44 are using this medication on ten or more patients.
She cited barriers including the negative effects of peers not using it, practice managers not
being supportive, onerous requirements (training, paperwork, required authorizations,
insurance restrictions, stigma, and DEA audits). On the plus side, increased use can be
expected with the recent allowance that methadone clinics can prescribe buprenorphine,
the expansion of Medicaid will greatly increase the numbers who will have coverage, the
removal of Medicaid’s requirements for recurrent prior authorizations to continue
treatment.

Dr. Komaromy decried methadone clinics not accepting Medicaid coverage. She said that
Medicaid should require FQHCs, opioid treatment centers, DOH, and UNM ASAP (i.e., all
publically-funded providers and primary care provider groups) to include MAT services as a
condition of participation as Medicaid reimbursed vendors.

MAT, she said, requires concomitant psychosocial support and case management. Medicaid
funding for the medication and its delivery is not enough. There needs to be additional
support for an overarching system of services. (During her remarks she had already taken
note that 69% of Bernalillo County voters indicated willingness to have the 1/8 % gross
receipts tax for behavioral health and that there was discussion of expanding supportive
housing for persons with behavioral health problems.)

She invited the audience to imagine.. ..

e Patients feeling comfortable with volunteering to providers (e.g. UNMH ER) that
they have a substance use problem;

e |dentifying an addiction problem leading at the same visit to the initiation of
treatment without having to schedule an appointment later;

e Astay at Turquoise Lodge or MATS could transition immediately into treatment
without a break;

e At a primary are center, a new patient with a substance use problem could be
accepted immediately into assessment and management, even without prior
affiliation at the center.

We have all the elements to do these, she said, especially with Medicaid expansion. We
know how to treat opioid use disorders. We need now to demand that this happen.
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Comments, questions, and discussion

Donald Hume (Molina Health Care)
There is a need to bring more people who are in recovery to the table in finding solutions.

Sharon Johnston, CNP (Department of Health)
MDC needs help and more on-site services. Greater than 1000 persons need services and
most are not getting them. This should be an obvious priority for interventions.

Marcello Maviglia, MD (Molina Health Care)
Consumer involvement is critically important. We lack forums for consumer input.

Unidentified person
What are options for patients who don’t want buprenorphine or methadone because of
fears of becoming addicted?

Miriam Komaromy

Neither buprenorphine nor methadone creates addiction. They are associated with
sustained dependency, however. Naltrexone is the only other approved agent. In addition
to its oral form, its injectable form is promising, but still being researched. There are other
treatment modalities that can be effective, 12-Step programs and individual therapy being
examples.

Harris Silver

There is widespread misunderstanding about medication-assisted treatment and its
benefits and limitations. Persons being successfully managed with buprenorphine or
methadone and who are not also on other opioids should be viewed as being in recovery
and not as being addicted. Patients don’t always know what’s best for them, for example,
not understanding the consequences of shifting from dependency on prescription opioids to
heroin.

Michael Pridham, Chiropractor

Alternatives to prescription opioids need to be promoted. He listed some mind/body
approaches for pain control and noted that chiropractic medicine offers pain control, but
has been excluded from coverage by Medicaid in new Mexico.

Unidentified pharmacist

Expressed regret that her pharmacy training had included little if anything at all about the
problems of opioid abuse disorders. In her job she started with strong biases against clients
who were drug users, but now has seen how their lives can be dramatically turned around
with medication.
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NARCAN
Report of the Narcan Implementation Team

Mark Clark, BA, Health Promotion Specialist NM Department of Health/Public
Health/Health Promotion Division, Co-Chair Narcan Implementation Team

Mark Clark started by stating the overarching goal for the Narcan team: to make Narcan
normal and available. He then reviewed the status of the team’s specific objectives.

e Have Narcan dispensed for persons being released from MDC who are at risk for
heroin resumption and overdose. This was delayed during the period without a full-
time administrator at MDC, planning has resumed

e Have Narcan available to persons on parole to use without penalty. An amendment
to the NM’s Good Samaritan Law is being drafted by the Drug Policy Alliance to
assure this protection.

e Have Narcan carried by law enforcement. State Police are planning to do this. US
Attorney Martinez has stated intention to have US marshals carry Narcan.
Discussions have proceeded with APD, but decision remains pending. EMS currently
fills at least a part of this need in Albuquerque.

e Expand prescription authority to have pharmacists prescribe and dispense Narcan
for persons at risk. This has been done and pharmacists have been trained. Credit is
given to Dale Tinker of the NM Pharmacists Association and to Project ECHO. The
Medicaid MCOs have developed billing codes. Actual dispensing by pharmacies has
been slow, however, in the face of low demand, the cost of the kits, the bother of
assembling kits, and time needed to education clients.

e Expand co-prescription of Narcan by prescribers for patients on chronic opioid pain
medication or otherwise at risk for opioid overdose. The Board of Medicine and the
Board of Nursing have promoted this objective and have issued guidelines for
prescribing.

e Have local public health offices dispense Narcan. At this time, only three offices
dispense Narcan in the course of harm reduction outreach services.

Response

Melissa Heinz, MPH, Injury Prevention Coordinator, Office of Injury Prevention, NM
Department of Health

Melissa Heinz opened with an acknowledgement of the DOH Harm Reduction Program’s
work in expanding the distribution of Narcan particularly to injection drug users. She
reviewed the recent increases in numbers of persons being reached by the program in the
state and in numbers of reported heroin overdose reversals.
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In recent years, however, with the dramatic rise in prescribing opioid pain medications,
there has been a sharp increase in deaths nationally, in New Mexico, and in Bernalillo
County with prescription opioids overtaking heroin as the leading cause of unintentional
opioid overdose deaths.

New approaches are required to reach the populations at risk. The approach now being
piloted in New Mexico is based on that being used successfully in Massachusetts. Elements
include community-based distribution of naloxone, use of standing orders, planned
distribution, and provisions for storage and training. The NM Medical Board has endorsed a
“standing” order. Legal restrictions create barriers, for example, restrictions on a
distributive storage system. Resources are needed to increase the supply of the drug and
persons trained in distribution — presently there are only 25, and 400 are needed. Other
needs include an increase in participating pharmacies and increased co-prescribing.

Comments, questions, and discussion
Mary Murphy, Harm Reduction Specialist and medical student

Mary has been working at the Juvenile Detention Center. There has been a successful effort
to establish the distribution of naloxone to youths at time of release.
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LAW ENFORCEMENT/CRIMINAL JUSTICE
VIDEO “Health Impact Assessment of Treatment Instead of Incarceration in Wisconsin”

The video addressed the impact of incarceration for drug-related crimes, the current
inadequacy of treating addiction disorders during incarceration, and the negative impact on the
offender, the families, and the community. A health impact assessment of treatment instead of
incarceration that demonstrated large benefits in every area of impact has led to policy
changes. In addition to the personal, family, and other benefits, large reductions in size of the
incarcerated population are projected to result in public savings.

Report of the Law Enforcement/Criminal Justice Implementation Team
(Introduced by Harris Silver, MD)

Virginia Chavez, BA, Assistant Chief of Operations Bernalillo County Metropolitan Detention
Center (MDC), Co-Chair LE/CJ Implementation Team

Virginia Chavez provided statistics and demographics on the MDC population, describing it as
the largest therapeutic community in Bernalillo County.
e Current census, including the Community Corrections Program, is 1883, of which 1589
are male and 52% Hispanic.
e 35% are on psychotropic medication.
e Average monthly detoxification numbers: alcohol 248, opiates 346.
e Number on methadone maintenance: 90.

The current (new) RFP for medical contract services calls for including the methadone
maintenance program and enhanced discharge planning, family support programs, Medicaid
enrollment, and social services coordinators.

Several memoranda of understanding (MOU) either exist or are pending:
e MOU with UNMH for Fast Track for discharge planning for seriously mentally ill (has
been piloted)
e MOU with UNM for Dr. Condon'’s trial of Vivitrol prior to release
e MOU pending with DOH for Narcan education prior to release and distribution at
release

She concluded with an appeal for help from everyone.

Lisa Simpson, Attorney, Technical Advisor for alternatives to incarceration for Adult Detention
Reform Team, Bernalillo County
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Jail provides an important place to intervene in behavioral health and an opportunity, but
research indicates one can achieve better outcomes when time in incarceration is less or with
alternatives to incarceration.

Strategies to reduce overcrowding and reduce the census at MDC include criminal justice
reform and increasing alternatives to incarceration.

Lisa invited Kelly Bradford to present data documenting the reduction in census over the past
year.

Kelly Bradford, Coordinator, Adult Detention Reform Team, Bernalillo County

Kelly recalled the peak of overcrowding occurring in October 2013, with more than 700 inmates
having to be shipped to facilities outside of the County accruing costs of $7.8 million. Largely
through criminal justice reforms, the census is now at 1784, well below the court-mandated
allowable capacity of 1950. This represents a decrease of 23% in the past 12 months (December
2013-December 2014). Inmates are no longer being shipped elsewhere.

Lisa Simpson
In counties of similar size to Bernalillo County, the national average jail census is 1550 inmates,
so even with the reduced census, we still have a long way to go.

Current opportunities in the County for behavioral health alternatives to incarceration include
the following:

e Department of Substance Abuse Programs (DSAP), directed by Katrina Hotrum

e MATS

e Public Inebriate Program

e Planned Program for Adolescents in Transition

The proportion of incarcerated persons at MDC with behavioral health problems is high and is
in line with national averages.
e The caseload of the MDC'’s Psychiatric Services Unit (PSU) includes about half of the
prisoners.
e About 60% of the males and 75% of the females have some level of mental health
problem.
e 17% of the males and 27% of the females have severe mental health problems
e Most the have co-occurring substance use disorders.
e The over all prevalence of substance use disorder is 75-80%.

The criminal justice partners support alternatives to incarceration—contrary to what some
think. Their challenge is finding resources in the community. Part of the problem is the “siloed”

structure of the resources. More important is the lack of available services for this population.

Initiatives needed to allow for alternatives to incarceration include the following:
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e Supportive housing. This is moving forward with an initial $1.1 million from the County
and City.

e More effective Medicaid enrollment, currently a particular challenge during
incarceration.

e Planning for a crisis response center. To succeed, this will require a spectrum of services
in the community with which to link.

e Improved availability of competency evaluation, especially for those who are
incarcerated.

e Diversion. Services available for those who would benefit from pretrial release.

e Re-entry with transitions. Discharge planning with connection and warm hand off to
treatment services as a way of reducing recidivism that would otherwise be more likely.

Response
Tim Condon, PhD, UNM Center on Alcoholism, Substance Abuse and Addictions

Dr. Condon’s response focused on what’s being done elsewhere to reduce inappropriate
incarceration and advance effective treatment for persons with behavioral health and drug use
disorders.

Current policy at MDC limiting prescription medications to just a 3-day supply must be changed.
It is wildly unrealistic to think that three days will be sufficient to connect and engage into
follow-up care. A 30-day supply is needed. This will require an amendment to the contract for
medical services.

Drug courts. Research documents that these improve outcomes. We need more in New Mexico
and resources need to be applied. Bernalillo County’s policy of not permitting use of
medication-assisted treatment for persons in the drug court is counter-productive and perhaps
reflects the stigma around persons with drug uses disorders.

Comment
Ginger Varcoe The VA Drug Court does have some enrollees on MAT.

Tim Condon

In Texas, responding to the high cost of building jails, the “Right on Crime” initiative led to the
budgeting of correctional dollars (not health dollars) for behavioral health care and Texas was
able to close two prisons as a result.

Bernalillo County’s drug courts depend upon volunteer judges. They are to be commended, but
the need justifies something more structured than a volunteer-based system.

That the Community Corrections Program in Bernalillo County is actively enrolling participants
in Medicaid is a very important step forward.
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The Good Samaritan Law does need amendment so that persons on parole can carry and if
needed, use Narcan without fear of parole violation and re-incarceration.

Albuquerque Police should be trained to carry and use Narcan.

Comments, questions, and discussion

Melissa Heinz, MPH, NM Department of Health

In Santa Fe, when a prisoner is released, prescribed medications including Narcan are brought
to the jail by a Walgreen’s pharmacist to be provided on site to the person. This assures that
the medicines are received. Medicaid pays for it.

Ben Michael Barreras, Pharmacist.

Mr. Barreras volunteered to arrange for the delivery or mailing of prescriptions to prisoners
being released. He said he thought he could do it a lower price than Walgreens.
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CALLTO ACTION
Bill Wiese, MD, Coordinating Committee Co-Chair

Dr. Wiese said the day’s presentations showcased some of the heroic people who have been
addressing the huge problem of opioid drug abuse in the county and state.

He thanked Commissioner Hart Stebbins as being the font and inspiration for the Opioid
Accountability Initiative and thanked the Summit’s participants, the advocates, and providers. He
thanked in particular Marsha McMurray-Avila as the “beating heart” for the Coordinating
Committee’s work and for the planning that went into this Summit.

He gave a particular call-out for US Attorney Martinez for his office’s recognition that previous
solutions to the problem of heroin use were not getting the job done and for responding with
course-correction, adding prevention and education, and pulling together new partners, making
implementation a collaborative and inclusive process. He thanked Chancellor Roth for the work of
the UNM Health Sciences and for his commitment to stay with this effort until the Opioid
Accountability Initiative reaches its goals.

Dr. Wiese noted the progress already being achieved with some of the data curves starting to
turn. Among these is the decrease in prescription opioid deaths. The Prescription Monitoring
Program, prescriber education, and dissemination of prescribing guidelines have contributed.
Nevertheless, the death rate remains unacceptably high, and continues as a blight that holds our
county back in many ways.

The Opioid Accountability Initiative, he said, must succeed. Lives are being lost. He then proposed
the following.

Guide for action as we go forward from this summit:

e Set goals high enough to make a difference.

e Commit to shared objectives.

e Hold yourself accountable—then hold others accountable.

e Responsibility does not stop until the goals are reached.

e Individual health problems need attention, of course, but the ultimate issue is the
health of the population.

e Individual treatment clinics may be excellent, but currently are not scaled to meet the
public health objective.

e Resources are needed, but until then... we need to find fresh solutions

Barriers and issues:
e The failure to manage addiction as a chronic relapsing disease that is treatable.
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e The failure to recognize that the costs of not treating addiction vastly exceeds the cost
of treating it.

e Stigma is the consistent force leading to deprioritizing the treatment of addiction.

e Standing in the way of collaboration are organizational rigidity and the obsession with
organizational self-protection (centrepitality).

e Organizational hubris—as in, we’ve done such a good job, we can stop now.

Requirements for leadership:
e Problem-solving and commitment.
e Accountability and follow-through.
e Listening, especially to advocates and those connected to the problems.

Resources always come up as an issue. The lack of resources, however, should not be a reason
to step back from the task:

e Medicaid expansion as a resource that newly targets a large part of our target
population has not been fully deployed. Expansion of Medicaid creates opportunities to
release other sources of funds currently used for treatment.

e Large amounts of money are being wasted on services that are not working. We need
to identify and redirect these funds.

e The savings generated by programs that are working (e.g., keeping people out of jail)
need to be identified and sequestered and at least partially reinvested to maintain or
expand those programs that are working.

e Raise taxes! What are politicians so afraid of? In November, 69% of County voters
indicated they would accept an increase in the gross receipt tax if the money went to
treat behavioral health. The alcohol tax is a fixed amount that has fallen as a
percentage of sales as the price rises. An increase is overdue.

¢ In the absence of funding, we should be working to find new solutions that don’t cost
as much as simply scaling up old solutions.

In concluding, Dr. Wiese cited the progress in addressing the problems of opioid use and the
richness of the ideas that are just starting to come together. He invited those present to step into
the collective effort and share their ideas and experience to extend the current effort in newer
and more effective ways. He expressed optimism that, working together, we can continue to
progress to reach our goals.
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APPENDIX A: SUMMIT AGENDA

2nd ACCOUNTABILITY SUMMIT
"Solving the Opioid Abuse Epidemic in Bernalillo County:

Why Aren‘t We There Yet?”
Thursday, January 8, 2015
CNM Workforce Training Center - 5600 Eagle Rock Ave NE - Albuquerque, NM

PURPOSE: In this second of our series of Accountability Summits we will update progress of the Bernalillo
County Opioid Accountability Initiative since the first summit in September 2013, identifying successes and
unrealized opportunities, as well as barriers that have impeded progress. Leaders and stakeholders from the
Initiative and the community will present ideas and insights while interacting with audience members to
develop solutions and action plans for moving forward.

AGENDA

7:30 am Registration & Light Breakfast

8:00 am WELCOME
Commissioner Maggie Hart Stebbins

8:15 am OVERVIEW & OBJECTIVES FOR THE DAY
William Wiese, MD and Harris Silver, MD (Masters of Ceremony)

8:30 am COLLECTIVE IMPACT - Overview of our framework
Marsha McMurray-Avila, MCRP (Bernalillo County Community Health Council)

8:45 am "Addiction as a Brain Disease: Beyond a Reasonable Doubt"
Tim Condon, PhD (UNM Center on Alcoholism, Substance Abuse and Addictions -
CASAA)

9:15 am Emerging Collaboration with HOPE (Heroin and Opioid Prevention and
Education)

US Attorney Damon Martinez (US Attorney's Office, District of New Mexico)
Chancellor Paul Roth, MD (UNM Health Sciences Center)
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11:00 am

12:00 pm

1:00 pm

1:15 pm

1:30 pm

1:40 pm

2:30 pm

3:00 pm

3:15 pm

4:00 pm

4:30 pm

5:00 pm
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BREAK for DISCUSSION & NETWORKING

PREVENTION IMPLEMENTATION TEAM

Theresa Cruz, PhD (UNM Prevention Research Center)

Susan McKee, LPCC (APS Crossroads Program)

Progress, challenges and next steps for preventing opioid addiction and overdose

LUNCH with DISCUSSION, NETWORKING & VIDEOS

TREATMENT IMPLEMENTATION TEAM
Michael Robertson, PhD (City of Albuquerque, Health & Human Services)
Progress and challenges in establishing a comprehensive treatment system

MAT IMPLEMENTATION TEAM
Anita Cérdova, MA (Albuquerque Health Care for the Homeless)
Progress and challenges in creating access to medication-assisted treatment (MAT)

MENTAL HEALTH PARITY & ADDICTION EQUITY ACT
Harris Silver, MD (Coordinating Committee Co-Chair)

RESPONSE - Miriam Komaromy, MD (Project ECHO)

BREAK for DISCUSSION & NETWORKING

NARCAN IMPLEMENTATION TEAM - Mark Clark (NM Department of Health)
Progress and challenges in creating access to Narcan (naloxone) to reverse
overdoses

RESPONSE - Melissa Heinz (NM Department of Health)

LAW ENFORCEMENT / CRIMINAL JUSTICE IMPLEMENTATION TEAM
VIDEO - "Health Impact Assessment on Treatment instead of Incarceration in
Wisconsin"

Tim Condon, PhD (UNM CASAA)
Virginia Chavez (Bernalillo County Metropolitan Detention Center)
Progress, challenges and next steps

REVIEW OF THE DAY & CALL TO ACTION

Bill Wiese, MD (Coordinating Committee Co-Chair)

ADJOURN
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APPENDIX B: SUMMIT PLANNING COMMITTEE

COORDINATING COMMITTEE
(OPIOID ACCOUNTABILITY INITIATIVE)

COORDINATING COMMITTEE

Co-Chairs:
Bill Wiese, UNM RWIJF Center for Health Policy
Harris Silver, Health & Drug Policy Analyst

Staff: Marsha McMurray-Avila, Bernalillo County Community Health Council

PREVENTION TEAM:
Theresa Cruz, UNM Prevention Research Center
Susan McKee, APS Crossroads Program
Tracy McDaniel, Early Childhood Accountability Partnership (ECAP)

LAW ENFORCEMENT/CRIMINAL JUSTICE TEAM:
Tim Condon, UNM CASAA
Virginia Chavez, Bernalillo County MDC

TREATMENT TEAM/MAT TEAM:
Mike Robertson, City of Albuquerque
Anita Cérdova, Albuquerque Health Care for the Homeless

NARCAN TEAM:
Melissa Heinz, NM Department of Health
Mark Clark, NM Department of Health

Thanks go to the members of all the Implementation Teams who contributed to the
planning for the Summit. Special thanks go to Jerry Montoya (NMDOH), the US
Attorney's Office (Jim Tierney, Joel Meyers, Ron Lopez and Elizabeth Martinez), and the
UNM Health Sciences Center (Ryan Cangiolosi and Chamiza Pacheco de Alas) for their
insightful contributions to the Coordinating Committee planning discussions.
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BERNALILLO COUNTY OPIOID ACCOUNTABILITY SUMMIT #2
ATTENDEE AND CONTACT LIST

First

Last name Affiiation Position e-Malil
Name
Aguilar Jolene |Partnership for Community ActiorProgram Manager jolenea@forcommunityaction.o
Arnold John UNM Health Sciences Center News services director joarnold@salud.unm.edu
Ashby SavannaAPS savannah.ashby@aedu
Aur Emilia  |Evolution Group Counselor maur@theevolutiongroup.com
Bachofer |Sally UNM HSC Associate Professor sbachofer@salud.unm.edu
Baldwin  |Evan Recovery Services of New Mexic(Physician edbabg@gmail.com
Baldwin |David |Recoveryeédvices of New Mexico (Owner & CEO db.rsonm@gmail.com
Barreras BE;n Owner Barreras Farmacia benmichaelb@gmail.com
Michael
Benally |Remona Healthinsight NM Project Coordinator rbenally@healthinsight.org
Benton Isaac  |City of Albuquerque CityCouncilor ibenton@cabg.gov
Bird Ashley |Pfizer, Inc. Pfizer Rep
Bohan Julie UNM ASAP Physician jbohan@salud.unm.edu
Brachle |Greg Albuquergue Police Department |Lieutenant gbrachle@cabq.gov
Braden Ellen CABQ Health and Human SesviceCommunity Outreach Coordinator |ebraden@cabq.gov
Bradford |Kelly Bernalillo County Manager's OfficAdult Detention Reform Coordinattkbradford@bernco.gov
Breeden |CharlottePharmacist Duke City Recovery Toolbox charlotte@dukecityrecovary.co
Broach Carl Bernalillo CountipSAP Assistant Director chroach@bernco.gov
Brown Pam NM Corrections Department Epidemiologist pam.brown@state.nm.us
Burke David |Healing Addiction in our CommunHAC Legislative
Cangiolosi Ryan  |[UNM Hdalth Sciences Center Senior Strategic Advisor rcangiolosi@salud.unm.edu
Carriaga |Adan |Molina Health Care BH Program Manager adan.carriaga@molinahealthca
Carver Adrian (N:gvr;nhff:ilglo Forum for Youth in CoDirector adrian@nmforumyfouth.org
Caswell |Leigh |Presbyterian Health Services Manager of Community Health  |lcaswell@phs.org
Chang Samuel [UNM College of Pharmacy Pharm.D. Candidate swchang@salud.unm.edu
Chavez  |Virginia [Bernalillo County MDC Assistant Chief of OferaMDC vtchavez@bernco.gov
Chavez |Sonya |Federal Bureau of Investigation |Supervisory Special Agent sonya.chavez@ic.fbi.gov
Clark Mark (l\;mcDeOHSE Heights Public HealtrHealth Promotion Specialist mark.clark@state.nm.us
: . Medical Directa€entennial Care
Clarke Gray Presbyterian Healthcare Services Behavioral Health gclarke@phs.org
Cobb Sarah |Senator Tom Udall's Office Field Representative sarah_cobb@tomudall.senate.d
Condon  [Tim CASAA/UNM Research Professor tcondon52xg@nail.com
Cordova |Anita  |Abq Health Care for the Homeles|Dir of Development, Planning & Evanitacordova@abghch.org
Cruz Theresa [UNM Prevention Research CenteResearch Assistant Professor thcruz@salud.unm.edu
DominguezAlex Bernalillodinty MATS Orerations Manager adominguez@bernco.gov
Duhigg Dan Xgld'\i/zt%ﬁjza ECHO, Integrated Addiction Psychiatrist dduhigg@salud.unm.edu
Duran Lou Healing Addiction in our Commun
Earl David C.UNM Medical Student DCEd@salud.unm.edu
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Eden Gorden |Albuquerque Police Department |Chief of Police geden7@cabqg.gov

Elliott Kenza New Me>.<|co Pharmacists PharnD. Candidate kzelliott@salud.unm.edu
Association/Walgreens

Fasanella |Joe NM Corrections Department Staewide Reentry Program Acjoseph.fasanella@state.nm.us

Fenn Sarah |UNM College of Pharmacy Pharm.D. Candidate sfenn01@salud.unm.edu

Ferda Alyssa |U.S. Attorney's Office Media Assistant alyssa.ferda@usdoj.gov

Fisher Valerie [NMHSD State Opiate Treatment AState Opiate Treatment Authojvalerie.fisher@state.nm.us

Flanagan |RebekahPfizer, Inc. Pfizer Rep

Flansbaum|Carl NM Board of Pharmacy PMP Director carl.flansbaum@state.nm.us

Fouratt Greg NM Department of RuBhkfety Secretary greg.fouratt@state.nm.us

Gans Andrew [NM Department of Health HIV, STD and Hepatitis Sectigandrew.gans@state.nm.us

Garcia Ruben |JohnnyBoards owner ruben@johnnyboards.com

g:;(\:/lgdra Luigi NM DOH Substance Avel Epidemiologistluigi.garciasaavedr@state.nm.us

George . .

Lucero Dayana |Presbyterian Healthcare ServicesMD dgeorgel@phs.org

Gibboney Mija UNM CDD: FOCUS & Milagro Pr(Early Intervention Specialist |mgibboney@salud.unm.edu

Gibbs Jennifer [Rehabilitation Partners Administrator jennifer@rehgiartners.com

Goldman |Lisa APS Crossroads Counselor goldman@aps.edu

Gonzales IIManuel [Bernalillo County Sheriff's Depart|Sheriff m3gonzales@comcast.net

Good Diana |DOH Health Prootion Specialist dianae.good@state.nm.us

Greer Stephen|UNM Preventive Medicine Resident|sfgreer@salud.unm.edu

Gueldenzo|Mary Second Judicial District Attorney'sDeputy District Attorney mgueldenzoph@da2nd.state.nm.us

Gutierrez |Dobres |Molina Healthcare Provider Services RefBH Dolores.Gutierrez@MolinaHealthC4

Haederle |Michael [UNM Health Sciences Center Strategic Support Manager |mhaederle@salud.unm.edu

Hanes Diana [2nd Judicial District Attorney's OffAssstant District Attorney dhanes@da2nd.state.nm.us

Harris Marcia g::l)lg/lgnA]ddlctmns & Substance ADirector Treatment Services mmharris@salud.unm.edu

g’?ertgbins Maggie [Bernalillo County Commission |Commissioner mhstebbins@bernco.gov

Hatley Mandy [Milagro/UNMH RN Supervisor mjhatley@salud.unm.edu

Heinz Melissa [DOH/ERPOffice of Injury Preventiprescr'p.tlon Op|0|_d Overdose melissa.heid®ennett@state.nm.us

Prevention Coordinator

Holland  (Jeffrey |Endorphin Power Company Executive Director jeff@endorphinpower.org

Hopkins  |Paul First Choice Community HealthcaPsychotherapist drpaulhopkins@gmail.com

Hotrum Katrina |Bernalillo CountpSAP g:jsggrr]ézr Ebeuiaertment of khotrum@bernco.gov

Hume Dorald |Molina Healthcare donald.hume@molinahealthcare.co

Hurley Lonny |Alkermes ADA lonny.hurley@alkermes.com

HutchinsonJohn Taos Alive Director of Health Outreach |jhutchinson@taoshospital.org

Jaramillo |Cristina |District Court Judge albattj@nmcourts.gov

Johnson |Colleen |UNMH Milagro Program RN cjasquared@yahoo.com

Johnson |Marvin |2nd Judicial District Attorney Offi(Program Administrator / Truanimjohnson@da2nd.state.nm.us

Johnston |Sharon |DOH ggm.sng%fgan;ﬂy sharon.johnston@state.nm.us

Jung Annie  [NM Medical Society Associate Executive Director [ajung@nmms.org

Kamerick Megan |NM PBS Producer, Public Square mkamerick@newmexicopbs.org

Kashinski Barbara |Central New Mexico Treatment C|Prayram Director centralnmmetro@cmglp.com

Katzman |Joanna |UNM Health Sciences Center Director, UNM Pain Center |jkatzman@salud.unm.edu
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Kepf Abbey |Homeland Security InvestigationgSpecial Agent/USAO Liason |abbey.kepf@dhs.gov
Kesler Denece |UNM- School of Medicine E:gg;:m Dir, PM Residency dkesler@salud.unm.edu
Knight Lauris |Presbyterian Healthcare Services altr:é:rtﬁ; Compliance/Program Iknight4@phs.org
Kocher ElizabethUNMHSC Program Manager ekocher@salud.unm.edu
KoronkiewilFrank  |Molina Healthcare Pharmacy Director frank.koronkiewicz@molinahealthc:
Lahoff John Imc CEO jlahoff@yahoo.com
Lawrence |Ronalee |Milagro OB Clinic Medical Assistant rolawrence@salud.unm.edu
Leckman |Lane mgigffg Sigty for Addiction retired addiction medicine alleckman@earthlink.net
Leppala |Rebecca Ereg\vlé\f]%'r?o Office of Substance Prevention Program Manager |rebeccaj.leppala@state.nm.us
Lester LeTia |Duke City Recovery Toolbox Diector of Patient Care Servicétia@dukecityrecovery.com
Lopez Ron USAO Law Enforcement Law Enforcement Coordinator |ron.lopez@usdoj.gov
Luksich ~ |Tammy |[Mudhouse tammy@mudhouseadvertising.com
Madaras |AnnemarnEndorphin Power Company Case Mager/Program Manageannemarie@endorphinpower.org
Maestas |Analee |APS APS Board President analee.maestas@aps.edu
Mariano |Kevin |Isleta Police Department Chief of Police poi06001@isletapueblo.com
Martinez  |Anne CB:'::;ZI:”O County Youth Services Assistant Director asmartinez@bernco.gov
Martinez | Damon |US Attorney's Office United States Attorney annamarie.maresca@usdoj.gov
Martinez |David |NM State Police Deputy Chief david.martinez5@state.nm.us
Martinez |ElizabethUS Attorn&y/Office Executive Assistant U.S. Attorrelizabeth.martinez@usdoj.gov
Martinez |Joe DRB Electric Information Technologies Dire(joe@drbelectric.com
|Martinez Julie Taos Alive Substance Abuse Prev Prog Mdfctaos@gmail.com
|Martinez Raynond|UNM College of Pharmacy Pharm.D. Candidate ramartinez@salud.unm.edu
|Mavig|ia Marcello [Molina Health Care Medical Director mmaviglia@hotmail.com
|McDermott Renae |Federal Bureau of Investigation |Assistant Special Agai@harge renae.mcdmott@ic.fbi.gov
McFadden Mat New Mexico Health Connections I\S/lrérlrj];rector, Behavioral Health mat.mcfadden@mynmhc.org
McGuire |Lisa UNMH RN Supervisor Imcguire@salud.unm.edu
McGrew |Martha [UNM mmcgrew@salud.unm.edu
McKee Susan |APS- Counseling Department Counseling Manager mckee_s@aps.edu
McKinstry [Kerry  |Albuguerque Fire Department |EMS Captain kmckinstry@cabg.gov
g/l\zll\gurray Marsha BCCHC Coordinator mcavila.bcchc@comcast.net
McNease |[Rodney UNMH Executive Direct8H Finance |[rmcnease@salud.unm.edu
Medina Debbie |APS Crossroads Counselor Crossroads Counselor debbiemedina4d@aol.com
Medina  |Juan

.. |Albuquerque Health Care for the . . .
Metzler  Jennifer Homeless, Inc. Executive Director jennymetzler@abghch.org
|Meyers Joel US Attorney's Office Supervisory Assistant US Attoljoel.meyers@usdoj.gov
|Michae|s Larry The Taylor's Calling Foundation (Executive Director larrym@taylorscalling.org
|Monie Caroline [Bernalillo County Health Council |Register Nurse (retired) cgmonie7 @gmail.com
|Montano Jennifer |APS Crossroads Counselor montano_je@aps.edu
¥;?ézw AnaLisa |Bernalillo County Program Manager amontoya@bernco.gov
Mora Rudy Bernalillo County Sheriff's DepartUnderstiff rudy.mora@usdoj.gov
Muche Julie New Mexico Medical Society MD julie.muche@abghp.com
Murphy  Mary UNM School of Medicine Medical Student murphy6@unm.edu
Nguyen |Hanh |self Advocate tctbts@unm.edu
No Sue Un|v<_ar5|ty of New Mexicde@®bf RWJF Nursing & Health PO“Cysno@saIud.unm.edu

Nursing Fellow
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UNM Dept of Psychiatry & Behav

Health

Noskin Pari Lisa Health Program Manager PNoskin8@salud.unm.edu
O'Connor |Rachel g:gia Fe Co. Community SerVlceDirector roconnor@sitafecountynm.gov
Oglesbee |Scott UNM- Dept of Emergency MedicirValente Research Coordinator/SOglesbee @salud.unm.edu
Ortega Jennifer Walgreens Pharmacy Supervisor jennifer.ortega@walgreens.com
,I:%(;heco OI(Chamiza UNM Health ScienGenter Assoc University Counsel chamizal@salud.unm.edu
Padilla Mariana |Rep. Lujarisham's Office Rep. LujaBGrisham's Staff Mariana.Padilla@house.mail.gov
Parish Brooke [Blue Cross Blue Shield Medical Director brooke_parish@bcbsnm.com
Porer Alyson 'I’\'Iclz/cl)lli))(())xH and Duke City RecovertPreventive Medicine Physicianalyson.porter@gmail.com
Powdrell |Nataura |Bernalillo County PIO at MDC/DSAP ncpowdrell@bernco.gov
Pridham Michael |NM Chiropractic Association Chiropractic Physician michael@drpridham.com
Priloutskay|Galina |Healthinsight Corporate Director, Analytics |gpriloutskaya@healthinsight.org
Purlee Trace |Oxford House Inc in New Mexico Outreach Services trace.purlee@oxfordhouse.org
Rael Patricia |Patricia Raetdining Owner pattieerael@gmail.com
Ramirez |Vicente |BCOHSS N/A vramirez@bernco.gov
Randolph |Cindy |NM Dept of Health Nurse Manager @ MDC cynthia.randolph@state.nm.us
Anice ReichbagAssistant to Rep. Maesfids
Riley Cari Departmd of Health Health Educator cari.riley@state.nm.us
Rios Javier |NMDOHOffice of Health Equity |Immigrant Health & Cultural Liijavier.rios@state.nm.us
Robertson Mike CABQ Health & Human Services |Division Manager mrobertson@cabg.gov
Rodriguez |Lorena |DEA Diversion Investigator lorena.c.rodriguez@usdoj.gov
Ronquillo EranC'SC(UNMHSC Office of Community HHealth Extension Officer fronquillo@salud.unm.edu
Roth Paul UNM Health Sciences Center  |Chancellor rcangiolosi@id.unm.edu
Ruiz Tina Coop Consulting Consultant ruiztinam@gmail.com
Rule Maureen|St. Martin's Hospitality Center  |Clinical Director mrule@smbmam.org
Salazar  |Art UNMMGTruman CTR Educator & Prevention
SamaniegdLuis NM HIDTA/ISC Intelligence Analyst
Sanchez |CatherintUNM CDD Infant & E.C Mental Health csanchezpreissler@salud.unm.edu
Community Outreach
Project Safe Neighborhoods US . .
Sanchez |Nancy Attorney's Office Project Associate nancycsanchez@msn.com
Schleder [Terry Community Health Consulting Sviconsultant tschleder@gmail.com
Schroeder (George |Bernalillo County Health Services Manager gschroeder@bernco.gov
Searle Lisa Albugquerque Public Schools Professional School Counselollisa.searle@aps.edu
Seifet Steven |[UNM School of Medicine Prqfessor / Medical Director, Nsseifert@salud.unm.edu
Poison Center
Senac Jennifer \nN\a n\a mrandmrssenac@gmail.com
Senac Stephen n\a na mrandmrssenac@gmail.com
Shuster |Lee UNMH Milagro OB
Silver Harris  |Health Policy Advocate Drug Policy Analyst & Advocathsilver30@comcast.net
Simpson  |Lisa Bernalillo County Technical Advisor elizabeth.simpson@comcast.net
Skrepcinsk|Alyssa |US Attorney's Offid@istrict of NM |VictimWitness/LEC Spadist alyssa.skrepcinski@usdoj.gov
Skrupskis |Michelle NMDOH gggrgom Health ImprovementmichelIe.skrupskis@state.nm.us
Smith Daryl UNM/HS€Office for Community Program Manager dtsmith@salud.unm.edu
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Snow Martha |NM VA NursePractitioner mmsnow?7@gmail.com
Soto Frank |Albuquerque Fire Department  |[EMS Division Chief fsoto@cabg/gov
Sparks Craig Bernalillo County Juvenile DetentYSC Director csparks@bernco.gov
St. Onge |Glenn  |Albuquerque Police Department |Lieuteant gstonge@cabqg.gov
Stark Rich US Department of Justice GS richard.stark@usdoj.gov
Steimel  |Leah New Mexico Health Connections ﬁ\/l(;\;ocate & Community Relat'(Ieah.steimel@mynmhc.org
Stewart  |Mimi New Mexico Legislature State Represative mimi.stewart@nmlegis.gov
Still Daniel |Alkermes Medical Science Director daniel.still@bluecollarboxers.com
Sutter Reuben |Sage Neuroscience Center rsutter@sageclinic.org
Swatek  |Josh sr'\ggDOH Hepatitis & Harm I:ze‘jUCOverdose Preweon Coordinatorjoshua.swatek@state.nm.us
Sweet Forrest |Health Care for the Homeless |Case Manager forrestsweet@abghch.org
Swisstack Tom Bernalillo County Deputy County Manager tswisstack@bernco.gov
Swope Renae |student/ UNM LGBTQ Resdiente gg&gﬁgpy Member/Trans Ir]ngray04@unm.edu
Talbert Lonnie |Bernalillo County Commission |Commissioner lonniectalbert@bernco.gov
Taylor Nicole |Albuquerque City Council Policy Analyst Il ntaylor@cabq.gov
Thomas |Ed Viga Taos Renewal Center Therapist, Clinical Outreach |ethomas@vistataos.com
Tierney  Jim US Attorney's Office ;wst Assistant United States jim.tierney@usdoj.gov
ttorney

Timmins |Anne Healthinsight New Mexico Project Manager atimmins@healthihsigrg
Tinker Dale NM Pharmacists Association Executive Director daletinker@cs.com
Tohen Mauricio Egglﬂth[)ept of Psychiatry & Behay Professor and Chairman mtohen@salud.unm.edu
Tonigan |J. Scott [CASAA/ UNM Research Professor jtonign@unm.edu

. New Mexico Pharmacists . :
Trinh Phong Association/Albertsons PharmD Candidate ptrinh@salud.unm.edu
Trujillo Ryan |2nd Judicial District Veterans ColPretrial Services Officer albdrjit@nmcourts.gov
Tucker Paul Turning Point Owner/Rander paul@turningpointrc.com
Umoh Ukeme |UNM Preventive Medicine Resid¢Resident uumoh@salud.unm.edu
\Valdez Ricardo [Taos Alive Coalition Coordinator rvtaosalive@gmail.com
\Varley Mitch U.S. Marshals Service Senior Inspector mitch.vang@usdoj.gov
Velasquez [Eva Sage Neuroscience PMHNMBC evelasquez@sageclonic.org
Verrilli Michael |Albuguerque Public Schools Crossroads Counselor michael.verrilli@aps.edu
\Wait SallyannNM HSD g:\?gg? Mgr/Medical ASSIStansallyane.wait@state.nm.us
\Waite Sean Drug Enforcement AdministrationAssistant Special Agent in Chgsean.r.waite@usdoj.gov
\WeissBurkeJennifer |Healing Addiction in our CommurExecutive Director jenweiss24@msn.com
WesterbergVerner |ASR Condsting Owner vwest@cybermesa.com
\Widmayer |Rebecca|Healing Addiction in our Commur/Health & Wellness Coordinatotrebecca.widmayer@gmail.com
\Widner James |Duke City Recovery Toolbox CEO/ Executive Director james@dukecityrecovery.com
Wiese Bill UNM/RWJF Health Policy CenterSenior Fellow billwiese@comcast.net
Wooton  |Michele [Milagro Community Support Worker  |mlwooton@salud.unm.edu
Zurlo DominickNNIDOH Hepatitis & Harm R(EOIUCProgram Manager dominick.zurlo@state.nm.us

Prog
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APPENDIX D:

SPEAKER BIOS

(in order of presentation)

COMMISSIONER MAGGIE HART STEBBINS
Bernalillo County Board of Commissioners
MHStebbins@bernco.gov

Maggie Hart Stebbins has represented District 3 on the Bernalillo County Board of Commissioners since
2009. Maggie came to the commission with extensive experience in public service. Her background includes
work for the U.S. Congress, the New Mexico House of Representatives, and the Mid-Region Council of
Governments, where she focused on air quality, water conservation and regional transportation.

Her five years on the Commission, and active participation as a member of the Bernalillo County Criminal
Justice Review Commission, contribute to her understanding of the complexities and challenges associated
with behavioral health and substance abuse issues, as well as to her resolve that such issues must be made a
priority and addressed by the broad community of stakeholders who have responsibility for public health
and safety.
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WILLIAM WIESE, MD, MPH (Master of Ceremonies)

Senior Fellow

RWIF Center for Health Policy at UNM

bill-wiese@comcast.net

Dr. Wiese is Senior Fellow at the Robert Wood Johnson Foundation Center for Health Policy at the UNM.
Over the past four years he has chaired the New Mexico Drug Policy Task Force, which has made policy
recommendations related to prevention, treatment, harm reduction, criminal justice. He is a former chair of
the Department of Family and Community Medicine at UNM and was instrumental in establishing programs
in family medicine and emergency medicine, the Master of Public Health Program, and the University’s
Employee Occupational Health and Employee Wellness programs. From 1996-2000 he took positions with
New Mexico state government including three years as director of the Public Health Division in the NM
Department of Health. He returned to UNM Health Sciences Center in 2002 to become the founding director
of the Institute for Public Health. Nationally, he served on the U.S. Preventive Services Task Force, the
Council on Linkages Between Academia and Public Health Practice, and as president of the Association of
Teachers of Preventive Medicine.
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HARRIS SILVER, MD (Master of Ceremonies)

Drug Policy Analyst & Advocate

hsilver30@comcast.net

Harris Silver, MD is a retired Ear, Nose & Throat / Head & Neck Surgeon due to previous health issues who
now works as a health care and drug policy analyst and advocate. He is an expert in matters dealing with
prescription and illicit opioids, including safer pain management and methods to reduce the chance of
opioid addiction and overdose. He also works on health care and drug policy legislation, and works as an
adviser to legislators at the state and national level. He served as the policy analyst for the New Mexico
Senate Memorial 18 Drug Policy Task Force and was also a policy analyst on the Senate Memorial 45 Harm
Reduction Workgroup. He is a frequent lecturer to professional groups on the substance abuse crisis and
opioid overdose epidemic, and Harris has also been one of the chief organizers of this Opioid Accountability
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Summit.

He is also a Clinical Associate Professor at the UNM Health Sciences Center in the Department of Family and
Community Medicine where he teaches medical students and in the Masters of Public Health Program, and
does health care and drug policy research.
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MARSHA McMURRAY-AVILA, MCRP

Coordinator

Bernalillo County Community Health Council

mcavila.bcchc@comcast.net

Marsha McMurray-Avila is currently the Coordinator for the Bernalillo County Community Health Council
(BCCHC), a community-based coalition providing community health assessment, planning and convening of
organizations and individuals committed to creating equitable conditions for healthy communities. She has
served as the primary staff person for the Bernalillo County Opioid Abuse Accountability Initiative since its
inception in 2012. Marsha has a Bachelor’s degree in Health Education from the University of Washington,
and a Master’s degree in Community and Regional Planning from the University of New Mexico. Integrating
the two fields of public health and planning, she has a special interest in collaborative initiatives that focus
on place-based approaches to creating and maintaining community health through collective impact.
Marsha has held several non-profit leadership positions for over 25 years, including as Executive Director for
the New Mexico Public Health Association; as Program Coordinator for the National Health Care for the
Homeless Council in which she led a team providing training and research support to HCH projects around
the country; and as Executive Director of Albuquerque Health Care for the Homeless, Inc.
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TIMOTHY P. CONDON, PhD

Research Professor

UNM Center on Alcoholism, Substance Abuse and Addictions (CASAA)

tcondon52x@gmail.com

Dr. Timothy Condon currently is a Research Professor at the Center on Alcoholism, Substance Abuse and
Addictions at the University of New Mexico. He is involved in various projects related to intersection of
public health and public safety, substance abuse and criminal justice populations, prescription drug abuse,
healthcare policy reform and implementation, school-based health, and the integration of behavioral and
physical health systems. Prior to joining CASAA, Dr. Condon served in the White House Office of National
Drug Control Policy (ONDCP) as the Science Policy Advisor to the Director. He worked on a variety of
Demand Reduction activities including healthcare reform and substance use disorders (SUD), integration of
primary and behavioral health delivery, healthcare reform and criminal justice populations, intersection of
public health and public safety, prescription drug abuse, healthcare workforce development, and other
aspects of the National Drug Control Strategy. Before going to ONDCP, Dr. Condon was Deputy Director of
the National Institute on Drug Abuse (NIDA) of the National Institutes of Health. While serving as the NIDA
Deputy Director, Dr. Condon provided leadership in developing, implementing, and managing NIDA's
research programs and strategic priorities. His approach, which links a lifetime of work in neuroscience with
a strong translational emphasis, guided the Institute in building up its research training infrastructure,
bringing science-based findings to community treatment programs and establishing a national
communications network for information sharing and research collaboration. Through his active outreach
in advancing the science of addiction and its implementation into clinical practice, Dr. Condon continues to
create needed change in how drug abuse addiction is perceived and treated in this country and
internationally, erasing damaging stigma and ushering in a new health paradigm that accurately views
addiction as a chronic, treatable disease.
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Dr. Condon received his B.S. in biology and psychology from Boston College and completed his M.S. and
Ph.D. in neuroscience at the Department of Physiology, College of Medicine, Ohio State University. His
postdoctoral training was in neuroscience at the Brain Research Institute, UCLA, and the Oregon Health
Sciences University. Dr. Condon is the author of numerous scientific and science policy reports and articles
for science journals and health publications. He has served on a number of Federal Task Forces and
Committees, received multiple awards including the Presidential Merit Service award and honors for his
leadership in setting science policy standards, and serves as a member of several professional organizations.
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DAMON P. MARTINEZ, JD, MBA

United States Attorney

District of New Mexico

On November 21, 2013, President Barack Obama nominated Damon P. Martinez to become the 45" U.S.
Attorney for the District of New Mexico. Mr. Martinez’ nomination was unanimously confirmed by the U.S.
Senate on May 21, 2014, and he was sworn in on May 27, 2014. As U.S. Attorney, Mr. Martinez serves as
the top federal law enforcement official in New Mexico, and represents the United States’ interests in civil
cases. He currently serves on the Border and Immigration Subcommittee, the Native American Issues
Subcommittee, the Terrorism and National Security Subcommittee and the Environmental Issues Working
Group of the U.S. Attorney General’s Advisory Committee.

In 2000, Mr. Martinez began his career in the Las Cruces Branch Office of the U.S. Attorney’s Office for the
District of New Mexico as a Special Assistant U.S. Attorney, and became an Assistant U.S. Attorney in 2001.
Since transferring to the main office in Albugquerque in 2005, he has served as First Assistant U.S. Attorney,
and Supervisor of the Organized Crime and Gangs Section. As a federal prosecutor, his experience has
focused on complex drug cases, immigration cases, and national security and anti-terrorism matters. From
1996 to 1998, he was an Assistant Attorney General in the New Mexico Attorney General’s Office.
Additionally, he has served as a Special Assistant District Attorney in three Judicial Districts in the State of
New Mexico.

He has worked in both the U.S. Senate and the U.S. House of Representatives. Between 1993 and 1996, he
worked as a Legislative Assistant for Senator Jeff Bingaman. In 1999, he worked as the Legislative Director
for Congressman Tom Udall.

A native of New Mexico, Mr. Martinez received a Bachelor of Arts degree in both Economics and Political
Science in 1989, a Juris Doctor in 1992, and a Master of Business Administration in 1993, all from the
University of New Mexico. In 2012, he taught American Government as an adjunct professor for the
University of Maryland, University College Europe, in Sinai, Egypt.
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PAUL B. ROTH, MD, MS

Chancellor for Health Sciences

CEO, UNM Health System

Dean, UNM School of Medicine

Dr. Paul Roth, a lifelong innovator and an entrepreneur, was one of the first to coin the phrase “Urgent
Care” and the first in New Mexico to establish a private clinic with that service. Dr. Roth founded the UNM
Center of Disaster Medicine and created the nation’s first civilian Disaster Medical Assistance Team. Based
on his credentials in emergency medicine, he was asked to head up the emergency team following the Sept.
11, 2001, attack in New York City.
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Dr. Roth served on the U.S. Department of Health and Human Services’ Public Health Emergency Advisory
Council, and was a member of the joint Department of Homeland Security and Department of State “Secure
Borders/Open Doors” advisory committee and Administration Transition Task Force for Homeland Security
during the Bush administration.

He was chair of the American Association of Medical Colleges Council of Deans from 2005-2006 and remains
on the AAMC administrative board. He is also a member of the AAMC Council of Deans Planning Committee
and the AAMC Advisory Panel on Health Care. Most recently, he was elected to the Association of Academic
Health Centers board in September 2014.

Dr. Roth is recognized for his leadership in medical education and helped create UNM'’s residency program
in emergency medicine. This residency is currently one of the most highly sought-after programs in the
country.

Dr. Roth is a Fellow in the American College of Emergency Physicians. He graduated from George
Washington University School of Medicine in 1976 after two years of medical school at the University of
Nevada, Reno. He completed his family practice residency in 1979 at the University of New Mexico School of
Medicine.

3k 3k ok 3k ok 3k sk sk sk sk sk ok sk sk 3k sk sk sk sk sk sk sk sk sk sk sk sk ok sk sk sk sk sk sk sk sk ok 3k 3k sk sk sk sk sk sk ok sk sk sk sk sk sk ok sk 3k sk sk sk sk ok sk sk 3k 3k sk sk sk sk ok ok 3k sk sk sk sk ok sk ok 3k 3k sk sk sk sk ok
THERESA H. CRUZ, PHD

Research Assistant Professor

University of New Mexico

thcruz@salud.unm.edu

Dr. Cruz is an epidemiologist and research assistant professor in the Department of Pediatrics at the
University of New Mexico, and serves as Deputy Director of the UNM Prevention Research Center. She has
20 years of experience in injury and violence prevention, public health, study design, data collection and
analysis, evaluation and use of mixed method research. She is currently involved in several prevention,
research, and evaluation projects on topics including sexual violence prevention, healthy eating, active
living, and opioid overdose prevention. Her work interests incorporate using multiple levels of the socio-
ecological model to affect change at the population level, and finding ways to address health disparities,
especially in under-resourced populations. Dr. Cruz has served on the Board of the Society for Advancement
of Violence and Injury Research (SAVIR), and as Chair of the Advocacy and Policy subcommittee of SAVIR.
She has also provided leadership in New Mexico as a member of the Steering Committee for the New
Mexico Injury Prevention Coalition and co-chair of the Prevention Implementation Team of the Bernalillo
County Opioid Accountability Initiative. Dr. Cruz received a BA in Psychology from the University of Virginia,
a Master’s degree in Public Health from the George Washington University, and a Doctorate of Philosophy in
epidemiology from the University of North Carolina — Chapel Hill.
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SUSAN MCKEE, MA, LPCC

Counseling Prevention / Intervention Manager

Albuquerque Public Schools

mckee_s@aps.edu

Susan McKee, LPCC, has worked in the counseling field in Albuquerque for 25 years. Susan was employed as
the drug and alcohol specialist at the UNM Student Health Center immediately following graduation. She
then served as the Interim Director for the Employee Assistance Program at UNM. Following her work for
the University, Ms. McKee opened a private practice, specializing in substance abuse and recovery. She
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worked at Cottonwood Treatment Center in Los Lunas, New Mexico, conducting aftercare groups for
families.

Today, Ms. McKee is the Counseling Manager for Albuquerque Public Schools. In her role, she manages
several prevention/intervention counseling groups, in particular, the Crossroads Counseling program. The
Crossroads program has been in APS for over 15 years and the counselors are specialists placed in various
schools to address the substance use among students in those schools. It is Ms. McKee’s sincere desire to
expand the Crossroads Program in the Albuquerque Public Schools. She has a deep commitment to helping
those in need of recovery from substance abuse and their families/communities.
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TRACY McDANIEL, BA

Coordinator

Bernalillo County Early Childhood Accountability Partnership (ECAP)

tmcdaniel.ecap@gmail.com

Tracy McDaniel, Coordinator, Bernalillo County Early Childhood Accountability Partnership, has been an
active participant in the Opioid Accountability Initiative since 2012. In her current role as ECAP Coordinator,
Tracy provides support and leadership to volunteers representing more than 40 organizations in ECAP’s
multi-sectoral collective impact approach to ensuring that all Bernalillo County children are ready for and
succeed in school. Tracy also collaborates with the Bernalillo County Home Visiting Work Group, CYFD, and
others in development of Home Visiting Centralized Intake and social marketing of early childhood
development and home visiting programs. Tracy has previously served as staff with the New Mexico Public
Health Association, Bernalillo County Community Health Council, and Bernalillo County Office of Health and
Social Services. She is a certified birth doula and has provided labor and lactation support at Presbyterian
Healthcare Services. She has a background in domestic violence, sexual assault, child abuse, and behavioral
health crisis intervention. Tracy earned a Bachelor of Arts degree in Psychology and Women'’s Studies at
Miami University and a Maternal Child Health Epidemiology Graduate Certificate at the University of
Arizona.
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MICHAEL ROBERTSON, PhD

Division Manager, Division of Health and Human Services

City of Albuquerque

mrobertson@cabq.gov

Michael Robertson manages the Division of Health and Human Services for the City of Albuquerque. He
holds a doctoral degree in Medical Anthropology from the University of New Mexico, specializing in cross-
cultural mental health, and culture and social service systems.

Mike has been involved in various programs, projects and initiatives related to behavioral health services in
Albuquerque and the Southwest for over thirty years. He has worked in psychiatric settings for more than
fifteen years, and additionally established and administered behavioral health programs for Albuquerque
Health Care for the Homeless and St. Martin’s Center. He developed and administered the first mental
health case management program in New Mexico and the first street outreach program, demonstration
projects of the National Institute of Mental Health. He has worked with Regional Indian Health Services and
the Navajo Nation to organize behavioral health services in native communities, the Bernalillo County
Detention Center, Lovelace Medical Foundation, psychiatric providers, homeless service providers, and as

adjunct professor and visiting faculty at the University of New Mexico and Navajo College.
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ANITA CORDOVA, MA

Director of Development, Planning and Evaluation
Albuquerque Health Care for the Homeless
anitacordova@abqhch.org

Anita Cérdova, Director of Development, Planning and Evaluation, began work at Albuquerque Health Care
for the Homeless more than seven years ago. She holds her AA in Liberal Arts from Central New Mexico
Community College (formerly Albuquerque Technical-Vocational Institute); BA with honors in Psychology &
Spanish from the University of New Mexico; and MA in Forensic Psychology from Castleton State College in
Vermont. Ms. Cérdova has more than a decade of experience working for community-based health, civil
legal services, domestic violence, and community corrections programs located both in community-based
private organizations and in public institutions. In positions from independent consultant, to resource
development and planning directorships, policy analyst, and part-time academic faculty, she is adept at
grant-writing, fund-raising, best practices research, psychological assessment, and program evaluation and
development. Ms. Cdrdova is a native New Mexican who returned to the state in 2004 to live and

work. She performed the role of external evaluator and was closely involved with the design,
implementation and ongoing performance improvement of the Re-Entry Collaborative. Established in 2009,
the Re-Entry Collaborative (REC) was designed to assist Bernalillo County NM residents who are opiate
addicted, homeless, and recently released from incarceration. The REC was a Medication-Assisted Addiction
Treatment Program delivered in an integrated primary care setting with wrap-around case management and
an emphasis on accessing housing, overdose prevention, and recovery support.
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MIRIAM KOMAROMY, MD, FACP

Associate Director of the ECHO Institute

Project ECHO

miriamkl@salud.unm.edu

Dr. Komaromy is board-certified in internal medicine and addiction medicine. Her medical training was at
the University of California, San Francisco (UCSF), and she was a Robert Wood Johnson Clinical Scholar in the
UCSF/Stanford program. In addition to work in academia and community health centers, she was medical
director of the state-funded addiction treatment hospital, Turquoise Lodge Hospital, for 5 years and created
the Medical Observation and Treatment Unit in collaboration with Bernalillo County. She has worked with
Project ECHO since 2005, and started the Integrated Addictions and Psychiatry teleECHO clinic in 2006 which
has operated weekly videoconferences since 2006, involving clinicians in hundreds of NM communities. In
addition to treatment of common mental health problems and all types of addiction, the program has also
focused on training physicians and other health care team members to treat opioid addiction with
buprenorphine, and has provided buprenorphine certification to hundreds of NM physicians. The program
also offers the Community Addiction Recovery Support (CARS) program, which trains community health
workers to support addiction recovery and assist with addiction treatment.

Dr. Komaromy came to UNM full time in 12/2012 as associate director of the ECHO Institute, where she
leads two large clinical programs that both involve addiction treatment delivered by new clinical teams in a
total of 18 community health centers in NM and 10 in Washington state. Dr. Komaromy also chairs the
board of directors of the non-profit "Healing Addiction in our Communities" (HAC, formerly Heroin

Awareness Committee).
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MARK CLARK, BA

Health Promotion Specialist

NM Department of Health/Public Health/Health Promotion Division
Mark.Clark@state.nm.us

Mark entered public health at Texas Tech University Health Sciences Center in El Paso in 1988. As health
conference coordinator in the Continuing Medical Education Department, he served on the HIV conference
planning committee. Shortly thereafter he worked as HIV Counseling and Testing Coordinator for the
Southwest AIDS Committee, a community based organization offering HIV/AIDS Services in El Paso, Texas.
After moving to Albuquerque he managed the Community Health Promotion Department at New Mexico
AIDS Services. In addition to the HIV counseling and testing, prevention services and outreach to high risk
groups for HIV/STI/Hepatitis were provided. The Harm Reduction Program BEHRS (Behavioral Empowerment
& Harm Reduction Services) at NMAS worked collaboratively with the Stanford/Midtown Public Health
Office on street outreach along east Central Avenue in the International District. From NMAS Mark worked
at the New Mexico AIDS Education & Training Center at UNMHSC. NMAETC provides the annual HIV Update
Conference and the HIV Clinic at Project ECHO. In September, 2012, began working in the Southeast Heights
Public Health Office as a Health Promotion Specialist. His work supports community engagement in the
policies affecting health in the International District and in the county health councils in the Northwest
region of New Mexico. Mark is a graduate of Oklahoma State University, Stillwater, Oklahoma.
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MELISSA HEINZ, MPH

Injury Prevention Coordinator, Office of Injury Prevention

NM Department of Health/Injury & Behavioral Epidemiology Bureau/Epidemiology & Response Div
Melissa.Heinz-Bennett@state.nm.us

Melissa is a graduate of the University of North Carolina at Chapel Hill School of Public Health. She worked
as a research associate with the Center for Drug and Social Research at the University of Texas at San
Antonio from 1998 through 2001 when she joined the New Mexico Department of Health in the Infectious
Disease Bureau. From 2004 through mid-2012, Melissa managed the Hepatitis Program within the ID
Bureau, during which time the Program established Suboxone clinics in public health offices and expanded
harm reduction and disease prevention services on outreach in county jails across the state. Melissa
currently works with the Office of Injury Prevention for the Department of Health, responsible for
prescription opioid misuse, overdose prevention and policy development, and coordinates community
based planning efforts to expand access to naloxone.
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VIRGINIA CHAVEZ, BA

Assistant Chief of Operations

Bernalillo County Metropolitan Detention Center (MDC)

vtchavez@bernco.gov

Virginia is the Assistant Chief of Operations at the Bernalillo County Metropolitan Detention Center (MDC).
She has worked with Bernalillo County from May 11, 1998 to present. She has her Bachelor’s degree in
Accounting. In her current capacity at MDC she oversees the general operation of the facility which includes
the medical unit.
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APPENDIX E T Summary of Implementation Team Activities

SUMMARY OF
INITIATIVES, ACCOMPLISHMENTS AND PROPOSED IDEAS BY IMPLEMENTATION TEAMS
(Prepared by Harris Silver, MD, as handout at the Opioid Accountability Summit-2)

Prevention Implementation Team

Develop and Implement a Prevention Framework
1. Draft inventory of prevention developed
2. NM Office of Substance Abuse Prevention (OSAP) funding for the county
a. $250,000 funding for first year of 3 for assessment and planning activities
b. Prevention programs that focus on prescription opioid abuse, binge drinking and
underage drinking
3. County Prevention Services Using Alcohol Excise Tax Funds
a. Fiscal Year 2015 - $773,000 in funding for prevention in Bernalillo County
b. Activities include a media campaign (e.g., “Above the Influence”), school
prevention presentations, and “Tavern Taxi” free ride home for the intoxicated
from restaurants, clubs and bars

Support
Early Childhood / Home Visiting Programs

1. Preventing adverse childhood experiences that ultimately prevent negative outcomes
including substance abuse for older children and adults

2. Bernalillo County Home Visiting Working Group comprised of 8 organizations with

different funding sources — federal, state and foundation

Developing a centralized intake for referral to the organizations

4. Creating a social marketing program to increase participation

w

Prescription Monitoring Program (PMP) and Prescribing Guidelines
1. Repository of data at Board of Pharmacy on all controlled substances prescribed
including opioids, getting second influx of funding in two years for upgrades
2. All providers with controlled substance licensure required to be enrolled — 87% are
currently enrolled; one fourth are using regularly
Board of Pharmacy is sending out alerts for high risk patients
System will be expanding to include VA and IHS data
5. Board of Pharmacy will be sending reports on prescribing practices to practitioners

hw
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Alternatives to Opioids

1.

Exploring ways to make evidence-based alternatives to opioids, such as chiropractic
medicine, more readily available and covered adequately by Medicaid

Exploring potential for co-pays for physical medicine to be similar to primary care
instead of specialty care

School-based Prevention: Crossroads Program

1.

There are currently 7 Crossroads (substance abuse) counselors trying to serve 13
comprehensive APS high schools. Out of necessity, Crossroads program services have to
be focused on intervention, mediation and referral once a problem already exists rather
than on prevention strategies.

Most immediate goal: move funding from “soft monies” to operational budget and
employ 13 Crossroads counselors to serve 13 high schools. Later expand with more
counselors to middle schools.

Treatment Implementation Team

Medication Assisted Treatment (MAT)

Types Methadone — opiate agonist distributed at federally licensed clinics

Buprenorphine (Suboxone or Subutex) — prescribed by physicians with a special DEA
waiver; an opiate receptor agonist and antagonist

Vivitrol — 30-day supply of naltrexone injected under the skin —an opiate antagonist
that blocks the effect of other opioids

Need to increase the number of buprenorphine providers — significant waiting lists are
the rule throughout the county.
Need all insurers to cover all of these medications without onerous preauthorization
processes — Medicaid disposed of pre-auth for buprenorphine and started coverage for
methadone, Vivitrol and Narcan

a. Veterans Administration (VA) needs to cover MAT

b. Commercial insurers need to cover all forms of MAT

c. All MCOs need to cover Vivitrol
See law enforcement /criminal justice page for MDC, parole/probation and other
criminal justice MAT issues.

Increase Access and Resources for all Levels of Treatment

1.

w

Need enforcement of Mental Health Parity and Addiction Equity Act to eliminate
discrimination by insurers in provision of mental health and substance use disorders
compared with medical/surgical disorders — proper use of assessment tools required
Ensure all eligible for Medicaid are enrolled, including incarcerated

Medicaid to re-institute residential treatment for adults, not just adolescents

Allow more than core service agencies to do case management
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With expansion of eligibility for treatment, incentives and recruitment of providers is
necessary, and treatment centers need to be invested in with help from the state
including recruitment and tax breaks

Wraparound services to be paid for and considered as part of the treatment

Assure adequate treatment length and intensity to allow for diagnosis of co-occurring
mental disorders

Develop Comprehensive, Coordinated and Sustainable County Treatment System

1.

w N

B

Behavioral health task force (city/county) recently convened to identify assets including
inventory — this needs to be maintained and updated

System for measuring outcomes needs development

Collaborations between providers are needed such as between UNM Health Sciences
Center and the county Dept. of Substance Abuse and Prevention

Financial assets need to be re-aligned to take advantage of tremendous savings for
treating people with SUDs — there is a $12 return for every dollar invested in treatment
— untreated or inadequately treated SUDs are costing the city, county, insurers,
employers and others in excess of $1 billion

Naloxone Implementation Team

Narcan Distribution in Bernalillo County

1. Through DOH Public Health Division (PHD) offices and contractors — mostly persons who
inject drugs: one of the best programs in the country

4.

*NE and SE Heights offices in ABQ do not distribute Narcan

Law enforcement to carry — hugely successful in other states

® oo oo

f.

State Police — agreement to carry in all squad cars in state

APD (¢ initial discussion with Chief Eden who agreed to a pilot

BCSO - pending because of new leadership 1/1/15

UNM police - pending

Other municipality police in Bernalillo County — pending

Federal through DOJ — DEA, FBI, ATF, ICE, Fed. Marshalls — pending

MDC inmates upon discharge — in talks with leadership, and Health Care for the
Homeless Blue Project distributing to some inmates after discharge

Metropolitan Assessment and Treatment Services (MATS) clients upon discharge —in
talks with leadership

Co-prescribing with opioid pain medication by health care providers to patients at high
risk for OD — primarily those on long-term high dose opioids for chronic pain: moving

slowly

*Successful pilot project at UNM Pain Clinic with UNM pharmacy
*NM Medical Board sent out email blast statewide encouraging this
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Pharmacist Involvement

1.

Five pharmacies in Bernalillo County are distributing Narcan kits (2 vials of Narcan,
syringe, nasal atomizer and instructions)

Medicaid paying for Narcan but having some difficulties getting payment to pharmacies
by MCOs since price has recently doubled

Pharmacists are now allowed to prescribe Narcan (Pharmacist’s Expanded Prescriptive
Authority) — this needs to be increased and encouraged

Amendment to Good Samaritan Law

7

Legislation by Drug Policy Alliance to increase the ability for parolees and probationers
to administer Narcan without risk of arrest because can be violation for being in
presence of drug user (are already allowed to carry Narcan)

Overcoming Obstacles for Distribution Outside PHD Clinics and Contractors

i

Need to reduce administrative barriers for the purchase, storage and transfer of Narcan
into the hands of frontline responders (e.g., law enforcement, MDC, MATS) — may need
legislation, or new regulation promulgation based on models from others states

Build consumer demand through public education and social marketing

Law Enforcement / Criminal Justice Implementation Team

Metropolitan Detention Center (MDC)

1.
2.
3.

Narcan distributed to opioid-dependent inmates upon discharge
Maintain current methadone maintenance program
Increase treatment opportunities

a. Currently have 30-day DWI alcoholism treatment program
Expand methadone program to opioid addicts on admission
Consider medical detox instead of supervised “cold turkey” detox
Use Vivitrol on discharge for selected opioid addicts (ref: UNM study)
Consider buprenorphine upon admission or induction prior to discharge for
selected opioid addicts (discussion of current obstacles)
Establish re-entry programs that combat risk factors for recidivism (e.g., lack of medical
provider, insurance, income, employment, safe housing, food)
Increase opportunities for transition from MDC directly to substance use disorder and
mental health treatment, and other providers
Eligible inmates signed up for Medicaid upon discharge through Presumptive Eligibility
(PE) - 10 MDC personnel are trained to do PE; program is initiated but also legislation for
signup during incarceration and suspension status
Continue to increase supportive housing options for inmates (50-bed program to open
soon for homeless with severe mental disorders), including increasing halfway houses
(e.g., Oxford Houses) and sober living facilities
Write discharge medication prescription for 30 days instead of 3 days supply

© oo o
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Expand and Improve Options for Diversion from Incarceration
1. Drug Courts — not meeting the demand due to lack of funds and judges, and participants
mostly receiving “one size fits all” individual and group therapy
Metro Drug Court — available only to offenders with second DWI for alcohol and no
other drugs - 1 in 4 eligible participants actually enter program
District Drug Court — available to offenders for various infractions addicted to any drug —
one shortcoming is no MAT allowed
a. Expand number of participants in both programs
b. Expand Metro Court to allow other offenders and other drugs
c. District Court should allow appropriate participants to be on MAT
d. Allow appropriate participants to go to more intensive treatment
e. Leverage Medicaid to pay for treatment of eligible participants
2. Create other opportunities to expand alternatives to incarceration
f. Increase numbers in community custody program
g. APD or BCSO consider pre-booking diversion program [similar to Law
Enforcement Assisted Diversion (LEAD) program in Seattle & S. Fe]
h. Other alternatives — such as pre-adjudication low level offenders directly
admitted to substance use disorder treatment

Miscellaneous
1. Narcan to all law enforcement (collaborative with Narcan team)
2. Amendments to Good Samaritan Law (legislation)
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APPENDIX F1 SUMMIT SPONSORS

The Opioid Accountability Summit-2 — "Solving the Opioid Abuse Epidemic in Bernalillo County:
Why Aren’t We There Yet?" was organized and convened by the Bernalillo County Opioid
Accountability Initiative Coordinating Committee with funding support from Bernalillo County.

Thanks go to the sponsors who covered additional expenses including the luncheon:
University of New Mexico Health Sciences

Presbyterian Health Care Foundation
Robert Wood Johnson Foundation Center for Health Policy at UNM
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