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Objectives

Table setting: terms and definitions (and why we should care)
Scope of substance use disorders problem in the U.S.

Discuss factors contributing to the growth in opioid and other
substance use disorders

Highlights from the Surgeon General’s Report on Alcohol,
Drugs, and Health to help frame the discussion
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Preferred Terms and Definitions

Substance: A psychoactive compound with the potential to
cause health and social problems, including substance use
disorders (and their most severe manifestation, addiction).
Substances include alcohol, illicit drugs, Rx medications used
for non-medical purposes, and over-the-counter drugs and
other substances such as inhalants (nicotine, cannabis).
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Preferred Terms and Definitions

e Substance: A psychoactive compound with the potential to
cause health and social problems, including substance use
disorders (and their most severe manifestation, addiction).
Substances include alcohol, illicit drugs, Rx medications used
for non-medical purposes, and over-the-counter drugs and
other substances such as inhalants (nicotine, cannabis).

* Substance Use: The use—even one time—of any substance.
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Preferred Terms and Definitions

Substance: A psychoactive compound with the potential to
cause health and social problems, including substance use
disorders (and their most severe manifestation, addiction).
Substances include alcohol, illicit drugs, Rx medications used
for non-medical purposes, and over-the-counter drugs and
other substances such as inhalants (nicotine, cannabis).

Substance Use: The use—even one time—of any substance.

Substance Misuse (not “Abuse”): The use of any substance
in @ manner, situation, amount, or frequency that can cause
harm to users or to those around them. For some substances
or individuals, any use is considered misuse (e.g., underage
drinking, heroin use).
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Preferred Terms and Definitions

* Substance Misuse Problems (Consequences): Any health or
social problem that results from substance misuse. Substance
misuse problems may affect the substance user or those
around them, and they may be acute (an argument or fight, a
motor vehicle crash, an overdose) or chronic (a long-term
substance-related medical, family, or employment problem,
or chronic medical condition, such as cancer or liver disease).
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Preferred Terms and Definitions

* Substance Misuse Problems (Consequences): Any health or
social problem that results from substance misuse. Substance
misuse problems may affect the substance user or those
around them, and they may be acute (an argument or fight, a
motor vehicle crash, an overdose) or chronic (a long-term
substance-related medical, family, or employment problem,
or chronic medical condition, such as cancer or liver disease).

e Substance Use Disorder: A medical illness caused by
repeated misuse of a substance or substances. A severe
substance use disorder is commonly called an addiction.
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Preferred Terms and Definitions

* Intervention: A professionally delivered program, or policy
designed to prevent substance misuse (prevention intervention)
or treat a substance use disorder (treatment intervention).
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Preferred Terms and Definitions

Intervention: A professionally delivered program, or policy
designed to prevent substance misuse (prevention intervention)
or treat a substance use disorder (treatment intervention).

Recovery: A process of change through which individuals
improve their health and wellness, live a self-directed life, and
strive to reach their full potential. Even individuals with severe
substance use disorders can, with help, overcome them and
regain health and social function. This is called remission. When
these changes are voluntary, that is called being in recovery.
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Preferred Terms and Definitions

Intervention: A professionally delivered program, or policy
designed to prevent substance misuse (prevention intervention)
or treat a substance use disorder (treatment intervention).

Recovery: A process of change through which individuals
improve their health and wellness, live a self-directed life, and
strive to reach their full potential. Even individuals with severe
substance use disorders can, with help, overcome them and
regain health and social function. This is called remission. When
these changes are voluntary, that is called being in recovery.

Relapse: The return to substance use after a significant period
of abstinence. Relapse is common, and does not equate to
treatment failure. According to NIDA, addiction is a chronic,
relapsing and remitting brain disease.
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What'’s the big deal?
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will develop
a substance
use disorder
at some
point in their

lives.
Source: Kessler et al., 2005.
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Substance Use Disorders in the U.S.

* Alcohol Use Disorder: Over half of the US population
consumes alcohol (176M); 17M have an alcohol use disorder.

* Tobacco Use Disorder: Nearly 25% of the US population uses
tobacco (67M); causes over 480,000 deaths per year.

* Cannabis Use Disorder: 22.2M Americans age 12 or older
report cannabis use in past month; CUD is rapidly growing.

e Stimulant Use Disorder: 1.5M Americans have a stimulant
use disorder (cocaine, amphetamines/methamphetamine).

* Opioid Use Disorder: Over 2M Americans have an OUD
relating to Rx Opioids; another 0.8M relating to heroin; and
now approximately 0.2M from fentanyl/synthetics.

@T Unlver8|ty of Colorado SAMHSA: Substance Usg Disorders; 2015. Office of the §° @%
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Reasons for Concern

Table 1.2: Past Year Substance Use, Past Year Initiation of Substance Use, and Met Diagnostic
Criteria for a Substance Use Disorder in the Past Year Among Persons Aged 12 Years or Older
for Specific Substances: Numbers in Millions and Percentages, 2015 Mational Survey on Drug
Use and Health (MSDUH)

Met Diagnostic
Criteria for a
Substance Use
Disorder =

Past Year
Initiztion Among
Total Population®

Substance

Dirinking Pattern
Binge Drinking' &5 T 249 da da da da
Heavy Drinking' 17.3 &5 da da da da
Cocaine/Crack 5.0 1.8 1.0 0.4 0.9 0.3
Herain 0.8 0.3 04 0.1 0.6 0.2
Hallucinogens 47 1.8 1.2 0.4 0.3 0.1
Marijuana® 35.0 135 26 1.0 4.0 1.5
Inhalants 1.8 o7 0.6 0.2 0.1 0.0
Misuse of Psychotherapeutics® 189 71 nr nr 27 1.0
Pain Relisvers 125 AT 21 0.8 2.0 0.8
Tranguilizers 6.1 2.3 1.4 0.5 o7 0.3
Stimulants 5.3 20 1.3 0.5 0.4 0.2
Sedatives 1.5 0.6 04 0.2 0.2 0.1

Alcohaol or Any llict Drugs®

Alcohal and Any lllict Drugs®

Notes: Past ye=ar inftiates are defined as persons who used the substancs(s) for the first time in the 12 months before the date of
nterview. The “nr = not reported due to measurement issuss” notation indicates that the astimate could be calculated based on
awailable data bat is not calculated due to pn‘t-ential measurement issues. The “da” indication means doss not -apph-.
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Table 1.2: Past Year Substance Use, Past Year Initiation of Substance Use, and Met Diagnostic
Criteria for a Substance Use Disorder in the Past Year Among Persons Aged 12 Years or Older
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Drug Overdose Mortality

* In 2015, over 51,000 people died from drug overdoses in the
United States
— One every 11 minutes (4 more during this presentation)
— Nearly 2/3 of those deaths involved prescription drugs
— “Painkillers” (opioids) were involved in 75% of those deaths

* |n Colorado, drug overdose deaths now number 869/yr (2015)

e Since 2002, more overdose deaths have involved Rx opioids
than heroin, cocaine, and meth combined

 The problem knows no regional, gender, age, income, or
other bounds: it is truly an epidemic (CDC: top four)

, : CDC/MMWR Jan 13, 2012; 61(01):10-13. : Ao\
@ UﬂIVGFSIty Of CO|OradO Colorado Rx Abuse Task Force data. Office of the v‘[ =2 18
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Overdose Deaths in the US: 2002-2014

Death rate per 100,000
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Drug Overdose Death Rates in the US

25 ;

= = = Motor vehicle traffic X

1

., mm mm Firgarm !

L ]
Ye mm= Drug poisoning '
20 4 % E

E .* .*l‘.*'-'.'*'- :

|€ .“ i-‘ N

— * 1

E. '++iil'-'.-'l'. E

E- 15_ __H #Hfh .:Q‘-I.‘.."-..'-

% -\_—'-__.. . : "

S I

= N

E 1[]_ :

D- 1

iE I

] ]

5 :

5 - :

1

1

— 1

1

1

1

1979 1983 1987 1991 1995 1999 2003 2007 2011
Year
University of Colorado CDC WONDER data file, Nov 21, Office of the
Boulder | Colorado Springs | Denver | Anschutz Medical Campus 2014, 63(46)11095 Governor




Prescription Opioids: primary driver of Drug
Overdose Deaths in United States in 2015
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Overdose Deaths Involving Opioids, United States, 2000-2015
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Deaths are the Tip of the Iceberg

For every opioid overdose death in 2013 there were...

For every 1 death there are...

treatment admissions for abuse-

emergency dept visits for misuse or abuse'

secssssessssssssssssssssss 130 PEOPIe who abuse

SRR RERRRRRRRRRRRRRRBRRRY or are dependenf
SRR RRRRRRORRRRRRRRRORREN
SRR RRRRRBRRRRRRRRRBRBON

nonmedical
users

, . SAMHSA NSDUH, DAWN, TEDS data sets .

U N |Ver8|ty Of COloradO Coalition Against Insurance Fraud. Prescription for Peril. Office of the
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Costs of Substance Abuse in the U.S.

_ Health Care Costs Overall Costs

Tobacco S 168 Billion S 300 Billion
Alcohol S 27 Billion S 249 Billion
Rx Opioids S 26 Billion S 79 Billion
lllicit Drugs (includes: heroin, S 11 Billion S 193 Billion

fentanyl, cocaine, meth)

TOTAL S 232 Billion S 821 Billion

Bouicer | Golorac Sprin | Domeer | Anschuz icical Gamps Health; 2016. At: addiction.surgeongeneral.com Governor
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Costs of Substance Abuse in the U.S.

_ Health Care Costs Overall Costs

Tobacco S 168 Billion S 300 Billion
Alcohol S 27 Billion S 249 Billion
Rx Opioids S 26 Billion S 79 Billion
lllicit Drugs (includes: heroin, S 11 Billion S 193 Billion

fentanyl, cocaine, meth)

TOTAL $ 232 Billion S 821 Billion

$ 25,987 per second — cost to treat one person for
one month of inpatient/residential treatment
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Cost of Rx Opioid Abuse on the US Economy

Total Cost (2013)

$78.5 BILLION Medical Complications
$1.2 BILLION (1.5%)

Substance Abuse Treatment

$3.2 BILLION (4.1%)

Lost Productivity*

$62.0 BILLION (79%)

1. Hansen RN et al. Clin J Pain 2010;27:194-202.
2. Florence CS et al. Med Care 2016; 54:901-906. Governor
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Investment in Interventions is Cost Effective
(both Prevention and Treatment)

Every 7 spent on...

L.

~
~
-~

-

Implementation of
evidence-based
interventions can have a

benefit of $64

Economics of Prevention

Th Washington 5tate Institute for Public Policy devedoped a standardized model using sclentifically rigonus
standards to estimate the costs and benefits assodated with various prevention programs. Benefit-per-doliar
cost mtlas for EBls ranged from small retums per dollar invested to more than 544 for every dollar invested.
Thiase estimates are llustrated below In Table 3.3.

« | Table 3.3: Cost-Benefit of EBls Reviewed by the Washington 5tate Institute for Public

Paolicy, 2014
Program Benefit per Dollar Cost
Murse-Family Partnership $1.61
Raising Healthy Children/S50F 3427
Good Behavior Game 35418
LifeSkills Training #1735
keapin® it REAL #1179
Strengthening Families Program 10-14 3500
Guiding Good Choices $2.69
Positive Family Support! Family Check Up 3062
Project Towards Mo Drug Abuss 3454
BASICS $17.81

*Ciast astimates ars por participant, basod on 2015 United States dollars.

Mate: This i a genaral indication of tha potantial heakh and socal valus of EBk. It & not passible to estimate spacific cost-
Banchit for avary EBl dua to challengas in calculating acowrats imtarvantion offect sizes, the failura to dooumant cests, tha
wariation of mathods usad, and faw mandates or incentivas to completa this research. Reaching a consensus on standards
for cost-benefit analyses and making tham a routing part of prevention program ewvalsation could help policymakers choose

EBls that bath pravent substance misuse 2nd ansura that investments return benefits cver tha life coursa.

Source: Washington State Institute for Public Policy, (2006).™
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Investment in Interventions is Cost Effective
(both Prevention and Treatment)

Every spent on...
p

Implementation of
evidence-based i

interventions can have a

benefit of $64

€

disorder treatment Saves g
Saves $4 in in criminal justice costs.

health care costs.

substance use

Source: Ettner et al., 2006.

e Cost-Benefit Ratio for SUD Treatmentis 11 :1
in Health Care and Criminal Justice costs alone

@T University of Colorado
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Substance Use Disorder Treatment Gap: 90%

SUBSTANCE ABUSE TREATMENT
GAP

Number ’
of People
Needing

Treatment for
Substance

Abuse
Problems ‘

Number of People mﬁlﬁ:m
Who Received

Treatment at a “

Substance Abuse
Facility

! : SAMHSA. National Survey on Drug Use i
@] University of Colorado S oath gy ey on bru Office of the
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Physicians Authorized to Treat Addiction
(Buprenorphine/Methadone)

Rate of Providers (per 100,000 people)
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Relapse is Common — Not Desirable,
but Not Equal to Failure

COMPARISON OF RELAPSE RATES BETWEEN
DRUG ADDICTION AND OTHER CHRONIC ILLNESSES

g' 100
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Drug Type|  Hypertension  Asthma
Addiction  Diabees

Surgeon General’s Report on Alcohol, Drugs, and Office of the E oo%
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How did we get here?
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This problem is not “new”

* Opium (from the poppy plant) has been around since
Sumerian times (Hul Gil — the plant of life)

* Alcohol, tobacco date from earliest recorded history

 Morphine was isolated in the early 1800s, mass
produced by mid-1800s, root of “Soldier’s Disease”
during/after the Civil War

* Aspirin and Heroin were created in 1897 (by the
same chemist at Bayer, within a two week span);
the latter was part of a major problem...

@T University of Colorado Office of the - (EZAN
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Welcome to 1897...

Y COCAINE
TOOTHACHE DROPS

Instantaneous Cure!

PRICE 15 CEBINTS.
Prepared by tha

LLOYD MANUFACTURING CO.

A0 HUDRGS AVE., MBANY, N, ¥,

For sale by all Droggists.
R Sudh

LHaclal

Qf University of Colorado Office of the
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Within four years...

Am. J. Ph] 7 | Deeembar, 1801

BAYER Pharmaceutical Products

HEROIN-HYDROGHLORIDE

is pre-eminently adapted for the manufacture
of cough elixirs, cough balsams, cough drops,
cough lozenges, and cough medicines of any
kind. Price in 1 oz packages, $4.85 per
ounce; less in larger quantities. The effi-
cientdose being very small (1-48 to 1-24 gr.),
it is
The Gheapest Specilic for the Relief of Coughs
(In bronchitis, phthisis, whooping cough, etc,, etc.)
'.mﬂ FOR LITERATURE TO
FARBENFABRIKEN OF ELBERFELD COMPANY

SELLING AGENTS
P. 0. Box 2160 40 Stone Street, NEW YORK

FLUIDEXTRACT

UANNABIS. INDICA

University of Colorado
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Problems and Responses...

* Patent Medicines: Pure Food and Drugs Act (1906)

* Heroin/Cocaine Addictions: Harrison Narcotics Act
(1914), International Narcotics Control Conferences
(1920’s - on)

e Percodan (1950) and Valium (1963) issues: Federal
Controlled Substances Act (1971)

@T University of Colorado Office of the (AN
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And then...The Letter:

ADDICTION RARE IN PATIENTS TREATED
WITH NARCOTICS

To the Editor: Recently, we examined our current files to deter-
mine the incidence of narcotic addiction in 39,946 hospitalized
medical patients' who were monitored consecutively. Although
there were 11,882 patients who received at least one narcotic prep-
aration, there were only four cases of reasonably well documented
addiction in patients who had no history of addiction. The addic-
tion was considered major in only one instance. The drugs im-
plicated were meperidine in two patients,? Percodan in one, and
hydromorphone in one. We conclude that despite widespread use of
narcotic drugs in hospitals, the development of addiction is rare in-
medical patients with no history of addiction.

JANE PoORTER

HEersHEL Jick, M.D.

Boston Collaborative Drug

Surveillance Program

Waltham, MA 02154 Boston University Medical Center

1. Jick H, Miecttinen OS, Shapiro S, Lewis GP, Siskind Y, Slone D.
Comprehensive drug surveillance, JAMA, 1970; 213:1455-60,

2. Miller RR, Jick H. Clinical effects of meperidine in hospitalized medical
patients. J Clin Pharmacol. 1978; 18:180-8.

University of Colorado Office of the
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The Response: A Tidal Wave

A 1989 monograph for the National Institutes of Health, which
asked readers to "consider the work" of Porter and Jick

A 1990 article in Scientific American, where it was called "an
extensive study"

A 1995 article in Canadian Family Physician, where it was called
"persuasive”

A 2001 Time magazine feature, which said that it was a "landmark
study" demonstrating that the "exaggerated fear that patients
would become addicted" to opiates was "basically unwarranted"

A 2007 textbook, "Complications in Regional Anesthesia and Pain
Medicine," which said that it was "a landmark report" that "did
much to counteract" fears about patients becoming addicted

As of May 24, 2016, the Porter and Jick letter had been cited 901
times in scholarly papers, according to a Google Scholar search

UnlverSIty Of Colorado Dreamland, Sam Quinones, 2015. Office of the "
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http://books.google.com/books?id=LCGV5Std8JAC&pg=PA214&lpg=PA214&dq=landmark+Porter+Jick+opioids&source=bl&ots=zjjDGTkrfv&sig=daV39gTlYtxKz3dyrA7PSwMXrKA&hl=en&sa=X&ei=pjc2UafqNqu62gXauoGoBw&ved=0CDoQ6AEwAg#v=onepage&q=landmark%20Porter%20Jick%20opioids&f=false
http://books.google.com/books?id=LCGV5Std8JAC&pg=PA214&lpg=PA214&dq=landmark+Porter+Jick+opioids&source=bl&ots=zjjDGTkrfv&sig=daV39gTlYtxKz3dyrA7PSwMXrKA&hl=en&sa=X&ei=pjc2UafqNqu62gXauoGoBw&ved=0CDoQ6AEwAg#v=onepage&q=landmark%20Porter%20Jick%20opioids&f=false

The “Perfect Storm” of Opioids

* Over past 25 years: rapid increase in amount of opioids being
prescribed and dispensed
e After “The Letter”, additional causes included:
— Increased recognition of pain, under-treatment of pain
— Pain as the “fifth vital sign”, JCAHO quality measure, etc.
— Drug company advertising and promotion

— Practitioners are not well trained in pain management, opioid
pharmacology, and addiction

— Drugs are very powerful, highly addictive if not used properly
— Scamming, doctor/pharmacy shopping, black market for opioids

University of Colorado CDC/MMWR Jan 13, 2012; 61(01):10-13. Office of the * ‘
Dreamland, Sam Quinones, 2015. Governor &)
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No. per US Population

0

Growth in Opioid Sales/Prescribing/Use

. Kg of Opioids Sold (per 10,000)
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

1. Volkow ND et al. N Engl J Med. 2014;370:2063-2066. :
@1 Office of the [f@&<aa
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Growth in Opioid Sales/Prescribing/Use

3.9-fold increase in O
quantity of opioids sold?
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No. per US Population
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1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

U n |Ve rS |ty Of CO | O rad O 2. CDC Vital Signs. http://www.cdc.gov.
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259 million opioid prescriptions were dispensed at retail in 20132

...enough for every American adult to have a bottle of pills...every year!

U n |Ve rS |ty Of CO | O rad O 2. CDC Vital Signs. http://www.cdc.gov.
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No. per US Population
I
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Growth in Opioid Sales/Prescribing/Use

)

3.9-fold increase in
quantity of opioids sold?

. Kg of Opioids Sold (per 10,000)
Overdose Deaths (per 10,000)

Treatment Admission (per 100,000)

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

259 million opioid prescriptions were dispensed at retail in 20132

...enough for every American adult to have a bottle of pills...every year!

@ UﬂlVGFSIty Of COloradO 2. CDC Vital Signs. http://www.cdc.gov.
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How does this problem start?

University of Colorado Office of the ~ (§
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Americans are suffering from more
chronic pain

nopain  mild mo?erate se’ere
100%
80
60
40

] . I l I I
0 . .
'98 '00 '02 '04 '06 '08 10

Source: Health and Retirement Study, 1998-2010
Credit: Sarah Frostenson
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Americans consume more opioids
than any other country

Standard daily opioid dose for every 1 million people

0 10,000 20,000 30,000 40,000

United States I
Canada

Germany
Denmark
Belgium
Austria
Switzerland
Australia
Holland
Spain
Luxembourg
Norway
Great Britain
Ireland

New Zealand
Sweden
Iceland
Israel
France
Slovenia
Portugal
Finland

Italy
Mauritius
Greece

Source: United Nations International Narcotics Control Board
Credit: Sarah Frostenson

University of Colorado Office of the
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Risk of continued opioid use
increases at 4-5 days

S0 Likeliness of continuing to use opioids
(o]

40 /-/_

30

20

10

likeliness of dependency

Rw____ Spikes here

5 10 15 20 25 30 35 40

Number of days for initial opioid prescription

Source: Centers for Disease Control and Prevention
Credit: Sarah Frostenson

Qf University of Colorado Office of the
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Sources of Opioids among Nonmedical Users

Other Got from  Took from
Source  drug dealer a friend
T.1% or stranger  or relative

—‘ 4.4%  without
| asking
4.8%

Obtained free
from friend
or relative

55% Prescribed  J=Repe

by one from a
dn::c:tcf r friend or
17.3% relative
11.4%

@ University of Colorado CDC/MMWR Jan 13, 2012; 61(01):10-13. Office of the

SAMHSA: SDUH 2011 survey. Governor
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Sales of Opioid Pain Relievers and
Nonmedical Opioid Use (2010-11)

RATES OF NON-MEDICAL USE OF PRESCRIPTION OPOIDS, AND SALES

Nonmedical % Use of Prescription Pain

State Sales of Opioid Pain Hnliqﬁpls, ’_.ﬂllll].' Relievers in the Past Year by Persons

Source: Drug Enforcement Administration, 2011 Aged 12 or Older, 2010-2011.

Source: Mational Survey on Drug Use and Health

Alabama .7 4.4
Alaska 8.2 .3
Arizona 8.4 5.7
Arkansas 8.7 5.6
California 6.2 4.7
Colorado 6.3 I 6.0 | #2in U.S.
Connecticut 6.7 4.4 (Oregon #1 at 6.4%)
Delaware 10.2 5.6
D.C. 3.9 4.7
Flonda 12.6 41
Georgia B.5 3.8
Hawaii 5.9 3.9
ldaho 7.5 5.1
TS e it L B A 4
Wyoming 6.0 4.7
MNational Rate 7.1 4.6

i Kilograms of opind pain refievers sold per 10,000 population, measured in morphine equivalents.

University of Colorado Office of the
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Majority of Heroin users in past year reported
Nonmedical Use of Opioids before Heroin initiation
(US, 2002-2004 and 2008-2010)

M Age first use OPR same as heroin M Age first use heroin before OPR M Age first use OPR before heroin

64.1
65.1 69.1

74.7 76.4
7] 82.6

15.2
6.2

12.4 10.1 ! 10.5 11.2

2002-2004 | 2008-2010 | 2002-2004 | 2008-2010 | 2002-2004 | 2008-2010

1-29 Days PYNMU 30-99 Days PYNMU 100-365 Days PYNMU

Frequency of Past Year Nonmedical Use

66.8

77.4

9.7

12.9

2002-2004 2008-2010
Any PYNMU

University of Colorado Jones, C.M. Drug Alcohol Depend 2013.
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What is being done?
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Risk Factors for Substance Misuse/Addiction

RISK FACTORS

Biology/Genes Environment

= Genetics

= Gender

« Mental disorders
» Route of administration __  DRUG  — = Early use
= Effect of drug itself = Availability

* Chaotic home and abuse
» Parent's use and attitudes
» Peer influences

= Community attitudes

* Poor school achievement

Brain Mechanisms

Addiction

Source: NIDA
Drugs, Brains, and Behavior: The Science of Addiction.
1 H National Institute on Drug Abuse. i
U n IVe rSIty Of COloradO http://www.drugabuse.gov/publications/ Oﬂ:lce Of the
Boulder | Colorado Springs | Denver | Anschutz Medical Campus science-addiction/drug-abuseaddiction Governor
(accessed December 2016)




MANUFACTURERS /WHOLESALERS / DASTRIBUTORS P RESCRI PTI DN D RU GS Strategies Leqgend 4}

Intervention Strategies and points of intervention W PDMPs

+ for preventing misuse, abuse, and : E:f.rssu"ﬂegulatiun </Policies
overdose, while safequarding Insurers/PEMs
access to treatment. Clinical Guidelines

-

PILL MILLS PROBLEM PRESCRIBING HOSPITALS / EMERGENCY DEPARTMENTS |
nterventions Interventions Interventions ! I I
¥ + w4 *+ *
e ']
GENERAL PRESCRIBING * *
Interventions J
*+
PEOPLE AT HIGH RISK
FOR OVERDOSE
Anthem 29 T Aedrgy Interventions
'] _lh? Care. HUMARA *'.+
PN t{- PHARMACIES e HUMAR NS URERS / PBMS
Interventions 1 -
J 1 Interventions GEMERAL PATIENTS / PUBLIC
\ i+ Ceovs UnitedHealtheam” @+
Interventions

:... ‘FH aalth Met' *

MOTE: What is presented here are the priority strategies that are likely to have the greatest impact. This is not an exhaustive list.



We also Know that...

@
w Prevention Works # Treatment is Effective mx People Recover
* Strong positive family ties, social * Substance use disorders can be * Many people are able to make
connections, emotional health, and effectively treated with behavioral significant changes in their lives
feelings of control help people therapies. and maintain remission through
avoid substance misuse. * Medications are also available for social networks If't'_"d _ X
i o recovery-su ive environments.
¢ Evidenced-based prevention gﬁﬂfﬁﬁ?ﬁﬁ 2221:::3 R Ean i S
d polici ilabl : » @ : ® Recovery supports, including
E,?g:nmni ,_?:itiep: SE,E:D alns'e :::E = with l:_:ehaworal therapies, can mutual aid groups (like Alcoholics
R i effectively help people manage Anonymous), recovery coaches,
ca;te Organlzatlons, and other their Symptoms and achieve and peer recovery servicesf can
settings. recovery.
\ 9 y \ b J R J

Boulder | Colorado Springs | Denver | Anschutz Medical Campus Hea Ith’ 2016. At: addiction -Surgeongeneral.com Governor
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http://www.addiction.surgeongeneral.com/

New Federal Initiatives

CDC: calls Prescription Drug Abuse one of the top four epidemics
facing the U.S.; issued new guideline for prescribing opioids for chronic
pain

CMS: recently said that they would “adopt” CDC guidelines for
Medicare patients

FDA: issued new Black Box Warnings for opioids (risk of OIRD and
death); guidance for abuse deterrent formulations; Advisory Panel
just recommended that Opana ER be removed from the market, and
the manufacturer complied (without fighting the decision)

DEA: tougher scheduling (Tramadol;, Hydrocodone combination
products); National Drug Take Back days (just had one April 29t);
new rules allowing pharmacies and law enforcement to register as
“reverse distributors”

o8 COr, \
University of Colorado Office of the  Fg=a
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New Federal Funding

 CARA (Comprehensive Addiction and Recovery Act): parity
for substance abuse disorder treatment; funding for expansion
of Medication Assisted Treatment (MAT)

— Colorado received funds, using them to create “hub and spoke” model
to increase provider capacity for offering MAT (one via Denver Health)

e 21t Century Cures Act: additional funding for treatment,
naloxone expansion, education, prevention
— Colorado receiving formula funding of $7.8M/year for next 2 years
— Primary use (80%): MAT treatment expansion
— Other programs (20%): naloxone access, better referral systems, etc.

e\
7
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Key Takeaways

e Substance Use Disorders are common, affect us
all in many ways (and at great cost)

* Prevention Works

* Treatment is Effective

* Recovery is Possible for Everyone
* Collaboration is Key

* More must be done to stem the tide of SUDs, and
we have lots of expertise here in CO to do that

Boulder | Colorado Springs | Denver | Anschutz Medical Campus Governor
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Questions?

robert.valuck@ucdenver.edu
Tel (303) 724-2890

University of Colorado Office of the (=2l
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