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CeDAR (Center for Dependency, Addiction and
Rehahilitation): Clinical Services

+ Al patients at CeDAR benefit from a muttidisciplinary approach that includes team
members from Addiction Medicing, Addiction Psychiatry, Nursing, Counseling, Psychology,
Spirituality, Nutrition, FZness, Recovery Suppert and the Famiy Program.

+ Specific CeDAR senvices inchide alechol and drug detoxification treatment {10 beds),
residential treatmend (68 beds), a censultation-liaison service for the University of Colorada
Hospilal (§00+ consults per year), intens! tpatient progy ather jent groups.

psy y and addi icine clinics (in all 3900 viskts in 2018).

+ Our services are provided in a trauma-infarmed manper and includa beth gender specific
and trauma integrated cans

+ Speclalized addiction services are available for professionals in safety sersitive postions

{e.g. heatth care workers and pllais), other professianals, and athietes

Specialty Controled Substances Support Clinke serving oplold addicted patients from AF

Williams Family Medicine I reduce oplaid squivalerds and identify betuviaral health

treatment needs (75 pa\mts n 2018)

] d Addit g care in two primary care clinics {A. F. Willams and
Boulder Campus) and onegmal psychmry clinic {(AMC campus)

CeDAR Strength: Support of Medication Assisted
Therapies

+ For most patients with an opioid use disorder, the use of medications with psychosoolal
treatment is supesior 1o g andior psy treatment an its awn

» Methadone (opicid receptor full agonist), buprenorphine (opicid receptor partial agonist)
and naltrexone {opiold receptor antagonist) ail reduce morbkdty and mortaltty and are safe
and cost-effective strategies.

On & pationsl basis, less than 20% of patisnts with an opicid use disorder receive any
treatment

+ Qfthe 20% who make i 1o a trestment center, only 30% of the treatment ceners affer

medication assisted reatmen

»  Only 50% of indhiduals wha are eligibla for medication within the treatment center that

offers it receive the medication.

CeDAR, which is a vesy pro-MAT trealment center, has a $(% prescription rate at

discharge, similar ko the national numbers, likely due to patient preference and lack of

discharge Teatment centers that support medication assisted treatment

Sukoet o4 W 20T, Krmndenk o o 2011
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National Opioid Research Trends

Women 1.6 limes mere [iely to hava a co-cecurring disarder”

QUD pis with a co-ooauring disorder have greater baseline impaiment *

QUD pt3 ving b hine-rakixona are 1.6 times more Skely 1o have a

suceessful cpioid use autcome.*

At 42 month foflow-up in multhsite National fing Abuse Treatment Clinical Trials Network

research project: opicid agonist thevapy pts show statistically greater Lkelihood of ilicit=

opicid abstinence. ™

+ Pts utlizing Inj i
significant increases in Atcohol Severity Index scenes en Drug, Psychalogical, Legal, and
Family domains when campared to nan medication group, ™

Significantly mare XR-NTX patients achieved 90% abstinence versus placebo.™*

e Extended-iel d :

Natural History of Opicid Use Disorder
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Acute Opioid Withdrawal

O Aoty DrugCravidg

.
R AL

Clinical Opiate Withdrawal Scale (COWS)
pulse, sweating, restlessness & anxiely, pupil size, aches, unay nase
& tearing, Gi sx, tremor, yawring, gooseflesh

Pinutod rorm ASAM Trantesent of Camcnd U imamter Cocrve

S-1z mild,

13-24, moderate

15-y6 moderately severe
36 severe
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Spontaneous Acute Alcohol Withdrawal

»Develops spontanecusly in a physically dependent person who suddenly stops, or markedly

decraases, the opiold
#Severity is usually less with longer half-life drugs

»Duration dapands en half-lifa of oploids the persen is physically dependent an

+Despite commen public and medical uﬁinian, opioid withdrswal is life threatening
»Remember that the rule is o than one drug than Just opisids and thera s high risk of co-
occurring sedative use discrder or alcohel use disorder and withdrawal from thesa oftennon-

idantified substances is life threatening

“Dnset P-eak'

Heroin 46 hours ~3days

" Methadone 1-2days M ~7days

Ouration
4-7days

12 - 24 days

Opioid Agonist Therapy
(Methadone and Buprenorphine)

na

Withdrawal Mormal I Euphol

Acute use Chronic use

Tolerance & Physical
Dependence




CeDAR: Training Mission

»  Madical Students. Retate through most of our clinical serviees, typicaly 12 per year,
Gencral Paychiatry, Intarnal Modicine, Family Modlcine Res} Rotate through our
residential, Serd senvices, integ and forHialson sesvices, typically 12

per year.

Addiction Payeldatry Fellows. Rotate through our residential and censultation-Taison
senvices, typically 2 per year.

Addiction Medicine Fellows. Rotate through our residential, outpatient services,
integrated and comsulationiaison services, typically 2 per year, This fellowship is run by
CeDAR and supperted through UCHealth and the Department of Famiy Medicine
Paychalogy Trainkg. Amajorsotation associated with anAmerican Psychological
Assoctation Aceredited Pro-Doctorzl Internship. Funded through CeDAR,

Chaplain Residency. One year major rotation for specialized addiction raining onaur
residential service

= Other professionals trained at CeDAR include nurses, soclal workers, Beensed

r
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CeDAR: Research Mission

« GCeDAR supports faculty h, quality | program evaluation, and
sehalarship,
. and On Tracking Iniliative
¢ Primasily nen-funded quality improvement initlatives or bock chapters:
+ Pada, P, Fahling, P, Collins, S., & Martin, L. {2016). Opioid overdose prevention In a
residential care setting: ducation and distributs b abuse, 1-5.
* Richey R. Ganver-Apgar C, Martin LF, Mamis C, Monis C, fnterdion to Quit and Census
Qutcomes Fallowing an Inpatient Addictions Facilty's Tabaceo Free Policy, (2017) Heafth
Promation Practices

Pada P, Collins S and Martin LF. (2016) Integraling Substance Use Disarder inta
Primasy Care Seftings, [n Integrating Behavioral Health and Primary Care, Oxferd Press.

CeDAR: Community Outreach and Advocacy

+ Speakers Bureau of subject matter axperts:
» local and nationad training opportunities.
« prevertion effarts in schocls.
+ other pubiic speaking opportunities
* education of press
+ edugation of legisiators on a loeal 2nd nationas basts.
« Freewuse of CeDAR faciities provided to 12 Step and other mutual suppert groups for
hosting recovery related meetings
+ Imvolvemert i Specialty Societies




COSAM (Colorado Society of Addiction Medicine)

Colorade Chapter of tha American Society of Addiction Medicine: 48 members
as a somparison thete ara 6,700 Cokrade Medical Society members

American Society of Addiction Medicine was tsdmu:alty fuunded in 1854, and anly recognized
by the American Medical Association as a # in 1908

Desplta the youlh of this arganization, curment national membership is 4,300 physicians and
assoclated members

Colorada Chapter does have full support from ASAM to partner in assisting s?alm in eﬂ'uns to
supporl access lo d based fori

Why havan't we bean at the tabla?
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CeDAR Treatment Demographics

Average Census is 45 patients {n a 78 bed treatment faciBty)
Average age: 37 years ok

65% Male, 35 % Female

94% Caucasian, 2% Hispanic, 1% African American, 2% Other

80% hava an alcehol usa disorder, 40% have a lobacod use distrder, 30% have an cpiokd uss
disorder, 28% have a cannabis usa disorder, 20 have a benzodiazepine wsa disorder, 15%
have a cocalne usa disorder, 15% have a stmulant use disorder 2nd 5% have a haflucinogen
disorder

In addition lo their presenting “drug of cholee,” patients have:
2 ad ) non-sub Arersrnd g

{50% have a depressiva disarder, 60% have an andety disorder)
1.5 additional substance usa disorder diagnoses

CeDAR Treatment Demographics: Patients with
Opioid Use Disorders

+  Average age is 39 ynans dd {yoempger than those withoul an opiald use disardar, 40 yo)
+  50% male and 30% female {unike mosl sulrstance use disorders whers thers are mors men in
treatment)

Make up 30% of our residental reamcnpep\danm

» Pstienta with =n opicid in heir edical problems,
mmm‘qﬂmhﬂymlmaaﬂnsﬂm problems,
+  Pallenta with an opididd urse disardar have ey a{d

versua zjwmﬂmm(25muaz)

Patlenta with an opioid use disorder anter treatment with lower levels of spiritudity and keave treetment

with lower [avels of spirihuafity then other patisnts, but da changs cver the courss of treztment ot the

zema 1ate £3 other pallents

Patlenta with an ophoid wse disonder entar treatment with lower levels of nacovery capitad and leave

Iredtrrrent with 2 kvwer leval than ofher patlonts, but do changer cver i coaree of reamen at the same

rate a3 clhr patents

. for our progrem have beer slesdy aver the pas! tves years at 35 to
TH




Challenge: CeDAR Treatment Qutcomes

sigrificant impn followi by the
Addiction Se\feﬂly Indext (measures med:ual wark, akahal, drug, lu;al. (amiy ancl
paychoiogieal problents), Recavery Capital Scores | ical
health, physical health, social suppert, maanmgfw acts, risk taking and rmvary experienca)
Scares, Depress ety Sy and PTSD sy

Dua o episadic and of care, in ing data on
auteames from electronic records, and mwppuﬂmudlamfwhadugbngtem
aulcames our 1 year follow-up is 5% and this does not allow us to understand kong lerm
sunvival rates and study gqualily improvemert activities that enhance prognosis

Clinical senvices 5o Busy that time o conduet chart reviews to determine outcome effects of
enviranmertal factors such as insumnca payment on reatmen oulcomes are
dificultfimpearssible to perform

»
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Challenge: Providers and Clinic Support

Not enough qualficd physicians, mid-tvel praciiifoners, cther behavieral health clinicians
and case management services ta treat i with e

Behavioral reakth treatment seftings <an increase amxiely and rauma responses

+ Duetok P about opioid p g, fized patients with
pain and s dF ara iving too litle pain medication and withd! |
which it to poor and eary d

1

Lack of involurtary lreatment options even though judgmmard sy impaired a5 much
&3 olher severa behavioral health conditions

Really, really hard work thal is undevpaid and rarely rewanded by the patiert who &5 most
frequertly avoiding you of attatking the reatmen! because you are between them and
what their brain is teffing them they will dia without

-

Challenge: Insurance Coverage

Buy ard Bl Practices

Pricr Aulharization Practices

» Extensive and Repeated Utifzation Review Frocesses that violate parly
Irappropriate Medical Necessity Criteria

Patertial Conflicts of Interest with Revi and Reviews P

.

by non-experts.

Caost of treatment:

Brain Failme (addiction): 25k hosplalization 30 days, 2-5k lor 1 year methadone
Heart Falure: 23%, annual cost S0k

Asthma exacerbation; 6K, annual cost 3k

{Gdney Falure: 89k per year for hemodialysis

Alzhsirmers {another form of brain faiure): 12kivear

Liver Failure: 17-G0k per year




=

Challenge: Health System Support

Lack of support lor services that generaia less piofit {e.g. behavisral health treatment)

Lack of suppurlfnfm that domt ha\.equality mmm uanhe system s judged for
(eng. joint ; or CMS {alls, pa g, tobacoo use disorder
screening)

Lack of support for services that treat stigmatized populations

Electronic Health Records

Lack of National Quality Health Measures
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Challenge: Co-occurring Behavioral and Medical
Health Conditions

19% of adults with behavioral health disorders usa prescriptien opioids
§1% of pi opios ara p 0 with heath ‘

* Addiction Medicine and Medicine providers often not trained in the treatment of co-
oecuming behavioral health conditions or pain and have difficulty mdmallng that care for
patients dus to fmited number of providers and lack of i ed services
Substance Use Disorder Treatmen Facililles are limited in the severity of behavioral heatth
and medical conditions they can treat and don't treat pain (physicians and nursing staff are
expensive, may not be in tne with their phiicsaphy)
Patients are more Gely too seek treatment for their medical or non-substance use discrder
Behavioral health symptoms (eq hypertension, anxlety, msomnia) and those providers are
ol trained sufficiently to idemfy and treat substance use disonders

hitpsJiwww pamnewsnetwe it org/Stories{217/7/28findiana-doctor-kiled-in-dispute-overpain=

meds

Oweta meud 2017

20

Challenge: Episodic (non-chronic iliness)
Treatment Model

Very few treatment centers (to none) provide a full continuum of sendces from owutpatient to
resiertial

Insurance status frequently changes for patients, and thus the treatmert providers change

42¢fr privacy ions. prevent coll: lan between addicti providers and
medical providers

24




Challenge: Lack of Therapeutic and Supportive
Housing Options for Patients on Medications or

who don’t use Tobacco

In Colorado, most sober ving facilties and many intensive cutpatient crograms do not
allow indhdduals on into their

* In Colotado, many fesidestial treatment prgrams will say they suppont suboxone
freatment but taper patients off pricr to discharge

In Colorads, some residential treatmer! programs will not even support the usa of
nafrexona, an opiate receplor antagonist

« In Coloradn, many far-pmfit tneatment centers allow tobacco usa {despite this being
associated with 20% lower recovery rates and 5% of pon-tebacon users in treatment
staring tobaces wse)

22

¥
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‘Policy Recommendations

= detid Jogpctation thal hesviy reguisies irestment o opid use sonders {MAT tneatment bmits in daly
dasing, licansing for Bcensing for treatment centers,
rigatding bype of additanal treatment roquired- ag thecapy varsus housing/scucations!
asSidtance)

- Prmnluhwslmmmmm Ihomnantafw and other subvslanca use dsorders

of pardy in ond health treatment systems, dewalopment of bl
=mammmammwcﬁm Podders above and beyond buprenomphine
only, remening buy and hil recqurements for medications)

= Promuote lagislaton thit muppérts shudies to memave barriors 1o reatmant and to maasure culcomes {ep

batwoers Ef¥sMHospitats and addiction treatment providers, mocsl pitmary clinics that have:
successhuly intagrated addicton Meatment. requirament of outcames reporting of addiction reetment
cenlors and infrastractme Support (o do s0)

= Promote legisiation thal reduces ham (iinass and death) to keep paophs hecttty enough untl reatment

becomes mors effactive (supporting long tarm MAT, injoclion ghes with

«  Promote legisiaton tha betler regulates the use of norevidénts based and potarritally harmfid

practicea

+  Promote legistation mmsmfuetrml
= Promiate logislation thati of treciment of in psychiatric

reaiment centird, vice versa, and addiction. trastment within prmay care clnics.

+  Promots lagislation that incenthizes training for behavioral health providers tn the treatment of chronic

pan
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