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Overview of NASADAD

« NASADAD’s mission is to promote effective and efficient
publicly funded State substance use disorder prevention,
treatment, and recovery systems. Robert Morrison

Executive
Director

« Office in Washington, D.C.
« Research and Program Applications Department

» Houses component groups: prevention, treatment, Research and : :
women’s services, and State Opioid Treatment Applications Public Policy
Authorities (SOTASs) Department Department

» Public Policy Department

« Governed by Board of Directors
« Sara Goldsby (SC), President
« Cassandra Price (GA), Public Policy Committee Chair
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Federal Funds that Support State Substance Use
Disorder System Infrastructure

Tools to Help Share Information on State Actions to
Expand Access to Treatment

Brief Mention: Workforce
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Role of State Alcohol
and Drug Agencies
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Role of State Alcohol and Drug Agencies
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The Role of State Alcohol and Drug Agencies Develop annual Manage the
e 8 e et o State plans to Substance Abuse Manage opioid-

responsible for managing federal funds dedicgted to addressing sublstance use . . » = gom
oo, e, 1 oy Toeossres r g e sl provide prevention, Prevention and specific grants to
government. Yet these same agencies also share common characteristics as well. The

treatment, and Treatment (SAPT) States
recovery services Block Grant

M e Abuse Pr ion and Treat t
(SAPT) Block Grant: The SAPT Block Grant is a $1.9 billion
federal formula grant that is allotted to NASADAD members.
By statute, twenty percent of the SAPT Block Grant must be
dedicated to critical substance use prevention programming.

Promote
Managing opioid-specific grants to States: -
e L e S 025 e effectiveness
address the opioid crisis by increasing access to P ro m ote a n d
treatment and reducing opioid overdose deaths through H
prevention, treatment, and recovery activities. SSAs th ro u g h p I a n n I n g ’ Re p o rt D ata -
ensure quality

previously managed the State Targeted Response
grants in their State. These grants supplement existing

gﬁidoig;lzzlz;geednsc?gi.ces being led by the State alcohol ove rs i g ht, a n d
- -
Pr ti i through ing, oversight, a cco u n ta b I I Ity

and accountability: States work with stakeholders to craft
and implement annual plans for State-wide service delivery.
In the process, they employ mechanisms to ensure public
programs are effective. State agencies use tools such as
performance data management and reporting, contract
monitoring, corrective action planning, on-site reviews, and
technical assistance.

Encourage

https.://nasadad.org/role-of-ssas/ coordination
across state
government

Work with the
provider
community

Placement in State government varies: May

be Departments of Health, Human Services,
Social Services, Cabinet Level, and so on
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Spotlight: Working with providers across
prevention, treatment, recovery

« Convene provider community to ensure communication and awareness;
seek and acquire input

» Training to help support providers with education on best practices related
to programs, practices and policies
 Includes help translating research-to-practice

* Develop and issue guidance to providers

» Lead / contribute to staff and facility licensing and certification activities
 Assisting providers to leverage opportunities offered by federal partners
« Critical partner when considering action regarding workforce crisis
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Your State’s SSA ...

Brittney Allen, Director, Division
of Behavioral Health,
Department for Behavioral
Health, Developmental and
Intellectual Disabilities, Cabinet
for Health and Family Services,
brittney.allen@ky.gov

Maine: Sarah Squirrell, Acting Director, Office of Behavioral
— Health, Department of Health and Human Services,
sarah.squirrell@maine.gov

Idaho: Rosie Andueza, Division of
Behavioral Health Operations Program
Manager, Department of Health and
Welfare, rosie.andueza@dhw.idaho.gov

Montana: Jami Hansen,
Program Manager,
Addictive and Mental
Disorders Division
Jami.Hansen@mt.gov
Oregon: Steve Allen, Behavioral Health

. . Massachusetts: Deirdre Calvert, Director, Bureau of
Director, Health Systems Division,

Substance Addiction Services, Department of Public Health,

steven.j.allen@dhsoha.state.or.us Deirdre.C.Calvert@mass.gov
South Dakota: Tiffany Wolfgang, Chief of Rhode Island: Linda A Mahoney, State Opioid Treatment
Behavioral Health Services, Division of Authority, Administrator 111, Department of Behavioral
Behavioral Health, Department of Social I Healthcare, Developmental Disabilities and Hospitals
Services, tiffany.wolfgang@state.sd.us Behavioral Healthcare Division,
S linda.mahoney@bhddh.ri.gov
Nevada: Stephanie Woodard, DHHS Senior —_— . . .
Advisor on Behavioral Health, Division of Pennsylvania: Jennifer Smith, Secretary, Department of

Public and Behavioral Health, Bureau of Drug and Alcohol Programs, jensmith@pa.gov
Behavioral Health, Prevention, and Wellness
swoodard@health.nv.gov

Maryland: Lisa, Burgess, Interim Deputy Secretary,
Maryland Department of Health, Behavioral Health
Administration, LisaA.Burgess@Maryland.Gov

Utah: Eric Tadehara, Assistant Director,
Division of Substance Abuse and Mental
Health, Department of Human Services,

North Carolina: Dave Richard, Director, Division of

. . Mental Health, Developmental Disabilities, and
erictadehara@utah.gov g:)';?;re‘s‘:asr.met, Drug Director, Substance Abuse Ser\F/)ices, dave.richard@dhhs.nc.gov
Arkansas Department of Human
Services, e Georgia: Cassandra Price, Executive Director, Division
boyce.hamlet2@dhs.arkansas.gov of Addictive Disease, Department of Health and

Developmental Disabilities,

Hawaii: John y§lgra, Acting Administrator, Alcohol and Oklahoma: Carrie Slatton-Hodges, Cassandra.Price@dbhdd.ga.gov
Drug Abuse Division, Department of Health, Commissioner, Oklahoma Mental Health
John.valera@doh.Hawaii.gov and Substance Abuse Services,

chodges@odmhsas.org
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Quick Background on
Opioid Treatment
Programs
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Opioid Treatment Programs

* Provide outpatient, community-based treatment for opioid use disorder
using medications regulated by the Controlled Substances Act (methadone
and buprenorphine), as well as counseling and other supports

« Regulated by SAMHSA and the Drug Enforcement Agency (DEA), as well
as States/territories

» Staffed by physicians trained and experienced in addiction medicine,
nurses, pharmacists, licensed substance use disorder and mental health
health professionals and individuals in recovery

« Over 1,800 OTPs certified by SAMHSA/DEA serve over 500,000 patients

National Ass n of
State Alcohol a dD ug Abuse Director
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Who are the State Opioid Treatment Authorities
(SOTASs)?

* Housed within State alcohol and drug agency to be
responsible for and exercise authority over the use of
medications for the treatment of opioid use disorder

(MOUD). A

« Usually assigned to one person who may be assisted
by other staff

» Serves as the liaison between the opioid treatment
program (OTP) and SAMHSA, Drug Enforcement
Agency (DEA) other State agencies (e.g., Board of
Pharmacy, State substance use disorder licensing) by
providing information to the OTPs and advising
SAMHSA on quality of care, compliance with
regulations and other critical issues.

%

National Ass n of
SttAIhI dD ug Abuse Director
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Census of Opioid Treatment Programs (OTP):

Background & Purpose

* Funded by SAMHSA's State Opioid Response (SOR) Technical
Assistance grant

= Partnership between American Association for the Treatment of
Opioid Dependence (AATOD) and NASADAD

= AATOD members include Opioid Treatment Programs (OTPs)

= Census conducted between April and December of 2021, with the
assistance of the State Opioid Treatment Authorities (SOTAS)

» Data collected from 1,547 of the 1,826 OTPs providing treatment
to patients in SAMHSA certified OTPs across the states and
territories (85% response rate)

» Determine the number of patients receiving medications for opioid
use disorders (MOUD) in opioid treatment programs (OTPs(

» The types of federally approved medications used by patients in
treatment and formulations of medications taken among patient
population

TECHNICAL BRIEF: CENSUS OF OPIOID TREATMENT
PROGRAMS

https://nasadad.org/2022/12/technical-brief-
census-of-opioid-treatment-programs/
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Census Findings: Patients in Opioid Treatment
Programs (OTPs)

Exhibit 1: Medications used by Patients in OTPs to Treat OUD

Buprenorphine, Naltrexone, 1,988
33,473

= Most patients captured in the
census are using methadone to
treat their OUD

= (476,763 or 93%)

» Buprenorphine was the second
most frequently reported
medication used

= (33,473 or 7%)

= Naltrexone was the least reported
medication in use

= (1,988)

Methadone, 476,763

m Methadone Buprenorphine = Naltrexone
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Census Key Points: Patients in Opioid Treatment
Programs (OTPs)

» In 2020, 347,223 patients received care * These changes may reflect the potency of
through OTPs illicit fentanyl and that it is often mixed with
» In 2021, 512,224 patients received other substances, making 't.b(.)th
through OTPs extremely dangerous and clinically

challenging to treat

= This census also discovered that more e Increase in the number of OTPS across
patients were being treated with

methadone in 2021 (476,001) compared to e country
(311,531) to 2020 = |nitial indications are that methadone

» Patients receiving buprenorphine ma_ybe preferable in treating fentanyl to
increased slightly in 2021 compared to relieve withdrawal symptoms and cravings

2020 (32,652 to 31,864, respectively, and and retaining patients in treatment
patients receiving naltrexone decreased

between 2021 and 2020 (1,904 to 3,828,

respectively)
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Federal Funds That
Help Support State
Substance Use
Disorder System
Infrastructure
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Substance Use Prevention, Treatment, and Recovery Services
(SUPTRS) Block Grant

(Formerly Substance Abuse Prevention and Treatment [SAPT] Block Grant)

« $2 billion formula grant administered by SAMHSA
« 20 percent set-aside for front-end primary prevention

* Flexible program that allows each State to direct resources for prevention, treatment, and
recovery to meet their unique own needs

 Critical funding that supports infrastructure of each State’s substance use disorder system —
including services not reimbursed

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 FY 2(;2032 ‘Z’S' i
SUPTRS

Block Grant | ©1/858,079,000  $1,858,079,000  $1,858,079,000  $1,908,079,000  $2,008,079,000  +5100,000,000

...................................................................................................... WNASADAD sieeoefanirg e icsr



State Opioid Response (SOR) Grants - Overview

Figure 2. Opioid Block Grant Timeline
Authorizing Legislation and Appropriations Levels over Time for the STR, SOR, and TOR Grants

Program managed by the Substance Abuse and Mental Health STATE TARGETED STATE OPIOID RESPONSE
Services (SAMHSA) that helps States with prevention, HESPONSE (TR GRANTS (SOR) GRANTS
. The 21st Century Cures Act (P.L. 114-255) established 2016
treatment, overdose reversal, and recovery needs linked “anaccount for the state response o the opioid )
" . . . . . . abuse cCrisis nown as the grants) a ec.
specifically to the opioid crisis and stimulant use disorders. million for each of FY2017 and FY2018 (subject to 2017

appropriations).

Recent areas Of em phaSISZ The Consolidated Appropriations Act, 2017 (P.L. May
115-31) provided $500 million for the STR grants

for FY2017. The Consolidated Appropriations Act, 2018 (P.L.

115-141) provided $1 billion to SAMHSA for a new
State Opioid Response grant program for FY2018.
2018 The appropriation included a $50 million set-aside for
Indian Tribes (known as the TOR grants) and a 15%

Increasing access to treatment including FDA-approved

The Consolidated Appropriations Act, 2018 (P.L.

medications for the treatment of opioid use disorder (MOUD) 115-141) prcniced $500 milion for the STR grants March ——| set-aide or states with the ighest age-adjusted
mortality rates.

The Cures authorization for the STR grants expired Sept. The Department of Defense and Labor, Health and

H : : after FY2018. STR grants did not receive any funding 5 Human Services, and Education Appropriations Act,

Increasing access to overdose reversal medications for FY2019. Ot | 2019 (PLL 115-245) provided $1.5 billion for the SOR
The SUPPORT for Patients and Communities Act 2019 grants for FY2019—an increase of $500 million from

(P.L. 115-271) re-authorized the STR grants for the previous year.
: : FY2019-FY2021.
Increasing access to recovery support services The Further Consolidated Appropriations Act, 2020

(P.L. 116-94) provided $1.5 billion for the SOR grants
for FY2020. “Stimulants” were added to the grant
STR grants did not receive any funding for FY2020. }— Dec. purpose, allowing funds to be used to address

2020 methamphetamine and cocaine use.

Increasing primary prevention efforts

The Consolidated Appropriations Act, 2021 (P.L.

* 116-260) provided $1.5 billion for the SOR grants for
Gl’ants 5"18[9 State Programs & FY2021. Accompanying report language directed
. STR did funding for FY2 SAMHSA to award $3 million in supplemental grants
grants did not receive any funding for FY2021. }; Dec. to states whose year over year funding declined by
Age n cy P rovi d ers 2021 more than 40 percent in order to address a potential
- = fiscal cliff for states with declining drug-related
& - mortality rates.
STR Grants —| o |$
FY2017 & FY2018 .
—_— SUD Prevention, Dec.
SOR Grants ~——p Treatment, and Recovery 2022 The Consolidated Appropriations Act, 2022
- ; i The SUPPORT Act reauthorization for the STR grants (P.L. 117-103) provided $1.525 billion for the SOR
FY2018-Present Service Providers expired after FY2021. STR grants did not receive any March grants for FY2022— an increase of $25 million
funding for FY2022. from the previous year.

Source: Congressional Research Service.
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State Opioid Response (SOR) Funding

State Opioid Response
(SOR) Grants

$1,500,000,000 $1,500,000,000 $1,500,000,000 $1,525,000,000  $1,575,000,000 +$50,000,000
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Medication-Assisted Treatment — Prescription Drug
and Opioid Addiction (MAT-PDOA)

Grant program within the Substance Abuse and Mental Health Services Administration (SAMHSA)
to help States and locals expand/enhance access to Medications for Opioid Use Disorder (MOUD).

Program FY 2019 FY 2020 FY 2021 FY 2022 Final FY 2023 FY 2(2)3':2" s FY
Medication-Assisted

Treatment for Prescription
Drug and Opioid Addiction

(MAT- PDOA)

$89,000,000 $89,000,000 $91,000,000 $101,000,000 $111,000,000 +$10,000,000

...................................................................................................... NUNASADAD st ot g e pers



Tools On State
Actions To
Expand Access
To Treatment
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Background: State Opioid Response (SOR) Grant

« State Opioid Response (SOR) grants were/are a major source of funding to
address the opioid crisis and stimulants disorders.

* To understand how grantee have used these funds, NASADAD developed in 2019
and 2021, individual state and territorial briefs that describe highlights of each
state alcohol and drug agency’s use of STR/SOR funds across the continuum of
care.

 Thematic briefs were also developed to analyze common strategies and services
states have implemented in dealing with the opioid and stimulant misuse and use
disorders.



STR/SOR ISSUE BRIEF

Thematic briefs describe some of the idative o B Workore Capacey

BACKGROUND AND OVERVIEW

most pressing issues face the SS A sin St A e e S i (AT ety st
the State Targeted Response to the Opioid Crisis (STR) grant pmgram and currently administers the
| i

State Opioid Response (SOR) grant program. The STR

program was designed to address the opioid crisis by

increasing access to treatment, reducing unmet

responding to the opioid crisis and e

and recovery support activities for opioid use disorder / )
(0UD). Following STR,the SOR program similarly aims

M M M to address the opioid crisis by increasing access to
stimulant misuse and use disorders
) Food and Drug Administration (FDA)-approved medications for treatment of OUD and through the

provision of prevention, treatment, and recovery activities for OUD. In addition, the SOR program

supports evidence-based prevention, treatment, and recovery support services to address stimulant

common strategies to address them, and

colliboraely o adres the olodand smulne s Funded by SAMHSA' SOR Tecnil STR/SOR OUTCOMES SNAPSHOT

Assistance (TA) grant, the ORN works with states, health professionals, community organizations, the

. . . . .
N justice system, and individuals in all 50 states and nine territories to provide education and Demonstrating Outcomes for a Healthier Future
] . one another, s well as seek ORN TA when needed. Background and Overview
The Opioid Response Network (ORN) s a group of diverso individuals and organizations working collaboratively to
The National Association of State Alcohol and Drug Abuse Directors (NASADAD), through its addrosstho ook and stimlan . Furdod by SAMHSA's SOR Techrical Assstance (TA)arant.the OFN warks
partnership with the ORN, sent an inquiry to the Single State Agencies (SSAs) for alcohol and other with states,

territories to provide education and training. This snapshot captures national data on three ommen sais outzomes:
joid use disorder

drug services in March 2021 requesting information on how they were using the STR and SOR grants

« e . to address the opioid crisis in their states. A total of 52 state and territorial responses were recelved. (MOUD) It ssc providos two axarmpios of slate-spociic outcomes. Tho snapshot was dovlopod ae a o of TA 80
[ ] The results of the inquiry were summarized into state-specific briefs highlighting service delivery states can share strategies and learm from one anather, as well as seek ORN TA when needed.
l d service outcomes. State bric a reporting time frame between FY Nationwide Estimates* Health Care Servi
2017 and FY 2020 3.1 million Calfornia has substantially increased access to treatment and other sevices
for opioid and stimulant use disorder with STR/SOR funding.

naloxone kits distributed
(46 states reporting) As of June 2021, more than 40,000 Individuals have received treatment

Assisted Treatment [MAT] Expansion Project), with significant expansions in
167,982 [MAT] Exps ject) igr pansior

s -~ NASADAD eters Associstonot ft treatment availability in the northern and central parts of the state, where
ecial Populations Initiatives : GE R T L T e
(25 states reporting) Through STR/SOR investments, over 48,000 individuals have been

connected to substance use navigators in emergency departments 1o reduce

294,978 obstacles and facilfate access o treatment; 24,191 Individuals have baen
identified with opioid use disorder (OUD); and 10,471 individuals have
e L) ) received MOUD during their encounter.
medication for opioid use
e (MOUD) Additionally, as of March 2021, over 10,745 individuals have been treated with

52 sates roporting) MOUD in county jails. This number is quickly growing.

e, . . . .
The state has distributed more than 600,000 units of naloxone to law
“Estiates were developed with data |  enforcement, first responders, harm reduction organizations, community
voluntarly roportod by states. Thesa | organizations, county behavioral health agencies, schools, and homeless
have

esti programs. More than 37,

2017 o 2021. Some siales did not

report data or alyears. 7o learn more about the 30 projects in the Calitornia MAT Expansion Project,
visit itp:Zwww. calforniamal.org.

How states are using State
Targeted Response (STR) and

Demonstrating Outcomes for a

Outcomes Across the Continuum of Care: Maryland Department of Health Behavioral Health Administration

Treatment Becovery
funds to make a difference « 11,317 indiiduals rocoived » 19,191 inividuals who are
‘substance use treatment. at high risk of an overdose or
are high utiizers of the
- PREVENTION INITIATIVES ooy daparent e
received inten:
ealthier Future o T
e Nicos.
In April of 2019, the National Association of State Alcohol MOUD. Of those individuals, o ;o,-yu';.mm.h have
and Drug Abuse Directors (NASADAD) sent an inquiry to the ;-2"""'"""""""”‘“"’ ived critical peer
Single State Agencies for alcohol and other drug services for OUD, and 2,981 were referred fo .,...,,,‘.,.,,.,,...,".:“‘M.,... ©
requesting information on how they were using the State treatment. Treatment (SBIRT).

. o . . Targeted Response (STR) and State Opioid Response (SOR)
grants to address the opioid crisis in their states. The results
revention initiatives i iy e sommarsed o S spoite ores
highlighting prevention, treatment, overdose reversal. and
recovery support efforts. State profiles generally covered a
reporting timeframe between May 2017 - April 2019. A total
of 50 state responses were received. Washington D.C.and
e, . . US. Teritories did not respond to the inquiry. Below is a
brief analysis of the most common ways states have used
re a I I l e n n I I a I Ve S STR/SOR funds for primary prevention initiatives, as well as

select examples of innovative prevention initiatives.

Overdose Reversal Initiatives

Recovery Support Initiatives

NWNASADAD liont st 4




Select a state or territory in the map or dropdown
menu to access their STR/SOR Brief

Selecta state: (O %)

Addressing Opioid and Stimulant Misuse and Use
Disorders: The Impact of State Targeted Response
and State Opioid Response Grants

Background on State Targeted Response and State Opioid Response Grants

The Substance Abuse and Mental Health Services Administration (SAMHSA) administers the State
Targeted Respanse to the Opioid Crisis (STR) and State Opioid Response (SOR) grant programs. The STR
program was designed to address the opioid crisis by increasing access to treatment, reducing unmet
treatment need, and reducing opioid overdose—related deaths through the provision of prevention,
treatment, and recovery support activities for opioid use disorder (OUD). Following STR, the SOR
program similarly aims to address the opioid crisis by increasing access to medication-assisted treatment
(MAT) using the three Food and Drug Administration (FDA)-approved medications for treatment of OUD
and through the provision of prevention, treatment, and recovery activities for OUD. In addition, the
SOR program supports evidence-based prevention, treatment, and recovery support services to address
stimulant misuse and use disorders, including for cocaine and methamphetamine.

In FY 2017 and FY 2018, grantees received a total of $1 billion through STR. From FY 2018 through FY
2020, states, territories, and jurisdictions received a total of $4 billion in SOR grants.

Single State Agency (SSA): Ohio Department of Mental Health and Addiction
Services

In FY 2017 and FY 2018, the Ohio Department of Mental Health and Addiction Services (OhioMHAS)
received a total of $52 million in STR funding. From FY 2018 through FY 2020, Ohio received a total of
$236.2 million in SOR funding.

p oy o 7 p

Overview of Ohio’s efforts to address opioid and stimulant misuse and
disorders
The Ohio SOR Project is intended to:
1. Expand prevention efforts related to naloxone distribution, provide training across systems for
professionals to improve system responses to the opioid crisis, and deploy targeted awareness
messaging for communities;
2. Expand access to MAT and a clinical workforce with the expertise to provide MAT and psychosocial
treatment to individuals with an OUD; and
3. Expand the use of certified peer supporters and access to recovery housing, in particular recovery
housing for families, and development of employment opportunities for persons in recovery from opioid




Link to Access https://nasadad.org/

Map



https://nasadad.org/

Workforce
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NASADAD Workforce Recommendations to
Congress

Congress should ensure SAMHSA's current legal authority to address
workforce issues is matched with programmatic initiatives.

“Provide SAMHSA the A
authority and resources
to help address the
nation’s substance use

NASADAD worked with the authors of CARA 3.0 to develop a grant :
Z@ authorized within SAMHSA to State alcohol and drug agencies that :;iss"i;d,?’ RELEOCe
would support substance use disorder prevention workforce initiatives. [k \/—/

Sara Goldsby’s (Feb. 1)
&
Cassandra Price’s

(April 5) Testimony

_/ NASADAD has called on Congress to explicitly add workforce activities as
— an allowable use of the SAPT Block Grant.
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NASADAD Federal Recommendations:
New workforce-related allowable use of Substance Abuse
Prevention and Treatment (SAPT) Block Grant

Enhancing or developing current training curricula

Partnering with elementary schools, middle schools, high schools, or institutions of higher education to generate early student interest in careers
related to substance use disorders

Creating short and longer-term pipeline initiatives through training, mentoring, coaching, tuition assistance, and stipends for students enrolled in
substance use disorder-related educational programs

Enhancing or establishing initiatives related to credentialing or other certification processes recognized by the State alcohol and drug agency,
including scholarships or support for certification costs and testing

Establishing or enhancing initiatives that promote recruitment, professional development, and access to education and training that increase the
State’s ability to address diversity, equity, and inclusion in the workforce, including communication initiatives or campaigns designed to draw
interest in a career in substance use disorder prevention, treatment, and recovery

Establishing or enhancing internships, fellowships, apprenticeships, and other career opportunities

Providing substance use prevention, treatment, and recovery staff with retention payments, bonuses, hazard pay and staff differential pay

Retention initiatives that may include training, leadership development or other educational opportunities.
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Comprehensive Workforce

Investments Designed to Improve
Access to & Quality of Care: e a t

A State Example Oregon Health
Authority
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Legislative Initiatives from 2021-22 Sessions
» Workforce Strengthening and Diversification: (HB2949 - 2021)

* Workforce Stabilization: Recruitment/Retention Payments
(HB4004 - 2022)

* Provider Rate Increases (HB5202 — 2022)

NANASADAD stste ncoroand rug ause pirctor




Workforce Strengthening and Diversification:
(HB2949 - 2021)

Increases the recruitment and retention of substance use and
mental health providers who are people of color, tribal community
members, or residents of rural areas, in order to provide culturally
responsive care. It specifically provides the following:

« $60 million to develop a diverse workforce in licensed and
non-licensed occupations through workforce incentives
(e.g., scholarships, loan repayment, housing stipends,
childcare subsidies)

« $20 million for a grant program to licensed SU and MH
providers to provide paid supervised clinical experience to
associates or other individuals so they may obtain a license
to practice.

...................................................................................................... WNASADAD sieeoefanirg e icsr



Workforce Stabilization: Recruitment/Retention
Payments (HB4004 - 2022)

$132 Million to be awarded

 Offers provider flexibility to design and apply compensation strategies, as
long as 75% is directed toward wages, benefits, bonuses and incentives

« A qualified entity must be licensed or certified by Oregon Health Authority,
Oregon Department of Human Services or Oregon Youth Authority per the
statutory language

National Ass n of
State Alcohol a dD ug Abuse Director
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Provider Rate Increases

$154.5 million in total funds

* Increases to fee-for-service schedule post-CMS approval retroactive to
July 1, 2022

* Increases to Managed Care (Coordinated Care Organization) capitation
rates (effective Jan 1, 2023)

Priorities for FFS increases:
 Parity between SU and MH rates

«22% rate differential for providers that offer culturally and linguistically
specific services directly (10% additional for rural providers)

‘Rate increase from $17.70 to $24.78 for peer support specialists wages

National Ass n of
State Alcohol a dD ug Abuse Director
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Issue(s) from Yesterday: Costs related to
substance use disorders

* Facing Addiction in America: Surgeon General’s Report on Alcohol, Drugs, and
Health (2017):

 Alcohol costs the nation $249 billion annually
* |llicit drugs cost the nation $193 billion annually

https://store.samhsa.gov/sites/default/files/d7/priv/surgeon-generals-report.pdf

 SAMHSA’s Spending Estimates cite that the U.S. spent

* $56 billion on substance use disorder programs and services
* $156 billion on mental illness programs and services

Behavioral Health Spending & Use Accounts, 2006-2015 | SAMHSA Publications and Digital Products



https://store.samhsa.gov/sites/default/files/d7/priv/surgeon-generals-report.pdf
https://store.samhsa.gov/product/Behavioral-Health-Spending-and-Use-Accounts-2006-2015/SMA19-5095

Issue(s) from Yesterday: Programs for Pregnant
and Postpartum Women

 Utilizing a comprehensive family-centered approach for treatment

* Women reside in a facility to receive substance use treatment where the
children reside with them during treatment to receive services including:

* Counseling; medications to treat substance use disorders;

Prenatal and postpartum care; parenting skills; counseling on
HIV/AIDS; domestic violence

Help with employment
Therapeutic services for the children
e Case management for all



Robert |.L. Morrison
Executive Director/Director of Legislative Affairs
m National Association of State Alcohol and
Q u eStI O n S ? Drug Abuse Directors (NASADAD)
Suite M 250, 1919 Pennsylvania Avenue, NW
Washington, D.C. 20006
Phone: (202) 292-4862
Email: rmorrison@nasadad.org
Web Page: www.nasadad.org
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