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WPCC Update
Opioid Section of Change Plans

What is the WPCC Learning Community’s role in NCACH Projects?
Coordinator
and Funder

NCACH staff and Workgroups are coordinating the
planning and implementation of six Medicaid
Transformation projects in our region.
Bi-Directional Integration
Community-Based Care Coordination
Transitional Care
Diversion Interventions
Addressing Opioid Use
Chronic Disease Prevention & Control

WPCC Learning Community

Do-ers (“boots
on the ground”)

Behavioral health and primary care providers in our
region are actively implementing clinical health
improvement efforts in outpatient settings.
Change Plan

CP

Learning Activities

Faculty/Coaching Support

TA

Funding

Our WPCC Learning Community draws on a collaborative framework to
support systematic approaches to process improvement while
strengthening connections between providers as they share successes and
learn from each other. Together, we can get there faster!

Addressing the Opioid Epidemic

Suggested Opportunities in WPCC Change Plan
• Prevention of OUD
•
•
•
•
•
•

Redesign the practice to support safe opioid prescription practices
Provide evidence-based care for non-cancer pain
Engage staff to prevent OUD
Build capacity to prevent OUD
Engage patients to prevent OUD
Raise awareness among health care professionals to prevent and identify OUD

• Treatment of OUD

• Provide evidence-based care for OUD
• Increase access to OUD care

• OD Prevention

• Raise awareness
• Prompt for Naloxone

Opioid Tactics – Most Selected
Tactic

# of times
selected

Routinely reconcile medications to avoid unsafe combinations
Use standardized screening tool to assess for mental health issues and risk of addiction prior to
initiating COT
Educate providers across all health professions on how to recognize signs of opioid misuse and
OUD among patients and how to use appropriate tools to identify OUD.
Identify a clinical champion to guide practice redesign efforts regarding chronic opioid therapy
(COT)

16

Create patient agreements for COT that aligns with clinic policies

8

Define and enforce limits on prescription opioids.

8

Offer or arrange for alternatives to opioids to relieve pain (to allow taper)

8

Partner with other agencies that provide evidence-based OUD care

8

16
10
9

Opioid Tactics – Least Selected
Tactic
Add prompts to PMP to encourage providers to prescribe naloxone to patients on high doses of
opioids.

# of times
selected
2

All opiate prescribers will pass a certification on AMDG guidelines.
Build enhancements in the electronic medical record systems to default to recommended
dosages, pill counts, etc.
Disseminate the guideline Substance Abuse during Pregnancy: Guidelines for Screening and
Management.
Engage: the integration of telehealth and telephonic approaches - Hub and Spoke model. UW
TelePain Program

2

If you employ dentists, make sure they are complying with your opioid standards.

2

Improve competence among MH providers to treat patients with chronic pain without opioids
Increase the number of obstetric and maternal health care providers permitted to dispense and
prescribe MAT through the application and receipt of DEA approved waivers.

1

2
2
2

1

Opioid Measures - Recommended
Recommended Measures

# of organizations

Percent of providers trained on guidelines for prescribing opioids for pain

9

Number of MDs, ARNPs, and PAs who are approved to prescribe buprenorphine

7

Patients with concurrent sedatives prescriptions

7

Patients on high-dose chronic opioid therapy by varying thresholds

5

Number of patient/client overdoses

4

Number of patients currently being prescribed buprenorphine.
Number of mental health and SUD providers delivering acute care and recovery
services for people with OUDs

4
3

Opioid Measures - Optional
• Follow-up contact made with 75 percent of individuals treated at ED for Opioid Overdose.
• Patients on doses of opioids >= 90mg MED co-prescribed naloxone for prevention of overdose
death
• Percent of patients on pain contracts that are screened annually with PMP and urine drug screen
• Percent of family practice target population dispensed home Narcan kit
• Number of Primary Care Locations offering Suboxone therapy.
• # of non-compliant opioid scripts provided to patients
• # of patients participating in chronic pain group
• # of staff trained regarding standardized process for chronic pain management
• # of staff trained regarding standardized process for referrals to buprenorphine providers
• # of times naloxone is dispensed or prescribed
• % of patients receiving chronic pain treatment with current pain contract on file

North Central Accountable
Community of Health
(NCACH) Summer
Internship-2018
Navind D. Oodit, PharmD, RPh
MHA Candidate
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About Me…

Introduction
University of Washington School of
Public Health (2017-2019): Masters
of Health Administration (MHA)

University of Buffalo School of
Pharmacy and Pharmaceutical
Sciences (2003-2007): Doctor of
Pharmacy (PharmD)

Brown University (1997-2001):
A.B. Biology
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Chemical Dependency Professional(CDP)
Workforce Evaluation Project


The NCACH region has a shortage of Chemical Dependency Professionals, in
part due to our typical barriers caused by being in a rural region and in part
due to training and certification requirements to becoming a CDP.



Survey and summarize barriers that providers experience when recruiting and
retaining CDPs.



Research CDP certification and training requirements in comparison to other
health care professional certifications provide a report of recommendations
of policy changes that would mitigate barriers providers are experiencing.

The Role of a CDP


Works with clients addicted to alcohol or drugs



Aid clients in understanding their addictions



Identifies the root causes and triggers, develop a plan to
deal with these
Key is viewing chemical dependency as a chronic
medical condition
Looks for ways to break the addiction cycle




Road to becoming a CDP
1. Education:
 Minimum

of an associate degree in human services or
related field; or

 90

quarter or 60 semester hours from an approved
school (ex. Wenatchee Valley College)
 45

quarter or 30 semester hours must include topics specific to
alcohol and drug addicted individuals (ex. Understanding
addiction, Psychopathology/abnormal psychology etc.)

Road to becoming a CDP
2. Internship Hours:

Hours contingent on degree held


(1) Two thousand five hundred hours of chemical dependency counseling, for individuals who
have an associate degree; or



(2) Two thousand hours of chemical dependency counseling for individuals who have a
baccalaureate degree in human services or a related field from an approved school; or



(3) One thousand five hundred hours of chemical dependency counseling for individuals who
possess a master or doctoral degree in human services or a related field from an approved
school; or



(4) One thousand hours of chemical dependency counseling for individuals who are
credentialed according to WAC 246-811-076. The experience must be supervised by an
approved supervisor meeting the requirements under WAC 246-811-049.

3. Certification Exam

Key Informants


Interviewed SUD professionals:

Upcoming Interviews:

Winnie Adams - Coordinated Care

Tessa Timmons – Confluence Health

Dr. Malcolm Butler- Columbia Valley Community Health
Gail Goodwin – Grant Integrated Services
Caleb Banta - Green - UW Alcohol and Drug Abuse Institute (ADAI)
Jessica Blake - Human Resource Director Okanogan Behavior Healthcare
Lauri Jones - Okanogan County Health Department
Megan Kappler - Columbia Valley Community Health
Deb Miller - Community Choice
Alison Newman - Continuing Education (CE) Specialist
Kristi O’Neill – WorkSource
Louanne Pierce – Catholic Charites
Loretta Stover -The Center for Alcohol and Drug Treatment
Jennifer Velotta- ADAI Clearinghouse Coordinator
Courtney Ward – Amerigroup
Beverly Warman – Wenatchee Valley College

Questions
CDP Questions – For Behavioral Health Providers:
1.

What is the current state of CDPs in your organization/work place?
a. Do you feel there is a shortage of available CDPs to fill jobs? Do you have job postings?
How long have those been open?
b. How many CPDs do you have no staff? What is their level of education?

2.

Reasons for a shortage your opinion? Ways to alleviate the shortage?

3.
4.

What barriers do you face in utilizing CDPs currently?
What barriers do you face to utilize, recruit, and or retain CDPs at your organization?
a. Training opportunities
b. CDP-T requirements
c. Certification requirements
d. Lack of interest in career
e. Other?

CDP Questions – Worksource:
1.
2.
3.

What programs does Worksource provide that can help promote training or retraining for CDPs?
Do you see a shortage of CDPs? Ways to alleviate the shortage?
Do you see barriers to people becoming CDPs?

CDP Questions – MCOs:
1. How have you seen CDPs utilized? Results?
2. Are there incentives to utilizing CDPs from a MCO perspective? Cost savings etc.?
3. Future of CDPs getting reimbursed for services rendered? (Heard reimbursements were low and
hard to pay a good wage)
4. Reasons for a shortage your opinion? Ways to alleviate the shortage?

Value of a CDP


Grounded in addiction training



Beneficial for whole person health care



Serve as health home coordinators



Train provider staff in documentation


EHRs and note-taking



Chart review



Administrative role

Reasons for Shortage


Awareness of Programs/Limited Programs/Access to
programs (Educational)



Training in programs is poor/lack of mentors
 Mentors



must lower caseload by 20%

Buy in from employees
 Clinicians

taking recommendations from non-clinicians



Organizations prefer higher education



Prior Criminal Records/Unstable Workforce

Reasons for Shortage






continued

Career Incentives/Reimbursement limited


Peer counseling not covered



Higher reimbursement found in inpatient versus outpatient

Salary


~ $20.00/hr in WA State, lower in rural areas



Increase in salary is degree dependent



Internship hours may or may not be paid



CDP fees increased by 31%

Counseling versus medication use


Value of counseling versus mediation treatment

Recommendations




Healthcare Navigator Position


Assistance with outreach



College enrollment



Financial aid options

Organizations should pay for training and certification


Ex. Sound Mental Health



Pay increase more time off and flexibility to promote
work/life balance



Promote benefits of whole person health care

Agenda


Introduction



Chemical Dependency Professional Workforce
Evaluation Project



Access to Naloxone Project



Narcan Training and Distribution Project



Questions

Lay Distribution of Naloxone Project
Access to Naloxone is limited in the North Central Region with only 13
sites serving a 13,000 square miles.
-

Develop a protocol for and promote accessible modes of Naloxone at
pharmacies and other applicable locations in the NCACH region,
focusing on communities where lay distribution of Naloxone is not
currently available.

-

Promotion includes a review of cost effectiveness of dispensing/
distribution of Naloxone and summary of availability of free and/or
reduced cost Naloxone for those that cannot afford market price

Current State


“In Washington State, most retail chain pharmacies and
many independent pharmacies have a Collaborative
Drug Therapy Agreement (CDTA) with an authorized
prescriber that permits the pharmacy to prescribe
naloxone directly to individuals without seeing a
medical provider. Medicaid, Medicare, managed care
organizations, and most private health insurance plans
also cover naloxone with no or low co-pays.”


Using Pharmacies to Access Naloxone
(UW ADAI)

Example of guideline/protocol of major
pharmacy for “Eligible Person Assessment”
for naloxone:


The individual is at risk of experiencing an opiate-related
overdose or is in a position to assist a family member,
friend, or other person at risk of experiencing an opiaterelated overdose.



The individual reports no known sensitivity or allergy to
naloxone hydrochloride.



The individual is oriented to person, place and time and
able to understand and learn the essential components of
overdose response and naloxone administration.


Legal Authority for the guideline/protocol: RCW 69.41.040, RCW
69.41.095, RCW 69.50.315

Pharmacies where Naloxone is Available
without a Prescription




Chelan County



Grant County

Walgreens pharmacies, Wenatchee

Laketown Pharmacy, Moses Lake

Safeway pharmacies, Wenatchee

Walgreens pharmacies, Moses Lake

Safeway pharmacies, Leavenworth

Safeway pharmacies, Moses Lake

Safeway pharmacies, Chelan

Safeway pharmacies, Ephrata

Albertson’s pharmacies, Wenatchee

Safeway pharmacies, Grand Coulee

Douglas County
Walgreens pharmacies, East Wenatchee
Safeway pharmacies, East Wenatchee



Okanogan County
Okanogan County Public Health Syringe
Exchange, Okanogan
Rite Aid, Omak
Walmart, Omak

Recommendations



Community Awareness
Free Naloxone available:


Medicaid



Pharmaceutical Companies Ex. kaleo

Evzio ®

Evzio ®

Agenda


Introduction



Chemical Dependency Professional Workforce
Evaluation Project



Access to Naloxone Project



Narcan Training and Distribution Project



Questions

Pharmacy Distribution in Omak

Increasing Awareness of Narcan


Okanogan County’s National
Recovery Month (September
22, 2018)


Training for Narcan



Distribute Free Kits





$75/2 dose kit through Adapt
Pharma



Based on prior exposure to
opioids



Survey for kits distributed

Educational Pamphlets


Ex. Good Samaritan card

Thank you!
Q&A

2019 Proposed Project Plan
NCACH Opioid Project

Opioid Project Potential Funding Projections
•
•
•
•

• $200,000 Annual Funding
(Total = $600,000)

6 Month Funding Cycles
Awards of $2,500 to $10,000
7 Award periods
$100,000 Annual Total Funding
(Total = $400,000)

Rapid Cycle Funding
6 Month Funding Cycles
Awards up to $10,000 each
Annual Total Funding of $100,000

Total Funding
$1,000,000

Additional Annual Funding

Rapid Cycle Application

2018
Q3
Q4
Rapid Cycle
1:
$100,000

Q1

2019
Q2
Q3

Rapid Cycle
2:
$50,000

Q4

Rapid Cycle
3:
$50,000

Q1

2020
Q2
Q3

Rapid Cycle
4:
$50,000

Q4

Rapid Cycle
5:
$50,000

Q1

2021
Q2
Q3

Rapid Cycle
6:
$50,000

Q4

Rapid Cycle
7:
$50,000

TOTAL

$400,000

Additional Annual Funding
12 Month Funding Cycles
Total Funding

$100,000

Annual Cycle 1:
$200,000

Annual Cycle 2:
$200,000

Annual Cycle 3:
$200,000

$600,000

$300,000

$300,000

$300,000

$1,000,000

Workgroup Priorities
• Prevention efforts;
• Fostering collaboration among diverse stakeholders who are impacted
by the opioid epidemic; and,
• Engaging sectors that have not been engaged with other aspects of
the Medicaid Transformation Project to date.

Recovery

OD
Prevention

Treatment

Prevention

Summary of Proposed Strategies
Strategy
Rapid Cycle Opioid Application

TOTAL

Budget
$100,000

North Central Opioid Response Conference – DCM

$10,000

North Central Opioid Response Conference

$40,000

Dissemination of Dental Prescribing Guidelines

$15,000

Increase Awareness of opioid use and addiction & reduce stigma

$30,000

School-based prevention

$50,000

Naloxone training and distribution

$20,000

Recovery Initiatives/Events

$20,000
$285,000

Rapid Cycle Opioid Application
• Short term application process to
award up to $10,000/award to
agencies to implement shovel-ready
opioid projects during a 6 month
funding cycle
• Two cycles in 2019 for up to
$50,000/cycle: January – June 2019,
and July – December 2019
• This is intended to be seed money and
a sustainability plan is critical to the
long-term success of this funding
• Collaboration among agencies is
strongly encouraged

Expense

Amount

January – June 2019

$50,000

July – December 2019

$50,000

Total

$100,000

North Central Opioid Response Conference
Distributed Conference Model

• ½ day conference at multiple sites
within NCW at one time
• This allows many more people to
engage without traveling to one
regional location
• After keynote presentations that are
heard by all sites at the same time,
each site is hosted by a facilitator to
hold community level discussions and
move into action
• Promote cross-sector collaboration
• Promote funding opportunities,
including the NCACH Rapid Cycle
Opioid Application

Expense

Amount

Venue

$2000

Catering

$4,000

Accommodations for speakers
Speaker fees

$500
$2,500

Meeting Materials

$500

Miscellaneous

$500

Total

$10,000

North Central Opioid Response Conference
In Person

• 1-day conference in North Central
Washington, September 2019
• Potential sessions include sessions
focused on: youth, opioid prescribing,
pain management, medication assisted
treatment, education, jails/criminal
justice/law enforcement, schools)
• Bring in SME as well as highlight local
work and champions
• Highlight opportunities to collaborate and
expand current projects to or in the North
Central region
• Highlight funding opportunities
• Provide CMEs if possible

Expense
Venue

Amount
$5,000

Catering

$10,000

AV needs

$1,500

Swag

$1,500

Accommodations for speakers

$3,000

Speaker fees

$15,000

Meeting Materials

$2,000

Photographer

$1,200

Miscellaneous

$800

Total

$40,000

Dissemination of Dental Prescribing
Guidelines
• Evidence-based Dental Pain Care: A New
Opioid Prescribing Guideline from
Washington State
• Potential Agenda: Personal Story,
Presentation of Dental Opioid Prescribing
Guidelines by SME, Prescription Monitoring
Program and relevance to Dentists, and how
to discuss opioids with clients and screen for
a history of opioid use/abuse.
• One in Grant, Chelan/Douglas, and Okanogan
County utilizing already existing Dental
Society Meetings or a 2 hour workshop
• Contract with BREE collaborative or other
SME
• Provide CMEs and dinner

Expense

Amount

Venue

$1,500

Catering

$1,500

Swag

$500

Accommodations for speakers

$2,000

Speaker fees

$8,000

Meeting Materials

$1,000

Photographer
Total

$600
$15,000

Increase Awareness of Opioid Use and
Addiction & Reduce Stigma
• Increase awareness of opioid
use, addiction, and treatment
options
• Reduce stigma in the general
public and by providers
• Contracted through an RFP
process

Expense
Salaries, wages, and benefits
Travel
Printing costs
Communications and media
costs (social media, website,
radio, rack cards, email
distributions, local coalitions,
etc)
Total

Amount
$5,000
$100
$2000
$22,000

$30,000

School-based Prevention
• Evidence-based opioid
prevention curriculum at Grade,
Middle, and/or High Schools
• Provide funding for training
teachers and incorporating into
curriculum

Expense

Amount

Salaries, wages, and benefits

$5,000

Travel

$1000

Training

$1000

Curriculum Expenses

$2000

Printing

$500

Focus Group

$500

Total (per school)

$10,000

Total for 5 schools

$50,000

Naloxone Training and Distribution
• Train providers (healthcare, BH,
social service), schools, public
health, general public, etc. on
how to administer Naloxone
• Distribute Naloxone to people
who have been trained to use it
and are at risk of witnessing an
overdose

Expense

Amount

Naloxone (200 doses @ $75
each)
Admin (booth fees, venue fees,
etc)
Total

$15,000
$5,000
$20,000

Recovery Initiatives/Events
• Support recovery initiatives or
events – specifics TBD

Expense

Amount

Support recovery
initiatives/events – Specifics TBD

$20,000

Total

$20,000

Preliminary 2019 Timeline
Jan

Feb

Mar

App
open

Rapid Cycle Opioid Project
North Central Opioid Response Conference
Dental Prescribing Guidelines
Increase awareness
School-based prevention
Naloxone training and distribution
Recovery Initiatives/Events

Apr

DCM

May
App
closed

Jun

Jul

Aug

Sep

Award

Oct
2020
App
open

IP

Nov

Dec

2020
App
closed

2020
Award

Recovery

OD
Prevention

Treatment

Prevention

Summary of Proposed Strategies
Strategy
Rapid Cycle Opioid Application

TOTAL

Budget
$100,000

North Central Opioid Response Conference – DCM

$10,000

North Central Opioid Response Conference

$40,000

Dissemination of Dental Prescribing Guidelines

$15,000

Increase Awareness of opioid use and addiction & reduce stigma

$30,000

School-based prevention

$50,000

Naloxone training and distribution

$20,000

Recovery Initiatives/Events

$20,000
$285,000

