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Project background

About me

Pikeville KY
University of Louisville SOM- 2017
* Rural Scholar, Madisonville KY

MAHEC Asheville NC, Family Medicine- 2020

MAHEC Addiction Medicine Fellow- 2021
e Spring 2021 Pro Forma on expanded
addiction services SEARHC
* October 2021 Clinical Director Addiction
Services SEARHC
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Opioid Use Disorder in Alaska

* National OD rates have been climbing since 2018
* Alaska fatal OD rate has increased by ~130% since 2018
* Increase attributed to increasing prevalence of fentanyl and other potent synthetic opioids

* Increasing availability, increasing potency, decreasing price
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Opioid Use Disorder in Alaska

Figure 1. Overdose Deaths by Year (2012-2021)
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Table 6. Narcotics Overdose Deaths (Rates) by Drug (2017-2021)

OpiOid Use Disorder in AIaSka Drug (ICD-10 Code) 2017 2018 2019 2020 2021
Total Narcotics (T400-T409) 107 (14.4) 72(9.3) 88(11.7) 107 (14.6) 199 (27.6)
Opioids (T400-T404, T406) 100 (13.6) 65(8.4)  83(11.0) 102(14.0) 196 (27.3)
Heroin (T401) 36 (4.9) 28(3.7) 45 (6.0) 31(4.3) 65 (9.0)
Analgesic Opioids (T402-T404) 75 (10.0) 46 (5.9) 60(7.8)  88(12.1) 177 (24.7)
Analgesics Excl. Other Synth. (T402-T403) 50 (6.6) 37 (4.8) 46 (6.0) 44 (5.7) 79 (10.9)
Other Opioids (T402) 46 (6.1) 33(4.3) 41(5.3) 37 (4.7) 72(9.9)
Methadone (T403) 8(1.0%) 9(1.2%) 9(1.2%) 8(1.1%) 12 (1.6%)
e Fatal OD rates have seen a dramatic increase in Other Synthetic Narcotics (T404) 37(48)  16(2.0%) 23(3.2) 61(8.7) 150 (21.1)
t rs Fentanyl (T404 + Fentanyl Or Analogue) 28 (3.6) 9(1.1%) 15 (2.2%) 58(8.2) 145(204)
recen yea Other And Unspecified Narcotics (T406) 24 (3.4) 22 (2.9) 24 (3.0) 23 (3.0) 15 (2.0%)
Non-Opioids (T405, 407-409) 18 (2.3%) 11(1.4%) 7 (0.9%) 21(2.9) 13(1.5%)
* Fentanyl and synthetic opioids have seen a similar sl i sl It O s . B .
Cannabis (Derivatives) (T407) 0 (NA) 14" 0 (NA) 0 (NA) 2(*%)

increase in this period
Table 7. Sedatives Overdose Deaths (Rates) by Drug (2017-2021)*

Drug (ICD-10 Code) 2017 2018 2019 2020 2021
° Methamphetamine and other stimulant use is Total Sedatives (T420-T428) 39 (5.4) 26 (3.6) 26(3.7) 26 (3.6) 20(2.9)
Benzodiazepines (T424) 32 (4.5) 24 (3.2) 18 (2.6%) 20 (2.8) 12 (1.7%)

increasing and being implicated more frequently in

Table 8. Psychotropics Overdose Deaths (Rates) by Drug (2017-2021)*
fatal overdoses ychotrop (Rates) by Drug )

Drug (ICD-10 Code) 2017 2018 2019 2020 2021
Total Psychotropics (T430-T439) 78(10.8) 59 (8.2) 74(9.9)  75(10.4) 169 (23.6)
° OpIOId Treatment Programs are uniquely positioned Antfdepress'ants(T430-T432) 13 (1.8%) 11(1.7%) 11(1.6%) 10(1.3%) 13(1.9%)
S . o Antipsychotics (T433-T435) 7(0.9%) 5(*%) 2t 4(**) 6(0.9%)
to address many of these growing issues in opioid Psychostimulants (T436) 64(00)  49(67)  64(86)  67(94) 159(222)
m iS use Methamphetamine (T436 + Meth.) 60 (8.4) 44 (6.0) 59(7.8) 62(8.7) 154 (21.5)

Note: Drug categories are not mutually exclusive. A single overdose death involving multiple drugs can be counted in multiple categories.
1. Death rate per 100,000 population. Age-adjusted by U.S. Year 2000 Standard Population.

* Rates based on fewer than 20 events are statistically unreliable and should be used with caution.

* Rates based on fewer than 6 events are not reported.
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Whatis an OTP?

OTP = Opioid Treatment Program

. Mainstay of addiction treatment for opioid use disorders.
Best practice for treatment of OUD for over 60 years

. Patients come to clinic daily for dosing (methadone or
buprenorphine)

. Only way that methadone can be dispensed for treatment
of opioid use disorder in the outpatient setting

. Structured environment allows us to administer
medications in a way that maximizes patient safety and
limits diversion potential

. Patients must come to clinic daily for a minimum of 90 days
before getting medication to use off site
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Whatis an OTP?

OTP = Opioid Treatment Program

 Comprehensive outpatient treatment for Moderate-Severe OUD. Offers both MOUD and BH services

Medicating begins early and is complete by afternoon
* Patients can access services prior to going to jobs or attending to other responsibilities

* High level of accountability for patients over a long period of time. (Patients are often in treatment for years)

e Patients receive services from behavioral health staff who can address other mental health issues and help connect
patients to other needed services

* Programs have a complicated history. Communities and providers have many biases and misconceptions regarding OTPs
* Historically run by private, for-profit companies. Not usually associated with existing healthcare infrastructure
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What is methadone?

* Long-acting, full agonist opioid. Contrasts with buprenorphine (suboxone) which works differently than other
opiates, partial agonist

e Buprenorphine has celling effect
* Pros: Safer that other opioids, less sedation, less diversion potential
* Cons: Less useful in patients with extensive use/ higher tolerances
* Goal of an OTP is to maximize patient safety and minimize diversion
e Canonly be dispensed at specialized centers for treatment of moderate to severe opiate use disorder:
« Evidence that methadone in a treatment program alone reduces mortality
« Reduced costs to healthcare system

« Reduces risk of HIV, Hepatitis C, and Overdose

« Superior treatment retention with methadone compared to other treatment modalities
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Who benefits from an OTP?

* Must have moderate to severe opiate use disorder

* High level of physical dependance to opiates; including amount, strength and duration
* Patients who have tried unsuccessfully with buprenorphine or other treatment options
* Patients with opioid use disorder and uncontrolled chronic pain on buprenorphine

* Patients who choose this treatment option

* Patients needing daily dosing for buprenorphine (diversion hx, very poor compliance, etc.)
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Community Impacts

Community impacts

-Improved treatment access and adherence for patients with moderate to severe opioid use disorder

-Improved coordination with existing outpatient services

-Decrease in transmission of HIV, Hepatitis C

-Stabilized addiction; people can return to work, family, and community obligations while participating in program

DECREASES

, INCREASES

\ - Retention in treatment
W\, - Overall functioning
- Abstinence from other opioids

- Mortality
- Costs to patient and society
- Risk of overdose

- Risk of contracting HIV or Hep C
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Opioid Treatment Programs
2021
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SEARHC OTP
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OTP = Opioid Treatment Program

Primary location in Downtown Juneau at Front Street Clinic

Central location, easy access, by public transit and patients
living and working downtown

Front Street Clinic is an FQHC in Juneau and has providers
who are experiences in opioid treatment and working with

underserved

All providers at the OTP also have extensive experience in
primary care in addition to addiction medicine

Open in Feb 2022- Serving over 100 patients daily
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SEARHC OTP
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OTP Expansion

e Expansion with a “hub and spoke” model based in
Juneau to other SE locations

* First “spoke” Sitka, AK. Second largest population
center in the SEARHC service area

* Began seeing patients in Feb 2023

e Working in association with Sitka behavioral health
and wellness and recovery program (IOP with
supportive housing).

e Currently Serving ~20 patients daily
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~ #SEARHC

OTP expansion

e Continuing in other high need population centers

* Prince of Wales Island- Multiple communities
connected by road (~5,000 people)

* High prevalence of Opioid Use Disorder
 Difficult to connect to other communities

e Klawock Opioid treatment program under
construction

* Anticipated opening in Sept 2023

e Additional expansion of second med unit in Juneau
at FSC-Lemon Creek
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Future Expansion

* How do we bring a service that requires such intensive daily monitoring to people who:
* Live in smaller communities?
* Have inconsistent access to transportation?
* Live in remote areas without road access?
* Areinaccessible in bad weather?

* Work in a field that requires remote travel (fishing!)?
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OTP Expansion

These problems require creative problem solving

* Med units in areas where patients are not able to access care (FSC- Lemon Creek)

*  Working with community partners (LCC) to help patients access MAT while incarcerated
* Providing transportation to and from the clinic

* Implementing technological innovations with telehealth, remote medicating and Asynchronous medicating...
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What is asynchronous

medicating?

-Observed medicating (self administration) at a location
other than the OTP (patients home, office, remote travel
location)

-Patient records themselves medicating and sends this
recording to staff at the OTP to view

-This allows for the safe dispensation of medication
offsite to patients who would otherwise not be able to
physically come to the clinic daily for medication

e Could include patients traveling to areas without an
OTP, patients in remote locations, etc
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How does asynchronous
medicating work?

Patients log on to a web-based application

Patients log in and scan a unique QR code on the medication bottle that identifies that
appropriate dose and that the medication has not been tampered with

Patient then opens bottle and takes their medication
-Can upload instantly or later
Staff at the OTP then review the recording for possible misuse or diversion

Allow for more flexible clinic polices on who may receive take home medications or
medications to use offsite




Patient App
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Did you have arvy issues during

Login to Sonara your debe Joday?
& Welcome John, ’ o | ekt huawe any msuses
Ready to take your dose?
[ M
g, g
secure login equitable and tamper-aware tracking every patient-clinic
personalized labels dose communication
HIPAA compliant, the The app experience is Patented temper-aware Observed remote dosing patients are able to leave
patient's information is designed in an equitable, labels, designed for designed with clinicians to feedback at the end of
protected with the highest personalized way standard methadone reflect the in-clinic the remote dosing
of standards. considering literacy, bottles. Diversion-aware experience: Diversion process, as well as
connectivity gaps. and contain unique QR protection and trust sending messages to their
building. care team.
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Clinic App
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embedded in the clinic patient context like never supporting holistic care
workflow, EMR integrated before decisions, optimized for billing

opportunities
Our colician app is co-created with OTP When watching dosing videos recording
staff (counsglc?rs, direct9r§.'nurses) to bY pc'rier\fs, cIinicionfs. are able to get @ Cinicians are able to look at the patient's
seamlessly fit into the c;lmnc S workf|9w glmpse into the pcflem“s home journey holistically, see improvement in
and protocols. We are integrated with the environment - reading messages and adherence over fime. Our platform is built
market's top EMR with additional identifying potential care gaps.

and optimized to enable new billing

integrations underway. opportunities.
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Summary

* Alaska and Southeast are geographically challenging
places to offer medical and addiction services

* Small communities are affected by the opioid crisis
and need the same level of investment and
treatment opportunities as larger communities

* Solutions will require and understanding of these
challenges and needs
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