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Overview
-Opioid epidemic in Southeast Alaska and MOUD

-Initial needs assessment

-Current OTP expansion and MOUD landscape in Southeast Alaska

-Future of MOUD in Southeast

Definitions:

-OTP: Opioid Treatment Program

-MOUD: Medications For Opioid Use Disorder

-MAT: Medication Assisted Therapy



Project background
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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

• Fatal OD rates have seen a dramatic increase in 
recent years

• Fentanyl and synthetic opioids have seen a similar 
increase in this period

• Methamphetamine and other stimulant use is 
increasing and being implicated more frequently in 
fatal overdoses

• Opioid Treatment Programs are uniquely positioned 
to address many of these growing issues in opioid 
misuse



What is 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



What is 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) 

• 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



What is methadone?

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

• 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

• Can only 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 



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.)



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 
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SEARHC OTP

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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OTP Expansion

• 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

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

• Currently Serving ~20 patients daily
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OTP expansion

• 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

• Klawock Opioid treatment program under 
construction

• Anticipated opening in Sept 2023

• 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?

• Are inaccessible in bad weather?

• Work in a field that requires remote travel (fishing!)?



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…



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

• Could include patients traveling to areas without an 
OTP, patients in remote locations, etc



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



Clinic App



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 



Questions?


