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Appendix). In addition, readers may also contact NASADAD staff with questions about this report at
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State Substance Abuse Agencies and Prescription Drug Misuse and Abuse:
Results from a NASADAD Membership Inquiry

Executive Summary

State Substance Abuse Agencies (Single State Agencies, or SSAs) consider prescription drug misuse and
abuse to be an important — if not “the most important” —issue that they currently face. States have
done a great deal and continue to make significant strides to address this problem, including convening
task forces, enacting legislation, and providing education to prescribers, pharmacists, consumers, and
the general public, among other efforts. To better understand the scope of the problem and how SSAs
are addressing the issue, the National Association of State Alcohol and Drug Abuse Directors (NASADAD)
conducted an inquiry with its members, which garnered the following results (n=47 States).

o 23% of SSAs consider prescription drugs to be the most important issue to their State; another
58% consider prescription drugs to be very important; the remaining 19% consider prescription
drugs to be an important or moderately important issue.

o 62% of States currently have a task force addressing prescription drugs; another 15% had a task
force at some point that has already completed its work.

e 51% of States explicitly address prescription drugs in their strategic plan.

e 68% of States have passed legislation (in the past 5 years) addressing prescription drug misuse
and abuse in some capacity.

o 83% of States have undertaken education efforts for the general public.

e Among States with functioning prescription drug monitoring programs (PDMPs), 54% have some
SSA involvement in the PDMP program, while 43% reported no SSA involvement with the PDMP.

e Nearly two-thirds (64%) of States described PDMP data to be very useful or useful, and another
13% described it as somewhat useful, in addressing prescription drug issues.

e In addressing prescription drug misuse and abuse, States continue to face challenges related to
data, funding constraints, collaboration, workforce development, public education, and ease of
access to pills.

Through our inquiry, we found that, although PDMPs and the data they provide are useful to SSAs, the
level of oversight, access, and involvement of SSAs continues to be limited. This is of particular
significance, given the recent emphasis that has been placed in national and State strategies on the
potential utility of PDMPs in addressing prescription drug abuse. There continue to be many challenges
and barriers to providing quality services to address the prescription drug problem; however, inherent in
the promising programs, practices, and policies of the States, there are lessons on how this problem can
be effectively addressed.

Introduction

State Substance Abuse Agencies (or SSAs) have a long history of providing prevention, treatment, and
recovery services to address the misuse and abuse of alcohol and other drugs. In the past several years,
there has been a greater emphasis placed on prescription drug misuse and abuse, driven, in particular,
by the attention generated from the ongoing increase in prescription drug overdose deaths.

In 2008, poisoning surpassed motor vehicle accidents and became the leading cause of injury death, and
nearly 9 of 10 poisoning deaths were caused by drugs. Among drug poisoning deaths, opioid analgesics
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were involved in 40% of these deaths in 2008, up from 25% in 1999. From 1999 to 2008, the number of
drug poisoning deaths involving opioid analgesics increased from 4,000 to 14,800, a 370% increase
(Warner et al., 2011). Drug overdose deaths have increased steadily since 1970, and in 2007,
prescription painkillers were involved in more overdose deaths than heroin and cocaine combined (CDC,
July 2010).

In 2009, prescription drugs were involved in a quarter of all drug-related emergency department (ED)
visits and more than half of ED visits for drug misuse and abuse. There were 2.1 million ED visits in 2009
for medical emergencies involving drug misuse or abuse. Of these visits, 35.3% involved prescription
drugs alone, 11% involved prescription drugs plus alcohol, 10% involved prescription drugs plus illicit
drugs, and 3.9% involved pharmaceuticals and illicit drugs plus alcohol. Overall ED visits attributable to
drug misuse or abuse were relatively stable from 2004 to 2009; however, ED visits involving nonmedical
use of prescription drugs increased by 117%, prescription drugs with alcohol by 63%, prescription drugs
with illicit drugs by 97%, and prescription drugs with illicit drugs and alcohol by 76%. Prescription pain
relievers were the most commonly reported prescription drug reported in these ED visits (47.8%)
(SAMHSA, 2011a).

According to the 2010 National Survey on Drug Use and Health (NSDUH), prescription drugs are the
second most abused type of illicit drug in the United States, after marijuana (SAMHSA, 2011b).
Moreover, according to the NSDUH, prevalence of dependence and abuse of “pain relievers” increased
by 27% from 2002 through 2010, rising from 1.51 million to 1.92 million.

Among youth and young adults, the prevalence of nonmedical use of prescription-type pain relievers
increased during the 1990s and has plateaued in the past decade (SAMHSA, 2011b). However, according
to the National Institute on Drug Abuse’s 2009 Monitoring the Future survey, prescription drugs are the
second most used illicit drug among youth, after marijuana (Johnston et al., 2012).

In addition to following trends in prescription drug abuse rates, the field has gained a greater
understanding of how the public are obtaining these pills. Among persons aged 12 or older who misused
or abused prescription pain relievers in 2010, 55% received these drugs from a friend or relative for free,
17.3% received from one doctor’s prescription, 11.4% purchased from a friend or relative, 4.8% took
from a friend or relative without asking, 4.4% received from a dealer or stranger, and 0.4% ordered on
the Internet. Among the 55% of individuals receiving drugs from a friend or relative for free, 79.3% of
friends or relatives received drugs from one doctor’s prescription (SAMHSA, 2011b).

There is clear evidence that the prescription drug problem has worsened in past years, and it has drawn
increasing attention at the national and State levels. In 2011, the Office of National Drug Control Policy
(ONDCP) released its Prescription Drug Abuse Prevention Plan, which expanded upon its National Drug
Control Strategy and developed a plan that focused on four major domains: education, monitoring,
proper medication disposal, and enforcement (ONDCP, 2011). In addition, States have undertaken
numerous and diverse initiatives to address the various facets of this issue. NASADAD was interested in
systematically examining the accomplishments, challenges, and resource needs of the SSAs as they
pertain to prescription drug misuse and abuse. This inquiry was undertaken to provide a comprehensive
view of how States are addressing the issue, to highlight the promising initiatives among States, and to
identify the resources needed to support and expand State prescription drug abuse initiatives.
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Methodology

NASADAD’s Board of Directors was interested in learning more about how States were addressing the
prescription drug problem and, more specifically, how SSAs were addressing the prescription drug-
related prevention, treatment, and recovery needs of individuals, families, communities, service
providers, and other stakeholders in their State.

With the guidance of the NASADAD Research Committee, NASADAD staff developed an inquiry (please
see Appendix for inquiry questions), which focused on several topics, including:

e SSA prioritization of the prescription drug problem

e State legislation addressing prescription drugs

e State strategic plan

e State task force

e Education for the physicians, pharmacists, patients, and the general public

e Prevention initiatives

e Naloxone reversal kit distribution and education

e  Utilization of prescription drug abuse measures and data

e Prescription drug monitoring programs (PDMPs)

e State highlights, challenges, and technical assistance needs

For the purposes of the inquiry, “prescription drugs” was broadly defined to be inclusive of, but not
limited to, opioids for pain (e.g. Vicodin, OxyContin, Percocet, morphine, codeine), central nervous
system (CNS) depressants (e.g. benzodiazepines such as Valium and Xanax, nonbenzodiazepine sleep
medications such as Ambien, barbiturates), and stimulants (e.g. Dexedrine, Adderall, Ritalin). Particular
guestions and discussion in this report directly address the misuse and abuse of opioids for pain (or
“painkillers” or “analgesics”).

The web-based inquiry was conducted in March 2012. NASADAD invited its members, including SSA
Directors, National Treatment Network representatives (State treatment leads), and National Prevention
Network representatives (State prevention leads) to complete the inquiry. States had the option of
submitting a single unified response on behalf of the SSA or submitting multiple responses, from
different staff perspectives. In total, 76 respondents completed the inquiry, representing 46 States, the
District of Columbia, and 2 Territories/Jurisdictions (heretofore referred to as “Territories”). In addition
to the SSA Directors, treatment leads, and prevention leads, a handful of States designated other staff to
complete the inquiry, including SSA deputy directors, State opioid treatment authorities (SOTAs), and
prescription drug monitoring program staff. Responses from 46 States and the District of Columbia,
heretofore referred to as the “States,” were taken into account in the analysis (N=47). The 47 States
responding to this inquiry represent approximately 96.1% of the U.S. population (U.S. Census, 2010).

Among the 47 State responses, 24 States submitted a response from a single respondent and 23 States
submitted multiple responses. In the case where multiple responses were provided by a State, we
reviewed the responses across the State staff to ensure there was consistency in responses (there was a
very high level of correspondence). In the few instances where there were discrepancies across State
respondents, the SSA Director’s response was selected to represent the State. Open-ended responses
were taken into account from all respondents within a State. The two Territories are analyzed and
discussed separately from the States, because of the contextual differences in their environments and
lower prevalence of prescription drugs in these communities.
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In addition to the responses provided to the objective and open-ended questions of the inquiry, States
were asked to submit supporting documents for their responses (such as State Reports or Plans), which
provide further information on the policies, task forces, and interventions adopted by States.
Information from some of these documents will be highlighted to showcase examples of the work being
done across the nation and at the State level (please see Appendix Ill for a listing of these resources).

Findings

Importance of Prescription Drug Misuse and Abuse

States were asked about the degree of importance of prescription drug abuse to the SSA. Nearly all
States specified that prescription drug misuse and abuse was a priority issue for their agency. Twenty-
three percent (11 States) indicated prescription drugs was the “most important” issue for the agency;
58% (27 States) indicated this was “very important”; 15% (7 States) indicated it was “important”; and
four percent (2 States) indicated it was a “moderately important” issue. No States described prescription
drugs as being of little importance or unimportant (Figure 1).

Figure 1. Importance of Prescription Drug Abuse
to State Substance Abuse Agencies

4%
0 B Most Important (11)

Very Important (27)

15%
Important (7)
Moderately Important (2)
58% | Of Little Importance (0)

B Unimportant (0)

State Legislation Addressing Prescription Drug Misuse and Abuse

Respondents were asked whether legislation had been recently passed (within the past five years) to
address several aspects of the prescription drug problem. Legislation was categorized in four broad
areas, including focus on demand (e.g. doctor shopping, attempt to obtain, receive stolen drugs), focus
on supply (e.g. counterfeiting, distribution, transfer, and dealing), focus on legal dispensers/pharmacies
(e.g. dispensing without valid prescription, falsifying records, filling prescriptions that do not comply
with security measures), and focus on prescribers (e.g. willful false prescription, internet prescription,
prescribing with suspended license).
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Figure 2. State Legislation Passed (in Past 5 Years)
Addressing Prescription Drug Misuse and Abuse

" Any Legislation 11% | 19% 2%
g Focus on Demand 9% 30% = 6%2%
.§ Focus on Legal Dispenser/Pharmacy %
% Focus on Supply %
- Focus on Prescriber %

Percent of States

EYes MPending EMNo M Unsure No Response

Sixty-eight percent (32 States) indicated that legislation has been passed in the past five years
addressing some aspect of prescription drug abuse. Another 11% (5 States) reported having some
legislation pending, 19% (9 States) reported not having any legislation focused on prescription drugs,
and two percent (1 State) did not respond to this question. When examined by legislative focus, 53% of
States said they had passed legislation focused on demand (and another 9% said there was pending
legislation), 43% have passed laws with a focus on the legal dispenser/pharmacy (9% have pending
legislation), 38% reported passage of legislation with a focus on supply (another 6% have pending
legislation), and 32% specified a focus on the prescriber (9% noted pending legislation) (Figure 2).

State Task Force and Strategic Plan

When asked whether their State had a task force or workgroup to address prescription drug misuse and
abuse, 62% of respondents (29 States) reported having a task force in existence. Another 15% (7 States)
noted that a task force once existed, but had completed its work. Nineteen percent of respondents (9
States) specified no task force exists or had existed, and four percent (2 States) were unsure (Figure 3).

Figure 3. State Task Force Addressing Prescription
Drug Misuse and Abuse in Past Five Years

4%

M Yes, currently exists (29)

M Yes, once existed but completed
task (7)

H No (9)

Unsure (2)
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State Highlight: California’s Prescription Drug Task Force
In 2008, the California Department of Alcohol and Drug Programs (ADP) established a Prescription

Drug Task Force to examine and address the emerging health and safety issues related to the
increase in prescription drug misuse and abuse. Chaired and managed by the SSA Director, the
Task Force included nearly 40 members, including State and Federal officials, educators,
researchers, and members of private sector. The Task Force made recommendations in five

domains (CA ADP, 2009):

1. Lack of Awareness: Educate caregivers, middle school, high school, college students, and
health professionals.

2. Training and Education: Offer training to addictions and other health professionals on how
to screen, treat, and refer for prescription drug abuse.

3. Availability: Improve the PDMP and limit pharmaceutical marketing and internet sales.

4. Track Information on Prescription Drug Use: Include prescription drug abuse items in
existing health data systems.

5. Policies for Identifying and Treating Prescription Drug Use: Improve Medi-Cal coverage for

buprenorphine, and screening and brief interventions; return of unused medications.

Among States that responded to the inquiry, 51% (24) indicated that their State strategic plan addressed
prescription drugs, 34% (16) reported their State strategic plan did not address prescription drugs, 13%
(6) were unsure, and one State did not respond to this question (Figure 4).

Figure 4. Addressing Prescription Drugs in
the State Strategic Plan

2%
13% M Yes (24)
H No (16)
Unsure (6)

m No Response (1)
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State Highlight: lowa’s Strategy for Reducing Prescription Drug Abuse

In the past decade (1999-2009), lowa has experienced a 370% increase (from 187 to 878) in those
seeking treatment in the public treatment system for prescription drug abuse. The Governor’s Office
of Drug Control Policy (ODCP) developed a “State Strategy for Reducing Prescription Drug Abuse in
lowa” in 2011, under the guidance of the lowa Prescription Abuse Reduction (PAR) Task Force. The
State Strategy made wide-ranging recommendations in four areas (lowa Governor’s ODCP, 2011):

1. Education and Intervention: Make public service announcements on dangers; provide
information for parents; do more school prevention; and provide information for health
and addiction professionals (re: prescription drugs and the PDMP).

2. Secure Storage and Safe Disposal: Educate and encourage citizens; expand drop-off and
disposal services; evaluate disposal policies and services.

3. Monitoring: Enhance the PDMP; engage in interstate (and Veterans Administration)
sharing of data; provide automatic alerts to prescribers and dispensers; implement real-
time data submission; promote use of PDMP; link PDMP to State HIT system.

4. Enforcement: Expand use of PDMP, collaboration with health field to understand good pain
care versus improper prescribing practices.

Education and Prevention

With prescription drug misuse and abuse being a priority issue for most States, it is of no surprise that
nearly all States have undertaken efforts to provide more general education on prescription drug misuse
and abuse in recent years. Eighty-three percent (39 States) indicated some efforts have taken place or
are underway to provide public education. More specifically, 64% of all respondents said they have
created new printed materials; 40% have used the radio or television ads to provide public education,
26% have used an Internet campaign, and 32% of respondents used other types of education. The
remaining 17% (8 States) noted that no additional efforts had been undertaken (Figure 5). Among the
other types of education reported, 5 States used community forums or town hall meetings and 2 States
reported web-based tactics, such as the development of an education website and distribution Listserv.
One State each said they published a prescription drug-related State report and included prevention
messaging on State employee check stubs.

Figure 5. Educating the General Public on Prescription
Drug Abuse Issues (By Education Type)

Any Education

Printed materials

Multimedia (radio or television)
Internet campaign

Other

No

Education Type

0% 20% 40% 60% 80%  100%
Percent of States

10
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State Highlight: Oregon'’s Prescription Opioid Overdose Prevention (POP) Workgroup and Action Plan

The POP Workgroup was created to reduce prescription drug overdose in Oregon within a public
health framework. The Workgroup convenes representatives from State, county, and local health
agencies, stakeholders from the criminal justice, primary care, pharmacy, licensing, academic, and
pain sectors, people in recovery from addiction, people living with chronic pain, and the Oregon
National Guard. The Workgroup is overseen by the Oregon Health Authority and includes the SSA
among its steering committee leaders (Oregon Health Authority, 2011, June). The Workgroup
developed an Action Plan, which made recommendations in four areas (Oregon Health Authority,
2011, September):

1. Communication: Develop a media packet template for local-level education and prevention
initiatives.

2. Education: Assess the needs for opioid prescriber education in collaboration with pain
management stakeholders.

3. Clinical Practice and Policy: Develop and implement a plan to enhance the detoxification
model throughout the State-funded system to align with a medically monitored model,
including innovative clinical practices and medication assisted treatment (MAT).

4. System Coordination and Clinical Practice: Partner with experts to promote successful local
system strategies and coordination to address opiate addiction and overdose.

In addition to education for the general population, States are doing work to prevent prescription drug
abuse with several populations that the National Institute on Drug Abuse suggests might be at greater
risk for misuse and abuse (NIDA 2011). More than half of States (53%) have initiatives targeted towards
adolescents and young adults. Nearly a quarter of States (23%) have programs or initiatives for older
adults, and 19% of States noted programs or initiatives for women (Figure 6). In addition to these
populations, a few States noted initiatives are underway specifically for pregnant women (2), Native
Americans (2), individuals with chronic health conditions (1), and post-natural disaster communities (1).

Figure 6. Initiatives Targeted Towards
Populations at Greater Risk

B Yes HNo Unsure M No Response

Adolescents/ Young Adults %.

Older Adults 13% -
Women 13% -

Percent of States

Population

States were also asked whether they had recently undertaken educational activities related to
prescribing and prescription drugs for patients and their families, physicians and other prescribers, and
pharmacists. Approximately half of States (53%) had initiatives targeted towards patients and their

11
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families. Another 51% reported undertaking educational activities for physicians and other prescribers.
Furthermore, 38% of States had educational initiatives for pharmacists (Figure 7).

Figure 7. Education for Patients, Families,
Physicians, and Pharmacists

EYes HNo Unsure ™ No Response

Patients/Families 11%'%

Physicians/Other Prescribers 15% l

Pharmacists 17% -

Percent of States

Target Group

Preventing Opioid Overdose

Opioid overdoses can be reversed (treated) effectively and safely by the administration of naloxone at
the time the overdose occurs. Emergency medical teams and emergency departments have both the kits
and the training to recognize and treat opioid overdoses. Some States have offered education and
training to the public on naloxone overdose reversal kits and/or have distributed these kits, which can
be used to prevent overdose from opiates. Among respondents, 17% (8 States) noted that they have
taken steps to distribute naloxone overdose reversal kits to clients and families. In addition, 19% (9
States) reported that naloxone access and trainings programs were being implemented in their States

(Figure 8).

Figure 8. Preventing Opioid Overdose with
Naloxone Kits

Implement naloxone training %
(o)
and access programs
prog M Yes
H No
Distribute naloxone overdose A
4% m Unsure

reversal kits

Percent of States
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State Highlight: Massachusetts’ Naloxone Distribution Pilot
The Massachusetts Department of Public Health has implemented several overdose education and

naloxone distribution programs across the State since December 2007. This program trains drug
users, friends, and family members on how to reduce overdose risk, recognize signs of an overdose,
access emergency medical services, and administer intra-nasal naloxone. Trainees receive an
overdose prevention kit, which includes instructions, syringes prefilled with Naloxone Hydochloride,
and a nasal atomization delivery device. Since its inception in 2007, this program has trained over
10,000 individuals and documented over 1,100 opioid overdose reversals.

Prescription Drug Monitoring Program

NASADAD was interested in knowing more about the status of PDMPs across States and particularly
looking at the level of involvement the SSA has with their State PDMP. According to the National
Alliance of Model State Drug Laws, 48 States have enacted legislation enabling a PDMP and an
additional two States have pending legislation. Of the 48 States with enacted legislation, 43 have
operational PDMPs (NAMSDL, 2012). Of the States participating in this inquiry, 28 States (49% of 47
States) indicated that PDMP legislation had been enacted and that their State PDMP was operational.

Among the 28 respondents specifying an operable PDMP, 3 SSAs (11%) directly oversee their State
PDMP, 3 SSAs (11%) are part of a committee that oversees the PDMP, 9 SSAs (32%) serve some sort of
advisory capacity to their PDMP, 12 SSAs (43%) reported having no involvement with their PDMP, and 1
SSA (3%) was unsure (Figure 9).

Figure 9. State Substance Abuse Agency
Involvement with Prescription Drug Monitoring
Program (N = 28)

3%

m Directly oversees
PDMP (3)

m Part of committee that
oversees PDMP (3)

M Serves in an advisory
capacity (9)

B No involvement (12)

Although few SSAs are involved in the oversight of their PDMP, three-quarters of respondents still
considered PDMPs to be a useful source of data. Thirty-six percent (17 States) considered PDMP data in
their State to be “very useful,” 28% (13 States) considered PDMP data to be “useful,” and 13% (6 States)
considered this data “somewhat useful.” An additional 2% (1 State) reported PDMP data to be “not
particularly useful,” and 4% (2 States) specified it was “not useful.” The remaining States reported PDMP
data was “not applicable” to them (11%, or 5 States) or were “unsure” (6%, or 3 States) (Figure 10).

13
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Figure 10. Usefulness of PDMP data to SSAs

B Very Useful (17)

m Useful (13)
4%
2%

B Somewhat Useful (6)
B Not Particularly Useful (1)
m Not Useful (2)

= Not Applicable (5)

Unsure (3)

Prescription Drug Measures and Data

SSAs use an array of measures and data to inform and manage the programs and services they
administer and oversee. States were asked to indicate the usefulness of various measures and data to
address prescription drug issues based on a 5-point Likert Scale (Very Useful, Useful, Somewhat Useful,
Not Particularly Useful, Not Useful, Not Applicable, and Unsure). In the analysis, responses of “Very
Useful” and “Useful” have been combined to gain an understanding of the “overall usefulness” of these
elements to the States.

Among various data sources, respondents were asked to rate the usefulness of the Behavioral Risk
Factor Surveillance System (BRFSS), National Survey on Drug Use and Health (NSDUH), Prescription Drug
Monitoring Programs (PDMP/PMP), Treatment Episode Data Set (TEDS), Youth Risk Behavior
Surveillance System (YRBSS), and State-specific general survey data in addressing prescription drug
misuse and abuse issues. Among these sources, 72% of States specified that State-specific general
survey data was very useful/useful, 70% of States said NSDUH data as very useful/useful, 66% of States
said TEDS and YRBSS data was very useful/useful, 64% of States said PDMP data was very useful/useful,
and 55% of States said BRFSS data was very useful/useful (See Appendix for Tables 1). Additional data
sources mentioned were the Drug Abuse Warning Network (5 States), Medical Examiner’s death data (2
States), school surveys (2 States), epidemiological data (1 State), Medicaid data (1 State), Poison Control
data (1 State), Arrestee Drug Abuse Monitoring (ADAM) Program data (1 State), and National Vital
Statistics System mortality data (1 State).

Similarly, States reported the following measures were very useful/useful in addressing prescription
drug misuse and abuse: primary substance of use at treatment admission (85% of States), number of
prescription drug overdose deaths (79%), number of individuals reporting prescription drug abuse or
misuse (77%), number of ED visits involving prescription drugs (70%), and perception of prescription
drug harm (68%) (See Appendix for Tables 2). Moreover, 1 State reported lifetime use and another State
specified cord studies and universal screening of pregnant women as useful measures.

To better understand how States are using data to address prescription drug misuse and abuse, we
asked respondents to describe how useful the aforementioned data sources and measures are for

14
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informing certain policies, programs, and initiatives. Similar rates of usefulness were reported by
respondents, all ranging from 66-72%. The areas assessed were developing policies (72%), providing
training and technical assistance (68%), identifying focus areas for prevention and education (66%), and
educating the public (66%) (See Appendix Table 3). The following uses of data were listed by 1 State
each: development of a State plan, allocation of treatment funds, working with local prevention
coalitions, prioritizing substance abuse areas of concern, creating a public policy formulation, and
education for legislators.

Respondents were asked to specify if the prescription drug abuse prevention and/or education
programs in their State (either directly administered or funded by the SSA) included an evaluation
component to assess outcomes. A third (32%) of States noted having some type of evaluation
component. Thirty-four percent said they did not have such a component, 11% indicated this was not
applicable (i.e. they did not have specific initiatives focused on prescription drug abuse), and 23% were
unsure (Figure 11).

Figure 11. Outcomes Evaluation Conducted by
State for Prescription Drug Prevention and
Education Programs

B Yes (15) mNo(16) Not Applicable (5) ® Unsure (11)

Responses from the Territories

Of the two Territories (in actuality, one Territory and one Jurisdiction) that responded to this inquiry,
one is situated in the Caribbean and the other in the Pacific. Their responses were kept separate from
the States because of the contextual differences in how prescription drugs have affected these
communities. While a majority (81%) of States indicated that prescription drug abuse was either “most
important” or “very important” to their State Agency (See Figure 1), the two responding Territories
reported that prescription drug abuse was “of little importance” and “moderately important.” Both
Territories said they had no prescription drug abuse task force, no provisions addressing prescription
drugs in their State/Territory Plans, and no recent legislation addressing prescription drugs.

The respondent from the Caribbean Territory reported producing print materials and presentations for
public education on prescription drug abuse, as well as disseminating information to physicians. The
Pacific Territory indicated no such activity. The Pacific Territory noted that “(sic) because drug
prescription is not that important [in the Territory], there has [been] no enforcement of the law if there
is any or to pass any legislation on that effect.” Anecdotally, the respondent from the Pacific Territory
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commented that “(sic) some people are taking more and more medicines (pills) without knowing the
consequences of overdose; people are taking drugs (medicines) without prescriptions, but through
friends, physicians and others.”

Other Information and Resources

Highlights

Respondents were asked to describe some of the highlights of their States’ efforts to address the
prescription drug problem. Several themes arose from the responses provided by 30 States (the other
States did not provide written feedback).

Collaboration: Twelve States highlighted interagency collaboration, working with SUD providers,
professional associations, primary care providers, law enforcement, and drug enforcement.
Interstate collaboration was noted by two of these States, and illustrated through the example
of the Interstate Prescription Drug Abuse Alliance which includes Kentucky, Ohio, Tennessee,
and West Virginia.

Community Education and Prevention: Eleven States described using education and prevention
campaigns at the community-level to improve awareness and knowledge about prescription
drugs. States have developed print media for the general public, and for specific targeted
populations, such as adolescents/young adults and older adults. Moreover, some States are
working with parent groups and local prevention coalitions to address the issue.

Legislation: Four States specified enacted legislation, including for PDMPs, overdose prevention
initiatives such as naloxone, and training and education for prescribers.

Workforce Development: Four States stressed the importance of workforce development, and
noted they had increased training for treatment staff on topics such as prescription drug use
and medication assisted treatment (MAT).

Screening and Referral to Treatment: Three States described initiatives related to SBIRT
(Screening, Brief Intervention, and Referral to Treatment). One of these States works with local
poison control centers to identify overdose victims and refer them to treatment. Another State
has developed an SBIRT training for primary care physicians. The third State works with the
State agency that oversees the PDMP and provides treatment referrals for clients identified
through the database.

Take Back Initiatives: Three States highlighted their installation of prescription drop boxes at
local police stations and promotion of national take back initiatives.

Prescription Drug Monitoring Programs: Three States specified their PDMPs and have observed
declines in doctor shopping and improved care because of treatment counselor access to PDMP
data.

Other Highlights: Naloxone trainings (2 States); trainings for caregivers of older adults (1 State);
prescription drug questions added to State Youth Survey (1 State).
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State Highlight: Ohio’s “Recovery 2 Work” Initiative

In 2009, opiates (heroin, illicit methadone, prescription pain relievers) were the primary drug of
choice for 18% of all clients in the State of Ohio (up from 7% in 2001) (ODADAS, 2011, September).
Ohio has also observed a 300% increase in overdose deaths (ODADAS, 2011, July) and an increase
in the availability of opiates (1997-2007). The prescription drug problem has been a top priority
for the Governor, and a Task Force was convened and led by the SSA. Among the many initiatives in
Ohio that are taking place to address the issue, the “Recovery 2 Work” initiative is an example of a
unique interagency collaboration between the Ohio Department of Alcohol and Drug Addiction
Services (ODADAS), the Ohio Rehabilitation Services Commission (RSC), the Ohio Department of
Mental Health (ODMH), and the Ohio Association of County Behavioral Health Authorities
(OACBHA). The program blends addiction, mental health, and vocational rehabilitation services to
address the service needs of eligible clients. A priority population for this initiative is individuals
addicted to opiates (http://recoveryZwork.org).

Challenges and Barriers
Thirty-five states offered descriptions of the types of challenges they face in addressing prescription
drug abuse. Some of the major themes that were identified in the descriptions include the following:

e Challenges with Data: Eleven States reported challenges related to data. Three of these States
specified the underutilization of — or lack of access to — PDMP data. One State each described
the lack of useful prescription drug-related data, the timeliness of data, the limited data
available for older adult populations, and the lack of access to data by SUD providers. One State
described the challenges in collecting certain types of data, including overdose, injury, and
death data that capture the entire picture (e.g. a heart attack death might have been related to
prescription drug misuse/abuse).

e Lack of Financial Resources: Nine States indicated that a lack of financial resources is a challenge
to addressing the prescription drug problem. One State said they had limited funding for MAT
and another State indicated lack of funding for naloxone overdose kits. A third State said that
they are faced with proposed State legislation aimed at restricting MAT funding.

e Challenges with Collaboration: Six States described the challenges with collaboration that they
face. Specifically, two States said they have difficulty collaborating with the agency overseeing
the State PDMP. The remaining States reported challenges in working with so many State
agencies, as well as with increasing collaboration with pharmacists and physicians in their State.

e Workforce Development and Capacity: Seven States reported they have limited workforce and
workforce capacity to address this issue, specifically mentioning a need for more staff and
further education and training; one State said the workforce is particularly strained in small
communities and rural/frontier areas.

e Need for Public Education: Three States commented on the need for education, including for the
general public, but also for prescribers and treatment providers.

e Prescription Drug Access and Supply: Three States noted that the ease of access to and high
supply of prescription drugs are a challenge to addressing the problem. One of these States
described the high number of pain clinics as a significant challenge.

e Other Challenges and Barriers: Lack of prioritization of the prescription drug problem (3 States);
lack of effective evidence-based preventive interventions (2 States); political and legislative
barriers (2 States); rapid increase in prescription drug misuse and abuse (1 State); high
utilization of methadone for pain (1 State).
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State Highlight: Utah’s “Use Only as Directed” Campaign and Take Back Initiatives
Utah recently developed the “Use Only as Directed” campaign, a media and education campaign

funded by the Utah Commission on Criminal and Juvenile Justice and a federal grant awarded to the
Utah Division of Substance Abuse and Mental Health. The campaign aims to prevent and reduce
misuse and abuse of prescription opioids by providing information and strategies on safe use,
storage, and disposal. The objective of the program is to reduce the number of unintentional
prescription pain medication overdose deaths (http://www.useonlyasdirected.org/).

Prescription drug take back initiatives are a strong emphasis in the State of Utah. Through the
work of local prevention coalitions, successful take back events have collected approximately 6,550
pounds of prescription drugs. April has been designated as “Clean Out Your Cabinet Month” in the
State.

Training and Technical Assistance Needs
Respondents from 24 States reported various training and technical assistance needs to address the
prescription drug abuse issue in their State. These include:

e Collaborating with the Medical Community: Nine States said they need training and technical
assistance on how to work with the medical community. Respondents were concerned about
how to educate physicians in order to standardize prescribing practices, how to get the medical
community to provide MAT in a responsible fashion, and how to develop a prevention message
for the medical community.

e Training Treatment Program Staff: Six States said they need training for treatment program
staff, including trainings on effective treatment interventions for addressing prescription misuse
and abuse, medication management, opioid treatment, methadone management, and
perceptions on MAT. One of these States identified the regional Addiction Technology Transfer
Center (ATTC) as a potential source for this training.

e Prevention Training: Four States reported they need more prevention training, particularly
training on evidence-based approaches and on epidemiology to understand community
hotspots.

e Prescription Drug Monitoring Programs: Two States indicated the need for PDMP training,
improved PDMP functionality, and methods for addressing underutilization of PDMPs by
treatment providers.

o Naloxone: Two States said they need further training on the use of Naloxone, and how to
finance and implement it.

e Other Training and Technical Assistance Topics: One State each indicated training or technical
assistance needs on the following: serving pregnant women, policy development, obtaining
improved research/data on effective practices for addressing this issue, learning how to certify
OTPs, learning how to use Medicaid to finance MAT, and learning how to collaborate with law
enforcement.
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State Highlight: Vermont’s Medication Assisted Treatment through the “Hub and Spoke” System
Vermont had the second highest State per capita rate for admissions to treatment for prescription

opiates in 2008 (VT AHS, 2012). In January 2012, the Vermont Agency of Human Services
coordinated a systemic response to the opiate problem through the development of a “Hub and
Spoke” service system. This system revolves around the use of medication assisted treatment (MAT)
for treatment of opiate addictions, in combination with counseling, behavioral therapies, and other
support services. The “Hub” is a specialty treatment center that coordinates care for addiction,
mental health, and co-occurring disorders across the entire system of care. It is designed to -
among other things - provide assessment and treatment protocols, methadone treatment and
supports, and coordinate referral to ongoing care. The “Spoke” is the ongoing care system,
comprised of prescribing physicians and collaborating health and addiction professionals who
monitor adherence to treatment, coordinate access to recovery support, and provide counseling,
contingency management, and case management services. “Spokes” can be medical homes,
outpatient SUD treatment providers, primary care providers, federally qualified health centers, and
independent psychiatrists (VT AHS, 2012).

Conclusion

This project provides a base level understanding of the relevance of the prescription drug problem as it
relates to the State Substance Abuse Agencies and the efforts these agencies are taking to address the
issue in their States. Overall, prescription drug misuse and abuse is considered to be a priority issue
across most States, which is likely connected with the increased number of prescription drug poisonings,
overdose deaths, ED visits, and increased rates of misuse and abuse in recent years. States have
committed themselves to addressing this issue by enacting legislation, convening task forces, prioritizing
prescription drugs in their State plans, and providing education to communities, prescribers,
pharmacists, patients, and their families. While almost all States have enacted legislation for PDMPs, the
level of involvement of SSAs with the PDMP (among States with operable PDMPs ) varies from directly
overseeing the program (3 States), to participation on an advisory committee (12 States), to no
involvement at all (12 States). Further, SSAs use a wide range of data sources and measures to examine
the prescription drug problem, but there are concerns from some States that the data that is collected is
sometimes not of high quality, or does not entirely or accurately capture the nature or scope of the
problem.

This project broadly defined prescription drug misuse to be inclusive of a variety of medications,
including opioids for pain, CNS depressants, and stimulants. It should be noted, however, that the rate
of misuse and abuse of these drugs varies across populations, and the prevention and treatment
interventions probably need to differ for these medications, as well.

Many of the responses provided by States directly addressed the misuse and abuse of prescription
painkillers, but more could be done to understand this specific family of medications. Prescription
opioids have garnered particular attention in the substance abuse field because of their increased use
for pain treatment in recent years, the rising concern over overdose deaths, and the use of certain
opioids as replacement therapies for addiction. A handful of States said that they provide education and
training about opioid overdose treatment and prevention, and make naloxone kits available to the
public in their communities. We feel there is much to learn from States that have successfully
implemented overdose education and naloxone training programs that have led to reversals of
numerous overdoses.
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This inquiry has focused on the efforts of States from the perspective of the State Substance Abuse
Agency. Still, there is likely much more being done within the States, including the work of other
stakeholders, such as physicians and pharmacists, and across other State agencies, such as law
enforcement, pharmacy boards, and other agencies and organizations.

We have learned from this project that many States feel that they have implemented promising and
effective practices to approach this issue. It is hoped that the SSAs can learn from one another the types
of practices that are working for their peers. However, further training and technical assistance is
needed to address the challenges and barriers that the States face in confronting this important
problem. Overall, more research should be done, with particular focus on States that have already
instituted programs and policies that address prescription drug misuse and abuse, in order to
understand what works for State Substance Abuse Agencies.
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Appendix |. NASADAD Inquiry on Prescription Drug Abuse

The National Association of State Alcohol and Drug Abuse Directors (NASADAD) is interested in learning
more about the status of prescription drug abuse in your State. We are particularly interested in the
current or recent (past 5 years) activities and collaborations from the perspective of your State Substance
Abuse Agency (SSA). The information gained from this inquiry will be shared with NASADAD members, as
well as our Federal partners.

Many prescription medications can be misused and/or abused. For the purposes of this inquiry,
prescription drugs are inclusive of, but not limited to, opioids for pain (e.g. Vicodin, OxyContin, Percocet,
morphine, codeine), central nervous system (CNS) depressants (e.g. benzodiazepines such as Valium and
Xanax, non-benzodiazepine sleep medications such as Ambien, barbiturates), and stimulants (e.g.
Dexedrine, Adderall, Ritalin).

Demographics
1. What is your name?
2. What is your State?

3. What is your State agency position? (Select all that apply)
e SSA (State Director); NPN (Prevention Lead); NTN (Treatment Lead); Other (please specify)

Status of Prescription Drug Abuse

4. How important is prescription drug abuse to your State agency?
e Most Important; Very Important; Important; Moderately Important; Of Little Importance;
Unimportant

State Legislation

5. Has legislation been passed (and/or is legislation pending) in your State addressing prescription drug
abuse? (Select all that apply)
e Focus on Demand (e.g. doctor shopping, attempt to obtain, receive stolen drugs)
o Has Been Passed (in the past 5 years); Is Pending; No Legislation with this Focus; Unsure
e Focus on Supply (e.g. counterfeiting, distribution, transfer, dealing)
o Has Been Passed (in the past 5 years); Is Pending; No Legislation with this Focus; Unsure
e Focus on Legal Dispenser/Pharmacy (e.g. dispensing without valid prescription, falsifying
records, filling prescriptions that do not comply with security measures)
o Has Been Passed (in the past 5 years); Is Pending; No Legislation with this Focus; Unsure
e Focus on Prescriber (e.g. willful false prescription, internet prescription, prescribing with
suspended license)
o Has Been Passed (in the past 5 years); Is Pending; No Legislation with this Focus; Unsure
e Other (please specify focus and whether legislation is passed or pending)
o Has Been Passed (in the past 5 years); Is Pending; No Legislation with this Focus; Unsure
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6. Please use this space to provide additional information.
State Strategic Plan and State Task Force

7. Does your State Strategic Plan address prescription drug abuse?
e Yes; No; Unsure

If yes, please describe your State agency’s role in this plan. Please include a web link to your
State Strategic Plan, if one exists.

8. Is there currently (or has there been in the past 5 years) a State task force or workgroup addressing
prescription drug abuse?
e Yes, a task force currently exists; Yes, a task force once existed but is no longer active; No;
Unsure

If yes, who was/is involved and what was/is your agency’s relationship to this task force or
workgroup? Please include a web link describing this group, if one exists. Also, please provide a
link to the charter or work products from this group.

Preventing and Recognizing Prescription Drug Abuse

9. Has your State agency taken any recent steps (in the past 5 years) to educate the general public on
prescription drug abuse issues? (Select all that apply)
e Yes- Printed Materials; Yes- Internet Campaign; Yes- Multimedia (radio or television); Yes- Other
Method [Please specify]; No; Unsure

10. Does your State have any current or recent (in the past 5 years) programs or initiatives to prevent
prescription drug abuse targeted towards populations who might be at a greater risk*? (*NIDA 2011,
reference to NSDUH 2010 data)
e Older adults
o Yes; No; Unsure
e Women
o Yes; No; Unsure
e Adolescents/young adults
o Yes; No; Unsure
e Other Population(s) [Please specify]

11. Has your State agency taken any recent steps (in the past 5 years) to implement educational
activities related to prescribing and prescription drugs for:
e Physicians and other prescribers?
o Yes; No; Unsure
e Pharmacists?
o Yes; No; Unsure
e Patients/Families?
o Yes; No; Unsure

If yes, please provide further description on these activities.
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12. Has your State agency taken steps to distribute naloxone overdose reversal kits to clients/families?

Yes; No; Unsure

13. Has your State agency taken any steps to implement naloxone training and access
programs?

Yes; No; Unsure

Prescription Drug Abuse Measures and Data

NASADAD Inquiry on Prescription Drug Abuse
14. How useful are these *data sources* to your State agency in addressing prescription drug abuse?

Behavioral Risk Factor Surveillance System (BRFSS)
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
National Survey on Drug Use and Health (NSDUH)
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Prescription Drug Monitoring Program (PDMP/PMP)
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Treatment Episode Data Set (TEDS)
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Youth Risk Behavior Surveillance System (YRBSS)
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
State specific general survey data
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Other [please specify]

15. How useful are these *measures* to your State agency in addressing prescription drug abuse?

Number of prescription drug overdose deaths
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Number of emergency department (ED) visits involving prescription drug misuse/abuse
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Number of individuals reporting prescription drug misuse/abuse in past 30 days
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
Perception of harm
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
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e Primary substance of use at treatment admission
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
e Other [please specify]

16. How useful has prescription drug abuse data been for addressing the following areas?
e |dentifying focus areas for prevention and education
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
e Developing policies
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
e Public education
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
e Provider training and technical assistance
o Very Useful; Useful; Somewhat Useful; Not Particularly; Useful; Not Useful; Not
Applicable; Unsure
e Other [please specify]

Preventing and Recognizing Prescription Drug Abuse
17. Do any of the prescription drug abuse prevention programs or education initiatives in your State
(either administered or funded by your State agency) have an evaluation component to assess
outcomes?

e Yes; No; Not Applicable; Unsure

If yes, what is the initiative and please describe the evaluation.

18. Please use this space to provide additional comments on prescription drug abuse measures and
data.

Prescription Drug Abuse Monitoring Program (PDMP)
19. Has your State enacted legislation authorizing a Prescription Drug Abuse Monitoring Program
(PDMP)?

e Yes; No; Unsure

20. If yes, has your State achieved PDMP operability?
e Yes; No; Unsure

21. If yes, in what capacity is your State agency involved with the PDMP?
e SSA directly oversees PDMP; SSA is part of committee that oversees PDMP; SSA serves in an

advisory capacity; No involvement; Unsure

22. Please use this space to provide any additional comments on PDMPs. If a PDMP website exists,
please include the link.
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Other Information and Resources

23. What are some *highlights* to your State agency’s current programs or initiatives addressing
prescription drug abuse?

24. What *challenges* does your State agency face with your current programs or initiatives addressing
prescription drug abuse?

25. What training or technical assistance does your State agency need to continue to address
prescription drug abuse?

26. Does your State agency have any web resources or documents that might be useful to share with
other States? If you haven’t already done so for your previous responses, please use this space to
provide these links.

27. Please use this space to provide us with any additional comments or questions.

NASADAD thanks you for taking the time to complete this inquiry!
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Appendix Il. Tables 1 - 3

Table 1. How useful are these data sources to your State agency in addressing prescription drug abuse?
Very Somewhat | Not Particularly | Not Not No
Useful | Useful | Useful Useful Useful | Applicable | Unsure | Response
Behavioral Risk Factor
Surveillance System (BRFSS) 19% | 36% 17% 11% 2% 6% 9% 0%
National Survey on Drug Use and
Health (NSDUH) 21% | 49% 23% 2% 2% 0% 2% 0%
Prescription Drug Monitoring
Program (PDMP/PMP) 36% | 28% 13% 2% 4% 11% 6% 0%
Treatment Episode Data Set
(TEDS) 30%| 36% 19% 9% 4% 0% 2% 0%
Youth Risk Behavior Surveillance
System (YRBSS) 28% | 38% 17% 6% 0% 0% 11% 0%
State-specific general survey data 45% | 28% 6% 2% 2% 9% 4% 4%
Table 2. How useful are these measures to your State agency in addressing prescription drug abuse?
Very Somewhat Not Particularly | Not Not No
Useful | Useful | Useful Useful Useful | Applicable |Unsure | Response
Number of prescription drug
overdose deaths 45% 34% 13% 0% 0% 6% 2% 0%
Number of emergency
department (ED) visits involving
prescription drug misuse/abuse 38% 32% 9% 0% 2% 11% 9% 0%
Number of individuals reporting
prescription drug misuse/abuse
in past 30 days 38% 38% 6% 0% 2% 6% 9% 0%
Perception of harm 32% 36% 21% 0% 0% 4% 6% 0%
Primary substance of use at
treatment admission 47% 38% 11% 0% 0% 2% 2% 0%
Table 3. How useful has prescription drug abuse data been for addressing the following areas?
Not
Very Somewhat | Particularly Not No
Useful Useful | Useful Useful Not Useful Applicable | Unsure |Response
Identifying focus areas
for prevention and
education 34% 32% 23% 0% 0% 4% 6% 0%
Developing policies 30%|  43% 11% 9% 0% 4% 4% 0%
Public education 30% | 36% 23% 0% 0% 6% 4% 0%
Provider training and
technical assistance 30% 38% 17% 4% 0% 6% 4% 0%
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Appendix Ill. State Web Resources

Arizona

State of Arizona. (2009). Arizona State Board of Pharmacy. Retrieved from
http://www.azpharmacy.gov/CS-Rx _Monitoring/practioner procedures.asp

California

California Department of Alcohol and Drug Programs. (2012). Prescription Drug Misuse. Retrieved from
http://www.adp.ca.gov/Director/prescription misuse.shtml

California Department of Alcohol and Drug Programs, Program Services Division, Performance
Management Branch. (2010, September). California Needs Assessment Report. Retrieved from
http://www.adp.ca.gov/Funding/pdf/2010 Ca Needs Assessment Report.pdf

California Department of Justice. (2012). Prescription drug monitoring program. Retrieved from
http://oag.ca.gov/cures-pdmp

The California State Task Force on Prescription Drug Misuse. (2009, March). Summary Report and
Recommendations on Prescription Drugs: Misuse, Abuse and Dependency. Retrieved from
http://www.adp.ca.gov/director/pdf/Prescription Drug Task Force.pdf)

Colorado

Peer Assistance Services. (n.d.) RxDrugs. Not Yours. Not Safe. Prescription drug abuse prevention
program. Retrieved from http://www.codrugfreeworkplace.org/prescription/drugabuse.php

Connecticut

State of Connecticut Department of Consumer Protection. (2012, May). Prescription Monitoring
Program. Retrieved from
http://www.ct.gov/dcp/cwp/view.asp?a=1620&q=411378&dcpNav=| &dcpNav_GID=1881

Florida

Florida Department of Health. (n.d.). E FORCSE — Florida’s Prescription Drug Monitoring Program.
Retrieved from http://www.doh.state.fl.us/mga/pdmp/home.html|

Florida PDMP Foundation Inc. (2011). Retrieved from http://www.flpdmpfoundation.com/

lllinois
Drug Enforcement Administration. (2012). Prescription Drug Take-Back Initiative.
Drug Enforcement Agency. (2012). Prescription Drug Take-Back Initiative [flyer].

lllinois Prescription Drug Monitoring Program. (n.d.). Retrieved from https://www.ilpmp.org/login.php
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Indiana

Indiana Scheduled Prescription Electronic Collecting and Tracking. (n.d.). Rx Watch. Retrieved from
http://www.in.gov/RxWatch/Account/LogOn?ReturnUrl=%2frxwatch%2f

lowa

lowa Department of Public Health, Division of Behavioral Health. (2011, August). Addiction Services
System Transition [PowerPoint Slides]. Retrieved from
http://www.idph.state.ia.us/bh/common/pdf/addiction services transition.pdf

lowa Governor’s Office of Drug Control Policy. (2011, January 5). Reducing Prescription Drug Abuse in
lowa: A State Strategy. Retrieved from
http://www.iowa.gov/odcp/docs/Reducing%20Rx%20Abuse%20in%20lowa%20Strategy%201-5-

12.pdf

Kansas

Health Information Designs. (2012). Welcome to the Kansas Tracking and Reporting of Controlled
Substances (K-TRACS) website. Retrieved from http://www.hidinc.com/kansaspmp/

Louisiana

Louisiana Pharmacists Association. (n.d.) Prescription Monitoring Program (PMP). Retrieved from
http://www.louisianapharmacists.com/displaycommon.cfm?an=1&subarticlenbr=10

Maryland

Maryland Department of Health and Mental Hygiene, Alcohol and Drug Abuse Administration. (n.d.).
Maryland’s Prescription Drug Monitoring Program (PDMP). Retrieved from http://maryland-
adaa.org/PDMP.html

Massachusetts

Commonwealth of Massachusetts. (2010, July). Substance Abuse Strategic Plan Update FY 2011- FY
2016.

Massachusetts Bureau of Substance Abuse Services. (n.d.). Addressing Massachusetts’ Prescription Drug
Problem [PowerPoint Slides].

Massachusetts Department of Public Health, Bureau of Substance Abuse Services (2012, January).
Opioid Overdose Prevention Strategies in Massachusetts.
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Michigan

Michigan Department of Community Health. (2011). RxOTC Drug Abuse: Prescription and Over-the-
Counter Drug Abuse. Retrieved from http://www.michigan.gov/mdch/0,1607,7-132-
2941 4871 29888 48562-149065--,00.html

Michigan Department of Community Health, Mental Health & Substance Abuse Administration, Bureau
of Substance Abuse & Addiction Services. (2010, February 23). 2009-2012 Strategic Plan Priority
Description, BSAS Priority: Reduce prescription and over-the-counter drug abuse.

Mississippi

Mississippi Legislature 2012 Regular Session House Bill 1380. Retrieved from
http://billstatus.ls.state.ms.us/2012/pdf/history/HB/HB1380.xml

RelayHealth. (2011).Mississippi Prescription Monitoring Program. Retrieved from
http://pmp.relayhealth.com/MS/index.htm

Missouri

Missouri Department of Mental Health, Division of Alcohol and Drug Abuse. (n.d.). Strategic Plan for
Prevention 2010-2015 [PowerPoint Slides]. Retrieved from
http://dmh.mo.gov/docs/ada/Progs/Prevention/StrategicPlanforPrevention2010.pdf

Missouri's Youth Adult Alliance (MYAA). (2008). Retrieved from http://www.myaa.org/index.asp

Montana

Montana Board of Pharmacy. (n.d.). Retrieved from
http://bsd.dli.mt.gov/license/bsd boards/pha board/board page.asp

Montana Department of Justice. (n.d.). AG’s Prescription Drug Advisory Council. Retrieved from
https://doj.mt.gov/prescriptiondrugabuse/ags-prescription-drug-advisory-council/

Montana Department of Justice. (2009-2010). Prescription Drug Campaign Executive Summary.
Retrieved from
http://prevention.mt.gov/strategicprevention/nov082011meeting/PrescriptionDrugPlan.pdf

Nevada

Office of the Attorney General Catherine Cortez Masto. (2012). Prescription Drug Abuse: Attorney
General’s Substance Abuse Working Group. Retrieved from
http://ag.state.nv.us/issue/drugs/prescription/abuse.html

RelayHealth. (2011, July 25). Data Collection Services for Nevada PMP: Frequently asked questions.

RelayHealth. (n.d.). Dispenser Submission Account Request Form
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RelayHealth. (2011). Nevada Prescription Drug Monitoring Program. Retrieved from
http://pmp.relayhealth.com/NV

RelayHealth. (2011, July 25). NVPMP Data Submission Dispenser Guide.
New Hampshire

New Hampshire Department of Health and Human Services. (2010). Governor's Commission on Alcohol
& Drug Abuse Prevention, Intervention & Treatment. Retrieved from
http://www.dhhs.nh.gov/dcbcs/bdas/commission.htm

New Hampshire Governor’s Commission on Alcohol and Drug Abuse Prevention and Treatment. (2012,
January). CALL TO ACTION, Responding to New Hampshire’s Prescription Drug Abuse Epidemic.
Retrieved from http://www.dhhs.nh.gov/dcbcs/bdas/documents/calltoactionnh.pdf

New Jersey

New Jersey Department of Human Services, Division of Mental Health and Addiction Services. (n.d.).
Substance Abuse Prevention Strategic Plan.

New Jersey Division of Consumer Affairs. (2012, March). New Jersey Prescription Monitoring Program
(NJPMP). Retrieved from http://www.njconsumeraffairs.gov/pmp/

New Mexico

New Mexico Department of Health. (2011). New Mexico Clinical Guidelines on Prescribing Opioids for
Treatment of Pain. Retrieved from
http://nmhealth.org/pdf/opioids/NM%20Clinical%20Guidelines%200pioids%20final%20120111.

pdf

New Mexico Department of Health. (n.d.). Safe Use of Prescription Opiate Pain Medication. Retrieved
from http://www.health.state.nm.us/pdf/opioids/Opioid%20Safety%20Brochure.pdf)

New York

New York State Office of Alcoholism & Substance Abuse Services. (n.d.). Prevention Strategic Plan 2010-
2014,

North Carolina

North Carolina Department of Health and Human Services, Division of Mental Health, Developmental
Disabilities, and Substance Abuse Services. (2012, May). NC Controlled Substances Reporting
System. Retrieved from http://www.ncdhhs.gov/mhddsas/controlledsubstance/
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North Dakota

North Dakota Board of Pharmacy. (n.d.). Prescription Drug Monitoring Program.
http://www.nodakpharmacy.com/PDMP-index.asp

Ohio

Don’t Get Me Started Website. (2012). Retrieved from http://dontgetmestartedohio.org/

Ohio Department of Alcohol and Drug Addiction Services. (2011, September). Attacking Ohio’s Opiate
Epidemic [PowerPoint Slides].

Ohio Department of Alcohol and Drug Addiction Services. (n.d.). Low Dose Protocol. Retrieved from
http://www.odadas.state.oh.us/public/SearchResults.aspx?Searchltem=low%20dose%20protoco
I

Oregon

Oregon Health Authority. (2012). Oregon Prescription Drug Monitoring Program. Retrieved from
http://www.orpdmp.com/

Oregon Health Authority. (n.d.). Pharmacy Services- Prescription Drug Monitoring Program. Retrieved
from http://www.oregon.gov/OHA/pharmacy/pdmp/index.shtml

Oregon Health Authority. (2011). Prescription Opioid Poisoning (POP) Prevention Action Plan.
Texas

Texas Department of Public Safety. (2011). Texas Prescription Program Overview. Retrieved from
http://www.txdps.state.tx.us/RegulatoryServices/prescription program/index.htm

Texas Department of State Health Services. (2011, February). Drug Demand Reduction Advisory
Committee (DDRAC). Retrieved from http://www.dshs.state.tx.us/sa/ddrac/

The Partnership for a Drug Free Texas. (n.d.). Retrieved from http://drugfreetexas.org/

Utah

Use Only As Directed. (2011). Retrieved from www.useonlyasdirected.org

Vermont

Vermont Department of Health, Agency of Human Services. (2012, January). Integrated treatment
continuum for substance use dependence “hub/spoke” initiative- Phase 1: Opiate dependence.

Vermont Department of Health, Agency of Human Services. (2011, November). Vermont Prescription
Monitoring System. Retrieved from http://healthvermont.gov/adap/VPMS.aspx
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Vermont Department of Health, Agency of Human Services. (2011). Vermont Prescription Monitoring
System Resources. Retrieved from http://healthvermont.gov/adap/VPMS resources.aspx

Vermont Division of Alcohol and Drug Abuse Programs. (n.d.). ADAP Strategic Plan 2012-2013.

Vermont Division of Alcohol and Drug Abuse Programs. (2012). Prescription and Over-the-Counter Drug
Misuse [PowerPoint Slides].

Vermont Prescription Drug Abuse Workgroup. (2011). Preventing and Recognizing Prescription Drug
Abuse: Final Report Workgroup Recommendations. Retrieved from
http://healthvermont.gov/adap/documents/Rx_workgroup final recommendations 122011.pd
f

Virginia

The Department of Behavioral Health and Developmental Services. (2011, October). Creating
Opportunities for People in Need of Substance Abuse Services, An Interagency Approach to
Strategic Resource Development. Retrieved from
http://www.dbhds.virginia.gov/documents/omh-sa-InteragencySAReport.pdf

Virginia Department of Health Professions. (n.d.). Virginia Prescription Monitoring Program. Retrieved
from http://www.dhp.virginia.gov/dhp programs/pmp/default.asp

West Virginia

Take Care. (n.d.). Retrieved from http://takecarewv.org/

Wisconsin

Wisconsin State Council on Alcohol and Other Drug Abuse, Prevention Committee, Controlled
Substances Workgroup. (2012, January). Reducing Wisconsin’s Prescription Drug Abuse: A Call to
Action. Retrieved from
http://scaoda.state.wi.us/docs/prevandspfsig/FINAL01032012CSWReport.pdf

Regional and National

National Drug Take-Back Network. (2012). Retrieved from http://www.takebacknetwork.com/

The Alliance of States with Prescription Monitoring Programs. (n.d.). Retrieved from
http://www.pmpalliance.org/

The American Medicine Chest Challenge. (n.d.). Retrieved from
http://www.americanmedicinechest.com/
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Appendix IV. Single State Agency (SSA) Directors for Substance Abuse Services

For further information about State-specific programs, practices, and policies, readers are encouraged to

contact the Single State Agency Directors listed below.

ALABAMA

Beverly Bell-Shambley, Ph.D.

Associate Commissioner

Division of Mental Health and Substance Abuse
Services

AL Department of Mental Health

100 N. Union Street - PO Box 301410
Montgomery, AL 36130-1410

T: (334) 242-3961 or 3952

F: (334) 242-0759

E-mail: beverly.bell-shambley@mh.alabama.gov
cc: valencia.pernell@mh.alabama.gov

Web Site: www.mh.alabama.gov

ALASKA

Melissa Witzler Stone, Director

Division of Behavioral Health

Department of Health & Social Services
3601 C Street, Suite 934

Anchorage, AK 99503

T: (907) 269-3410

F: (907) 269-8166

Email: Melissa.stone@alaska.gov

Web Site: http://www.hss.state.ak.us/dbh/

ARIZONA

Cory Nelson, Deputy Director

Division of Behavioral Health Services
Arizona Department of Health Services
Bureau of Substance Abuse Treatment &
Prevention

150 North 18th Avenue, Suite 500
Phoenix, AZ 85007

T: (602) 364-4558

F: (602) 542-1062

E-mail: cory.nelson@azdhs.gov
http://www.azdhs.gov/bhs/index.htm

ARKANSAS

Ann Brown, LCSW

Director of Prevention, Treatment and Recovery
Division of Behavioral Health

AR Department of Human Services

305 South Palm Street

Little Rock, AR 72205-4023

T: (501) 686-9105

F: (501) 686-9396

E-mail: ann.brown@arkansas.gov

cc: denise.luckett@arkansas.gov

Web Site: www.arkansas.gov/dhs/dmhs/

CALIFORNIA
Michael Cunningham, Acting Director
Department of Alcohol & Drug Programs
1700 K. Street, 5" Floor
Sacramento, CA 95811-4037
T: (916) 323-0278
(916) 327-8589
F: (916) 324-7338
E-mail: Mcunningham@adp.ca.gov
cc: rbevers@adp.ca.gov
debra.fong@adp.ca.gov
Web Site: www.adp.ca.gov

COLORADO

Lisa M. Clements, Ph.D., Officer Director
Office of Behavioral Health

Colorado Department of Human Services
3520 West Oxford Avenue

Denver, CO 80236

T: (303) 866-7434

F: (303) 866-7090

E-mail: lisa.clements@state.co.us

cc: alberta.lopez@state.co.us

Web Site: http://www.cdhs.state.co.us/adad
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CONNECTICUT

Pat Rehmer, Commissioner

CT Dept. of Mental Health & Addiction Services
410 Capitol Avenue, 4th Floor, MS#14COM
P.O.Box 341431

Hartford, CT 06134

T: (860)418-6959

F: (860)418-6691

E-mail: pat.rehmer@po.state.ct.us

cc: daisy.hopes@po.state.ct.us

DELAWARE

Kevin Ann Huckshorn, Director

Division of Substance Abuse and Mental Health
DE Dept. of Health and Human Services
1901 N. DuPont Highway, Main Bldg.

New Castle, DE 19720

T: (302) 255-9398

F: (302) 255-4427

E-mail: kevin.huckshorn@state.de.us
Web Site:
www.dhss.delaware.gov/S106/about.html

DISTRICT OF COLUMBIA

Shaun M. Snyder, Esq.

Interim Senior Deputy Director
Addiction Prevention & Recovery Administration
D.C. Department of Health

1300 First Street, N.E
Washington, D.C. 20002

T: (202) 727-8943 or 8946

C: (202) 329-9286

F: (202) 727-1763

Email: Shaun.Snyder@dc.gov

cc: Thomasine.Dawkins@dc.gov
Web Site: www.doh.dc.gov/apra

FLORIDA

Stephenie Colston

Director for Substance Abuse

Substance Abuse Program Office

FL Department of Children & Families
1317 Winewood Blvd., Bldg. #6, Room 334
Tallahassee, FL 32399-0700

T: (850)921-9355

F: (850)487-2828

E-mail: stephenie colston@dcf.state.fl.us
cc: lori.rogers@dcf.state.fl.us

Web Site: www.dcf.state.fl.us/mentalhealth/sa/

NASADAD

GEORGIA

NASADAD Region IV Director

Cassandra L. Price, Executive Director

Division of Addictive Diseases

GA Dept. of Behavioral Health & Developmental

Disabilities

Two Peachtree Street., NW Suite 22.284

Atlanta, GA 30303-3171

T: (404)657-2331

F: (404) 657-2256

E-mail: caprice@dhr.ga.gov

cc: ksdvids@dhr.ga.gov
dmwimbish@dhr.ga.gov

HAWAII

Nancy A. Haag, Chief

Alcohol and Drug Abuse Division
Department of Health

601 Kamokila Boulevard, Room 360
Kapolei, HI 96707

T: (808) 692-7507

F: (808)692-7521

E-mail: nancy.haag@doh.hawaii.gov

IDAHO

NASADAD Treasurer and Region X Director
Kathy Skippen, SUDS Program Manager
Substance Use Disorders Program

Division of Behavioral Health

ID Department of Health and Welfare

450 W. State Street, 3™ Floor

Boise, ID 83720

T: (208) 334-0642

F: (208) 334-0667

E-mail: skippenk@dhw.idaho.gov

cc: baileyd@dhw.idaho.gov

Web Site:
http://www.healthandwelfare.idaho.gov/Medica
|/SubstanceUseDisorders/tabid/105/Default.aspx
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ILLINOIS

NASADAD First Vice President
Theodora Binion, Director

Division of Alcoholism & Substance Abuse
IL Department of Human Services
100 W. Randolph Street, Suite 5-600
Chicago, IL 60601-3297

T: (312) 814-6357

F: (312) 814-3838

E-mail: Theodora.Binion@illinois.gov
cc: LaDonna.D.Williams@illinois.gov

INDIANA

Kevin Moore, Director

Office of Addiction and Emergency Services
Division of Mental Health and Addiction

IN Family & Social Services Administration
402 W. Washington St., Room W353
Indianapolis, IN 46204-2739

T: (317)232-7800

F: (317)233-3472

E-mail: kevin.moore@fssa.in.gov

cc: marsha.williams@fssa.in.gov

Web Site: www.in.gov/fssa/dmha/index.htm

IOWA

NASADAD Region VI Director
Kathy Stone, LMSW, MBA
Director, Division of Behavioral Health
lowa Department of Public Health
Lucas State Office Building

321 East 12th Street

Des Moines, IA 50319-0075

T. (515) 281-7689

F: (515) 281-4535

E-mail: KStone@idph.state.ia.us
cc: robin.misel@idph.state.ia.us

KANSAS
Angela Hagen, Director

of Community Services and Programs
Division of Behavioral Health Services

KS Department for Aging and Disability Services

915 SW Harrison - 9" Floor South
Topeka, KS 66612-1570

T: (785) 296-6807

F: (785)296-6142

E-mail: angela.hagen@kdads.ks.gov

Web Site: www.srskansas.org/hcp/AAPSHome.htm

(*URL is case-sensitive)

NASADAD

KENTUCKY

Louis Kurtz, Division Director
Developmental and Intellectual Disabilities
100 Fair Oaks Lane 4E-D

Frankfort, KY 40621

T: (502) 564-4456

F: (502) 564-9010

E-mail: Louis.Kurtz@ky.gov

LOUISIANA

NASADAD Region VI Director
Rochelle Head- Dunham, M.D., Medical Director
Office of Behavioral Health

628 North 4th Street, 4™ Floor
P.0O. Box 2790

Baton Rouge, LA 70821-2790

T: (225)342-6717

F: (225) 342-3875

E-mail: Rochelle.dunham@Ia.gov
cc: leslie.deville@Ia.gov

MAINE

Guy Cousins, Director

Office of Substance Abuse

ME Department of Health and Human Services
11 SHS, 41 Anthony Avenue

Augusta, ME 04333-0011

T: (207) 287-2595

F: (207) 287-4334

E-mail: guy.cousins@maine.gov

cc: tom.lewis@maine.gov

MARYLAND

Kathleen Rebbert-Franklin, Acting Director
Alcohol & Drug Abuse Administration

MD Department of Health and Mental Hygiene
55 Wade Avenue

Catonsville, MD 21228

T: (410) 402-8615

F: (410) 402-8601

E-mail: KRebbert-Franklin@dhmh.state.md.us
Web Site: www.maryland-adaa.org
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MASSACHUSETTS
Hilary Jacobs, Interim Director
of Bureau of Substance Abuse Services
MA Department of Public Health
250 Washington Street, 3" Floor
Boston, MA 02108-4619
T: (617) 624-5151
F: (617) 624-5185
E-mail: hilary.jacobs@state.ma.us
cc: ellen.c.rowe@state.ma.us

MICHIGAN

Deborah J. Hollis, Director

Office of Drug Control Policy

Bureau of Substance Abuse & Addiction Services
Michigan Department of Community Health
320 S. Walnut St., Lansing, M1 48913

Tel:  (517)241-2600

Fax:  (517) 241-2611

Email: HollisD@michigan.gov

cc: fedewaM1@michigan.gov

Web Site: www.michigan.gov/mdch-bsaas

MINNESOTA

Kevin Evenson, Director

Director for the Alcohol and Drug Abuse Division

Minnesota Department of Human Services

PO Box 0977

St. Paul, Minnesota 55164 -0977

FedEx Mailing Address

540 Cedar Street

St. Paul, MN 55155

T: (651)431-2457

F: (651)431-7449

E-mail: kevin.j.evenson@state.mn.us

cc: carol.falkowski@state.mn.us
susie.veness@state.mn.us

MISSISSIPPI
Jerri Avery, Director
Division of Alcohol & Drug Abuse
Mississippi Department of Mental Health
1101 Robert E. Lee Building
239 N. Lamar Street
Jackson, MS 39201
T: (601)359-6176
(601) 359-6220
F: (601) 576-4040
E-mail: jerri.avery@dmh.state.ms.us
cc: Rhoda.thomas@dmh.state.ms.us

NASADAD

MISSOURI

NASADAD President

Mark Stringer, Director

Division of Alcohol & Drug Abuse and
Acting Director

Division of Comprehensive Psychiatric Services
MO Department of Mental Health
1706 East Elm Street, P.O. Box 687
Jefferson City, MO 65102

T: (573)751-9499

F: (573) 751-7814

E-mail: mark.stringer@dmh.mo.gov
cc: heidi.dibiaso@dmh.mo.gov

MONTANA

Joan Cassidy, Bureau Chief

Addictive & Mental Disorders Division
MT Department of Public Health and Human
Services

555 Fuller

P.O. Box 202905

Helena, MT 59620-2905

T: (406) 496-5436

F: (406) 444-9389

E-mail: jcassidy@mt.gov

NEBRASKA

Scot L. Adams, Ph.D., Director
Division of Behavioral Health Services
NE Department of Health and Human Services
P.O. Box 95026

Lincoln, NE 68509-8925

T: (402)471-8553

F: (402)471-9449

FedEx Mailing Address:

Division of Behavioral Health Services
301 Centennial Mall South

Lincoln, NE 68508

E-mail: scot.adams@hhss.ne.gov

NEVADA

NASADAD Region IX Director
Deborah McBride, Agency Director
Substance Abuse Prevention & Treatment
Agency

4126 Technology Way, 2™ Floor
Carson City, NV 89706

T: (775) 684-4190

F: (775) 684-4185

Email: dmcbride@sapta.nv.gov

cc: mmatta@sapta.nv.gov
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NEW HAMPSHIRE

NASADAD Region I Director
Joseph Harding, Director

Office of Alcohol and Drug Abuse Policy
Health & Human Services

105 Pleasant Street

Concord, NH 03301

T: (603)271-61000r 6110

F: (603)271-6116

E-mail: jharding@dhhs.state.nh.us
cc: sullstrup@dhhs.state.nh.us

NEW MEXICO

Diana McWilliams, Director

Behavioral Health Services Division
Human Services Department

P.O. Box 2348

Santa Fe, NM 87504

T: (505)476-9299

F: (505) 827-0097

E-mail: diana.mcwilliams@state.nm.us
cC: jeanette.saiz@state.nm.us

NEW JERSEY

Lynn A. Kovich, Assistant Commissioner

Division of Mental Health and Addiction Services
222 South Warren Street, 3™ Floor

Capital Place One - PO Box 727

Trenton, NJ 08625-0362

FedEx Mailing Address:

Division of Mental Health and Addiction Services
222 South Warren Street, 3™ Floor

Trenton, NJ 08625-0362

T: (609) 777-0702

F: (609) 777-0662

E-mail: Lynn.Kovich@dhs.state.nj.us

cc: Paula.Turek@dhs.state.nj.us

NASADAD

NEW YORK

NASADAD Region Il Director

Arlene Gonzalez-Sanchez, Commissioner
NYS Office of Alcoholism & Substance Abuse
Services

1450 Western Avenue

Albany, NY 12203-3526

T: (518)457-2061

F: (518)457-5474

E-mail: Commissioner@oasas.ny.gov

cc: DawnTesto@oasas.ny.gov
RebeccaCooper@oasas.ny.gov
PatriciaZuber-Wilson@oasas.ny.gov
ShonnaClinton@oasas.ny.gov

Web Site: www.oasas.state.ny.gov

NORTH CAROLINA

NASADAD Immediate Past President

Flo Stein, Chief

Community Policy Management

Division of Mental Health, Developmental
Disabilities & Substance Abuse Services

3007 Mail Service Center

Raleigh, NC 27699-3007

FedEx Mailing Address:

325 North Salisbury Street

Raleigh, NC 27603

T: (919) 733-4670 ext. 231

F: (919) 733-4556

E-mail: flo.stein@dhhs.nc.gov

cc: jo.yarbrough@dhhs.nc.gov

NORTH DAKOTA

NASADAD Secretary and Region VIl Director
JoAnne Hoesel, Director

Division of Mental Health & Substance Abuse
Department of Human Services

1237 W Divide Avenue, Suite 1C

Bismarck, ND 58501-1208

T: (701) 328-8924

F: (701) 328-8969

E-mail: jhoesel@nd.gov
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OHIO

NASADAD Region V Director
Orman Hall, Director

Division of Directors

OH Department of Alcohol & Drug Addiction
Services

280 N. High Street, 12th Floor
Columbus, OH 43215-2537

T: (614) 644-8452

F: (614) 728-4936

E-mail: Orman.Hall@ada.ohio.gov
cc: Nicole.Marx@ada.ohio.gov
Web Site: www.odadas.state.oh.us

OKLAHOMA

Terri L. White, Commissioner
Mental Health and Substance Abuse Services
OK Department of Mental Health
P.O. Box 53277

Oklahoma City, OK 73152-3277
FedEx Mailing Address:

1200 Northeast 13, 2nd Floor
Oklahoma City, OK 73117-1022
T: (405)522-3878

F: (405)522-0637

E-mail: tiwhite@odmhsas.org

cc: apatterson@odmhsas.org

OREGON

Therese Hutchinson, Interim Assistant Director
Office of Mental Health & Addiction Services
Addictions and Mental Health Division

500 Summer Street NE, E86

Salem, OR 97301-1118

T: (503) 569-7421

F: (503)947-5043

E-mail: therese.hutchinson@state.or.us

PENNSYLVANIA

NASADAD Region Ill Director
Gary Tennis, Director

Bureau of Drug & Alcohol Programs
PA Department of Health

02 Kline Plaza, Suite B
Harrisburg, PA 17104

T: (717) 214-1937

F: (717) 214-1939

E-mail: gtennis@pa.gov

cc: kacostabil@pa.gov

NASADAD

RHODE ISLAND

Craig Stenning, Director

Division of Behavioral Healthcare Services
14 Harrington Rd., Barry Hall Bldg. #52
Cranston, Rl 02920-3080

T: (401)462-2339

F: (401) 462-6636

E-mail: cstenning@bhddh.ri.gov

cc: rboss@bhddh.ri.gov
cwilliams@bhddh.ri.gov
ccirelli@bhddh.ri.gov

SOUTH CAROLINA

Robert Toomey, Director

DAODAS

PO Box 8268

Columbia, SC 29202

FedEx Mailing Address:

2414 Bull Street

Columbia, SC 29201

T: (803) 896-5555

F: (803) 896-5557

E-mail: btoomey@daodas.sc.gov

cc: sldutton@daodas.sc.gov
Ifrederick@daodas.sc.gov

SOUTH DAKOTA

Shawna Fullerton, Director

Division of Community Behavioral Health
SD Department of Social Services
Hillsview Plaza, East Hwy. #34

c/o 500 E. Capitol

Pierre, SD 57501-5090

T: (605)773-3123

F: (605)773-7076

E-mail: shawna.fullerton@state.sd.us

TENNESSEE

Rod Bragg, MA, M.Div.

Assistant Commissioner

Division of Alcohol & Drug Abuse Services
TN Department of Mental Health
Andrew Johnson Tower, 10" Floor
710 James Robertson Parkway
Nashville, TN 37243

T: (615)532-7783

F: (615)532-2419

E-mail: rodney.bragg@tn.gov

cc: leta.heavener@tn.gov
karenbozman@gmail.com
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TEXAS

Michael D. Maples, Assistant Commissioner
for Mental Health and Substance Abuse Division

TX Department of State Health Services

909 W. 45" Street, Suite 320

Austin, TX 78751

T:(512) 567-5516

F: (512) 206-5718

E-mail: mike.maples@dshs.state.tx.us

cc: mimi.mcKay@dshs.state.tx.us

Web Site: www.dshs.state.tx.us

UTAH

Lana Stohl, Director

Division of Substance Abuse and Mental Health
UT Department of Human Services

195 North 1950 West

Salt Lake City, UT 84116

T: (801)580-9897

F: (801)538-9892

E-mail: Istohl@utah.gov

cc: bkelsey@utah.gov

VERMONT

NASADAD VP for Internal Affairs
Barbara Cimaglio, Deputy Commissioner
Division of Alcohol & Drug Abuse Programs
VT Department of Health

P.0.Box 70

108 Cherry Street

Burlington, VT 05402

T: (802)951-1258

F: (802)951-1275

E-mail: barbara.cimaglio@state.vt.us
cc: ann-marie.silva@ahs.state.vt.us
Web Site: www.healthvermont.gov

VIRGINIA
Mellie Randall, Director
Office of Substance Abuse Services
Department of Behavioral Health and
Developmental Services
P.O. Box 1797
Richmond, VA 23218
FedEx Mailing Address:
1220 Bank Street
Richmond, VA 23219
T: (804)371-2135
(804) 786-4837
F: (804)786-4320
E-mail: mellie.randall@dbhds.virginia.gov
cc: janice.alridge@dbhds.virginia.gov

NASADAD

WASHINGTON

Chris Imhoff, Director

Division of Behavioral Health & Recovery
Department of Social and Health Services
P.O. Box 45330

Olympia, WA 98504-5330

FedEx Mailing Address:

626 8" Ave SE

Olympia, WA 98501

T. (360) 725-3789

F: (360) 438-8078

E-mail: chris.imhoff@dshs.wa.gov

cc: Suzanne.Ritchie@dshs.wa.gov

WEST VIRGINIA

Kathy Paxton, Director

Division on Alcoholism and Drug Abuse
Bureau for Behavioral Health and Health
Facilities

350 Capitol Street, Room 350
Charleston, WV 25301

T: (304)558-0627

F: (304)558-1008

E-mail: Katharine.L.Paxton@wv.gov
cc: Marsha.L.Bradbury@wv.gov

WISCONSIN
Joyce Allen, Director, Bureau of Prevention
Treatment
& Recovery
Division of Mental Health and Substance Abuse
Services
Department of Health Services
1 West Wilson Street, Room 850
P.O. Box 7851
Madison, WI 53707-7851
T. (608)266-1351
F: (608) 266-2576
E-mail: joyce.allen@wisconsin.gov

WYOMING

Chris Newman, Interim Administrator
Division Mental Health and Substance Abuse
Services

Wyoming Department of Health

6101 Yellowstone Road, Suite 220
Cheyenne, WY 82002

T: (800) 535-4006 or (307) 777-6494
F: (307) 777-5849

E-mail: chris.newman@wyo.gov

cc: Elisha.Sprong@wyo.gov
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