SOTA/CSAT Quarterly Conference Call Summary
March 30, 2011

Participants:

SOTAs:  Bob Wynn (AL); Phil Hall (AR); Gladys Mitchell et al (CA); Lauren Siembab (CT); Vonshurii Wrighten (GA); Richard Weisskopf (IL); Louise Polansky (IN); DeAnn Decker (IA); Stacy Chamberlain (KS); Michele McCarthy (KY); Brenda Lands (LA); Tracy Weymouth (ME); Peter Cohen (MD); Hilary Jacobs (MA); Richard Moldenhauer (MN); Eileen Ewing (MS); Cheryl Marcum (MO); Pat Chambers (NV); Adam Bucon (NJ); Greg James (NY); Marie Britt and Spencer Clark (NC); Brad DeCamp (OH); Therese Hutchinson (OR); Cheryl Williams (PA); Christine Ramirez (TX); Dave Felt (UT); Dick Keane and Tony Follond (VT); Wayde Glover (VA); Merritt Moore (WV); Tanya Bakker (WI)
SAMHSA:  Nick Reuter, Sara Azimi-Bolourian, Hal Krause
NASADAD:  Marcia Trick, Emily Beardsley
Accreditation Bodies Update:

Bettye Harrison, Commission on Accreditation of Rehabilitative Facilities (CARF): Bettye described that CARF’s only major change in the last year was moving their corporate offices. She will provide a new address if anyone wants to update their contacts, but the phone numbers and emails are the same. There were no new protocols for opioid treatment programs (OTPs) in 2011. Between July 1, 2009 and March 28, 2011, CARF had 560 survey visits; 504 of which resulted in a three-year accreditation; 48 in a one-year accreditation; and 8 non-accredited. When an OTP doesn’t receive accreditation, they can choose to go through another accrediting organization, reapply, or appeal CARF’s decision. Nick Reuter (CSAT) described that those OTPs will receive a regulatory warning notification from CSAT, stating that they are out of compliance and must correct this within 30 days. Nick also asked Bettye about changes in CARF’s accrediting manuals, and she explained that there are two manuals – one for OTPs and one for behavioral health. Bettye noted that 30 SOTAs were routinely returning inquiries to CARF, stating that this number was up from the last reporting period. 
Megan Marx, Joint Commission: Megan provided an update for the Joint Commission from September 1, 2010- February 28, 2011. She noted that there were no significant changes or observed trends for OTPs. In that time period, the Joint Commission received 40 applications for survey, conducted 22 surveys, and reported 17 decisions. Thirteen OTPs received accreditation, one did not due to non-payment of fees, and three did not due to either: voluntary closures; mergers; or accreditation from another body. Megan stated that there is no formal communication between accrediting agencies when this happens, and Nick noted that CSAT would consider formalizing that communication process. 
Karen Callender, Council on Accreditation (COA): Karen stated that on May 11, 2011, the Council on Accreditation will be moving. She will provide new contact information when it’s available. There were no changes for OTPs. Currently COA has 53 OTPs operating under a three-year accreditation.
Dennis Malmer, Washington State (provided after the call): There are no new standards in Washington State. They are still certifying 18 OTPs, and hope to be able to expand services in the next year. There is a possibility that five new OTPs will be opening.

Cheryl Marcum, Missouri:  Cheryl also noted that there were no changes in trends or standards. There are 11 OTPs in the State. Six are accredited by the State, and five are accredited by other bodies. From July 2010-June 2011, Missouri will have had two full certification and accreditation processes. They are on a three year cycle, but perform safety and compliance reviews every year.
Ownership/Sponsorship Changes:  
The issue of ownership and sponsorship changes will become increasingly important as the Accreditation Subsidy Grant expires on August 30, 2011. In a few instances, CSAT has seen OTPs that see new requirements on the horizon looking for extensions to postpone the accreditation process as long as possible in order to find a buyer. In each case, CSAT will consult with the SOTA in the State regarding any issues the SOTA might have with the buyer. Similarly, they’ll need to address whether or not an OTP needs a new accreditation review if it appears that the OTP has substantially changed with the new ownership/sponsorship. 
Provisional Certification: 
Nick also brought up the issue of pending provisional certifications. CSAT often sees new programs that are granted a provisional certification having difficulty with completing accreditation within the first year. New programs have stated that they feel unprepared for the accreditation review, that they haven’t been seeing patients long enough for a meaningful review. CSAT has found that when they strongly encouraged keeping to that one year deadline the new OTPs weren’t achieving good results. CSAT has decided to make a change in their process, whereby each provisional  certification program will be case-managed, and CSAT will recommend technical assistance, and consider extensions (as permitted under the provisional certification rules) to help them make it through the accreditation process. 

Non-Physician Admission to Treatment:

A recurring issue has been the use of non-physicians to do the initial assessment and to admit patients to treatment. Nick recently came across an OTP program application that did not have a medical director or any medical staff. When questioned, the OTP sponsor said that they would use a nurse practitioner to do all of their admissions. Nick clarified that this is against regulations that state only a physician, through a face-to-face meeting, can admit a patient for methadone maintenance, buprenorphine, and for detox.  Nick has been hearing from more and more OTPs that they use mid-level medical staff (nurse practitioners, physician assistants) to do the physical exam and to admit patients, and he wanted to hear from the SOTAs about whether this was the case in their States, and whether perhaps a group should be developed to look at this issue. 
Cheryl Williams (PA) noted that they hand out the Sept. 2007 Dear Colleague letter to all the OTPs (noting need for a physician’s assessment at induction), but that it is always a struggle because the programs want to use physician extenders.  Other SOTAs noted that although the Federal guidelines require a physician to admit new patients, the guidelines are not clear about the requirement that the patient be assessed based on a face-to-face interview; SOTAs said they would appreciate more clarity on the issue. Hilary Jacobs is confident that this is not a problem in those Massachusetts OTPs providing outpatient treatment, because records indicate same day admissions on the days that physicians are present.  However, she thought physician extenders were admitting patients in detox settings in situations that they were defining as emergencies.
Nick responded that the guidelines do provide some flexibility in exceptional circumstances.  The physician may review the medical examination performed by another qualified health professional by phone or fax, make the required diagnosis, and admit the patient. The physician would then review and countersign the patient record within 72 hours. He acknowledged that he has had some difficulty defining what constitutes an “emergency.” 

SOTAs asked that Nick redistribute the 2007 letter to them, and also to the OTPs in their States, and Nick agreed to develop better guidance as to the exceptional circumstances that allow the 72-hour waiver. 
Nick noted that in DATA 2000, Congress did not give mid-level health professionals permission to admit buprenorphine patients, but if that situation changes then this issue may have to be revisited for methadone patients.

OTP Supplement to NSSATS:
Spencer Clark recently attended a Drug and Alcohol Services Information Systems (DASIS)
 meeting where he was able to see a copy of the OTP questionnaire that will be the supplement to the National Survey of Substance Abuse Treatment Services (NSSATS). Spencer felt the questionnaire was very impressive and offered information that would be extremely useful to SOTAs. OTP individual information as well as data summaries will be available to SOTAs, and Spencer is very supportive of the effort. He brought up an email that SOTAs should have received requesting their support for the effort and encouraged SOTAs to respond. 

Nick noted that the questionnaire has taken a few years to design and approve. A significant amount of work and funds went into it, and CSAT thinks it is a great instrument for getting a better idea of what’s going on in the field. He asked that SOTAs please encourage OTPs in their States to complete the questionnaire, and reminded SOTAs that those letters of support were due by COB that day. 

Other Issues:

Nick brought up a news story from Cape May that described how Suboxone was smuggled into a correctional facility by dissolving it in blotches on a children’s coloring book. 

He also noted that in their council meeting, CSAT has been having a number of discussions about the use of Vivitrol – considering its cost ($500-600/month), populations, and who would distribute. 

Nick mentioned that SAMHSA has announced a Physician Clinical Support for Opioids Grant Program, a mentoring program for new physicians.  This grant is broader than the earlier clinical support grants, covering all opioids for any use and offering support for physicians and mid-level medical staff.  The closing date is April 21st. 
Nick also brought up an RFA from the National All Schedules Prescription Electronic Reporting Act (NASPER) for grants for $2 million for prescription drug management programs. He mentioned that this amount was subject to change based on the 2011 Federal budget. 
Marcia Trick (NASADAD) relayed a message from SOTA Blaine Shaffer (Nebraska). Blaine is interested in State emergency plans that involve OTPs and asked that SOTAs send these to him if applicable. 

SOTAs also thanked Nick and CSAT for the training, and noted how helpful it was to have staff from the Division of Pharmacologic Therapies (DPT) at the training. 
CSAT is hoping that the proposed rule issued in 2009 that allows OTPs to offer a different take home schedule for buprenorphine (as compared to methadone) will be finalized soon. 
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