Prescription Drug Abuse Summit – Wrap Up Session

October 25, 2011


Attorney General Schneider
Good afternoon, again!  So now we’ve come to the crescendo of the whole day and what we’re going to do is have each of the four groups do a brief report about what their discussion was and what their priorities were, and then we’re going to announce the action plan that we’ve decided on and you all have decided on and contributed to.  We’ll solicit help in making this go forward and then everybody can take a last look out the window and head home.

I’d first like to call the Prevention/Intervention group up to discuss their work today.

Prevention/Intervention Spokeswoman
The recommendations that came out the Prevention/Intervention group, the first one being the safe storage and disposal of prescription drugs.  With that, there’s a lot of work to be done around that.  There’s a lot about easing, talking to the DEP, talking to feds about environmental regulations.  There’s a lot of federal environmental regulations around that as well.  A task force will work on looking at those things.  

The second one was the diversion alerts, statewide.  Of course, there’s also a lot of concerns about that regarding safeguarding people and making sure that’s implemented in a correct way.  I think that’s pretty much it.

Attorney General Schneider

Next, I’d like to have the Treatment/Recovery group come up.

Thank you, Scott.

Scott Davis
With respect to treatment and recovery our recommendations included:

(1) Looking at a training module for SBERTT – screening brief intervention and referral to treatment  - for those prescribers in Maine being initially licensed or reactivating their license.

(2) Looking at other options to incarceration.  This is a medical illness.  It is a brain based illness and should be looked at with respect to medical treatment as well.  

(3) Educating policy makers.  MaineCare has significant limitations on reimbursement.  While they’ll pay for prescription drugs, their reimbursement is decreased for other modalities to treat chronic pain.  As an example, physical therapy, MaineCare only provides two sessions for physical therapy which a lot of estimates is not acceptable.

(4) Opening up community based systems for recovery.  

(5) Increasing a partnership between, an association between parole officers and community based providers.  One way is exploring looking at OSA providing education and training materials directly to parole officers and to parolees.

Attorney General Schneider
Next is the Education Group.  

Lauri Sidelko
Of course we had a lot of wonderful ideas, but in boiling those down, we thought that one of the major priorities would be to have a central repository for information on prescription drug abuse.  And so that would be on a state level.  We need a place to go to for best practices, to target the different populations – youth, families, education – and have a place where there’s a unified message that can be shared, that’s recognizable.  We could utilize things like apps for phones, social media, and target all of those different areas in the population and provide resources for some of the coalitions that exist, like Healthy Maine Partnerships and Drug Free Communities and things like that so that people could access information.

Attorney General Schneider

Great, thank you very much.  And last but certainly not least is the Enforcement Group.

Bill Savage
We had a lot of overlap with the prior groups, so mine is kind of short.  We agreed with the PMP review that there needed to be a review of access; both ease of access for all the users and a review of who had access.  That law enforcement definitely needs to have increased access to the PMP.  

We also felt that better use of the available data would be a very, very good thing in terms of systemic analysis.

We agreed with the diversion alert idea.  The idea of pushing data out to the prescribers and dispensers by law enforcement.  We thought that community policing had a place where we could be more proactive with prescribers and dispensers in our community.

We also agreed with the education group that a unified message would be most appropriate where every place where the patient interfaces with the system would have the same message, even using the same logos, the same colored paper, the same language so that whether it’s the insurance company, the hospital, the prescriber, the dispenser, the law enforcement – whatever part of the system they’re interfacing with the message should be unified so they know they aren’t going to be able to divide and conquer.
Attorney General Schneider

Thank you very much.  Does anybody from any of the groups have anything they want to add to that discussion?

It’s probably the right time to announce now that I discussed with the Governor what we’re going to do to move these ideas forward and to make them actually be real.  He’s agreed to appoint a task force that will take these recommendations from our group today and implement them and make sure they are implemented.  My thought was that if anybody has any additional ideas as time goes forward, they can submit them to me or the task force and they can integrate them into what they’re doing.  So it’s really terrific to get that kind of support for our work here today and I think it’s going to make sure that we’re not just doing an empty mission.  We are coming up with several things to pursue.  These will be pursued and followed and they’ll be implemented so that we can truly make a difference.

I’d like to thank everybody for coming today and for your enthusiasm and for working hard and contributing in the groups.  I went around to all of the groups and the energy in the groups was just spectacular.  The discussions were productive and right on point.  I think we’ve come up with some great action items that I’ll talk about next.  But I think everybody came here today ready to work and with a mission in mind with coming up with a couple doable things that we can do to make a difference in the prescription drug abuse problem.  I really thank you from the bottom of my heart, each and every person who came today and contributed, thank you so very much.  In fact, give everybody a hand.  (Applause)
Now it’s amazing the amount of commonality between the group’s work.  I didn’t know whether to expect this or not but there was quite a bit of unified message, to steal Lauri’s term, in what the groups came up with.  And so in the small group session we distilled that and came up with four action items.  Actually each of them came out of several groups.  

The first is to address disposal and storage.  We need to come up with a reasonable way for us in the State of Maine to store and dispose of unneeded medications.  That may require working with DEP to reevaluate some regulations, but that’s the first item, and that’s absolutely critical.  


The second is some kind of diversion alert.  We’ll see what that is as it goes forward.  But Aroostook County has undertaken a very useful program in which they compile the list of arrestees for drug crimes every month and distribute them to all prescribers.  So prescribers can then use that information to check into requests for service from people a little bit more.  That sounded like something that might be very useful to the prescribing community.

The third is an education piece and I think every single group came up with the necessity for some kind of education.  We want to have, as Lauri mentioned, a unified message, certainly using social media.  It ought to have two foci at the moment.  It ought to focus first on community education  and second on prescriber training.  There was some thought about making the prescriber training necessary training before someone registers or re-registers.  So that’s something that we’ll certainly look at.
And the fourth is the PMP.  We will address the PMP.  We will encourage more participation in it.  One of the discussions we had was that an application to join the PMP has to be notarized.  And so we talked about ways to make it easier for doctors to get access to a notary, not just doctors but all prescribers, so that they can more easily join the PMP.  That in itself might have a great effect on increasing participation.

Another thought was maybe taking a look at the possibility of a longer contract, because at the moment I understand the contract has been for only two years at a time and it has caused a fair amount of heartburn because people have had to reregister each time there’s a new contract.

Another thing we would want to do with the PMP is evaluate access to it.  To see who has access to it and for what purposes and what kind of data manipulation is going on in order to produce early warnings about possible doctor shopping and other activities like that.

Those are the four things that your hard work today has produced.  We will take them, we’ll put them into a report and we’ll distribute it to everyone here certainly and it will, I suspect, be much more widely distributed too.  

In your packet, you’ll find a salmon colored form, and I’ve been assured that it’s salmon and not orange.  If you’re interested in participating in the follow-up in making these recommendations become real, I’d encourage you to fill out the salmon form and leave it at the desk on your way.

Does anybody have any further comments or questions?

Again, I’d like to thank everybody from the bottom of my heart for your hard work today.  I think we’ve accomplished something really revolutionary here.  

Thank you very much and drive safely.
1

