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Meeting Location:
Monmouth County Human Services Building, Kozloski Road, Freehold

Date:
November 20, 2009

Attendance:  Ruben Abreu, Linda Chapman, Tony Comerford, Roberto Flecha, Connie Greene, Philip Horowitz, Jonathan Krejci, Pat Labunski, Diane Litterer, Harry Morgan, Susan Neshin, Jass Pelland, Vera Sansone, Barbara Schlichting, Evelyn Sullivan, Maria E. Varnavis-Robinson, Lew Ware, and Ernestine Winfrey 

State Staff:  Lew Borsellino, Suzanne Borys, Andrea Connor, Vicki Fresolone, Mollie Greene, Raquel Mazon Jeffers, Tom Maroney, Harry Reyes, Dona Sinton, Lisa Mojer Torres, and Ann Wanamaker
Welcome and Introductions

Approved the minutes.  

Voted on proposed By-laws.

Raquel introduced Thomas Maroney (IT); Thomas is Charles Crowley’s replacement.
DAS Report

Raquel announced that November 19, 2009 was the 1st day of the 3 budget forums.  The commissioner shared that although these were difficult times for the departments, she looked forward to hearing concerns.  The 2nd forum will be in Hamilton and the third will be at Greystone.
Raquel reported that SAMHSA is once again accepting applications for the Offender Reentry Program and DAS plans to resubmit.

DAS received their 1st quarter data on spending for SJI and DUII.  A letter will be going out shortly to meet with network providers in person on December 1, 2009
The RFP for women’s beds has been written and will be posted shortly.
Mollie shared that a few weeks ago she met the agencies that are involved with NIATx and she had the opportunity to hear their change projects. She was pleased that organizations stepped up to and embraced this project.  Mollie advised moving forward with NIATx to prove systems.  Two people will be going to the coach academy in Washington DC.; Troy Hood from DAS and Jean Hennon from Preferred Behavioral Health.
Mollie talked about the transition of clients from Parkside to Urban Treatment.  She stated that they successfully completed the transfer of both fixed clients and mobile.  The child welfare clients were moved to Delaware Valley in Pennsauken.  Mollie commended Ann Wannamaker for all of her work on this project

PRESENTATIONS

Vicki Fresolone did a presentation on Vivitrol.  She said that there was no start date yet for the pilot, and that DAS will have a conference call with CSAT to gain more insight about this pilot.  There will be plenty of opportunities for discussion before the launch date.
Vicki explained that Vivitrol has been approved by the FDA since 2006.  She advised the members to review TIP #49 for additional information.  Vicki reported that Medicaid and some insurance companies will pay for this medication.

Vicki stated that at this time the Pilot will be through the DUII so that it can be traced and studied for outcomes. They are hoping to target the multiple detox clients.  The DUII population has the highest rate of alcohol dependency than other populations.
DAS did not design the study yet; CSAT will help with this.
Vicki discussed during the presentation:
Choosing the Pilot Cohort: 
DUI Population
· Higher rate of alcohol as primary drug of choice

· Looking for evidence of a decrease in DUI offenses (clients don’t go on to offend again)

Of clients with primary alcohol diagnosis admitted in NJSAMS:
· 3,700 admitted to detoxification
· 985 at least one DUI offense

· 423 more than one episode of detoxification

· 288 both multiple detoxification and multiple DUI offenses

DAS IDP Vivitrol Pilot

· Goals for DUI offender participants:

· Period of stabilization in which to embark upon recovery

· Reduction or elimination of DUI offenses

· Decrease or elimination of additional detoxification episodes

Supplemental Services Available to Pilot Participants

· Physician and patient Education

· Up to six injections per client while in treatment

· Medical visits
· Case Management

Pilot Costs

Enhancement to existing treatment costs at network provider agencies

· Estimated cost of medication for all clients - $300,000 (5 units of medication per client)

· Estimated cost of medical services at network provider agencies - $48,400 (1 physical, 6 medication monitoring visits)

· Cost of Case Management at network provider agencies - $4,800 (one per client)

DAS IDP Vivitrol Pilot Ideas for Pilot Design
· DUII Network of Vivitrol Providers as a subset of DUII Network who will be trained and eligible for reimbursement for pilot services

· Clients receive initial injection at discharge from detoxification

· Follow up injections and continuing care treatment at a local DUII/Vivitrol Provider Agency

· DUII will reimburse for the medication and all services

There was much discussion after the presentation.

Raquel advised the members that 2 questions came out of the quarterly providers meeting



1.  Should we limit the pilot to Medicaid clients?


2.  Do we only need to work with detox providers?
Members of the committee talked about whether the DUII population was the one to use and there was concern that if they used the existing DUII funds what would happen to those who need it but are not candidates for Vivitrol?
Subcommittee Reports
Prevention – No report.  
Raquel also mentioned that there are a number of members involved in NIATx.  

Outcomes Committee – Goals and agenda

Other

Ian Gershman announced that ATA has voted to dissolve and to join NJAMHA.
Next PAC meeting Friday, December 18, 2009

