Bobby Jindal Robert A. Johnson
GOVERNOR REPRESENTATIVE
Louisiana State House of Representatives

January 11, 2011

The Honorable Joel T. Chaisson, II, President The Honorable Jim Tucker, Speaker
Louisiana State Senate Louisiana State House of Representatives
P.O. Box 94183, Capitol Station P.O. Box 94062, Capitol Station

Baton Rouge, LA 70804-9183 Baton Rouge, LA 70804-9062

The Honorable Kay Katz, Chairwoman The Honorable Willie L. Mount, Chairwoman
House Health and Welfare Committee Senate Health and Welfare Committee
Louisiana State House of Representatives Louisiana State Senate

P.O. Box 44486, Capitol Station P.O. Box 94183, Capitol Station

Baton Rouge, LA 70804-4486 Baton Rouge, LA 70804-9183

Dear President Chaisson, Speaker Tucker, and Honorable Chairs:

We would like to inform the Committees that, pursuant to Act 303 of the 2010 Regular Legislative
Session, we have established and convened the Opioid Treatment Program Needs Assessment Task
Fotce. The Task Force was charged with conducting a statewide assessment of needs for services of
methadone maintenance programs (opioid treatment programs). The Task Force was also directed
to submit a written report of findings to the House Committee on Health and Welfare and the
Senate Committee on Health and Welfare on or before March 15, 2011.

Over the course of 6 weeks between December 1, 2010 and January 11, 2011 the Task Force met
and conducted a thorough review of the Department of Health and Hospitals (DHH) Office of
Behavioral Health Opioid Treatment Program Determination of Need Protocol to determine need
for new or additional opioid treatment programs in Louisiana. Upon review, the following
recommendations wete supported and endorsed by the Opioid Treatment Program Needs
Assessment Task Force.

1) In the event a determination of need is made in a DHH Administrative Region in which a
licensed Opioid Treatment Program is located within a 30 mile radius, the Department shall
give the licensed program the opportunity to expand its capacity prior to releasing a Request
for Applications.

2) DHH is currently putting in place ctiteria for estimating capacity to replace the former
process, wherein capacity was solely based on provider submission at the point of re-
licensure. Louisiana medication-assisted Opioid Treatment Programs will be given the
opportunity to submit their future estimates of capacity, based on compliance with DHH

protocol.
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3) Patient need and access will be based upon a minimum of 100 persons in need having to
travel longer than a 30 mile drive to an available facility.

4) When reviewing geographic areas of need, DHH will utilize its established 9 Administrative
Regions.

These recommendations have been adopted and included in the DHH Opioid Treatment Program
Determination of Need Protocol (see attached document).

It is the DHH Office of Behavioral Health’s and the Needs Assessment Task Force's goal to
eliminate barriers to service, increase access to catre, and ensure setrvices are available when and
where they are needed. The aforementioned recommendations will positively impact DHH’s
existing protocol to determine need for new or additional medication-assisted opioid treatment
programs.

Please feel free to contact us if you have any questions or would like more information. Thank you
for your consideration of these recommendations.

Sincerely,

Representative Robe Jo Ann Brown
House Committee on Health and Welfare Choices of Louisiana
Louisiana State Legislature

Roye T. Brown

Senator Karen Carter Peterson Choices of Louisiana
Senate Committee on Health and Welfare
Louisiana State Legislature Carl Kelly

Baton Rouge Treatment Center
Rochelle Head-Dunham, M.D.

Louisiana Department of Health and Brant Massman

Hospitals Center for Behavioral Health

Tannie Alexander Dickie Patterson, Attorney

Opiate Replacement Therapy Center of New Orleans Narcotics Treatment Center
America DRD New Otleans Medical Clinic

Lake Charles Substance Abuse Clinic

cc: Christine Peck, DHH Legislative and Governmental Relations
Brandy Hamilton, DHH Legislative and Governmental Relations
Michele Beck, DHH Office of Behavioral Health



Brenda Lands, DHH State Opioid Treatment Authority
Don Hidalgo, Louisiana Methadone Providers Association

Attachment: DHH Office of Behavioral Health Determination of Need Protocol
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OFFICE OF BEHAVIORAL HEALTH-ADDICTIVE DISORDERS
OPIOID TREATMENT PROGRAM DETERMINATION OF NEED PROTOCOL

What is the purpose of this protocol?

The purpose of this procedure is to establish the protocol for the data collection
necessary to comply with the determination of need for new or additional opioid
treatment programs outlined in Louisiana Administrative Code 48:1. Chapter 129 “Opioid
Treatment Programs: Need and Application Reviews.

This protocol to determine need will help insure equitable geographic distribution and
access to quality opioid treatment program (OTP)services in Louisiana.

How often will this protocol to determine need be used?

This protocol will be used a minimum of every 3 years. Currently the Department of
Health and Hospitals Office of Behavioral Health/Addictive Disorders is using data from
the National Survey on Drug Use and Health (NSDUH) as a resource to determine need.
The Substance Abuse and Mental Health Services Administration recommends using a
minimum 3 year aggregate of data in order to best identify a state-specific trend.

A special need or circumstance, such as a natural disaster or emergency situation may
trigger the Department of Health and Hospitals to determine need for new or additional
clinics.

Who is responsible for the implementation of this procotol?

The Louisiana State Opioid Treatment Authority (SOTA) and/or any other Department of
Health and Hospitals Office of Behavioral Health/Addictive Disorders (OBH-AD)
employee assigned to facilitate the OTP determination of need process.

Page 1



IV. What definitions do | need to know to understand this procedure?

DHH Administrative Regions--The administrative regions and the parishes which
comprise these regions are as follows:

A. Region I: Orleans, Plaquemines, Jefferson and St. Bernard;

B. Region Il: Ascension, East Baton Rouge, East Feliciana, Iberville, Pointe
Coupee, West Baton Rouge, and West Feliciana;

C. Region lll: Assumption, Lafourche, St. Charles, St. James, St. John, St. Mary,
and Terrebonne;

D. Region IV: Acadia, Evangeline, Iberia, Lafayette, St. Landry, St. Martin, and
Vermillion;

E. Region V: Allen, Beauregard, Calcasieu, Cameron, and Jefferson Davis;

F. Region VI: Avoyelles, Catahoula, Concordia, Grant, LaSalle, Rapides, Vernon,
and Winn;

G. Region VII: Bienville, Bosser, Caddo, Claiborne, DeSoto, Natchitoches, Red
River, Sabine and Webster;

H. Region VIII: Caldwell, East Carroll, Franklin, Jackson, Lincolnk, Madison,
Morehouse, Ouachita, Richland, Tensas, Union, and West Carroll; and

I. Region IX: Livingston, St. Helena, St. Tammany, Tangipahoa, and
Washington.

Diagnostic and Statistical Manual of Mental Disorders--is the standard diagnostic tool
published by the American Psychiatric Association and used by behavioral health
professionals worldwide to promote accurate diagnosis, reliable research, and thus
appropriate treatment and patient care. Each psychiatric disorder with its
corresponding diagnostic code is accompanied by a set of diagnostic criteria and
descriptive details including associated features, prevalence and differential diagnosis.
It is used in the United States and in varying degrees around the world, by clinicians,
researchers, psychiatric drug regulation agencies, health insurance companies,
pharmaceutical companies and policy makers.

Office of Behavioral Health/Addictive Disorders (OBH-AD)--DHH Office and single state
agency that is statutorily responsible for the treatment and prevention of addictive

disorders.

Opioid Treatment Program (OTP)--a program engaged in medication-assisted opioid
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treatment of individuals with an opioid agonist treatment medication.

Opioid Treatment Program Need Review--a review to determine whether there is a
need for new or additional OTPs in a certain geographic location.

National Survey on Drug Use and Health (NSDUH) --is the primary source of
information on the prevalence, patterns, and consequences of drug and alcohol use and
abuse in the general U.S. civilian non institutionalized population, age 12 and older. This
major data collection system, conducted yearly, includes detailed state-specific data on
substance dependence, abuse and treatment including heroin and non-medical use of
pain relievers. A standard set of detailed tables are generated every year, when the
National Household Survey is conducted, and includes national estimates of pain
reliever use and disorder (dependence or abuse). Sample size is about 68,000
respondents per year nationally, which includes face-to-face interviews with 900
residents of Louisiana.

Substance Abuse and Mental Health Service Administration (SAMHSA) --an agency in
the Department of Health and Human Services, SAMHSA is the Federal Government’s
lead agency for improving the quality and availability of substance abuse prevention,
addiction treatment, and mental health services in the United States. SAMHSA provides
oversight to opioid treatment programs nationwide, along with the Drug Enforcement
Administration. When methadone is used to treat opiate dependence, it must be
dispensed by a federally certified opiate treatment program SAMHSA oversees,
nationally, the accreditation of these programs, which are also state-licensed.

SAMHSA Center for Behavioral Health Statistics and Quality --provides the latest
national data on (1) alcohol, tobacco, marijuana and other drug abuse, (2) drug related
emergency department episodes and medical examiner cases, and (3) the nation’s
substance abuse treatment system. OAS provides both national and state-specific data.

State Opioid Treatment Authority (SOTA)--the OBH-AD authority within DHH
designated by the governor or other appropriate official designated by the governor to
exercise the responsibility and authority within the state for governing the treatment of
opiate addiction with an opioid drug.

Washington Department of Social and Health Services/Division of Alcohol and
Substance Abuse --a SAMHSA-approved opioid treatment program accrediting body
which conforms with the Federal Opioid Treatment Standards in Federal Regulation
42CFR Part 8. OTPs must work towards accreditation with a SAMHSA-approved
accrediting body prior to undergoing SAMHSA OTP certification.

IV. What process will OBH-AD use to gather the data necessary to calculate and
determine the need for new or additional OTPs?

A. Consult the US Census to obtain the most recent population estimates,
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parish by parish, for adults aged 18 and up in the state of Louisiana.
http://quickfacts.census.gov/gfd/states/22000.htm|

B. Request, from SAMHSA’s Center for Behavioral Health Statistics and
Quality, that they run a special report, using analysis from the most recent
National Survey on Drug Use and Health (NSDUH), titled Selected Past Year
Indicators for any lllicit Drug, Heroin, Non-medically Used Prescription Pain
Relievers, and Opiates among persons Aged 18 Years or Older in Louisiana.
For this report, OBH-AD should request SAMHSA OAS analyze NSDUH data
that summarizes the Louisiana specific number of opiate users who
required treatment during the time specified in the report.

a. Website http://oas.samhsa.gov/nsduh.htm

b. A report for 2002-2008 is attached as the most recent example. In
this report SAMHSA'’s, Center for Behavioral Health Statistics and
Quality analyzed data from the NSDUH and provided past year
indicators of how many persons needed treatment for each
specified drug. The indicators of numbers of persons in need of
treatment have a 95% confidence interval, which means that these
numbers are accurate 95% of the time. The other 5% of the time
the number is still within a close range of the reported indicators.
The indicators, or total number of persons estimated in need of
treatment for a specified drug met one of at least 3 of the following
criteria in the previous year:

i. Were dependent on the specified drug as per DSM-IV
criteria

ii. Abused the specified drug as per DSM-IV criteria; and/or

iii. Received treatment for the specified drug at a specialty
facility (i.e. drug and alcohol rehabilitation facility (inpatient
or outpatient), hospital (inpatient), or mental health center.

C. Identify, through the State Opioid Treatment Authority (SOTA), the
treatment capacity and current census of each OTP in Louisiana.

V. How will OBH-AD calculate the data collected to determine need for new or additional
OTPs?

A. ldentify the percentage of persons in Louisiana who need treatment for
opiates.
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a. Using the report “Selected Past Year Indicators for any lllicit Drug,
Heroin, Non-medically Used Prescription Pain Relievers, and Opiates
among persons Aged 18 Years or Older in Louisiana”, select the
element “Needed Treatment for Specified Drug”

b. Inthe row where the element “Needed Treatment for Specified
Drug” is found, locate the data element “Number in Thousands”
under the column “Any Opiate (Heroin or nonmedical Use of Pain
Relievers)”. This “Number in Thousands” represents the prevalence
of persons, or number of adults over aged 18 in Louisiana in
thousands who needed treatment for any opiate (heroin or
nonmedical use of pain relievers).

c. Estimate the percentage of the Louisiana population who need
treatment for opiates by the following procedure:

i. Consult the US census to obtain the most recent population
estimate for number of adults over 18 in the State of
Louisiana. (2008 census total adults in Louisiana 18 and
over 3,303,687)

ii. Divide the number of persons in Louisiana who needed
treatment for opiates (41,000) (from report “Selected Past
Year Indicators for any lllicit Drug, Heroin, Non-medically
Used Prescription Pain Relievers, and Opiates among persons
Aged 18 Years or Older in Louisiana”), by the population
estimate of the number of people in Louisiana aged 18 and
above. (3,303,687)

iii. The results represent the estimated percentage of the
population of adults with opiate abuse or dependence
requiring treatment. (41,000 divided by 3,303,687 = 1.24%)

B. Estimate the percentage of those persons needing opiate treatment who
are appropriate for medication-assisted treatment (methadone) by
multiplying the number of adults in a geographic area who require
treatment by 35%. The State of Louisiana Opiate Treatment Program
Needs Assessment, conducted in 2007 stated that 35% of OBH-AD’s clients,
whose drug of choice was opiates, were referred to either methadone
detox or methadone maintenance services.

This percentage (35%) is also congruent with the percentage identified in
statute in the Washington State Division of Alcohol and Substance Abuse as
the percentage of opiate abusing/addicted adults who are appropriate for
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medication-assisted treatment. The Washington Department of Social and
health Services/Division of Alcohol and Substance Abuse is a SAMHSA-
approved opioid treatment program accrediting body which meets Federal
Opioid Treatment Standards.

Multiply the number of persons who are appropriate for medication-
assisted treatment in a geographic area by 11%. Eleven percent estimates
the percentage of those individuals who need substance abuse treatment

who are expected to present for treatment.

According to SAMHSA/Center for Substance Abuse Treatment, the
proportion of those needing treatment for addictions or abuse of multiple
drugs and alcohol e who either get treatment or attempt to get it is
approximately 11% in any given year. Source: SAMHSA/Center for
Substance Abuse Treatment. (Hal Krause, Public Health Analyst - (240)276-
2897 - hal.krause@samhsa.hhs.gov

. Compare the number of open opiate treatment slots, according to the
latest Louisiana Methadone Capacity Census Report, with the number of
persons who are projected to need and seek treatment.

Review proximity of persons projected to need treatment to existing OTPs.
According to the 2007 State of Louisiana Opiate Treatment Program Needs
Assessment submitted to the Louisiana Legislature, “it is customary to plan
for OTP clinic sites to be within a 30-60 mile driving distance from a
resident’s home address. In the case of OTP programs where clients need
to visit for their dose of methadone 7 days/week, it is unreasonable to
expect clients to drive more than 30-60 minutes one way for their daily
appointments at the clinic.”

There are three scenarios that would generate a need to increase Opioid
Treatment Program capacity:

1) More than 100 persons in an administrative region have a need for
services and the nearest program is greater than 30 miles in distance.

2) More than 100 additional individuals have a need for services in an

administrative region and the nearest program is within 30 miles and
has capacity or can increase its capacity.

3) More than 100 additional individuals have a need for services and the
nearest program is within 30 miles, but there is no capacity in the

existing programs.

Page 6




When the determination of need formula estimates that more than 100
additional individuals have a need for services in a geographic area of an
administrative region and the nearest OTP is within 30 miles, OBH-AD will
request, in writing, that this OTP increase its slots to accommodate the
estimated need. If the OTP is unable to increase its capacity or refuses to
increase capacity, OBH-AD will issue a Request for Applications to open an
additional OTP.

When the determination of need formula estimates that more than 100
additional individuals have a need for services in a geographic area of
an administrative region and the nearest OTP is greater than 30 miles,
OBH-AD will issue a Request for Applications to open an additional OTP.

A\l

Attachments:
Attachment A:

National Survey on Drug Use and Health (NSDUH): Table of Selected Past Year Indicators for
Any lllicit Drug, Heroin, Nonmedically Used Prescription Pain Relievers and Opiates Among
persons Aged 18 or Older in Louisiana: Numbers in Thousands and 95% Confidence Intervals,
Annual Averages Based on 2002-2008.

Attachment B:

Formula/Calculation to Determine Number of OTP Treatment Slots Needed

Attachment C:

Consultants/Reviewers

Page 7




g 98eyq

*8002-200Z “YIESH PUe 9s) Sni( UO ASAING [eUONEN ‘SAIPMIS parddy 3o 201JO ‘VSHIVS :92mog

“(199u20 Yeay reyusw 10 ‘fusnedur] rendsoy ‘Husnedino 1o jusnedur] Aujioey uonEN[IqEYaI [Oyod[e pue Srup “a°1) AU[1oe} Ajetoods e e Srup paig1oads 3y J0J JudUKIEIN
P3A13931 (€) 10 ‘Snup payyioads oy Jo asnge () Snup payyioads ayy uo juopuadap (1) :1ea4 1sed oY) SuLInp BLIBILIO 321Y} JO SUO ISBI| ﬁ.«wE Ko 31 Snup pay10ads o 10] JuduEn Suipaou se payISSe[o IoM sjuopuodsay .
g ' “Stup payy1oads oY) JO asn YPIM P3JBLOSSE swisjqoid [esrpow
10J 10 “Srup pag1oads ayp Jo asn doys 10 201PaI 03 J9PIO UT I2JUID PIeay Jeuaul Jo ‘(Juanedino 1o jusnedur) Ayjroe) uonenjiqeyas ‘(Guanedur) [endsoy e B paAIs0al JudUIeaI) 0} S19)31 Anpioeg Aieroadg e Jejusuneal] paAldddy ,
‘Jrefjuosud 10 ‘dnoi3 djoy-J1os “001TJ0 S10P0P AJeALId W00 ASUSSISUIS ‘ISJUSD YIEay [Euow ‘(Gusnedino 1o anedur) A[ioe) uonEN[Iqeyal ‘(uonedur) [endsoy
B Se yons UoNeso| AUe e PIAISO3I Jusunear) sapnjoul 3] “Srup pagroads ays JO Isn yim pajedosse swajqoid [esrpaw 10 10 ‘Sup paygioads oy Jo asn dois 10 oo:ku 0] JOPIO UIPIAIZ02] JUSWIEII} 0} SI19J21 JUSUIEL], PIAISOFY ¢
“(ATFINSQ) S42p0SI [DIUBJY fO [DnuDpy (0oNSUIS pup osouSpI(T Sy JO UOHIPS Uy Y UI PUNOJ SUONIUGSP U0 PIseq SI aSnqe JO souspuada( ,
'900¢ Pue S00T Ul pappe Swalt supurejoydureyiow
Surpnjour jou suonsanb [ewSLI0 WO Bep U paseq ‘Aj[eorpswuou pasn somnadelayioydAsd sdA1-uonduosaid o ‘syrereyur ‘susSouron|ey ‘urolay ‘(orId SUIpNIOUL) SUNRI0D ‘ystysey/euenfirew apnjout s NI

-aiqeorjdde 10N /N
‘patodal sjewNsd ou <uoISIoald MO,

(6-1) 4 (r-0) L (01-0) 1 (01-9) 9 g JUOWIEALT,
100 0} Moy ue 3pejA pue Bnud payoads jo
JuowEal ], 10§ PIAN I[2d ‘AN10Bd fyerdads e e Sug
paL10adg 10§ JUSUIEAL], SAI93Y 10N PI NG PIPRN
(11-2) S V)] € (01-0) I (12-9) 4 Li9:c 30U PALI2dS JO JuaUedI L
10J paaN 1[4 pue Aufioe] Keads e e Sug
paty10adg J0j JUSUIEBAL], SAI93Y 10N PII INq PIPRN
(84-02) 1€ (9t-61) (1]3 (01-0) I (T11-69) 88 ycANmoed Aije10ads € 1e Srud
pay10adg J0J JUSUNEAI], 2A1999Y 10N PICI 1nq PIPRN
(65°62) i (85-87) ov @1-1) € (vE1-16) o011 3niq poyt : (] P3peON
(€T 01 (€z-v) 01 (11-0) 4 (gg-€1) 12 ,Bnuq poyroads 103
Sem TUSUIEal ], JuaLNy) Jo IS8T pue ANoe Kyeroads
® 18 Sni(q poyIoads Jo 9s() 103 JUSUNEIL, PIAIIY
VIN VIN V/N V/IN V/IN V/IN (se-¥1) w Apoed Ayerads
© 18 Sni(q payIoads Jo 9s() JOJ JUUNBIL], PIAIAOSY
V/N V/IN - VIN V/N VIN V/N (ot-61) 8T Sna pay1oadg Jo 9s() 10§ JUSUIIBILY, KUy PaA1a2y
(zs-¥0) ¢ (0s-€2) 12 (T1-n 3 (Fe1-18) 001 Bniq pay10ads Jo asnqy o souspuada(
we61-6¥1) oL1 (161-Lv1) 891 (€1-0) S (zLy-s8¢) 9Ty Snu(q pay10adg JO s
T %S6 spuesnoy], TO %S6 spuesnoy D %S6 spuesnoy], D %S6 spuesnoyL J10jed1pu] JBdX Ised
ul R_qunN ul _quIny u1 Jaquiny wl Joquiny
(s1a821199 SJIAANY uo.RY (8@ oy Auy
uled jo as() [edlpawmuoN uied uondusaag
10 uroudy) NerdQ Auy J0 3s() [BIIpIWwUON

8007-Z00T UO Paseg SISLIIAY [ENULY ‘S[EAII)U] DUIPIUOD) %G6 PUE SPUESNOY L, UI SIIQWINN :EUEISINOT] Ul JIPO 10 8] PIBY Su0sIdg Suowe sayerdQ pue

‘SIAINIY ured =O_“—n—_.~0m0hm posN %——&O_ﬂQEEOZ ‘ul0H aw-.-.-a INIT %=< J0J s10)ed1Ipu] Jed X }sed pajddjes - O—QNFEDQWZV Y)[edH pue s} M:.—H— uo KIAING [BUONBN

'/ JUBWIYOERY



6 98ed

(aseauour 01 sjgeun
SI 21Ul pue) T6T-

9sealul
0] WOoO0J ou sajels

weigoud pue -- 9 00€ 161 9€/1 096'v | 000°00F | € OMEUIIS
S10|s aseasul
(sseasdul ued }I solels
ued DUl pue) Ty- weJgoud pue--0ST 009 161 9€/T 096'v | 000°00F | T OMEU3IS
19+ 0S¢ 00L T6T 9€LT 096'¢ | 000°00¥ T 0LIBU3S
16T 0 0] 16T 9€LT 0967 | 000°00% T OLIBUIIS
(yyesH
(pappe 2q 03 paau pue asn 8nig uo ASAINS | (gT JaA0
S10]S J1 dulWIRISP (%11 Aq suopeyiaw (%65¢€ |euolleN dyj uo paseq | synpe jo
03 Juswea.] }93s Suipaau Jaquinu Aq souspuadap “uaund siadejuadsad | jaquinp)
1M oym duopeylaw Aidiyiny) 40aA uanib 1o asnqge 19A31eYyM 10 %1T'T
Buipaau synpe (-1oday Adede) Aup ur Juaunoasy | leido yum ssquinu Aq uonejndod ijnpe uo
JO Jaqwinu 0} S10|S Suopeylsn v1) uoibay ¥aas [imoym | Aldiin) Juawnnasy AldiInnl) aauapuadap nojndod
uado jo Jaquinu 3y} uoibay ayp us sjojs | Yopa ur syo|s | auoppyaw buipasu | auopoyiaw buipaau J0 asnqo 3oido | [0J2UIb
asedwo)) asuasaffig uado fo saquiny Jo saquiny s3ynpo fo apwi1s3 synpo fo aypwiis3 yum synpo jo a3oun3s3 Inpy suojbay
papaaN S10jS JuswWleal] d10 JO JSquINN BuIIAISQ 03 uoKendje)/ejnwiod g juswyoeny



Attachment C Consultants/Reviewers

OFFICE OF BEHAVIORAL HEALTH CONSULTANTS/REVIEWERS
OPIOID TREATMENT PROGRAM (OTP) DETERMINATION OF NEED PROTOCOL

Behavioral Healthcare Resource Program (BHRP)- a project housed at the School of Social
Work, University of North Carolina at Chapel Hill. BHRP provides a wide range of technical
assistance, training and consultation to state mental health and substance abuse authorities
including conducting geographic and special population needs assessments. The Project
conducted the 2005 and 2007 Louisiana Office for Addictive Disorders Opioid Treatment
Program statewide needs assessments as well as several other training, technical assistance
and consultation projects for Louisiana.

Cynthia M. Wiford, MRC, CCS, LCAS
Clinical Associate Professor

Principal Investigator and Consultant
Behavioral Healthcare Resource Program
School of Social Work

University of North Carolina at Chapel Hill
CB 3550

325 Pittsboro Street

Chapel Hill, NC 28599-3550

Office: 919-843-5893

Louisiana Department of Health and Hospitals (DHH) Office of Behavioral Health/Addictive
Disorders (OBH-AD)--the single state agency that is statutorily responsible for the treatment
and prevention of addictive disorders.

Kathleen Dawkins

Attorney Supervisor

Department of Health and Hospitals Bureau of Legal Services
628 North 4™ Street

Baton Rouge, LA 70821

Phone: (225) 342-6055

Nancy Falgoust

Attorney

Department of Health and Hospitals Bureau of Legal Services
1010 Common Street Suite 800

New Orleans, LA 70112

Phone: (504) 599-0208
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Michael Duffy

Assistant Secretary

Office for Addictive Disorders
628 North 4" Street

Baton Rouge, LA 70821
Phone: (225)342-6717

Rochelle Head-Dunham, MD

Medical Director

Office of Behavioral Health (formerly Office for Addictive Disorders)
628 North 4™ Street

Baton Rouge, LA 70821

Phone: (225)342-6717

Brenda Lands, LCSW

State Opioid Treatment Authority
Office of Behavioral Health

628 North 4™ Street

Baton Rouge, LA 70821

Phone: (225)342-8735

Louisiana Department of Health and Hospitals Health Standards Section--the agency that
licenses health care and substance abuse treatment facilities, including opioid treatment
programs, to operate in the State of Louisiana.

Margaret Spillman, RN, BSN

Medical Certification Program Manager
Department of Health and Hospitals
Health Standards Section

500 Laurel Street Suite 100

Baton Rouge, LA 70801

225)342-0158

James Taylor

Facility Need Review Program Manager
Department of Health and Hospitals
Health Standards Section

500 Laurel Street Suite 100

Baton Rouge, LA 70801

225)342-5457
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Substance Abuse and Mental Health Service Administration (SAMHSA) --an agency in the
Department of Health and Human Services, SAMHSA is the Federal Government’s lead agency
for improving the quality and availability of substance abuse prevention, addiction treatment,
and mental health services in the United States.

Anne Herron, MS

Director, Division of State and Community Assistance
Center for Substance Abuse Treatment

Substance Abuse and Mental Health Services Administration
US Department of Health and Human Services

1 Choke Cherry Road

Rockville, MD 20857

Phone: (240) 276-2897

Hal Krause, MPA, Public Health Analyst

Center for Substance Abuse Treatment

Division of State and Community Assistance

Substance Abuse and Mental Health Services Administration
US Department of Health and Human Services

1 Choke Cherry Road, Room 5-1063

Rockville, MD 20857

Phone: (240) 276-2897

SAMHSA Center for Behavioral Health Statistic and Quality --provides the latest national data
on (1) alcohol, tobacco, marijuana and other drug abuse, (2) drug related emergency
department episodes and medical examiner cases, and (3) the nation’s substance abuse
treatment system. OAS provides both national and state-specific data. SAMHSA conducts the
National Survey on Drug Use and Health (NSDUH), which is the primary source of information
on the prevalence of drug and alcohol use and abuse in the U.S. population. This major data
collection system, conducted yearly, includes detailed state-specific data on substance
dependence, abuse and treatment including heroin and non-medical use of pain relievers.

James Colliver, PhD.

Statistician, National Survey on Drug Use and Health Division of Population Surveys
Center for Behavioral Health Statistics and Quality

Substance Abuse and Mental Health Services Administration;

US Department of Health and Human Services

1 Choke Cherry road, Room 7-1033

Rockville, MD 20857

Phone 240)276-1252
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Joe Gfroerer

Director, Division of Population Surveys

Center for Behavioral Health Statistics and Quality
Substance Abuse and Mental Health Services Administration
US Department of Health and Human Services

1 Choke Cherry Road, Room 7-1015

Rockville, MD 20857

Phone: (240) 276-1262

SAMHSA Division of Pharmacologic Therapies (DPT) --a division of the Center for Substance
Abuse Treatment (CSAT) within the Substance Abuse and Mental Health Services
Administration. DBT manages the day-to-day regulatory oversight activities necessary to
implement SAMHSA regulations 42CRF Part 8, on the use of opioid agonist medications
(methadone, LAAM and buprenorphine) approved by the Food and Drug Administration for
addiction treatment. These activities include supporting the certification and accreditation of
over 1,000 opioid treatment programs (i.e., methadone clinics) that collectively treat over
200,000 patients annually.

Robert Lubran, MS, MPA

Director, SAMHSA Division of Pharmacologic Therapies
Center for Substance Abuse Treatment

Substance Abuse and Mental Health Services Administration;
US Department of Health and Human Services

1 Choke Cherry Road

Rockville, MD 20857

Phone 240)276-2714

Washington Department of Social and Health Services/Division of Alcohol and Substance
Abuse --a SAMHSA-approved opioid treatment program accrediting body which conforms with
the Federal Opioid Treatment Standards in Federal Regulation 42CFR Part 8.

Dennis W. Malmer

Certification Policy Manager

State of Washington Division of Alcohol and Substance Abuse
Post Office Box 45330

Olympia, WA 98504

Phone 360)725-3747
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Independent Reviewer

Ron Jackson, MSW

Director, Evergreen Treatment Services (Opioid Treatment Program)

Member, Board of Directors of the American Association for the Treatment of Opioid
Dependence

1700 Airport Way S.

Seattle, WA 98134

(206)223-3644
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