STATEMENT BY DR. BARRY KARLIN, CEO, CRC HEALTH GROUP

House Chamber, The State Capitol, Charleston, West Virginia, February 14, 2008

· Recognition:
· House Health Committee (Chair Don Purdue, Vice Chair Barbara Hatfield, Minority members Larry Border and Ray Canterbury)

· House Judiciary Committee (Chair Carrie Webster, Vice Chair Bill Proudfoot, Minority members John Ellem and John Overington)

· Senate Health Committee (Chair Roman Prezioso and Vice Chair Ron Stollings)
· Senate Judiciary Committee (Chair Jeff Kessler and Vice Chair Mike Oliverio

· Senate Minority Leader Don Caruth
· WV Dept of Health and Human Resources (DHHR) leaders Martha Yeager Walker, Secretary; John Bianconi, Commissioner; Sheila Kelly, Assist. Commissioner; Steve Mason, Division on Alcoholism and Drug Abuse; Merritt Moore, Adult Treatment services and State Methadone Authority; and Rose Lowther-Berman, Office of Health Facility Licensure

· Congratulations to the Legislative leaders and the Legislature as a whole for your funding commitment to substance abuse treatment
· Advocacy in Action Day Host: West Virginia Association of Treatment Professionals---WVAADC: Russ Taylor, President; Susan Coyer, Joe Deegan, Chair Public Policy 

· Thank you for inviting me to join you here today
· Over the past 12 years, CRC Health Group has dedicated itself to the advancement of behavioral health treatment.  Our commitment  to reduce the devastating effects of addiction, mental illness, children at risk for educational and behavioral disorders and those suffering with eating disorders has fueled our passion to improve lives of those in need.  
·  In my position as CEO I’m often asked to speak to groups about these treatable diseases. I have learned one indisputable fact…..these diseases and behavioral disorders have no bounds…affecting 1 out of 10 in our society…leaving no person untouched by there devastating effects  
· Today I would like to talk to you about the disease of addiction, its future and what constitutes great treatment.  I want to leave you convinced that only good will come from your continued support and with that, my commitment as an industry leader that we will achieve what is best for all people in need and the community at large 
Huge problem;
· Addiction is a huge problem both nationally (23.6 million ages 12 and older need treatment for illicit drug or alcohol problems) and in the State of West Virginia (over 142,000 need treatment)
· Opiate addiction of late has been broadly reported in the news. While it is widely reported, it is poorly understood. High profile celebrity deaths have recently saturated the twenty-four hour cable news cycle. These tragedies highlight the impacts but do not explain the problem. 

· The simple truth is that those addicted premature death and often suffer from HIV, hepatitis B or C, sexually transmitted disease (STDs), liver disease from alcohol abuse, and other physical and mental health problems. It is estimated that 5,000-10,000 die of drug overdoses every year. 
· A 1997 National Institutes of Health (NIH) report estimated the financial costs of untreated opiate addiction alone is $20 billion per year

· Opiate dependence in the United States is unequivocally associated with high rates of criminal behavior. More than 95 percent of opiate-dependent persons report committing crimes during an 11-year at-risk interval. These crimes range in severity from homicides to other crimes against people and property. Stealing in order to purchase drugs is the most common criminal offense. 
· Although the general health status of people with opiate dependence is substantially worse than that of their contemporaries, they do not routinely use medical services. Typically, they seek medical care in hospital emergency rooms only after their medical conditions are seriously advanced. 
· Because those who are opiate-dependent present for medical care late in their diseases, medical care is generally more expensive. Health care costs related to opiate dependence have been estimated to be $1.2 billion per year.

· Opiate dependence prevents many users from maintaining steady employment. Much of their time each day is spent in drug-seeking and drug-taking behavior. Therefore, many seek public assistance because they are unable to generate the income needed to support themselves and their families. 

How the Problem Affects West Virginia
· Treatment data reflect a high level of pharmaceutical abuse in West Virginia. In 2000 there were more pharmaceutical-related treatment admissions than admissions for any illicit drug except marijuana; the number increased from 895 in 1998 to 1,274 in 2000, according to the West Virginia Department of Health and Human Resources. The highest number of treatment admissions in 2000 was related to the abuse of opiates/synthetics methadone, other sedatives, and benzodiazepines (Valium and Xanax). 
· Oxycontin continues to be one of the most widely abused diverted pharmaceuticals in West Virginia
· As access to Oxycontin becomes more limited in certain areas the abusers switches to heroin and other opiate-based pharmaceuticals.

· Methadone increasingly is abused in West Virginia. The number of treatment admissions for nonprescription and prescription methadone increased dramatically 
· While some deaths result from misuse of legitimately prescribed methadone or methadone obtained from narcotic treatment programs. However, overwhelmingly the source of misused methadone is criminal dealers, diversions from hospitals, online pharmacies and pain management physicians who may not recognize the potential dangers of methadone when used in combination with other drugs or alcohol. 
· I would like to reinforce that methadone is a safe and effective drug when used as prescribed; however, when it is misused or abused--particularly in combination with other prescription drugs, illicit drugs, or alcohol--death or nonfatal overdose is likely to occur. 
Criminal Aspects of the Problem

· Diverted pharmaceuticals pose a serious drug threat to West Virginia, rivaling that of cocaine in many areas of the state. Diverted pharmaceuticals such as Oxycontin, Vicodin, and Dilaudid are readily available, commonly abused, and frequently associated with property crimes throughout the state. Diverted pharmaceuticals typically are sold from private residences, bars, and at open-air drug markets.

· Prescription drug abusers and dealers divert pharmaceuticals through various methods -  "doctor shopping"; thefts from pharmacies and personal residences; forged prescriptions and in rare situations unscrupulous physicians. 
The foregoing notwithstanding, methadone is a positive tool in the treatment of addiction.    

· A comprehensive examination of the economic benefits and cost of methadone treatment reveals the benefits to cost ratio of 4:1; $4.00 in economic benefits accrue for every $1:00 spent on treatment.  For nearly 20 years the cost/benefit analysis has been well dated

· Other studies have shown that death rates were lower in opiate-dependent persons maintained on methadone compared with those who were not. The median death rate for opiate-dependent persons on methadone was 30 percent of the death rate of those not in treatment

· Long-term outcome data have also shown that opiate-dependent persons in treatment earn more than twice as much money annually as those not receiving treatment.
· Multiple studies conducted over several decades and in different countries demonstrate clearly that methadone results in a marked decrease in illicit opiate use. In addition, there is also a significant and consistent reduction in the use of other illicit drugs, including cocaine and marijuana, and in the abuse of alcohol, benzodiazepines, barbiturates, and amphetamines.

Methadone as a Treatment Modality
· Multiple studies conducted over several decades and in different countries demonstrate clearly that methadone results in a marked decrease in illicit opiate use. In addition, there is also a significant and consistent reduction in the use of other illicit drugs, including cocaine and marijuana, and in the abuse of alcohol, benzodiazepines, barbiturates, and amphetamines
· In the late 1990s methadone became widely prescribed to treat acute and chronic pain because physicians sought an alternate analgesic to Oxycontin, Hydrocodone and Vicodin, which were being increasingly diverted and abused. 
· Unlike some other opioid analgesics, methadone has a variable half-life and no sustained-release properties. Consequently, when methadone is used improperly, concentrations of the drug in the body can accumulate, resulting in toxicity. Physicians who monitor methadone patients closely during the induction phase of treatment lessen the risk of death or nonfatal overdose for those patients. Individuals in opioid addiction treatment or pain management also are counseled to refrain from taking their methadone in combination with other medications.
Scientific studies of the nature of addiction have impacted the way we approach treatment. We now know the following: 

· Addiction is a chronic disease of the brain
· Scientific advances have offered remarkable insights into how the human brain works and how it molds behaviors that affect drug addiction 
· According to Dr. Nora Volkow, scientists can now investigate issues that were previously inaccessible, such as how environmental factors and genes affect the brain’s response to drug abuse and how it drives the process of addiction. Although initial drug use might be voluntary, once addiction develops control is markedly disrupted. 
How can CRC Health Group Help Solve the Problem
· CRC is the largest provider of specialized behavioral health in the country with 145 facilities in 30 states.  This scale allows CRC a leadership position and the opportunity and responsibility to set best practices. 
· Research shows the use of medications, in combination with counseling and behavioral therapies (a whole-patient approach) is paramount for successful recovery.
· This approach is the foundation of CRC’s treatment offerings and immediately introduces psychosocial therapies to all patients with the goal of addressing the co-existing addictions when necessary; evaluate emotional and behavioral issues and refer when needed; and a clear goal of moving our patients from maintenance to abstinence as soon as possible
· In each of our clinics we offer a full COSAT continuum of care. 
· Evidenced based treatment brings us directly to the accountability of the medical model – the ability to truly assess the results of our treatment and revise the treatment needs accordingly 
· Only CRC has invested in an extensive outcome tracking system which allows us to follow our patients progress and support them when there is evidence that stressor may lead to relapse.  The information also provides information as to the quality of our programs and allow for adjustments in our treatment protocols as necessary.
· CRC offers the breadth and depth of services to meet the needs of this complex population that all too frequently have co-occurring problems.   
· CRC has invested heavily in upgrading the professionalism and clinical qualifications of the staff to deal with this very complex group
Conclusion.
· Many of the barriers to effective treatment stem from misperceptions and stigmas--  the people who are addicted, those who treat them, and the settings in which services are provided. Opiate-dependent persons are often perceived not as individuals with a disease, but as "other" or "different.” Many people believe that dependence is self-induced or a failure of willpower and that efforts to treat it will inevitably fail. Vigorous and effective leadership is needed to inform the public that dependence is a medical disorder that can be effectively treated with significant benefits for the patient and society
· We as a society must make a commitment to offer effective treatment to all who need it. Accomplishing this goal will require: 

· Making treatment as cost-effective as possible without sacrificing quality.
· Increasing the availability and variety of treatment services. 

· Including and ensuring wider participation by physicians trained in substance abuse who will oversee the medical care. 

· Providing additional funding for treatments and coordinating these services with other necessary social services and medical care. 

· Above all we need comprehensive treatment regulation that enables and supports legitimate treatment providers while guarding against charlatans criminals.

