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· Hello – thank you for joining us today.
· A special thank you to our hosts Bob Lindsey and Beverly Haberle, and the National Council on Alcohol and Drug Dependence Southeast Council.  
· Thank you General McCaffrey and all of our panel for sharing with us today.
· Special thanks to the CRC team of Bob Weiner, Melissa Preshaw, Kristen Hayes, Jim Duffy, Chris Jaquis and Dave Dunkel who organized this important event.  I would also like to thank the team that worked on the CRC clinical protocols who are here today: Joe Procopio, Joe Pritchard, Dr. Bill Jamack and Jeb Bird. 
· And thank you to the Pennsylvanians in this room who take drug addiction and treatment seriously and want to help put a dent in our state’s treatment gap of 160,000 individuals who need but do not receive treatment.
· Thank you especially to Deb Beck from the Drug & Alcohol Service Providers Organization of Pennsylvania and Representative Gene DiGirolomo who help bring awareness to substance abuse issues.
· As Andy indicated, CRC is committed to providing the best evidence-based treatment options for our patients.  Our “toolbox” of treatment options already includes such therapies as brain SPECT scanning, EMDR, DBT, and a combination of counseling and medication-assisted treatments like buprenorphine.
· More than 2 million people in this country are dependent on opioids.  Opioid abuse represents a growing number of our patients.  Annually we admit and treat approximately 8,000 inpatients with primary opioid addiction.

· A recent SAMHSA report indicated that in 1998, just 2% of patients admitted for substance abuse treatment reported prescription pain reliever abuse; in 2008, it rose to 10%.  
· And the American Journal of Managed Care just released a study last month that found that chronic opioid users represent a substantial cost burden to the healthcare system.  For example, there are nearly 400,000 opioid-related emergency room visits each year.
· Today we proudly introduce a new drug treatment option called Vivitrol, which is a once-a-month injectable treatment for opioid addicts.  

· When combined with counseling, Vivitrol has the potential to be a true “game-changer” for the industry as the only long-acting, non-addictive treatment for opioid dependence.
· Vivitrol’s primary active ingredient, naltrexone, has been approved in the United States for use in alcohol dependence treatment since 1994; Vivitrol itself has been approved in the U.S. for use in alcohol dependence treatment since 2006.  Studies have confirmed its effectiveness.  The FDA approved Vivitrol last October for opioid dependence.
· And today, we are very proud to announce the official roll-out of Vivitrol to our clients.  We are confident in the results that research has shown to positively help those addicted to opioids, and thank Alkermes for their years of hard work developing this exciting treatment option.
· CRC plans to combine Vivitrol with our existing treatment process of assessment and counseling, to provide the safest, most effective structure possible.
· We feel that a great number of our patients will benefit from the more convenient nature of a once-a-month injectable solution, as part of a medically supervised maintenance-to-abstinence program.
· In this way, we hope to make our mark on the treatment gap and reduce the number of opiate-related deaths and relapse rates, by helping those who have yet to face their addiction, those who may have tried other options or even those who do not have the ability to seek residential care, get the help they so desperately need.

· I again thank you for being here to learn more about this new option to help solve our growing drug crisis.
· At this time, it is my pleasure to introduce one of the people instrumental in Vivitrol’s existence, Mr. Robert Pops, Chairman, President and Chief Executive Officer of Alkermes. Under Robert’s leadership, Alkermes has grown from a privately held company with 25 employees to a publicly traded pharmaceutical company with more than 500 employees and two commercial products.  Please welcome, Mr. Robert Pops.
