	

Scott Walker
Governor




			[image: ]

State of Wisconsin

State Council on Alcohol and Other Drug Abuse
1 West Wilson Street, P.O. Box 7851
Madison, Wisconsin  53707-7851
	

Michael Waupoose
Chairperson

Duncan Shrout   
Vice-Chairperson

Mary Rasmussen
Secretary







INTERVENTION AND TREATMENT COMMITTEE (ITC) MEETING
Monday, March 16, 2015
10:00am – 11:00 am
Phone Conference Call

MINUTES

Present on Phone: Norm Briggs, Roger Frings, Dave Macmaster, Tanya Hiser, Staci McNatt, Lori Cross Schotten, and Andrea Jacobson (staff).

Welcome and Introductions 

Reminder of Purpose: For ITC to review the proposed budget in order to provide SCAODA with our comments from an intervention and treatment perspective.  

Proposed Budget Items:  

· DOT – 
· no comments
· DOJ – 
· no comments
· UW System – 
· no comments
· DSPS – 
· no comments
· DOC
· Vivitrol Pilot: Difficult to fully comment as there is not enough detail in the proposal.  ITC would like to emphasize the importance of treatment and continuing care and assisting individuals post release, in order to obtain insurance coverage for continued prescribing and therapy.  ITC would recommend that this pilot include continuing care planning with medication and/or therapy for a 2 year period.  One can reference methadone treatment standards which indicate continuing care for an extended period of time.  The medication is only effective while actively being administered, and services need to continue post medication.

· DHS
· Expanding Medicaid to cover treatment portion of residential care:  

Adding MA coverage for the therapy portion of residential care will help reduce County costs and accordingly ITC supports this proposal, with a caveat that the MA reimbursement should not supplant the current county funding streams – as the room and board would not be covered and would need reimbursement.  The hope is that counties would not decrease current residential funding levels and instead could increase capacity. 

· Keep AODA funding at $14,500,000: 

ITC would like to request a break-down of where this funding comes from, including the portion provided via alcohol taxes.  This would not necessarily need to be provided prior to budget response.  ITC is greatly concerned that the funding for AODA services is not being increased in order to meet increasing costs.  ITC recalls a Planning and Funding Committee motion on 9.13.13, in which SCAODA was requested to send a letter to DHS requesting budget increases in order to plan for increased costs based on consumer price index.  It is impossible to expect that counties and treatment providers can continue to operate biennium after biennium without financial increases to cover increasing cost of business and cost of living increases. 

· Pre-trial IDP Transfer from DOT to DHS: 

It appears that the currently available funds will either be staying with DOT or ending.  ITC would like to obtain information regarding the outcomes from the pilot as this could provide valuable information regarding continuing to fund these programs.  PLAN:  Andrea will contact LeeAnn Cooper to determine if outcome data is available.  No comment until the outcome data information is available for review. 

· Drug Testing for recipients of benefits:  

· Concerns:  Lack of detailed information, but it appears that only DWD contains funding for treatment and this should be included for all persons undergoing testing requirements.  In addition, it is unclear if funding is available for screening, intervention and the full continuum of treatment care.  It is critical that services be readily available once a substance use disorder is identified, and without appropriate funding wait lists or lack of available treatment may exist.  Per Norm – when W2 was first proposed the proposal included nothing to address substance use disorders.  SCAODA recommended that something be done to offer treatment services in order for individuals to succeed in the workforce.  Funding intervention and treatment is crucial for the success of implementing a protocol to identify and address substance use disorders for those receiving assistance from the state.  Research shows the effectiveness of SBIRT as a model of identifying and intervening using a motivational approach.  It is unlikely that drug testing alone without a proven screening and intervention model will not be as effective.  

Recommendation:  
· Early identification of substance use disorders is an important initiative for everyone in our community.  We recommend an SBIRT model of screening and intervention, possible including a drug testing component, in order to help these individuals to obtain services in order to reach recovery and stability.  
Public Comment – None
Next meeting dates:

· ITC – April 14th, 2015; 10:00 am – 2:30 pm. Department of Corrections, Madison
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