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Patients, providers hurt by double
whammy of ICE and Medicaid directive

A years-long crackdown by the
U.S. Immigration and Customs
Enforcement (ICE) agency against
immigrants, and this month’s new
directive by the federal Center for
Medicaid and Medicare are Ser-
vices (CMS) requiring states to
ensure patients on Medicaid are eli-
gible in terms of immigration sta-
tus, has had a chilling effect on
care. Patients, even those who are
documented, are less likely to seek
help due to fear of being detained
and deported, and providers report
a decreased numbers of people.
It doesn’t take immigration status
to make someone afraid to seek

Bottom Line...

First, immigration enforcement scared
patients from showing up for treatment,
then just last month new Medicaid
eligibility documentation requirements
created a new barrier to care.

medical care: it can even be just
skin color.

“We have heard from the pro-
vider community that this is a con-
cern, and some current patients
have expressed worries about if
it's safe to access care,” said Emily
Duhovny  Silverberg, legislative

See ICE AnD MEebicaip page 2

Study: Buprenorphine fill problems in
telemedicine are multifaceted

Despite longstanding recommenda-
tions across the industry to expand
ease of access to buprenorphine
treatment for opioid use disorder
(OUD) via telehealth, a newly pub-
lished survey suggests that many
patients in these programs experi-
ence obstacles in getting their pre-
scriptions filled at the pharmacy.
The survey of patients in a tele-
medicine practice covering five states
found that around one-third of these
patients have had to go without

Bottom Line...

No location appears immune to
obstacles when a patient receiving
treatment for opioid use disorder
via telemedicine seeks to fill a
buprenorphine prescription at a
pharmacy, results of a new survey
suggest.

buprenorphine over an inability to
fill a prescription at their pharmacy;,
with pharmacist hesitancy to fill cited
as one of the most common reasons
for this problem. Results of the study
were published online Aug. 18 in
JAMA Network Open.

Among the research team’s rec-
ommendations for overcoming these
barriers to buprenorphine treatment
via telemedicine are enhanced edu-
cation of pharmacists and policy
changes that would require commu-
nity pharmacies to stock a minimum
quantity of buprenorphine.

“There remains a critical need
for greater efforts to reduce treat-
ment interruption and disinforma-
tion related to buprenorphine use,
address concerns about the validity of
telemedicine treatment platforms and
implement system-level interventions

See BUPRENORPHINE page 7
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ICE AND MEDICAID from page 1

director and deputy chief of staff for
Rep. Paul D. Tonko (D-New York).
“We have heard that the recent
directives have significantly shaken
service providers, especially those
who serve a high number of people
who may be concerned about ICE,”
she told ADAW last week. “

We heard from one provider that
they are staying focused on provid-
ing care, reminding patients that they
are not part of law enforcement and
won’t turn people over and will con-
tinue to use lifesaving harm reduc-
tion efforts,” she added. “They [pro-
viders] also are talking to patients
about how to keep themselves safe.”

The Legal Action Center has
released a set of guidelines to help
substance use disorder (SUD) treat-
ment providers deal with ICE and
welcome patients and protect the
rights of patients and providers (see
end of article).

CMS directive

On August 19, CMS ordered states
to remove ineligible Medicaid
enrollees and to uphold citizenship
requirements. There is a new “veri-
fication process” which is designed
to make sure everyone on Medicaid
is a U.S. citizen, a U.S. national, or
has a “satisfactory immigration sta-
tus,” according to CMS.

The process also applies to indi-
viduals enrolled in the Children’s
Health Insurance Program (CHIP).

Scripts can also help
staff de-escalate
interactions with

immigration
enforcement while
following the law
and program policy.

Legal Action Center

“CMS will begin providing states
with monthly enrollment reports
identifying individuals whose citi-
zenship or immigration status could
not be confirmed through federal
databases, including the Depart-
ment of Homeland Security’s Sys-
tematic Alien Verification for Enti-
tlements (SAVE) program.

CMS will monitor states’ response.

‘Everything is in the dark’

More than half of the Medicaid
population in opioid treatment
programs (OTPs) in Rhode Island
attend treatment at CODAC Behav-
ioral Health Care, said president
and CEO Linda Hurley. “So we'’re
very vulnerable.”

In the last year, CODAC hasn’t
seen one person coming to care
who is undocumented, said Hur-
ley. The reason is not because

undocumented immigrants don’t
need treatment. “It’s because they're
afraid,” said Hurley. “That’s not an
assumption. We work closely with
entities that work with undocu-
mented people,” she said. “People
are afraid to bring their children to
doctor appointments they need to
go back to school.” They're afraid
to go to school, too. Ever since
President Trump rescinded the
Biden rule that churches, schools,
and hospitals are not safe sanctu-
aries, everyone, not just the undoc-
umented, has been afraid, she said.

Patients with established citi-
zenship may have a relative who is
living with them. “It’s a zeitgeist of
anxiety everywhere,” said Hurley.
“Everyone is frightened.”

CODAC hasn’t had a drop in
census because there are so many
patients who need treatment,
but the waiting list isn’t growing,
either. “Everything has gone static,”
said Hurley.

But Rhode Island is prepared,
just in case. There are two options:

“If you come to treatment and
you're not documented, we have
navigators who can help, so that
your status is legal,” said Hurley.
Or, there is a fund, not federal
funds, out of which Rhode Island
pays the OTP to see people who
aren’t documented.

But the fact is that nobody really
knows how many patients are
missing out on treatment because
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they are undocumented. There
are no numbers, for example, of
patients in emergency departments
who are undocumented, said Hur-
ley. “Everything is in the dark,” she
said. “Honestly, I think that was the
overall plan.”

Advice from Legal Action
Center

The Legal Action Center (LAC)
issued guidelines to help SUD
treatment programs respond to
immigration enforcement. The
guidelines were issued in response
to the “feat and uncertainty” within
programs after healthcare set-
tings were included by President
Trump as places where immigra-
tion enforcement could take place.

“The U.S. Constitution prohibits
immigration enforcement agents
from entering non-public spaces
without consent or a valid search
or arrest warrant; a valid warrant
must be issued by a judge based
on probable cause and name a
specific individual,” according to
the LAC. “Immigration agents can
enter public spaces without a war-
rant, but anyone questioned by
immigration agents in a public
area of a healthcare facility has the
right to remain silent.”

If there is a mix of public and
non-public spaces within a pro-
gram treating people who use
drugs and people with SUDs, LAC
notes the following:

“A program’s waiting room
may be considered “pub-
lic>  because anyone can
walk in, but it may be pos-
sible to create a “non-pub-
lic” waiting room by restrict-
ing it to patients and the
people accompanying them.
Other non-public  spaces
may include offices, meeting
spaces for group sessions,
and medical records areas.
Whether any given space is
considered “non-public” is
fact-specific and depends on
whether there is a “reason-
able expectation of privacy.”

Door hanger from CODAC
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Privacy

In addition the privacy protections
of the Constitution, many provid-
ers must follow strict protections
under 42 CFR Part 2 of their treat-
ment records, noted the LAC. These
protections apply to inquiries by
all, including immigration enforce-
ment officials, absent a court order
or patient consent. “It is unlikely
that immigration enforcement offi-
cials will have patient consent or a
Part 2-court order authorizing the
use or disclosure of Part 2 records,”
the LAC stated.

“When determining  whether
there is “good cause” to authorize
the disclosure of Part 2 records, the
court must find that:

e Other ways of obtaining the
information are not available
or would not be effective; and

* The public interest and need
for the wuse or disclosure
outweigh the potential injury
to the patient, the physician-
patient relationship, and the
treatment services.”

Treatment providers can explain
to law enforcement, including
immigration enforcement accord-
ing to the LAC: “Federal law pro-
hibits me from disclosing any infor-
mation without a Part 2-specific
court order or the individual’s writ-
ten consent.”

Staff must be prepared to

* evaluate the officials’ authority
to enter any non-public space
within the program, and

* maintain confidentiality of
their patients’ identities and
records, without interfering
with the lawful execution of
a valid judicial warrant.

“Staff should be clear that they
are not consenting to immigration
enforcement entering or conduct-
ing a search or arrest that is not
authorized by a valid warrant,” the
LAC states.

“There is risk that immigration
enforcement officials may threaten
staff with arrest for impeding an
investigation or obstruction of jus-
tice. Staff should not assist patients
in escaping or hiding. Staff may
tell patients that they have a right
to remain silent, but not direct
patients not to answer questions.
Staff should document all interac-
tions with immigration enforcement
officials, including their names and
badge numbers. Note also that
Immigration and Customs Enforce-
ment (ICE) has recently deputized
members of various federal agen-
cies to carry out immigration arrests,
who may not be clearly identified
as ICE. This guidance document
applies equally to any federal or
local law enforcement conducting
immigration enforcement.”

Practical steps:

* Do not request or record data
about immigration  status,
unless required by law.

Continues on page 4
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Continued from page 3
* Avoid asking for patients’ immi-

gration status if not required.
If you are not required to col-
lect immigration status-related
information and a patient self-
discloses their own or anyone
else’s immigration status, avoid
including it in the patient’s
electronic health record or bill-
ing record.

Evaluate waiting room proto-
cols and public areas.
Consider ways to minimize
patients” time spent in the
program’s public areas. For
example, invite patients to
wait for their provider in an
office, rather than in the wait-
ing room. Or move waiting
areas behind closed doors,
which can only be entered
upon authorization by desig-
nated staff.

Clearly mark non-public areas
within the Part 2 program.
For example, mark doors “pri-
vate.” Make sure staff and
patients understand the signif-
icance of public and nonpub-
lic spaces within the program.
Immigration enforcement offi-
cials cannot access nonpub-
lic areas of the Part 2 program
without a judicial warrant —
unless an authorized person
allows them to enter.

Support frontline staff with
protocols, scripts, and
resources. Programs should
have a clear protocol for
responding to immigration
enforcement; New York Law-
yers for the Public Interest’s
model policies for non-prof-
its are a helpful starting point.
Scripts  can also help staff
de-escalate interactions with
immigration enforcement
while following the law and
program policy.

Refresh staff training on stan-
dard confidentiality measures.
Training ensures that staff
know how to assert legal rights
— their own and patients’.

“We have heard that
the recent directives
have significantly
shaken service
providers, especially

those who serve a high
number of people who

may be concerned
about ICE.”

Legislative director, U.S. Rep.
Paul D. Tonko

* No patient-identifying infor-

mation should be in “plain
view,” such as files and com-
puter screens that are visible
from a public space, and staff
should never discuss identify-
ing information within earshot
of non-Part 2 program staff.

* Designate an authorized per-

son to review warrants, sub-
poenas, and court orders.
There are legally significant
differences  between  sub-
poenas, warrants, and court
orders. Designating an autho-
rized person to review these
documents relieves the imme-
diate pressure on front-desk
staff and makes it more likely
the program will respond law-
fully without violating patient
confidentiality.

e Direct patients to resources.

Consider making available
know-your-rights ~ materials
for patients to use, take home,
and share with their commu-
nities. For example, the Immi-
grant Legal Resource Center’s
Red Cards can help peo-
ple assert their rights while
remaining silent. In addi-
tion to all the resources cited
here, check with local non-
profits offering free immigra-
tion legal services for good
sources of accurate, reputable
information and resources.

Sample scenarios and scripts

From the LAC:

Agents say they are investi-
gating a crime and need the
program’s help identifying an
individual. I understand you
are looking for an individual
as part of your investigation.
This program is covered by the
Jederal privacy law for addic-
tion treatment records, which
prohibits me from sharing any
information without a spe-
cial court order or an indi-
vidual’s written consent. This
letter from the Legal Action
Center explains the federal
privacy protections in more
detail. Please leave your con-
tact information or wait here
while I contact my supervisor.
[The supervisor can confirm
that the program cannot share
any patient-identifying infor-
mation without a Part 2 court
order or the individual’s writ-
ten consent.|

Agents seek to enter a non-
public area of the program
because they are looking for
a named individual. This is
a private area, and I do not
consent lo you entering with-
out a valid judicial warrant.
If you bhave a warrant, please
share it with me and wait in
the lobby/other public area
while I notify my supervisor.
[Once the supervisor evaluates
the warrant, they can follow
script #3 or #4 below.]

ICE agents present a valid
warrant to arrest a patient at
the Part 2 program and ask
staff to identify the patient. I
understand you bhave a valid
warrant authorizing you 1o
enter the program and arrest
[mame]. We will cooperate and
we are not interfering with
the warrant, but we are still
probibited under federal law
Jrom sharing awy informa-
tion without a 42 CFR Part
2-specific court order or an

Continues on page 6
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Is the opposite of connection a biased Al Chatbhot?

By William Stauffer

Artificial Intelligence (Al) is our newest societal panacea.
Like many other advancements, we overestimate its
potential benefits and underestimate its probable
downsides. Unlike prior innovations, Al magnifies our
errors in judgements and biases in ways that have the
potential to erode our society and make those challenges
less visible to us even as it causes us harm. There is
perhaps no greater example of this truth than in respect
to how Al may be harnessed to support our understand-
ing and amelioration of substance use conditions.

Al is like sugar. Sugar tastes good, but it is empty
calories. So is Al. It makes you feel connected as it
isolates you. We live in a society where authentic
human connection is significantly eroded in ways that
humanity has never experienced before. Connection is
a form of nourishment as we do not get enough of it.
Last year | wrote Societal Hikikomori and the Impor-
tance of Bridging Community Capital to not just focus
on this challenge, but to identify potential solutions
focused on community building.

Beyond its tendency to further isolate us, Al
maghnifies all of our biases.

A recent study, examined Al, published in the
INFORMS journal Manufacturing & Service Operations
Management, A Manager and an Al Walk into a Bar:
Does ChatGPT Make Biased Decisions Like We Do? It
ran ChatGPT through 18 different bias tests and found
many errors. The study found examples of:

» Overconfidence bias — A cognitive bias in which a
person overestimates their own knowledge,
abilities, and precision, leading to a skewed and
unrealistic self-perception. This can influence
decision-making and cause individuals to take
unnecessary risks.

* Ambiguity aversion bias — Where people have
been found to be more likely to prefer familiar
options with known outcomes over those with
unknown or uncertain probabilities, even if the
latter might be more rational or beneficial.

« Conjunction fallacy bias — In this bias, people
assume that a specific combination of events (a
“conjunction”) is more probable than a single, more
general event when the actual likelihood of two
events occurring together is always less than or equal
to the likelihood of either event occurring alone.

* Poor judgment - The study found that Al does not
do well with judgment calls. It excels at logical and
probability-based problems but stumbles when
decisions require subjective reasoning.

* Not just an early version bug — Although the newer
GPT-4 model is more analytically accurate than its
predecessor, the study found that in some instances
it displayed stronger biases in judgment-based tasks.

We are seeing the adaptation of Al technology to
replace crisis call center staff and therapists. We see
Chatbots being used to for people to confide suicide
plans, there are instances in which Al is telling
individuals to use meth, or kill people and engage in
devil worship, or as the study above found, to magnify-
ing existent delusions. As a recent article in Forbes
discussed, there is a concept called GIGO or garbage in,
garbage out and it is magnified by Al. The article,
Garbage In, Garbage Out? Trust In The Data Behind Al Is
Vanishing, found an increasing loss of trust across
industry on the accuracy of the data being generated
through Al processes. We should not be surprised that
in areas in which there systemic negative perceptions
and false beliefs, the deployment of Al would lead to
the robots feeding us back falsehoods.

Addiction and Al bias

We should anticipate, that when studies like Stigma,
social inequality and alcohol and drug use (2005)
found that addiction is the most stigmatized condition
in the world, there is a staggering amount of poor
information out on the world wide web about
substances use conditions, there origins and their
resolution. Al magnifies all those negative perceptions
because most all of our data is soaking in it.

We should ask, who is watching the store? Who is
asking the questions we need to address? Should Al be
used to answer suicide hotline calls? Should people use
Al in lieu of therapy or recovery support? Who decides in
respect to the risks and potential benefits of its use in
our arena? What are the factual and contextual errors of
Al record transcribing in patient records? What are the
potential impacts to client care? What privacy protec-
tions exist from client and other information being out
in the world through all the apps and databases? Who
owns the errors when biased information is used in ways
that cause real harm to people? With the federal
government and states using Al to make predictions and
decisions in respect to people with substance use
conditions, what is being done to protect us from Al
bias? What impact can a bias machine on steroids have
on efforts to normalize that addiction is not a moral
failing but that recovery is a probable outcome when
people get what they need to heal?

Continues on next page
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Continued from previous page

Tangentially, in April of 2024, | had the distinct honor of being asked by
William White author and thought leader of the new recovery advocacy
movement to present his words as the keynote to open up the first annual
NIDA Consortium on Addiction Recovery Science (CoARS) conference. The paper
was titled Frontiers of Recovery Research. Since then, | have begun to interview
key researchers and thought leaders in our field about our future opportunities
to expand research on addiction recovery here in the US and beyond. A few
weeks back, | completed an interview with Dr David Best Social Transmission
of Recovery as a Helix of Connectivity, not a Service Checklist. As he notes in
detail in his interview, one of our greatest opportunity for building social
connection and community rests in a focus on community level recovery
capital development. This is the antithesis of using Al to support solutions. In
my estimation there would be a much more effective use of our time and
resources. But we tend to go for tech over people every time.

As Dr Best noted, as we were talking about support recovery community
building, “we have these linear models in both the UK and the US, and they
fail to consider what we could be developing by focusing on the science of
social networks and community level recovery capital. These (treatment-
centric) systems operate like sausage machines and see people as broken at
the beginning, and then they go through the menus of services and supports
and emerge whole beings on the other end of the grinder. People are not
sausage meat, and we treat them like they have no talent or value and that
the specialists are the change agents, which is not even close to the potential
that ROSC has in respect to dramatically magnifying the capacity for the
transmission of recovery within a recovery-oriented system grounded in
community, building on the talents and capabilities of individuals and
groups.” Al puts those sausage machines into overdrive. °

William (Bill) Stauffer is executive director of PRO-A in Harrisburg, Pennsylvania
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Continued from page 4

individual’s — written  con-
sent. This letter from the Legal
Action Center explains the
Jederal privacy protections in
more detail. Please wait in
the lobby/other public area
while I notify my supervisor.
[The supervisor can assess the
best way for the agents to exe-
cute the warrant, while taking
steps to protect the confidenti-
ality of other patients.]

ICE agents present an
invalid warrant (e.g., signed
by an immigration officer,
not a judge or magistrate).
Based on our review, this war-
rant does not authorize you to
enter and we do not consent to
you entering. I cannot answer
any questions. Please leave
your contact information.

What RI OTP is doing to cope

CODAC rents space to a program
which manages 87% of the Med-
icaid population in Rhode Island,
Neighborhood Health Care. “I'm
thrilled that they trusted us,” Hur-
ley said.

In addition, CODAC has created
door hangers (see image, page 3)
which are being placed on homes
which give information on insurance.
People can telephone anonymously,
or come to a group meeting to ask
questions. The door hangers tell peo-
ple that if there’s anything they have
questions about, any changes in
insurance, and as recredentialing in
Medicaid proceeds, so will the infor-
mation. This program will continue
for three years, said Hurley.

Rhode Island OTPs met with the
State Opioid Treatment Authority
(SOTA) last week and the immigra-
tion issue was top on the agenda.
Out of 7,000 people in treatment
in all of the OTPs, only seven are
undocumented. Of course, this
begs the question of whether peo-
ple who are undocumented don’t
want to seek treatment. Another
finding from that meeting: treat-
ment numbers have not grown. °

It is illegal under federal copyright law to reproduce this publication or any portion of it without the publisher’s permission.
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to expand access to buprenorphine,”
wrote study authors led by Lauren E.
Hendy, Ph.D., a research analyst at
Workit Health.

Workit Health operates an online
therapy platform that includes med-
ication treatment, therapist-led and
mutual support groups, and a number
of interactive courses for individuals
in treatment. The new study, based on
survey responses from Workit Health
program participants, was funded by
a grant from the Health Resources and
Services Administration.

There has been a strong research
basis for initiating buprenorphine
treatment via telemedicine. A study
based on 2019-2020 Medicaid data
in Ohio and Kentucky reported that
starting buprenorphine via virtual
contact was associated with a greater
likelihood of treatment retention
compared with in-person initiation
of the medication (see “NIDA-funded
study supports telehealth buprenor-
phine,” ADAW, Oct. 23, 2023; https://
doi.org/10.1002/adaw.33922).

Still, many barriers to prescribing
through telehealth remain, includ-
ing pharmacist distrust in instances
where there is a considerable geo-
graphic distance between the patient
and the prescriber.

Stock shortages were cited in the
survey as the most common rea-
son for patients’ problem in get-
ting a prescription filled, a finding
that points to the issue of access to
treatment not being about telehealth
alone, said study co-author Marlene
C. Lira, M.PH., director of research
at Workit Health. Stigma also can be
a contributing factor to stock short-
ages, “but a lot of the time the phar-
macy requests greater stock but is
told by its distributors that it has
reached its limit,” Lira told ADAW.

Survey details

The research team surveyed 601
adult patients receiving OUD treat-
ment in a telemedicine practice cov-
ering the states of Florida, Michi-
gan, New Jersey, Ohio and Texas in
August and September of last year.

Checking boxes is not enough

By Rob Kent, Esq.

“The value of experience is not in seeing much, but in
seeing wisely.”
— William Osler

For almost 20 years, | have been blessed to work on drug
policy! This work has allowed me to meet a lot of amazing
people, including many who are in recovery from addiction.
Their insights and understanding richly inform the work when
we listen to them, when we allow them to meaningfully take
part in the process.

During my time at NYS OASAS listening to them, allowing them
to take part, helped us create the Certified Recovery Peer Advocate
and to expand the number of Recovery Community Centers from 3
to more than 30. | value their work because, while | am not in
recovery, | know what it means to be written off, to be treated as a
lesser human! You never forget and some are motivated to not
have others feel that way. | have listened to them because they are
colleagues, and way more than just colleagues in recovery.

I have also seen that some employers simply value having
folks in recovery on their staff as they can check that box!

I have also seen that we put folks in recovery in positions where
they are set up to fail! They are given jobs that they are unfamiliar
with, not supported to learn how to do the work and have it taken
away when they do not do it as their superiors expect. Instead of
mentoring and teaching them, we shut them out and then expect
them to learn on their own or to fail and leave. Too often, we view
them only as a person in recovery and not also as a colleague who,
like everyone, needs mentoring to fit in and perform. They, like
every one of us, struggle with their confidence. | have worked hard,
but certainly without perfection, to show those | have worked with
who are in recovery how | wanted the work done and why | made
changes to their work. I have tried to give them the opportunity to
succeed, not the silence which leads to failure.

When we mentor folks in recovery like every other employee,
we set them up for success. We make it possible for them to help
others. | passionately believe that when we pay it forward, we
create the possibility for developing better drug policy because it
is informed by individuals who best understand the impact of
our work! ¢

Rob Kent, Esq., is president of Kent Strategic Advisors. He is former general
counsel for the White House Office of National Drug Control Policy, and
former general counsel for the New York Office of Addiction Services and
Supports. Reach him at www.Kentstrategicadvisors.com

The online survey instrument asked
participants about the number of
days they went without buprenor-
phine because of pharmacy-related
barriers, the frequency of buprenor-
phine fill problems, the type of fill
problem, whether fill problems
were resolved and whether they’d

be interested in receiving buprenor-
phine delivery by mail. The
researchers examined differences in
responses based on age, sex, race/
ethnicity, education, time in OUD
treatment and the presence of other
substance use disorders.

Continues on page 8
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The survey sample had a mean
age of 41.4 years and 60.4% were
women. The group was evenly split
between rural and non-rural resi-
dents. More than 80% of respon-
dents had been in OUD treatment
for at least 6 months, and comorbid
depression and/or anxiety was com-
mon in the overall group.

Just under 32% of the overall sam-
ple reported having to go without
buprenorphine over an inability to fill
a prescription at their pharmacy, with
similar percentages between rural
and non-rural dwellers. Among these
individuals, 25% said the fill problem
caused them to go at least a week
without access to the medication.

The most commonly reported
reason for a fill problem was that
the pharmacy needed to order
buprenorphine. Insurance barri-
ers and pharmacist hesitancy to fill
a prescription were the next most
commonly cited causes.

Lira said the designers of the sur-
vey intentionally recruited both rural
and non-rural residents in the states
to explore the question of whether
those in rural communities experi-
enced greater problems. However,
“pharmacy barriers were prevalent
everywhere,” she said.

More than 85% of those who expe-
rienced a fill problem reported that
it ultimately was resolved, and the
vast majority of survey respondents
expressed satisfaction with their pre-
scription experiences overall. How-
ever, more than half of respondents
did say they would be interested in
mail delivery in the future.

The researchers also found con-
siderable variation in the rate of fill
problems by state, with a high of
45.5% in Florida and a low of 22%
in Ohio — the latter being the state
where individuals were least likely to
report going without the medication.

Policy moves for combating
the problem

Given that supply shortages at the
pharmacy was cited in the survey
as the most common reason for a

Coming up...

The Cape Cod Symposium on Addictive Disorders will be held September
4-7. For more information, go to https://www.hmpglobalevents.com/

symposia-addictive-disorders

The 2025 conference of the American Association for the Treatment of
Opioid Dependence (AATOD) will be held October 4-8 in Philadelphia. For
more information, go to https://aatod2025.eventscribe.net/index.asp

The 2025 annual meeting of the American Academy of Addiction
Psychiatry will be held November 6-9 in San Francisco. For more
information, go to https://www.aaap.org/training-events/annual-
meeting/2025-annual-meeting-and-scientific-symposium/

patient going without the medica-
tion, a key recommendation from
study authors suggests state and
local policy initiatives to require min-
imum supply levels at pharmacies.

Lira said some states and local-
ities have adopted or are consid-
ering imposing minimum stock
requirements for pharmacies. An
enacted ordinance in San Francisco
requires pharmacies to have enough
buprenorphine in stock to be able to
fill all active prescriptions and two
additional prescriptions at any one
time, she said. The quantity for an
extra prescription is defined as 24
mg per day for one week.

Similar proposed state legislation
in New Mexico failed to win pas-
sage this year, but Lira said support-
ers are working on refining the pro-
posal with an intent to reintroduce
it, and they are currently gathering
input from pharmacists.

Lira said other possible strategies to
combat barriers to prescribing include
expanded education for pharmacists,
some of whom attended school before
the effects of the overdose crisis began
to be felt. Also, states could renegoti-
ate opioid settlement agreements that
have triggered expanded monitoring
of buprenorphine distribution, and
the federal government could remove
buprenorphine from the Suspicious
Orders Report System, she said.

The survey instrument used for
the study was developed by Univer-
sity of Pittsburgh Professor of Medi-
cine Erin Winstanley, Ph.D., who last
year co-authored a JAMA Psychia-
try commentary suggesting several
of the same measures to improve
access to buprenorphine at pharma-
cies (see “Researchers call for fix to
pharmacy-level barriers to buprenor-
phine,” ADAW, Dec. 16. 2024; hups://
doi.org/10.1002/adaw.34350). ¢

In case you haven’t heard...

”Addiction is not a crime - it’s a public health crisis. Addressing it requires
compassion, coordination, and unwavering commitment,” said Sheriff Carl
Ritchie of Charleston County, South Carolina. “We pause to remember the lives
lost to overdose, lives full of potential, a purpose, and the people who matter
deeply to their loved ones and to our community.” Ritchie was speaking to an
ABC News reporter last week. The department will soon launch its “Leave Behind”
program, where deputies will carry harm reduction kits, including Narcan and
information on treatment and support services. Deputies will be able to leave
these kits on the scene of an overdose, or hand them out to community
members. The program will be funded by $242,000 from the South Carolina
Opioid Recovery Fund. For the full story, go to https://abcnews4.com/newsletter-
daily/addiction-is-not-a-crime-charleston-county-sheriff-recognizes-overdose-
awareness-week-wciv-abc-news-4-charleston-sc-south-carolina ¢
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