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Mental Health and Substance Use Disorder Treatment (MHSUD Tx) Committee
 Meeting Minutes – October 8, 2024


Attending: Lacie Scofield, Tremaine Sawyer, Larry Greenblatt, LA Cuttler, Marc Strange, Roshanna Parker, Nicole Poole, Vera Reinstein, Tammy Vaughan, Quanesha Archer, Carlyle Johnson, E’la Saunders, Dee Gray, Michele Easter, Helen Tripp, Jennette Mehta, Jaeson Smith, Rod Jenkins, Kimberly Chansen, Clarence Birkhead, Kristen Patterson, Dave Crispell, Donna Rosser, Arthur Payne

Announcements and Approval of Minutes
Larry Greenblatt motioned to approve the minutes from September, which was seconded. The minutes were approved.

Lacie announced that NC Attorney General Josh Stein awarded Kay Sanford with a Dogwood Award at the OPDAAC meeting in September. The award was to recognize her years of work in overdose prevention and harm reduction.

Lacie also announced that Logan Adams from Duke Outpatient Clinic, who was active in this Committee, has moved to Charlotte so will no longer participate.

Lacie reminded members to please fill out the committee’s Strategic Planning Survey that was launched at the last meeting (https://www.surveymonkey.com/r/2PFVDDB). There have been about 20 responses so far. At the next meeting in November, the committee will go over the aggregated results of the survey.

Medicaid and MOUD Coverage
For people with Medicaid, there used to be a co-pay for MOUD medications, but this co-pay was waived as of August 1. At Gurley’s pharmacy, uninsured people are not supposed to have a co-pay for MOUD either. However, several treatment providers on the committee have reported having issues with both uninsured patients and Medicaid patients being charged co-pays for buprenorphine at Gurley's. In addition, pre-authorization was required in some cases.

Vera Reinstein from Alliance joined the meeting to address these concerns. She confirmed that there is no co-pay from Medicaid for buprenorphine as of August 1. Prior to August 1, there was a $4 co-pay. For the uninsured, there is no co-pay.

Gurley’s is not technically allowed to waive co-pays for Medicaid but was able to set up an account for Medicaid patients that they used to absorb the co-pay. Before August 1, Gurley’s made the decision to no longer absorb the co-pay for buprenorphine because they believed it was being diverted.

After August 1, Medicaid’s rule kicked in and there is no co-pay, so Gurley’s does not have to waive anything and Medicaid patients should not have any co-pay. Independent pharmacies have made the decision to absorb costs like Gurley’s did pre-August 1, but Vera doesn’t know how consistent that is across pharmacies.

When the Medicaid pharmacy plan kicked in, there were inconsistencies where certain medications were flagged as needing a prior authorization when that was not needed. It took several weeks to resolve those, but Vera said that has been resolved at this time.

Eric from the Morse Clinic reported that brand name only Suboxone film does not require prior authorization, but generic films do because they are not preferred. Dr. Greenblatt reported that monoproduct buprenorphine is also non-preferred because of diversion concerns.

For Brixadi and Sublocade (long-acting injectable MOUD), Alliance has some funding to support the uninsured. Vera has been reaching out to providers to try and make funding available. If agencies are interested in pursuing having these injectables available for uninsured patients, reach out to Vera at vreinstein@alliancehealthplan.org and copy jleon@alliancehealthplan.org with your name and your agency name and email address.

If anyone has other Pharmacy questions for Alliance, you can email pharmacy@alliance.org and the Pharmacy Program Assistant or team will get back to you.

Opioid Settlement Program Manager
Jaeson Smith is the new Opioid Settlement Program Manager for Durham County. He came to present about the settlement funding that has been distributed so far, plans for the future, and about his role, which he’s been in for two months.

Jaeson has been with Durham County Department of Public Health (DCoDPH) for 2 years and has been in North Carolina for 3 years. Jaeson comes from Maryland where he worked with the Baltimore City Health Department.

The Opioid Settlement includes $20,958,139 that will be disbursed to Durham County over 18 years. There are four current strategies that the county has implemented so far using settlement funding: 1) Harm Reduction, 2) Community Linkages to Care (CLC) Program, 3) Durham County EMS Division, and 4) Strategic Planning.

Jaeson is working heavily on Strategic Planning. The Harm Reduction strategy included hiring a Harm Reduction Program Manager at DCoDPH. Lacie coordinates the CLC Program which offers peer support for people with substance use disorders. The EMS Division is the fourth strategy, which has included adding two community paramedics.

Jaeson’s role will involve strategic oversight and planning of settlement funds. He is developing an advisory task force to help guide our strategies to draw on the community’s expertise and intelligence. Jaeson will make sure to communicate regularly with the community and share where specifically the settlement funds are going and what progress we’ve made.

The settlement funding is spread across different departments across the County. Jaeson will handle expense reports and help provide proper documentation for compliance. Jaeson will also focus on evaluation efforts to measure our success by developing timelines and tracking milestones.

Jaeson will be speaking about the advisory board at the next Durham Joins Together Task Force meeting on October 24. He is also working on developing a dashboard to make data widely available. Jason asked committee members to provide feedback on the following question: What are the committee’s thoughts on the most effective ways to use settlement funds in our community?

Lacie said that the committee had a discussion during a previous meeting on what the biggest challenges are for treatment providers. There is a summary document that lays out the challenges we discussed as well as projects the committee could take up to address these challenges. We also created a strategic planning survey to get more feedback and recommendations. Lacie said she will share the summary document and the results of the strategic planning survey with Jaeson once all the results are compiled.

Dr. Greenblatt said that both locally and nationally, opioid overdose deaths are down. The literature so far does not seem to have settled on a good reason to explain this drop. He suggested that we should be strategic and be careful about individual feedback given these trends.

Housing, transportation, phones and MOUD access were all suggestions for using the settlement funding that people made in the chat. LA mentioned that current funding is only allowing for one visit per month for MOUD for her clients, and that more funding to increase the number of visits is always needed.

Jaeson asked that anyone on the committee who wants to join the advisory board let him know by emailing him at jaesonsmith@dconc.gov.

Lacie asked if there will be an RFP to distribute settlement funds in the future. Jaeson said he is not sure yet, but that could be one way to disburse the funding.

Member Updates
Eric shared that the Morse Clinic has a new mobile van. They are still waiting on final approval from the state, but the van will be housed at the Morse Clinic in North Raleigh and will service Healing Transitions Men’s and Women’s campus and RI and WakeMed. They are interested in purchasing another mobile van for Durham. They are also closing on a property in Chapel Hill to open a Morse Clinic there.

Helen shared that the EMS buprenorphine induction program is still going strong and increasing the number of patients they’re able to respond to.

Donna reported that at a Medication Take Back event on Saturday, they collected 42.8 pounds of medication. 

Tremaine asked Dr. Morse if patients can be inducted on the mobile van or if they need to come to the clinic first. The answer is yes, the van can induct on site.
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