Meeting Agenda
Governor's Task Force on Drug Enforcement, Treatment,

and Prevention
July 28, 2016 | 12:30 p.m. - 4:30 p.m. | Community Hospital East | Indianapolis

Facilitator:
Dr. John Wemert, Indiana Family Social Services Administration

Task Force and Indiana Commission to Combat Drug Abuse Members Present:
Dr. Jerome Adams, Indiana State Department of Health

Mary Beth Bonaventura, Indiana Department of Child Services

Chief Michael Diekhoff, Bloomington Police Department

Dr. Joan Duwve, Indiana State Department of Health

Representative Terry Goodin, Indiana House of Representatives

Dr. Tim Kelly, Community Health

Representative Wendy McNamara, Indiana House of Representatives
Senator Jim Merritt, Indiana State Senate

Dan Miller, Indiana Prosecuting Attorneys Council

Dr. Charles Miramonti, Indiana University Medicine/Indianapolis EMS
Bernard Carter, Lake County Prosecutor

Cindy Ziemke, Indiana House of Representatives

Matt Pierce, Indiana House of Representatives

David Powell, Indiana Prosecuting Attorneys Council

Dave Murtaugh, Indiana Criminal Justice Institute

Greg Zoeller, Indiana Attorney General

Larry Landis, Indiana Public Defender Council

Others Present:

Veronica Schilb, Office of the Governor

Adam Baker, Indiana Criminal Justice Institute
Devon McDonald, Indiana Criminal Justice Institute
Diane Haver, Indiana Judicial Center

Task Force Members Absent:

John Hill, Office of the Governor

Senator Jim Arnold, Indiana State Senate

Superintendent Doug Carter, Indiana State Police

Judge Roger Duvall, Scott County Circuit Court

Dr. Joseph Fox, Anthem, Inc.

Tony Gillespie, Indiana Minority Health Coalition

Sheriff John Layton, Marion County Sheriff’s Department

Judge Wendy Davis, Allen Superior Court

Commissioner Bruce Lemmon, Indiana Department of Correction
Justice Mark Massa, Indiana Supreme Court

Reverend Rabon Turner, Sr., New Hope Missionary Baptist Church
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Meeting Summary;
*  Dr. Wernert noted that the first draft of the report will be available soon.
* Overviews on the Children’s Mental Health Initiative, Neonatal Abstinence Syndrome Initiate,
and the EMS initiative were provided to the Task Force.
* INSPECT updates were reported.

Presentations:

Child Mental Health and Substance Abuse Issues
Judge Mary Beth Bonaventura, Indiana Department of Child Services

Judge Mary Beth Bonaventura, Director of the Department of Child Services (DCS), presented to the
Task Force on the impact of drugs on Indiana children and families. There are currently 21,374 Child in
Need of Services (CHINS) cases statewide, most of which are out-of-home placements. The number of
CHINS cases continues to rise in Indiana and across the country. Prevention efforts resulted in the
development of the multidisciplinary group, Chjldren’s Mental Health Initiative (CMHI). The initiative
promotes the training of case managers to conduct thorough family evaluations resulting in linkages to
appropriate services that will improve the home life. CMHI targets children ranging in age from six to
seventeen years who are experiencing significant emotional and/or functional impairments that impacts
their level of functioning at home or in the community. Since 2014, CMHI has completed 1867 family
evaluations, serving 944 children.

In 2015, 48% of the children removed from the home were removed as a result of parent substance abuse.
By 2016, that percentage increased to 52.2%, but it is believed the percentage is actually higher. For
example, a report could initially be related to a domestic issue, but upon evaluation, assessors find that
substance use issues are present. In response to the overwhelming rate of substance use-related cases,
DCS worked to change the way they reported and tracked substance use of parents in the state. They
contract with one drug testing provider to test system-involved parents and track the data from the drug
tests. Over the years, the data tracking mechanisms have improved and pro-active responses to the
reported data have been initiated. They have found that the top three drugs used by parents are alcohol,
opiates, and marijuana.

Neonatal Abstinence Syndrome
Maureen Greer, Indiana Perinatal Quality Improvement Collaborative

Ms. Maureen Greer presented to the task for on the Neonatal Abstinence Syndrome Initiative (NAS). The
initiative was cstablished by statute (IC 16-19-16) to consistently define, identify, diagnose, report, and
treat NAS. NAS is defined as babies who are symptomatic, have 2-3 consecutive Modified Finnegan
scores equal to or greater than a total of 24, and have either a positive toxicology test and/or have a
maternal history with a positive verbal screen or toxicology test. There are over 65 professionals serving
on the Initiative from various disciplines which encourages a broad context approach to the issue. With
policy, they have considered what should happen at the expecting level. They consider how they can
approach the mother in a way that will allow for positive outcomes. They offer quality medical care with
initial screenings and will test for all substances on a 13 panel screen. However, they currently do not
have statutory authority to require drug testing. The protocol is voluntary after the physician has a
conversation with the mother. The mother may opt out, but they will provide as much education as
possible. In an effort to encourage prenatal care, IC 25-1-9-22, protects the mother from arrest as a result
of verbal, urine, or blood confirmation of drug use. Mothers who participate in the program and later
present for delivery, will complete the 13 panel drug test in order to prepare medical professionals of what
precautions may be required upon birth.
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Under the pilot launched in January, 2016, infants presenting with NAS will be approached
comprehensively. Community services and supports are identified and the mother is provided with as
much education, brochures, and family guides as possible. They have found that the resources for
substance-related issue for women on Medicaid are available, but those who are self-pay or privately
insured are lacking.

Umbilical cord tests have indicted high rates of use of cannabinoids and opiates during pregnancy among
Indiana mothers. The pilot has indicated that drug of choice is often impacted geographically, some
women may face an interruption of care, and support services during pregnancy are not lacking. Moving
forward, the Initiative would like to increase awareness within the medical community on substance use,
expand the pilot, include alcohol testing in the cord tissue testing process, continue with collaborative
efforts at the state and local levels, and consider universal screening for early intervention.

Indianapolis EMS Initiatives

Dr. Dan O’Donnell, Indianapolis EMS

Dr. Charles Miramonti, Indianapolis EMS
Dr. Krista Brucker, IU School of Medicine

The Task Force was presented an update on the EMS initiative. It was noted that Naloxone dosages
increased considerably in 2014. Once transported to the emergency department, the individuals suffering
from an overdose create a high on-site acuity level to which medical personnel must attend. As a result,
the initiative is working on the front end to prevent overdoses from happening. They implemented a
program that allows for the patient to talk with a social worker in the hospital in order to collaborate
follow-up care.

The Initiative examined the population overdoses. More than 60% of those interviewed and treated with
Narcan and have cases of mental illness and/or childhood trauma. A significant percentage have hepatitis
C and over a third of the individuals interviewed reported sharing needles. Most individuals interviewed
were interested in intervention and many requested assistance with obtaining insurance. While most
interviewees expressed interest in care, many barriers to treatment were discovered. Close to two-thirds
of the individuals did not have insurance coverage and for some that did have coverage, confusing and
complicated insurance challenges were faced. They found that housing and transportation also create
barriers and the majority of patients expressed a fear of criminal justice and/or DCS involvement, which
would impede an individual’s effort to seek or follow through with care. Slide 47 illustrates the
intervention mapping and the linkages between points.

INSPECT Updates
Mike Brady, INSPECT

Mr, Mike Brady provided an informative presentation on Indiana’s prescription monitoring program,
INSPECT. Data fields in INSPECT include dosages, quantity, and dispensing logs of the prescribers and
pharmacists. Initially, law enforcement was approved access to prescription records for ongoing criminal
cases. The program was created in 1994 and later expanded to include schedule 2,3,4, and 5 drugs, but
access was still limited to only law enforcement. In 2007, however, the program expanded to include
healthcare practitioners. In 2011, data was shared with Ohio and later expanded to all bordering states by
2013. In 2013, the program became fully funded to ensure its long-term sustainability.

M. Brady noted the ways by which they work to overcome any barriers. They are actively corresponding
with the VA to allow for inclusion of their prescribing practices. Additionally, they have undergone
educational outreach efforts in order to keep users educated on the program. They are also working to
speed up the time it takes to access information. Faster access to prescription information would be
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particularly useful in fast-paced environments, such as physicians’ offices. The system allows for data
sharing and the prescription will be indicated in the system within 24 hours of the dispensing of the drug.
Furthermore, the system continues to upgrade. For example, INSPECT allows for specialty physicians to
see what prescriptions are typically prescribed by their professional peers. INSPECT is efficient, easy to
use, and secure.

Pharmacy Robberies in Indiana

Donna Wall, Indiana Board of Pharmacy

Lieutenant Craig McCart, Indianapolis Metropolitan Police Department
Randy Hitchens, Indiana Pharmacists Alliance

The Task Force was informed on pharmacy robberies in Indiana. Ms. Donna Wall informed the Task
Force that Indiana has reported the most pharmacy drug robberies since 2011 on a national scale. In
Marion County, more than 17 pharmacies were robbed three times in 2015, Ms. Wall atiributes the high
frequency of pharmacy robberies in Indiana to the supply of highly desired drugs in a relatively unsecured
environment. Slide 55 illustrates the controlled substance losses reported pharmacy robberies and slide
56 illustrates the value of the controlled substances that was lost as a result of pharmacy drug robberies.
Losses are mostly as a result of non-personnel robbery, but a notable percentage of loss is due to
employee theft,

Lieutenant Craig McCart noted that the Indianapolis Metropolitan Police Department began to see an
increase in pharmacy robberies in 2014. Upon the increase in robberies, the department had suspicion
that the robberies were organized through a hierarchy. Arrests were made in conjunction and the
robberies declined as a result. By 2015, however, pharmacy robberies began to spike. While robbery
reports in Marion County are indicating a declining trend, Lieutenant McCart noted that the criminal
activity has been dispersed into other areas such as Kokomo, Muncie, and into parts of Kentucky.

It was reported that most pharmacy robberies do not occur at the hands of addicts. The operations are
generally organized in order to filter the drugs to the streets for those suffering from addiction. The
operations are sophisticated and continually advance their ideas.

The group offered the Task Force a two suggestions to decrease pharimacy robberies in the state.
» Encourage time delay safes for all pharmacies
¢ Upgrade security systems to include cameras at pharmacies
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Welcome

Dr. John Wernert, Co-Chair, Governor’s Task Force on Drug
Enforcement, Treatment, and Prevention

Child Mental Health and Substance Abuse Issues

Judge Mary Beth Bonaventura, Indiana Department of Child
Services

Neonatal Abstinence Syndrome

Maureen Greer, Indiana Perinatal Quality Improvement
Collaborative

Indianapolis EMS Initiatives

Dr. Dan Q’Donnell, indianapolis EMS

Dr. Charies Miramonti, Indianapolis EMS
Dr. Krista Brucker, 1U School of Medicine

INSPECT Updates
Mike Brady, INSPECT

Pharmacy Robberies in Indiana
Donna Wall, Indiana Board of Pharmacy
Lt. Craig McCart, Indianapolis Metropolitan Police Department

Randy Hitchens, Indiana Pharmacists Alliance

Task Force Discussion
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Prevention

Children’s Mental Health Initiative
(CMHI)

NDIANA

MEPARTMENT.OF

Governor's Task Force on Drug
Enforcement Treatment &
Prevention: Update

July 26, 2016

Mary Beth Bonaventura, Department

of Child Services Director

CMHI | 1

Some children struggle with significant mental bealth
issues

Their families have dilficulty accessing services
(generally due fo inability to pay)

Some families gel bounced from agency to agency
trying to aceess services

Other families end up in the child welfare system as a
way to access services when parents have not abused
or neglected their child

o

DCS Update

How many children are currently in care statewide?
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CMHI

Finding a solution;

DCS and FSSA began meeting to brainstorm solutions.
A child should not have Lo be a CHINS for the sole purpose
of aceessing services

What is best for families?

Need Lo
Remove pgeney silos
Keep it simple
Multiageney solation

If this were your fanily, whet wontd you want?

O eenib g miate 8ty St s fom e et




8/9/2016

CMHI

Target Group Eligibility
Child ar adolescent age 6 through the age of 17

Youth who is experiencing significant emotional
and/or functional impairments that impact their level
of functioning at home or in the community {e.g.,
Seriously Emotionaily Disturbed classification)
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Substance Abuse and DCS
Involved Families
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CMHI

Not eligible for BDDS services
Not eligible for Medicaid
Meet needs based eriteria; DSM-TV-TR Diagnosis,

Dysfunctional Behavior. or Family Functioning
Support
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Substance Abuse

Percentage and Count of Children Removed from Home with
a Removal Reason of Parent Substance Abuse
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CMHI

Rolled out Statewide (all 92 counties) in March
2014

1,867 Family Evaluations
944 youth served

~155 Residential Placements
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Subsiance Abuse

Number of screens and substances tested in June 2016

Marifuana: 15.271
1.712 positive sereens (11.2%)

Alcohol: 13.271
LG10 positive screens (10.3%)

Opiates: 13.270
1.142 positive screens (7.5%)
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Substance Abuse
Amphetamines: 13270
242 positive sereens (H9%)

Buprenorphine: 15,270
Q26 positive sereens (4.1%)

Bunzodinzepines: 15,270
368 positive screens (3.77%)
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Substange Abuse

Methadone: 15,270
508 positive screens (3.3%)

Oxycodone/Oxymorphone: 7,899
219 positive screens (2.7%)

Misc. Narcotics/Analgesics: 15,270
268 positive screens (1.8%)
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Thank You

Any Questions?

L

Substance Abuse

Cocaine: 15,270
252 positive screens (1.7%)

Synthetic Cannabinoids: 15,270
‘78 positive screens {.51%)

Barbiturates: 15,270
55 positive screens {.36%)
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Governor's Task Force on
Drug Enforcement, Treatment and Prevention
July 26, 2016

NAS Definition

Babies who are:
m Symptomatic;
» Have two or three consecutive Modified Finnegan
scores equal fo or greater than a folal of 24; and
= Have one of the following:

n A positive toxicolegy test, or
u A maternal history with a positive verbal screen
or texicelogy test

IC 16-19-16:

» The appropriate standard clinfcal definition of "Neonatal
Abstinence Syndrome”,

u The development of a uniform process of Idenlifying Necnatal
Abstinance Syndrome,

# The estimaled ime and resources needed to educate hospitel
ersonnel in 1rr§:|lemenﬂr\gan appropriate and uniform procass
or identifyingNeonatat Abstinence Syndrome.

= The identification and review of appropriate dats reperting
options available for the reporting of Neonatal Abstinence
Syndrome data to the stale depariment, including
datl ing of Neonatal At
Syndrome using exisling data reporling oplions or new data
reporting cptions.

m Thai ification of whather pay methodologies fo

r
identilying Neonatal Abstinence Syndroma and the reporting of
NEDélﬂ(al Abstinence Syndrome data are curzently availakle or
needed.

R ded Obstetric Protocol

w it the initial prenatal visit:
= s part of routine prenatal screening, the primary
care provider will conduct:
= One standardized and validaled verbal sereening; and
® Ong toxicalogy screening (urine) with an opt out.
u Atihe discretion of the primary care provider, INSPECT

and/or repeat verbal and toxicology screenings may be
performed at any visit.
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Recommended #Perinatal” Protocol

m At presentation for delivery:

u When the labozing woman arrives at the hospital

for delivery, hospital personnel will:

= Conducl 2 standardized and validated verbal acreening
on ail women;

= Conduct texicology screening (urine) on woren with
positive or unknown prenatal loxicolodgy screening
Tesulls;

m Conduct taxicology screeming (nrine) on women wilh a
positive verbal acreen al presemtalion for delivery;and

= Conduct loxicology scresning (wrine, meconium or cord
tissue) on babies whose mothers identified at risk or who
had positive {oxicalogy screening results.

. oy
Recommended Perinatal Action E— + :
‘ Pilot Process
Negativa “:Z‘:‘;i:d Newhorn “’“‘!“:; iiémdeaat birth m Permissive langilage in the legislation to develop a
y : ; :
Posilive verbal screen Newborn at risk for NAS  + Pariorm urine and cord pﬂo_t pmf:.ess .for appropriate ?.I!.d effective rflodels
end/or positive tlamaer tosdcalogy for identification, data collection and reporting
toxicology sereen scraening al birth related to NAS
Parform Modified,
Fén:la‘ialn snol[ln;;al = Four hospitals volunteered te test pilot process:
“Evaliiate mater:
suppori tesoutces » Schneck Hospital
No known verbalor Newhorns with Obsgerve infant for signs u Columbus Regional Hospital
loxicology scrasnduring  unknown rlsk + If signs: Send cord fox . .
pregrangy tosting and Pesiorm w Community East Hospital
:ﬁ‘;ﬂ:d Finnegan = Hendricks Gounty Hospital
mimplementation: January 1, 2016
R

EAURIL MATE LA TEETE

R

+
Cord Tissue Testing

u Amphetamines nMethadene
aCocaines s Benzodiazepine
uOpiates nPropoxyphene
. s Oxycodone

wPhencyclidine

mlMeperidine
nCannabinoids

mTramadol
wBarbiturates =Buprenorphine
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Supportive Resources

mMaterials for consumer;

m Brochures for pregnant wormen re: substance
use

mFamily Guide for taking home an infant with
NAS

m All materials in Spanish and English

sMaterial for providers:
#Treatment Protocol

+
1C 25-1-8-22

Unless crdered by a court, an individual described
insubsection (a) may not release to a law
enforcement agency (as defined in [C 85-47-15-2)
the resuls of:

(1) a verbal screening or questioning concerning

drug or aicchol use;

(2) a wrine test; or

(3) a blood test;

provided to a pregnant worman without the pregnant
WOIMAN's Consent.

Collaborations

nMedicaid Managed Care Organizations:
n High Risk Obstelric Care Coordinators

mCommunity Mental Health Centers
u Pilot Centers (scheduled to begin in October)
aligned with four piiot hospitals
mDepartment of Child Services
m Meeting with regional managers

Indiana and National Umbilical Gord Positivity Rala
1/1/2016- 8/30/2018

me Huws

aans
1o

S SSS

=Manopat Sampls (24361 Irdiara Pret Hornuale G201

p
16% 2% A 110 %w.
RE Hm mc Bm
#

+ . S
Pilot Findings
u Drug of choice changes depending on location
m Co-morbidities

mLack of treatment programs
m Referrals to where?
u [nterruption of care

= Support services during and after pregnancy

a Changing the culture of providers and
pregnant women
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PROJECT POINT: PLANNED OUTREACH, INTERVENTION,
NALOXONE, AND TREATMENT

Krista Brucker, MD
Department of Emergency Medleine
Indiana University Schoel of Medicne

Daniel O'Bennall, MD
Bepariment of Emergeney Madiche
Medlcal Dicactor, Indlanopolis EMS

Charles Miramontl, MD
Medicol Director Emergancy Madidus Eskenazi Haalth
Chiaf of Medical Services, Indi [l E.

MS

+ , .
Future Considerations

# Focus for Madical Community:
[ jon to increase ol
= Support for ongoing menileting and referral

use Including FASD

w Expand the voluntary pilol process to new hospitals on the
neanatal side
= Prenaial to be posipenad until appropriate suppaort services
identifiad
= Expand cord tissue {esling to inchade alcohol

= Centinve 1o support expansion of support services through
collaboration at the siate and local level

w Consider value of universal screening to intervens early 1o
Jimi: 'or mitl long term 1 impact.

PROJECT POINT

| I
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On track for 1,491 doses n 2014

PROJECT POINT

Mast common barriers to care
Access to affordable treatment

Long intake times
Housing and transportation issues
Confusing /complicated insurance situations

Fear of criminal justice and or child protective services

PROJECT POINT

Long-standing substance abuse and other mental health Issves
Significant portlan with known Hepeitftis C

Nearly all interested in engaging In care
Naloxone
Claan needles
HIV /Hep C festing
TJalking to cutreach worker
Getling help with insurance
Referrals to treatment

Rapld ED teng-term
[aprpras Rt fallow up éﬂr care
ED fsiaf 3 traatment
Inkaramica
and linkage
tacare Lang-term I Substance linkage lo Ez;uh;m;mg
= substonce é}; Dethery Stabiftzation | | abuse infis! ! core abuse follow idtown
o abuss ity 5 Moniloring assessment up glinle Aot
Sotieaticn fopld €0 care 2.6k . . -
ollaseop. auts High rlsk Peer support Peer support e
observation/  hehavier teferrals skills, Insurance,
i Al . i social fssaes
*Screenfor *Evaivation  discharge Infs NAT evaluation
co-marbld w/SOCRATE  *Holoxona rx * Connactian fa
patholagy S/ACE ek *Naedie ex comnunlty-bosed
HIY/HCY *Brist MAT education | services
tesling Motvationat
Jopspyla
What did we find? « GOVERNOR'S *
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NUMBER OF PHARMACY ROBBERIES REPORTED
R e

e
) ) R e
Indiana Pharmacy Robberies Delavace @
Allen 7 [ 2 15
Donna S, Walt, PharmD, RPh, FASHP e ’ : ' !
Indiana State Beard of Pharmacy :T;l::m s :’m ; :o .
luly 26, 2016 Grand Total 80 175 1 36
Robbery Data from 1/1/13 -5/31/16 . .
Marion County 2015 Robberies
(DEA 106's) ¥
* Indiana + 387 * 17 pharmacies- robbed 3 times
+ California * 310 * 3 pharmacies - robbed 4 times
* Arlzona T 4 + 4 pharmacies — robbed 5 times
* North Carolina ¢ 101 . . . .
R + 1 pharmacy —robbed 5 times in 2014 & 5 times in 2015
* Pennsylvania . 96
+ 1 facility — 4 instances of employee pilferage
States Affected by Pharmacy Robberies (2012-2015) DOSES OF ALL CONTROLLED SUBSTANCE LOSSES REPORTED

B

]

" Alurazolam 285 4238 1266 73,488
o Hydrocodone/Chiorphaniamine 6,818 13,485 6755 21,038
e
Promsthatine/Codeine 3a11 6,857 w84 212
All Other Substances 62,473 131,789 140,375 334,626
Grand Tota! 241,076 414,815 136,955 882,849

* 1/16/30/2006
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CONTROLLED SUBSTANCE LOSSES REPORTED VALUE OF CONTROLLED SUBSTANCE LOSSES REPORTED EMPLOYEE
PILFERAGE (COUNTIES,
BT
i st b b ;
= Tippatanee /A $282 39i3 $1,185
14,702
Ichnson $202 $14,903  N/A $15,105
Alprazolam 3711 16,307 $,356 29,413
Parter 7 $3,924 $3,960 $7.884
Hydrocodene/Chiorphentramine
4,899 11,516 5,751 22,166 Hendricks $561 8672 41,011 32,284
Pronethazive/Codzine 1,892 1,619 10,334 13,845 Al Other Substances £14,385  $50.576  $3461 Sr7.420
All Othar Substances 35,743 35,813 10,059 81,115
Grand Tota! $16,636  $109,265  $15,758  $145,658
Grand Totsl 114,472 219,014 75,534 496,020
VALUE OF CONTROLLED SUBSTANCE LOSSES REPORTED
PHARMALY ROBBERIES {COUNTIES]
- + GOVERNOR'S *

e

Tippacanoe NfA §59,159 $1,874 $47,088
Delaware 51,912 $10,756  $31,027  §43,505
Adlan $14,557 $2,351 $34 516,952
Handricks NfA $19,707 5563 520,270
All Sther Countius {19) 5,002 $10811 457515 S109,3m
Grand Total §55632  $477,306  $159,588  $692,526

TASK FORCE
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CONTROLLED SUBSTANCE LOSSES REPQRTED

EMPLOYEE PILFERAGE {DOSES

YR

iivdrncwane

Alprazatam 15,516 14,469 a 29,989
Hydracodane/Chiorpheniramine 1,275 N/A & 1,280
Promethazine/Codeine NfA 3012 N/A 3,912
All Other Substances 65,253 52,422 16,051 114,726
Grand Total £3,740 73,103 24,876 18,7219
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