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Peer Specialists — Sharing Our Stories
A note from Michael Norfon, OPC-Client Rights Coordinator

Beginning in March of this year, OPC Area Program was able to sponsor free Peer Support training for men and women in the
area who wanted to become certified as a Peer Specialist, and work to support their peers in recovery from mental illness or
addiction. Peer support services emphasize hope and wellness, and empower adults in recovery to make decisions that bring
about positive changes by tapping into their individual strengths and talents. Thirty-one men and women completed the training,
and twenty-three of them have now been certified as Peer Specialists. Part of the way Peer Specialists support others in recovery
is by sharing their own stories. Here, then, are the stories of two of our certified Peer Specialists.

Healing and Community

~James Cioe, Certified Peer Support Specialist and a Licensed Alcohol and Drug Abuse Counselor

On January 7”‘1993, at the age of 39,
battered from a lifetime of drug abuse, |
landed in a “social model” detox - that
means no meds. | went through withdrawal
in a dingy rooming house that had been
converted into a long-term recovery center.
By the third night | was sick, sweating, shak-
ing, and vomiting. My roommate was a
recent graduate of the center who had
relapsed. He coughed and hacked and
proclaimed over and over, “l just wanted to
try it one more time.”
Why does he have to be
here? | thought.
Why?

And then a quiet
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voice in my head asked, “So, what about it,
Jimmy? Do you want to try it one more
time?” And | knew - | did not want to try it
one more time. | saw in an explosion, an
unfolding gestalt, that | needed all the pain
I had visited upon myself to lead me to that
point. | saw there was a loving order to the
universe that had delivered me to this
broken state. With nothing to lose but my
pain, | surrendered and let go. A couple of
years later | went back to college, became a
licensed counselor, and began my journey
working in addictions/mental health. | felt
lead to the work because of the Grace that
saved my life. | have always believed that
we feel best when we have achieved our

highest potential, using every one of our
strengths in the pursuit of growth and
service. That path was opened for me
through recovery in the 12 Steps. | have
sought, and found, other healing paths as
well.

Our destiny in recovery, | believe, is
healing and community. Those are the
goals of Peer Support (which | am also
certified in). To me, Peer Support
combines the best tenets of practical
recovery and case management with
clinical guidelines. In my studies of
holistic and complementary medicine, a
phrase from homeopathic comes to
mind: Like Heals Like.

My Life in Recovery ~Sammetta Cutler, Certified Peer Support Specialist
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| began my journey in recovery on July 2, 1996
from substance abuse. There was a time when |
believed that drugs were my reason for existence. |
had to learn how to believe in myself and it took
work. Caring for my family became more
important than being a substance abuser. My life
had to become the life of a person who was
respected in her community and by her family.
Most importantly, | had to respect myself.

| began making NA meetings and learned about
spirituality. | became an active member of NA. |
enjoyed doing service and it changed me into a
brand new person. | realized than that there was
something not right because | was living a clean and
sober life, but something still made me feel
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depressed and my nerves were bad.

In 2005, | discovered that | suffered from
depression and anxiety. At first | thought why
me. | have no reason to be depressed. | made
the decision to seek help and have been seeing a
therapist ever since.

At the present time | am living in recovery
from substance abuse and mental illness. Today
I choose to not let my symptoms overcome me.
Relapse in substances has not been an issue, but
my anxiety is a constant battle. Not taking my
medication as prescribed is not an option for me.
I know that | am prescribed medication for a
reason and without it | would not be able to
RECOVERY Continued on Page 3...
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Managing Opiate Dependency in Pregnancy: Emerging Trends

- Connie Renz, Director, UNC Horizons and Debbie Stanford, Nurse- Midwife, UNC Horizons

When talking about opiate addiction,
historically people most often think of
heroin use. However, in the last two
decades, providers are seeing a different
picture. Treatment centers and
Emergency Departments are seeing a
dramatic increase in the numbers of
people  addicted to  controlled
prescription drugs such as opioid pain
relievers, tranquilizers, sedatives, and
stimulants.  Anecdotally, in terms of
pregnant/postpartum women, the NC

Perinatal and Maternal Substance
Abuse programs, which include UNC
Horizons, have seen a significant
increase in admissions of opiate

addicted women. These women are not
heroin users but primarily people who
became  addicted to controlled
prescription medications that had been
prescribed for pain or anxiety.
National and State Trends Related to
Opiate Addiction

Statistics on the use and abuse of
substances in this country are often
gathered from the SAMSHA National
Survey on Drug Use and Health, data
from substance abuse treatment
centers, and data from SAMSHA's
Drug Abuse Warning Network (DAWN)
which examines Emergency
Department Visits.  Over the past
decade, the number of individuals age
12 and above who report current non
medical use of controlled prescription
drugs has remained stable at about 6.9
million individuals. (SAMSHA 2007
Household survey). However, according
to SAMSHA between 1998 and 2008,
the number of treatment admissions
reporting any pain reliever abuse
increased 345%. DAWN reports that
from 2004-2008, the estimated number
of ED visits involving non medical use of
opioid analgesics increased 111% such
that “ED visits for misused prescription
drugs and OTC (Over the Counter) drugs
are now as common as visits for the use
of illicit drugs”. In addition, the number
of unintentional overdose deaths
involving prescription opioids increased
114%.  (National Drug Intelligence

Center). These statistics are similarly
reflected in North Carolina statistics.
Treatment

The two  approaches to  the
pharmacologic treatment of opioid
dependence are: 1) detoxification, and 2)
maintenance or medication assisted
therapy (MAT). Research continues to
support MAT over medically supervised
withdrawal (detox) for long term success
in managing opioid addiction. Studies
suggest that MAT patients are less likely
to relapse and use opioids, and more
likely to continue with the treatment
program and to re-assume the
responsibilities of work and family.
Methadone clinics were established in the
1960's to address heroin addiction and
have proven to be very successful.
However, with the increasing trend of
illicit pain meds, poor access to
methadone clinics, and the interest by
primary care physicians in providing
medication assisted therapy for their
patients, the Drug Addiction Treatment
Act (DATA) was approved in 2000. Two
years later, the FDA  approved
buprenorphine (Subutex) and combined
buprenorphine/naloxone (Suboxone) for
the office based treatment of opioid
dependence. To become qualified,
physicians must complete eight hours of
approved training in the treatment of
opioid addiction in the office based

setting (or have an  addiction
certification), commit to providing or
referring  patients  for  concurrent

psychosocial counseling, agree to limit
the number of patients being treated to
30 the first year/100 in subsequent years,
and send a notification of intent to the
Center for Substance Abuse treatment
(CSAT). Once CSAT approves it, the DEA
is notified of the physicians’ intent and
after their review, a separate DEA number
is issued.  Pharmacies will only fill
prescriptions of  buprenorphine by
physicians with this special DEA number.
For Medicaid patients in NC, prior
authorization must be requested; part of
this process includes a review of the
Controlled Substances Reporting System
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Database for the Medicaid recipient.

For opiate addicted pregnant women,
standard treatment since the 1970's has
been methadone maintenance rather
than detox. Because the mother is more
likely to maintain on a regular prescribed
dose, it can eliminate the fetus’
exposure to additional illegal drugs,
stabilize the interuterine environment,
and avoid episodic periods of
intoxification and withdrawal which can
be harmful, even life threatening to the
fetus. In addition, studies show that
MAT increases the mother’s compliance
with both treatment and prenatal care,
and decreases the risk of HIV/STD risk
behaviors. All these factors are
beneficial for the health of the mother
and the fetus. Although methadone is

still  the number one choice
recommended by SAMHSA for opioid
dependent pregnant women,

buprenorphine is the second choice for
women unable to access a methadone
clinic daily; these reasons include lack of
daily transportation to a Methadone
clinic during dosing hours, no clinic that
accepts Medicaid within driving distance
of the patients home, and work/school/
family responsibilities that preclude
daily access to a methadone clinic that
fits within the patients’ budget.
Information on use of buprenorphine
during pregnancy and during breast
feeding is limited though recent studies
(Czerkes, Michael, 2010) indicate that
buprenorphine appears to be safer for
neonates. Buprenorphine infants spent
less days in the hospital compared to
methadone infants and only 48.5% of
the buprenorphine infants required
treatment (for withdrawal) compared
with 73.3% of the methadone infants.
Over the past two years, the UNC
Horizons Program has received an
increasing number of referrals of
pregnant women who are dependent on
opiate medications. Most of these
women were initially prescribed pain
meds because of an injury or acute pain
condition. Some continue to get
OPIATES Continued on Page 3...
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Insurance coverage for people with
serious illnesses and preexisting conditions
has been hard - sometimes impossible - to
find until recently. Over the past several
years North Carolina has developed an
insurance risk pool to offer health insurance
to people who are not eligible for insurance
through employers and who have preexisting
conditions.

Created in 2007 by the NC General
Assembly,
Health opened in 2009. It operates as a non
-profit under the direction of a board of
that NC
Commissioner of Insurance and eleven
other members appointed by the Commis-
sioner, the Governor, and leaders of the
General Assembly. Its purpose is to provide
health insurance to people whose conditions
and history would identify them as “high
risk.” The price of the coverage is lower than
would be available to high risk consumers in
the commercial insurance market.

the program called Inclusive

directors includes the

OPIATES Continued from Page 2...

Office-Based Treatment of

(ASAM).
Thorp,

Psychiatrist, Dr. Erin Malloy,

services through the Horizons
Although only physicians can
buprenorphine, nurse-midwives

health care.

seen in the Horizons clinic

by

managed by Dr. Thorp, Ob/Gyn.

The Horizons Medical Director, Dr. John
now prescribes buprenorphine to
appropriate pregnant women and Horizons
prescribes
buprenorphine to appropriate postpartum
women who are also receiving psychiatric
program.
prescribe

nurse-practitioners can collaboratively work
with these physicians to co-manage their
Any woman who receives
buprenorphine through the Horizons program
must also agree to concurrently receive
substance abuse treatment services from the
Horizons counselors. All pregnant women are

nurse-midwife with buprenorphine being

Inclusive Health-An Alternative Health Insurance Option for the “High Risk” Individual
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—Dr. Donna Prather, OPC-Medical Director

In order to be eligible, individuals must
not be eligible for Medicare, Medicaid, or
coverage through an employer. They must
be legal residents of the US and of NC.
Other criteria include having been rejected
for coverage, offered coverage with a limiting
rider, offered coverage but at a higher rate
than Inclusive Health, having exhausted
COBRA, or having one of the diagnoses
identified by Inclusive Health for automatic
enrollment. There are two sets of eligibility
criteria, one for the State Plan and one for
the Federal Plan. The details are located at
Health  website  http://
www.inclusivehealth.org/stateoption/
who.htm

The psychiatric diagnoses which enable
people to be automatically eligible include
anorexia, bulimia, alcohol addiction, psy-
chotic disorders, and schizophrenia. The list
also includes multiple medical diagnoses.

The different plans offered by Inclusive
Health have deductibles ranging from $1,000

the Inclusive

prescriptions from various medical providers (e.g.,, Emergency departments,
physicians, dentists) while others buy them “on the street” or obtain them from
friendsffamily members. All of these pregnant women referred to Horizons are
evaluated by a substance abuse counselor and the nurse-midwife; a recommended
plan of treatment options is jointly presented to the patient. In response to the
type of referrals Horizons was receiving, the Horizons Medical Director, contract
Psychiatrist and Horizons Nurse-Midwife completed the Buprenorphine and
Opioid
Dependence Training Program approved by
the American Society of Addiction Medicine

and

the

to $5,000. Online quotes are available based
on gender, age, tobacco use, diagnosis, and
other criteria.

The cost of coverage through Inclusive
Health is not insignificant but it does offer a
way for people who would otherwise be unin-
sured to gain coverage. Although the possi-
bility of increased death rates due to lack of
insurance are controversial, other effects
seem much more certain. Having a serious
illness or injury requiring treatment would
almost surely create expenses that could
threaten someone’s financial security. Delay-
ing evaluation or treatment can often make
health problems worse and more difficult to
resolve.

Inclusive Health offers an option that
may be very helpful for people who would
otherwise be uninsured. More information
about eligibility, applications, costs, and cov-
erage is available at www.Inclusivehealth.org.

RECOVERY Continued from Page 1...

be a Certified Peer Specialist. If the time
comes for me not to need it, it will be a
decision that my Doctor and | will make
together.

Dealing with life and the battle to live a
normal productive life where progress is
the only solution, | wake up in the
morning daily and say to myself; today |
will be symptom free. | use my wellness
tools to assist me in dealing with
situations in life that trigger my
depression/anxiety.

Being a Certified Peer Specialist has made
me a proud individual who is grateful for
the history of substance abuse and the
issues that | am dealing with now. Being a
Peer allows me to help individuals
recover, just as | have.

Recovery to me is living life a day at a
time without the need for drugs and alco-
hol and being able to deal with any men-
tal illness that may occur. Recovery, in
my opinion, is also knowing how to come
back from a relapse. In this day and age |
believe that knowing how to ask for help
and being willing to help others is the key
to living life in recovery.

WWW.0opcareaprogram.org
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The 10 Fundamental Components of Recovery

The Following is a summary of the components of recovery created by an expert panel convened by
the Substance Abuse and Mental Health Services Administration (SAMHSA). The 10 Fundamental
Components of Recovery include:

1. Self-direction: Essentially, a person leads the process of recovery by defining life goals and
then designing a unique path toward those goals. Individuals determine their own path of
recovery by optimizing autonomy, independence, and control of resources to achieve a
self-determined life.

2. Individualized and person-centered: The pathway to recovery is based on a person’s
unique strengths, needs, preferences, resiliencies, experience, and cultural background.

3. Empowerment: Individuals have the authority to choose from a range of options and to
participate in all decisions that will affect their lives. They also have the ability to join with
others to speak as advocates for their needs, wants, and desires. Through empowerment,
they control their own destiny.

4. Holistic: Recovery encompasses an individual’s whole life, including mind, body, spirit,
and community. It embraces all aspects of life such as housing, employment, education,
mental health, addiction treatment, spirituality, healthcare treatment, creativity, social
network, community participation, and family support.

5. Nonlinear: Recovery is not a step-by step process but one based on continual growth, oc-
casional setbacks, and learning from experience. The initial stage of recovery is aware-
ness in which a person recognizes that positive change is possible and thus is able to take
an active role in their recovery journey.

6. Strengths-based: Recovery focuses on valuing and building on the multiple capacities, re-
siliencies, talents, coping abilities, and inherent worth of individuals. The recovery journey
moves forward through interactions with others in supportive, trust-based relationships.

7. Peer support: Mutual support plays an invaluable role in recovery. People in recovery can
encourage and engage each other, share experiences, and provide each other with a
sense of belonging, supportive relationships, valued roles, and community.

8. Respect: Acceptance and appreciation of individuals including protecting their personal
rights and eliminating discrimination and stigma- are crucial in achieving recovery. Self-
acceptance and regaining belief in one’s self are also vital.

9. Responsibility: Individuals have a personal responsibility for self-care, and their recovery
journey. Taking steps towards their goals may require great courage. Individuals must
strive to understand and give meaning to their experiences and identify coping strategies
and healing processes to promote their own wellness.

10.Hope: Recovery provides the essential and motivating message of a better future— that
people can and do overcome the barriers and obstacles that confront them. Hope is inter-
nalized; but can be fostered by peers, families, friends, providers, and others. Hope is the
catalyst of the recovery process.
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A Call to Action-Reducing the Heartbreak
of Addiction

- Lisa Lackmann, OPC—System of Care Coordinator
This month we celebrate recovery from addiction. And we
should celebrate recovery as that road to a reclaimed life is
often fraught with pitfalls, losses, and heartbreak.
Addiction generally starts during adolescence but recovery
frequently doesn’t happen for years and sometimes
decades. But what if some of the heartbreak and lost years
could be avoided..what if we as a community started to
chip away at the deeply held belief that drinking (and some-
times drug use) is a rite of passage in our society...what if
we put into action the ever widening body of evidence that
early, regular drinking is a tremendous risk factor for
lifelong addiction. Surgeon General, Regina Benjamin,
noted in her 2007 Call to Action to Prevent and Reduce
Underage Drinking that “the developing adolescent brain
may be particularly susceptible to long-term negative
consequences from alcohol use. Recent studies show that
alcohol consumption has the potential to trigger long-term
biological changes that may have detrimental effects on the
developing adolescent brain, including neuro-cognitive
impairment. Adolescent alcohol use is not an acceptable
rite of passage but a serious threat to adolescent
development and health."

Three grassroots coalitions in Orange and Chatham are
working diligently to put that call to action into practice by
(among other things):

*  providing information about the impact of alcohol
and other drugs on adolescents; to parents, to
educators, to community leaders, and to adolescents
themselves

*  increasing communication between adolescents and
their parents as parents truly are the most effective
“anti-drug”

*  working with convenience stores to not sell to
underage patrons

*  encouraging parents to talk to each other and not
accept the serving of alcohol at parties

* promoting alcohol free events at prom and
graduation.

These three Coalitions offer a wealth of opportunity
and information to our community whether you are
parent trying to help your own adolescent become a
happy, healthy adult or a community leader trying to
stem the devastation and costs wrought by addiction.
We can reduce the heartache of addiction by preventing
it by reducing the number of adolescents using alcohol
and other drugs. Simply postponing alcohol use to age
21 has huge impact on lifetime addiction rates. So visit
their websites, get involved in their initiatives, attend a
workshop, or talk to your kids.

*  Chatham Drug Free: www.chathamdrugfree.org

*  Coalition for Alcohol and Drug Free Teenagers of
Chapel Hill and Carrboro: www.chccoalition.org

*  Northern Orange Partnership, program of Mental
Health America of the Triangle:

www.mbhatriangle.org

Spuasortd by;

J Recovery iCen-ter HOUSE

Eelahrate Recovery is a project of the OFC Area Program.
Freedom House. and Dxford House.

Freedom House is Incated off MLK. Jr Blvd. between
Homestead and Weaver Dairy Rd. For more information call
Janaki at 919,942.2803, or Bina at 519,913 4055.
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There are several resources in our three counties (Orange,
Person, and Chatham) available for individuals/families
dealing with addiction.

The Resources are listed per county:

Orange
Freedom House Recovery Center: (919-942-2803)
Triumph, LLC (919-245-1056)

El Futuro (919-663-0264)

Carolina Outreach (919-251-9001)

UNC Horizons- Pregnant Women and Women with chil-
dren (919) 966-9803
Chatham
Therapeutic Alternatives, Inc. (919-663-2127)

El Futuro (919-663-0264)

Carolina Outreach (919-251-9001)

Person
Person Counseling Center of Freedom House
Recovery Center (336-599-8366)

Other Important Contacts
Alcohol and Drug Council of North Carolina
(800-688-4232)

OPC’s STAR Call Center -24/7/365- (919-913-4100) or
(800.233.6834) call for screening, triage, & referral

OPC Customer Service Line (919-913-4120) or (888-
277-2303)-call for additional resources
in the three counties.

Uelebrate Recovery!

All are invited to Celebrate Recovery Month on Thursday night.
September 2Z fram B-8 p.m. at Freedom House in Chapel Hill.
Admission is free. The event will offer refreshments.
recavery testimonies and information, and live dance music by
Red's Rhythm, featuring Roger Jones of Freedom House.

Freedom House Recovery Center's Commenity Building
September 22, 2011 from 6-§ pn.

104 New Stateside Brive, Chapel Hill 27316
Area Program %%'0

WWW.opcareaprogram org
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Accessing Housing -Strategies for Success - Vanessa Neustrom, OPC Housing Specialist

Accessing stable housing is a critical
component to recovery from drug and
alcohol addictions and mental illness.
Anticipating and being prepared to
address potential housing barriers can
help individuals and treatment
providers navigate the housing process
with more success and hopefully less
disappointment or frustration.

It is recommended that housing
assessments occur early in treatment as
many subsidized programs have lengthy
wait lists, or individuals may have
outstanding utility or rental balances that
need to be paid prior to securing their
own home. Important areas that can
negatively impact housing placement are:
prior evictions; poor rental history and
references; criminal charges (past or
pending); inability to get utilities in head
of household’s name; and, of course,
having no income.

Each of these items can derail housing

4™ Graduating CIT Class

- Peggy Yonuschot, OPC-Community Planner/CIT Cootdinator [

During the week of August 1-5, 20
personnel from 8 area law enforcement
agencies completed Crisis Intervention
Team (CIT) training. This represents the 4™
area CIT training; the next training will be
offered in December 2011. The 40-hour
course provides officers with information
about Mental Iliness, Substance Abuse and
Developmental Disabilities, related
treatment options and community services,
and techniques to work well with people
who are made vulnerable by related
conditions. CIT is designed to divert, when
possible and appropriate, vulnerable people
in crisis away from incarceration and toward
treatment. The local CIT initiative s
coordinated by OPC Area Program and
includes every law enforcement agency in
Orange County, Roxboro Police Department
in  Person County, Pittsboro Police
Department in Chatham County, Freedom
House Recovery Center and Therapeutic
Alternatives, as well as Mental Health
America of the Triangle and NAMI. Officer

placement even if someone has steady
income or receives a rental subsidy such
as Section 8 or Shelter Plus Care
subsidies. To minimize housing barriers
and maximize the likelihood of securing
housing, one might consider some of the
following strategies: A) Search for rental
units from small, private landlords; they
may be more willing to overlook poor
rental, criminal, or credit reports. B)
Consider letting the landlord know if a
prospective tenant is engaged in support
services, such as case management,
therapy, or support groups. If there are
support services in place, some landlords
view a person as less of a financial risk. C)
In order to save funds, one may want to
determine whether they meet the
landlord’s rental criteria prior to paying
any non-refundable application or deposit
fees (such as whether the landlord
automatically denies an applicant for
felony convictions, poor credit, or prior

Charlie Pardo of Chapel Hill Police
Department is the Instructor of B
Record for the course. _
When asked to evaluate the
experience, one CIT graduate
commented, “One of the most
critical lessons was realizing the
tremendous amount of resources |

4139.

evictions). D) Establish a positive rental
reference while living in group residential
setting such as an Oxford House.

Further, keep in mind that persons with
disabilities are covered under the federal
Fair Housing Act and Americans with
Disabilities Act. If an individual with a
disability is being denied housing based on
an issue linked to their disability, consider
submitting a Reasonable Accommodation
request to the landlord. A reasonable
accommodation refers ‘to a procedural
change, such as changes in rules or
policies’. For more information on
Reasonable Accommodations and to find
out who is covered under ‘persons with
disabilities’, please visit the following link:
http://www.nchfa.com/forms/Forms/

asonab ion.pd

For additional help in your housing
search, visit OPC’s website for housing
information, or contact OPC’s Housing
Specialist, Vanessa Neustrom at 919-913-

can call upon to assist me

\ with my job. | learned a

. number of tactics and

techniques that | will bring

back to my shift. Without a

doubt, CIT will help me assist

— citizens more fairly,
efficiently and effectively.”

OPC

Area Program

100 Europa Drive, Suite 490
Chapel Hill, NC 27517
Phone: 919.913.4000 Fax: 919.913.4001
www.opcareaprogram.org
For Services Call OPC’s Screening/Triage/Referral line at
919-913-4100 or 1-800-233-6834
If deaf or hard of hearing, dial 711 for NC Relay or our TTY number
(1-866-598-6459)




Uelebrate Recove

All are invited to Celebrate Recovery Month on Thursday night,
September 22 from B-8 p.m. at Freedom House in Chapel Hill.
Admission is free. The event will offer refreshments,
recovery testimonies and information, and live dance music by
Red's Rhythm, featuring Roger Jones of Freedom House.

Freedom House Recovery Center’s Community Building
September 22, 2011 from 6-8 p.mn.
104 New Stateside Drive, Chapel Hill 2716

Iy!

Sponsored hy:

OPC

Area Program

Celebrate Recovery is a project of the OPC Area Program,
Freedom House, and Oxford House.

Freedom House is located off MLK. Jr. Blvd. between
Homestead and Weaver Dairy Rd. For more information call

Janaki at 313.942.2803, or Bina at 313.313.4053.



/ MASTER AGING PLAN \
c

ONMMUNITY KICK-OFF MEETING

WED, OCT.5
1=5pm

Seymour Center
2551 Homestead Rd * Chapel Hill, NC

/ CoMETO THE MIAP \
CoMMUNITY KICK=-OFF EVENT!

YOUR INPUT IS NEEDED!

Orange County Department on Aging is gearing up to create the 2012-17
Master Aging Plan (MAP) to improve services and programs provided to
older adults and their families.

LEARN MORE. GET INVOLVED. JOIN A WORK GROUP.

Refreshments Provided!
k To help us plan, please call (919) 968-2070 to let us know you’re coming! /




OPC Provider Direct Claims and Billing

Offered by:
OPC/LME

For Providers Serving Orange, Person, and Chatham Counties

Wednesday, September 21, 2011
12:30p.m. — 3:30 p.m.
Location: OPC Administrative Offices
100 Europa Drive, Suite 490, Chapel Hill, NC 27517

The training is designed to familiarize participants with the Cardinal Innovations (CI) environment. The
system was created to offer secure online communication with your LME. The training will focus on the
CI system as a tool to reimburse providers and reduce administrative cost through electronic claims
processing. Provider Direct Claims and Billing training is beneficial for Program Managers,
IPRS/Medicaid claims and billing staff.

Subjects to be covered in this training include:

Overview of the OPC Provider Direct Components
Claims Submission Options

Creating and Submitting Claims

Process Schedules and Deadlines

Payment and Denial Reports

Accessing your Claims Status

00000 Oo

Presenter: Kris O’Keefe or Karen Strum

To register with OPC/LME please submit the enclosed registration form to Vickie Hussey by email at
vhussev@opc-mhc.org or by fax at 919-913-4038. Participants will be limited to 8 and will be registered on a
first-come, first-served basis.




OPC

Area Program

Phone: 919-913-4053 Fax: 919-913-4038

Administrative Offices
100 Europa Drive, Ste. 490
Chapel Hill, NC 27517

Provider Training Registration Form

Topic of Training: OPC Provider Direct Claims and Billing

Date/Time of Training: September 21, 2011 /12:30 pm — 3:30 pm

Cost of Training (if applicable): FREE

If the training requires a fee, please send a check to address below or bring with you to the training

Your Agency Name:

Representative(s) Attending: = E-mail Address: Phone number:

If more than one representative Please provide email address for Please provide best number to
attends, please plan to carpool each representative so that we can | reach you in case of a

due to limited parking. send a registration confirmation. cancellation.

Please return this form by:

Email (preferred): vhussey@opc-mhc.org
Mail: Attn: Vickie Hussey, 100 Europa Drive, Ste. 490, Chapel Hill NC 27517
Fax: 919-913-4038

Providing mental health, developmental disabilities and substance abuse services in
Orange, Person and Chatham Counties




Provider Direct Enrollment and Authorizations

Offered by:
OPC/LME

For Providers Serving Orange, Person, and Chatham Counties

Monday, September 26, 2011

IPRS and Medicaid Enrollment 8: 30 am — 11:30 pm
Lunch Break (on your own) 11:30 am — 12:30 pm

Treatment Authorization Requests (TARS) 12:30 pm — 2:30 pm
Location: OPC Administrative Offices
100 Europa Drive, Suite 490, Chapel Hill, NC 27517

The training is designed to familiarize participants with the Cardinal Innovations (CI) environment. The
system was created to offer secure online communication with your LME. The first part of the training
will focus on the CI system as a tool to enroll IPRS and Medicaid consumers. The second part of the
training will focus on how to request authorizations for treatment. Both trainings will provide a tutorial
plus hands on training. Provider Direct Enrollment and Authorizations training is beneficial for Clinical
staff who enroll IPRS and Medicaid consumers and any staff who is responsible for the submission of
IPRS Treatment Authorization Request. Participants may register for one or both parts of the training.

Some of the subjects to be covered in this training include:
0 Interacting with the Care Management Department
O Searching for consumers in Provider Direct
0 Completing enrollment for IPRS and Medicaid consumers
o OPC’s IPRS Benefits Plan
O Submitting Treatment Authorization Request for IPRS services
Presenter: OPC Care Management Staff
To register with OPC please submit the attached registration form to Vickie Hussey by email at vhussey@opc-

mhc.org or by fax 919-913-4038. Participants will be limited to 8 and will be registered on a first-come, first-
served basis.




OPC

Area Program

Administrative Offices
100 Europa Drive, Ste. 490
Chapel Hill, NC 27517

Phone: 919-913-4053

Fax: 919-913-4038

Provider Training Registration Form

' Topic of Training: Provider Direct Enroliment and Authorizations

!

Date/Time of Training: September 26, 2011 / Enroliment from 8:30 — 11:30; followed by TARS

from 12:30 — 2:30

| Cost of Training (if applicable): FREE

If the training requires a fee, please send a check to address below or bring with you to the training

Your Agency Name:

' Which Training would you like to attend? Please check one:

[ ] Enrollment
[] Treatment Authorization Request (TARS)

' [] Both sessions

Representative(s) Attending: | E-mail Address:
If more than one representative Please provide email address for

attends, please plan to carpool each representative so that we
due to limited parking. can send a registration
| confirmation.

Phone number:

Please provide best number to
reach you in case of a
cancellation.

Please return this form by:

Email (preferred): vhussey@opc-mhc.org

Mail: Attn: Vickie Hussey, 100 Europa Drive, Ste. 490, Chapel Hill NC 27517

Fax: 919-913-4038

Providing mental health, developmental disabilities and substance abuse services in

Orange, Person and Chatham Counties




NC-TOPPS

Offered by:
OPC/LME

For Providers Serving Orange, Person, and Chatham Counties

Wednesday, October 5, 2011
1:00p.m. — 4:00 p.m.
Location: OPC Administrative Offices
100 Europa Drive, Suite 490, Chapel Hill, NC 27517

The training is designed to familiarize participants with the web-based NC-TOPPS system, including
when to submit an NC-TOPPS Interview and for which consumers it is required. The training will focus
on the NC-TOPPS as a clinical assessment tool.

Subjects to be covered in this training include:

NC-TOPPS background information & requirements
NC-TOPPS and Person-Centered planning: an interface
New features of the website

The role of the "Super User"

Using of NC-TOPPS data: a review of current reports
A review of the NC-TOPPS "dashboard"

00000 Od

Presenter: Michael Norton, M. A.
OPC Client Rights Coordinator

To register with OPC/LME please submit the enclosed registration form to Vickie Hussey by email at
vhussev@opc-mhc.org or by fax at 919-913-4038. Participants will be limited to 25, and will be registered on a

first-come, first-served basis. This training is Free.




OPC

Area Program

Phone: 919-913-4053 Fax: 919-913-4038

Administrative Offices
100 Europa Drive, Ste. 490
Chapel Hill, NC 27517

Provider Training Registration Form

Topic of Training: NC-TOPPS

Date/Time of Training: October 5, 2011/ 1:00 - 4:00 P.M.

Cost of Training (if applicable): $FREE TRAINING

If the training requires a fee, please send a check to address below or bring with you to the training

Your Agency Name:

Representative(s) Attending: = E-mail Address: Phone number:

If more than one representative Please provide email address for Please provide best number to
attends, please plan to carpool each representative so that we can | reach you in case of a

due to limited parking. send a registration confirmation. cancellation.

Please return this form by:

Email (preferred): vhussey@opc-mhc.org
Mail: Attn: Vickie Hussey, 100 Europa Drive, Ste. 490, Chapel Hill NC 27517
Fax: 919-913-4038

Providing mental health, developmental disabilities and substance abuse services in
Orange, Person and Chatham Counties




OPC Area Program Addiction Training Series

The Goal of this four part (20 hours*) series is to provide knowledge and skill in
assessing and building learning plans that will assure continued professional growth and
development and to provide Best Practices in Addiction Treatment.

October 10, 2011 Clinical Supervision and Professional Development

December 12, 2011 Recovery Management and Recovery Oriented System of
Care

February 13, 2012 Addressing Suicidal Thoughts and Behaviors in Addiction
Treatment

April 9, 2012 Preventing Burnout — “Care for the Caretakers”

Training will start at 9:00 A.M. and will end at 3:30 P.M.

* Up to 20 Substance Abuse Specific hours.



OPC Area Program Addiction Training Series

Clinical Supervision and Best Practices in Addiction Treatment:
Part 1 of 4

Clinical Supervision and Professional Development

October 10, 2011

“Supervision is an intervention that is provided by a senior member of a profession to a
junior member or members of that same profession. This relationship is evaluative,
extends over time, and has the simultaneous purposes of enhancing the professional
functioning of the junior member(s), monitoring the quality of professional services
offered to the clients she, he, or they see(s), and serving as a gatekeeper of those who
are to enter the particular profession.”

The training will focus on goals and models of supervision for addiction counselors.
Participants will have an opportunity to explore performance domains such as
Assessment and Evaluation, Counselor Development, Professional Responsibility and
Management and Administration.

'Bernard & Goodyear, B. (1998). Fundamentals of Clinical Supervision. (2" Edition).
Boston: Allyn & Bacon.

The specific topics to be covered in the October 10" training include the following:

Central Principles of Supervision

Models of Clinical Supervision

Practical Issues in Clinical Supervision
Case Studies

New Approach for Clinical Supervision
Implementing an Evidence-Based Practice

Presenter: Tom Velivil, L.C.S.W., L.C.A.S., C.C.S.
OPC Service System Manager/Addictions Specialist

To register with OPC/LME please submit the attached registration form to Vickie Hussey
by email vhussey@opc-mhc.org or by fax 919-913-4038.

Participants will be limited to 25. This individual training carries a $25 fee.
Participants who pre-reqister for all four days of training will be charged $75 total.
This training series has been approved by the North Carolina Substance Abuse
Professional Practice Board and covers the following subjects: clinical
supervision & professional development, recovery management & recovery-
oriented system of care, suicidal thoughts and behaviors in addiction treatment
and preventing burnout.



mailto:vhussey@opc-mhc.org

OPC Area Program Addiction Training Series

Clinical Supervision and Best Practices in Addiction Treatment:
Part 2 of 4

Recovery Management and Recovery Oriented System of Care

December 12, 2011

Recovery-Oriented System of Care (ROSC) supports person-centered and self-
directed approaches to care that build on the strengths and resilience of
individuals, families and communities. The foundation of self-efficacy and
connection to the community promotes individual choices, active participation in
decision making, community collaboration and public education focused on
guiding individuals, families and communities to take responsibility for sustained
health, wellness and recovery from alcohol and other drugs.

The training will focus on the Guiding Principles and Elements of ROSC and
Recovery Management and Recovery Oriented System of Care. Participants will
have an opportunity to explore Pathways to Healing and Recovery and how to
implement ROSC.

The specific topics to be covered in the December 12™ training include the
following:

e Guiding Principles and Elements of ROSC
Recovery Management and Recovery Oriented System of Care
Pathways to Healing and Recovery The Role of Recovery Supported
Services

¢ Implementing ROSC Role of Clinical Supervision in ROSC

Presenter. Tom Velivil, L.C.S.W., L.C.AS., C.C.S.
OPC Service System Manager/Addictions Specialist

To register with OPC/LME please submit the attached registration form to Vickie
Hussey by email vhussey@opc-mhc.org or by fax 919-913-4038.

Participants will be limited to 25. This individual training carries a $25 fee.
Participants who pre-register for all four days of training will be charged
$75 total. This training series has been approved by the North Carolina
Substance Abuse Professional Practice Board and covers the following
subjects: clinical supervision & professional development, recovery
management & recovery-oriented system of care, suicidal thoughts and
behaviors in addiction treatment and preventing burnout.
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OPC Area Program Addiction Training Series

Clinical Supervision and Best Practices in Addiction Treatment:
Part 3 of 4

Addressing Suicidal Thoughts and Behaviors in Addiction
Treatment

February 13, 2012

Suicide is a leading cause of death among people who abuse alcohol and
drugs (Wilcox, Conner, & Caine, 2004). Compared to the general population,
individuals treated for alcohol abuse or dependence are at about 10 times
greater risk to eventually die by suicide compared with the general population
and people who inject drugs are at about 14 times greater risk for eventual
suicide. (Wilcox et al., 2004)

The training will focus on the link between substance abuse and suicidality.
Participants will have an opportunity to learn the warning signs, risk factors and
protective factors for suicide. The training will also address GATE method, a
procedure for substance abuse counselors

The specific topics to be covered in the February 13" training include the
following:

e The Link Between Substance Abuse and Suicidality Risk Factors and
Protective Factors

¢ Voices of Suicide: Learning from those who lived
GATE Procedures for Substance Abuse Counselors

e Core Competencies for Addressing Suicidal thoughts and Behaviors

Presenter. Tom Velivil, L.C.S.W., L.C.AS., C.C.S.
OPC Service System Manager/Addictions Specialist

To register with OPC/LME please submit the attached registration form to Vickie
Hussey by email vhussey@opc-mhc.org or by fax 919-913-4038.

Participants will be limited to 25. This individual training carries a $25 fee.
Participants who pre-register for all four days of training will be charged
$75 total. This training series has been approved by the North Carolina
Substance Abuse Professional Practice Board and covers the following
subjects: clinical supervision & professional development, recovery
management & recovery-oriented system of care, suicidal thoughts and
behaviors in addiction treatment and preventing burnout.



http://www.ncbi.nlm.nih.gov/books/n/hssamhsatip/A94593/#A94908
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OPC Area Program Addiction Training Series

Clinical Supervision and Best Practices in Addiction Treatment:
Part 4 of 4

Preventing Burnout — “Care for the Caretakers”
April 9, 2012

Burnout among health care professionals has become a common and critical
problem affecting staff, agencies and the consumers we serve. Burnout is a state
of emotional, mental and physical exhaustion caused by excessive and
prolonged stress.

The training will focus on the importance of “Care of the Caretaker.” Participants
will have an opportunity to address causes and signs of burnout, stress reaction
and compassion fatigue. The training will also address prevention technics and
appropriate use of clinical supervision in preventing burnout.

The specific topics to be covered in the April 9" training include the following:

Causes and Signs of Burnout

Phases of Burnout

Stress Reaction and Compassion Fatigue
Prevention Technics and Clinical Supervision

Presenter: Tom Velivil, L.C.S.W., L.C.A.S., C.C.S.
OPC Service System Manager/Addictions Specialist

To register with OPC/LME please submit the attached registration form to Vickie
Hussey by email vhussey@opc-mhc.org or by fax 919-913-4038.

Participants will be limited to 25. This individual training carries a $25 fee.
Participants who pre-register for all four days of training will be charged
$75 total. This training series has been approved by the North Carolina
Substance Abuse Professional Practice Board and covers the following
subjects: clinical supervision & professional development, recovery-
oriented management & recovery system of care, suicidal thoughts and
behaviors in addiction treatment and preventing burnout.
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OPC

Area Program

Phone: 919-913-4053 Fax: 919-913-4038
Administrative Offices
100 Europa Drive, Ste. 490
Chapel Hill, NC 27517

Provider Training Registration Form

' Topic of Training: Addiction Training Series 2011-2012

!

Date/Time of Training: See below for dates / All trainings will be from 9:00 — 3:30

' Cost of Training (if applicable): $25 per class or $75 for the series

| If the training requires a fee, please send a check to address below or bring with you to the training

' Your Agency Name:

Which Trainings would you like to attend? Please check one:

[] Clinical Supervision and Professional Development - October 10, 2011

[ ] Recovery Management and Recovery Oriented System of Care — December 12, 2011

[] Addressing Suicidal Thoughts and Behaviors in Addiction Treatment — February 13, 2012
[] Preventing Burnout — “Care for the Caretakers” — April 9, 2012

| [ ] All Sessions

' Representative(s) Attending: | E-mail Address: Phone number:
If more than one representative Please provide email address for | Please provide best number to
attends, please plan to carpool each representative so that we reach you in case of a
due to limited parking. can send a registration cancellation.

confirmation.

Please return this form by:

Email (preferred): vhussey@opc-mhc.org
Mail: Attn: Vickie Hussey, 100 Europa Drive, Ste. 490, Chapel Hill NC 27517
Fax: 919-913-4038

Providing mental health, developmental disabilities and substance abuse services in
Orange, Person and Chatham Counties
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