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Objectives

• Identify resources available for those with OUD

• Explain how healthcare providers gain patient access to 

treatment resources

• Describe challenges and barriers for patients with OUD to 

receive resources

• Demonstrate best practices for successful use of state 

resources and admission to treatment facilities

• Discuss the importance of incorporating social workers in the 

process
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A primary issue contributing to the health care crisis in Alabama is the 
scarcity of resources, including mental health professionals.

Approximately 88,000 residents in the state of Alabama need but did not 

receive treatment for drugs and 193,000 need but did not receive 

treatment for alcohol.

4



Compared to 1 in 25 Americans who 

first drank, smoked or used other 

drugs at age 21 or older
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Opioids and Alabama

• 4.71% of Alabama’s population above the age of 17 are estimated to 

have used pain relievers for nonmedical reasons

• Nearly 30,000 Alabamians over the age of 17 are estimated to be 

dependent upon heroin and prescription painkillers

• 14 of the 37 counties in Alabama have overdose mortality rates that 

exceed the national average of 15.7%

• Alabama had a statistically significant increase of 11.1% in the drug 

overdose death rate from 2016 to 2017.
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Opioids and Alabama

• 85% increase in heroin admissions for veterans in 2014-2016

• In 2017, according to the National Institute on Drug Abuse, 

there were 422 overdose deaths involving opioids in Alabama—a 

rate of 9.0 deaths per 100,000 persons.

• The greatest increase in opioid deaths occurred among cases 

involving synthetic opioids (mainly fentanyl), with a rise from 16 

deaths in 2012 to 198 in 2017. 

• Heroin involved deaths also increased dramatically from 40 

deaths in 2013 to 122 in 2014 but have remained unchanged 

through 2017. 
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Opioids and Alabama

• There were 167 deaths involving prescription opioids in 2017, an 

increase from 124 in 2016.

• For the first time ever in 2017 admissions for treatment of 

Opioid Use Disorder exceeded those for Alcohol Use Disorders

• Majority of treatment admissions for opiates were among 

females (55.9%).

• The number of BCBS diagnoses for substance use disorder 

increased almost 500% from 2010 to 2016.
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Opioids and Alabama

Substance associated 

with primary 

diagnosis at time of 

admission

2014 2015 2016 2017 2018

Opioids 4672 5259 5650 6851 12075

Marijuana 6077 5907 5944 6362 7073

Alcohol 6637 6112 5708 5947 6181

Methamphetamine 2298 2538 3171 4390 5397

Drug of Choice at Admission
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How do we combat this epidemic?

• Alabama’s Mission: Expand the quality and availability of 

evidenced based treatment for substance use disorders

• Promote an “every door is the right one” approach

• Expand capacity for Medication Assisted Treatment (MAT) 
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How do we combat this epidemic?

• Encourage providers of emergency care to coordinate with treatment 

providers to screen and refer individuals who receive care for 

overdoses and use associated blood borne diseases

• Create a network of peer recovery coaches to connect and support 

individuals and their families

• Explore and address specifically identified barriers to treatment 

including administrative, structural, financial, and legal
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Treatment for Opioids in Alabama

• There are currently 73 certified providers of substance use treatment 

services in the state.  This includes free standing agencies and some 

mental health centers.   

• Of those 73 certified agencies, 66 agencies receive funding through the 

Alabama Department of Mental Health to provide substance abuse 

treatment services. 

• Alabama’s substance use agencies provide a range of services along the 

continuum of care as defined by the American Society of Addiction 

Medicine (ASAM).  These services encompass early intervention services, 

outpatient services, residential services and withdrawal management 

services.  
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Treatment for Opioids in Alabama

• No single treatment is appropriate for all individuals

• Effective treatment attends to multiple needs of the 

individual, not just his or her alcohol or drug use

• Treatment must address medical, psychological, social, 

vocational and legal problems
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Treatment for Opioids in Alabama

• All individuals admitted to any level of care at a certified 

treatment facility must have a placement assessment completed 

by a qualified individual using the approved Department of 

Mental Health assessment tool

• This includes a screening prior to completion of the assessment.
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Treatment for Opioids in Alabama

Treatment Options include:

• Detox

• Medication Assisted Treatment

• Traditional Inpatient and Outpatient
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Treatment for Opioids in Alabama

Detox:

• Only 1 state funded detox facility in the state

• Several privately owned and operated detox facilities in the 

state, many of them reside in hospitals and accept private 

pay, BCBS, Medicaid and Medicare.
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Treatment for Opioids in Alabama

Medication Assisted Treatment:

• There are 495 Drug Abuse Treatment Act (DATA) waived 

physicians in the state of Alabama but only 186 could be 

verified to actively prescribe MAT

• MAT Treatment Options: Methadone, Buprenorphine, 

Naltrexone, Naloxone

• There are 2094 people receiving publically funded Medication 

Assisted Treatment for opioid use disorder
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Other Interventions

SBIRT:

• Screening, Brief Intervention and Referral to Treatment

• Implementation is an integral part of the need for integrated 

substance use disorder prevention and treatment services.

• Supports the nation’s shift to integration of physical and 

behavioral health services. 
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SBIRT

Three Aims:

• To increase access to SBIRT for adults in primary care 

settings

• To ensure SBIRT as the standard of care in Alabama 

healthcare settings

• To improve health and behavioral health outcomes among 

adults, including veterans, with SUD and with COD
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SBIRT

• Risky substance use is a factor in all aspects of health and 

wellness.

• Often Substance use is the missing piece in improving overall 

health and impacting specific conditions.

• Screening has identified substance use as a contributing 

factor to more than 70 medical conditions.

• It improves outcomes for chronic diseases and can contribute 

to the wellness of patients.
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SBIRT

Screening: quickly assess use and severity of alcohol, 

illicit drugs, and prescription drug abuse.

Brief Intervention: a 3-5 minute motivational and 

awareness-raising intervention given to risky or 
problematic substance users and/or a brief sessions of 
treatment.

Referral to Treatment: referrals to specialty care for 
patients with substance use disorders.
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Alcohol Drugs Mental Health

• US-AUDIT C • NIDA Quick Screen • PHQ-2,9

• US-AUDIT • DAST 10

vital universally screens everyone at least 19 

years of age

Screening
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AUDIT-C

How often do you have a drink 
containing alcohol?

Never

Less 
than 

monthl
y

Monthl
y

Weekly

2-3 
times 

a 
week

4-6 
times 

a 
week

Daily

How many drinks containing alcohol 
do you have on a typical day when you 
are drinking?

1 2 3 4 5-6 7-9

10 
or 

mor
e

For men age 65+ or women of any 
age, how often do you have 4 or more 
drinks on one occasion?
For men under age 65, how often do 
you have 5 or more drinks on one 
occasion? 

Never

Less 
than 

monthl
y

Monthl
y

Weekly

2-3 
times 

a 
week

4-6 
times 

a 
week

Daily

Remaining AUDIT

Babor, T. F., Higgins-Biddle, J. C., & Robaina, K.(2017). USAUDIT: The Alcohol Use 
Disorders Identification Test, Adapted for Use in the United States: A Guide for 
Primary Care Practitioners. Substance Abuse and Mental Health Services 
Administration, Center for Substance Abuse Treatment

US-Audit

24



Original

vital Adapted version

In the past year, how often have you used illegal drugs or prescription 

drugs for non-medical reasons?
Never

Once or 

Twice
Monthly Weekly

Daily or 

Almost 

Daily

Do you misuse or overuse your prescription medication, if so, how often? Never
Once or 

Twice
Monthly Weekly

Daily or 

Almost 

Daily

Do you take other people’s prescription medication, if so, how often? Never
Once or 

Twice
Monthly Weekly

Daily or 

Almost 

Daily

In the past year, how often have you used illegal drugs (i.e. marijuana, 

crack cocaine, crystal meth, heroin, etc.)?
Never

Once or 

Twice
Monthly Weekly

Daily or 

Almost 

Daily

Screening for Drug Use in General Medical Settings Resource Guide. National Institute on 
Drug Abuse, U.S. Department of Health and Human Services, National Institute of Health. 

NIDA Quick Screen

25



Do you use more than one drug a time? Yes No

Are you unable to stop using drugs when you want to? Yes No

Have you had "blackouts" or "flashbacks" as a result of drug use? Yes No

Do you ever feel bad or guilty about your drug use? Yes No

Does your spouse (or parents) even complain about your drug 

involvement?
Yes No

Have you neglected your family or friends because of your drug use? Yes No

Have you engaged in illegal activities in order to obtain drugs? Yes No

Have you every experienced withdrawal symptoms (felt sick) when 

you stopped taking drugs?
Yes No

Have you had medical problems as a result of your drug use (e.g., 

memory loss, hepatitis, convulsions, bleeding, etc.)?
Yes No

• A positive NIDA quick 

screen  requires 

secondary questioning 

using questions 2-10 

from the DAST-10

• A positive score of 10 is 

the maximum possible

Drug Abuse Screening Test (DAST‐10). (Copyright 1982 by the Addiction Research Foundation.) 

DAST-10
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Positive substance 

use triggers the 

PHQ-2.  Positive 

scoring on the PHQ-2 

flows into the 

remaining questions. 

Over the past 2 weeks, how often have you been bothered by 

any of the following problems?

Little interest or pleasure in doing things
Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Feeling down, depressed or hopeless
Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Trouble falling asleep, staying asleep, or sleeping too much
Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Feeling tired or having little energy
Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Poor appetite or overeating
Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Feeling bad about yourself-or that you're a failure or have let 

yourself of your family down

Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Trouble concentrating on things, such as reading the newspaper 

or watching television

Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Moving or speaking so slowly that other people could have 

noticed. Or, the opposite- being so fidgety or restless that you 

have been moving around a lot more than usual

Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

Thoughts that you would be better off dead or hurting yourself in 

some way

Not at 

all

Several 

Days

More than 

Half the Days

Nearly 

Every Day

PHQ-2

Patient Health Questionnaire (PHQ) Copyright© 1999 Pfizer Inc. All rights reserved.

PHQ
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Screening Results
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Brief Treatment

• Provided when screening indicates Mild risk

• It is the core of SBIRT.

• Can receive up to 5 sessions
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Brief Intervention
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Brief Treatment

• Provided when screening indicates Moderate risk

• Can receive up to 12 sessions
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Referral to Treatment

• Provided when screening indicates Severe risk

• Can receive Brief Intervention or Brief Treatment
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Warm Hand-Off

• The “warm-handoff referral” is the action by which the 

clinician directly introduces the patient to the treatment 

provider.

• The reasons behind the warm- handoff referral are to 

establish an initial direct contact between the patient and the 

treatment counselor and to confer the trust and rapport.

• Evidence strongly indicate that warm handoffs are 

dramatically more successful than passive referrals.

33



Requirements for Treatment

• Agencies generally prefer that the client make the 

appointment for the assessment.  There is personal 

information they need prior to the assessment.  This also cuts 

down on no-shows.  

• Individuals must have some type of ID.
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Requirements for Treatment

• The assessment determines if someone needs treatment.  

Agencies will tell you if an individual does not need 

treatment.  Remember, assessments are based on self report 

unless you send collateral information to the agency prior to 

the assessment. 

• The individual must have a substance use disorder diagnosis 

in order to qualify for treatment.  The agency will make this 

determination. 
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Priority Admission Requirements

Agencies must give priority admission preference to people in 

the following order:

• Pregnant IV using women

• Pregnant women

• IV users

• Women with dependent children

• HIV positive individuals

• All others with a substance use disorder
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Can an agency deny admission?
A patient can’t be denied admission based on the following:

• Age (with consideration of whether the program is adult or 

adolescent program)

• Gender (with consideration to whether the program serves one or 

both sexes)

• Pregnancy status

• Education achievement and literacy

• Household composition

• Ethnic background

• Income level and ability to pay (unless private for profit)

• Need for or use of medication assisted therapy 37



Can an agency deny admission?
A patient can’t be denied admission based on the following:

• Disability

• Existence of a co-occurring mental illness and substance use 

disorder

• HIV status

• Current maintenance on methadone.

• Previous admission to the program

• Prior withdrawal from treatment against clinical advice

• Referral source

• Involvement with the criminal justice system

• Relapse 38



5 Signs of Quality Treatment 
(SAMHSA)

1. Accreditation: Has the program been licensed or certified by the 

state? Is the program currently in good standing in the state? Are the 

staff qualified? Good quality programs will have a good inspection 

record and both the program and the staff should have received training 

in treatment of substance use and mental disorders and be licensed or 

registered in the state. Does the program conduct satisfaction surveys? 

Can they show you how people using their services have rated them?

2. Medication: Does the program offer FDA approved medication for 

recovery from alcohol and opioid use disorders? At this point in time, 

there are no FDA approved medications to help to prevent relapse from 

other problem substances. 

39



5 Signs of Quality Treatment 
(SAMHSA)

3. Evidence-Based Practices: Does the program offer treatments that have 

been proven to be effective in treating substance use disorders including 

medication management therapies, such as motivational therapy, 

cognitive behavioral therapy, drug and alcohol counseling, education about 

the risks of drug and alcohol use, and peer support? Does the program 

either provide or help to obtain medical care for physical health issues?

4. Families: Does the program include family members in the treatment 

process? Family members have an important role in understanding the 

impact of addiction on families and providing support.
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5 Signs of Quality Treatment 
(SAMHSA)

5. Supports: Does the program provide ongoing treatment and supports 

beyond just treating the substance issues? For many people addiction is a 

chronic condition and requires ongoing medication and supports. Quality 

programs provide treatment for the long term which may include ongoing 

counseling or recovery coaching and support, and helps in meeting other 

basic needs like sober housing, employment supports, and continued family 

involvement.
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Common Referral Mistakes to 
Avoid

• Rushing into “action” and making a treatment referral when 

the patient isn’t ready.

• Referring to a program that is full or does not take the 

patient’s insurance.

• Not knowing your referral base.

• Seeing the patient as “resistant” or “self-sabotaging” instead 

of having a disease chronic disease.
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Barriers and Challenges

• What happens when the money ends?

• Stigma-an ongoing battle when it comes to substance use 

disorders and MAT

• Capacity issues

• Workforce issues

• Transportation

• Payer Sources
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Online Resources

https://mh.alabama.gov (ADMH- substance abuse, prevention, 

mental health, developmental disabilities)

https://www.ross4u.org/ (ROSS)

www.samhsa.gov/find-treatment (SAMHSA)
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Online Resources - ADMH
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Online Resources - ADMH
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Online Resources - ADMH
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Online Resources - SAMHSA
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Online Resources - SAMHSA
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Alabama 24/7 Helpline
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Questions?
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