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Introduction

Pinnacle Treatment Centers

 13 outpatient opioid treatment programs in Pennsylvania, three of which are 
designated Centers of Excellence

 Continuum of services provided across seven states

 Leading medication-assisted treatment provider: evidence-based treatment

 Affordable, community-based care; accepts all forms of payment but 
predominantly Medicaid

 Meet patients where they are willing to accept treatment

 Excellent relationships with regulators, legislators, county 
government/leadership
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Introduction

Pennsylvania 
Locations



6Confidential

Agenda



7Confidential

Agenda

 Brief environmental scan

– Overdose deaths

– Drug use trends

 Discussion of addiction treatment

– What is it?

– What is its goal?

– Continuum of care

– Evidence-based practices: MAT

 Advocating for evidence-based care

 Bias in the system

 Key Takeaways

 Questions
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Current Environment

 Overdose deaths have been declining in Pennsylvania since a peak in 2017, 
when there were nearly 15 overdose deaths per day.

 Nationally, in 2018, 128 people in the United States died every day from an 
opioid overdose (National Institute on Drug).

 Some Pennsylvania counties reported an increase in overdose deaths in 
March through May during the height of the coronavirus pandemic (e.g., 
Cumberland, York)

 Fentanyl, a synthetic opioid, has largely replaced heroin as the most 
prevalent illicit opioid available.  

 Anecdotal information suggests an increase in cocaine and 
methamphetamine use.
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Current Environment
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Coronavirus
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Current Environment: Coronavirus

 How has coronavirus affected those with substance use disorder?
– Increase in number of overdose deaths compared with year prior in some areas

• Isolation

• Fears of entering treatment

 We have adapted.
– Social distancing

– Increase in amount of medication being taken home

– Telecounseling, telecommuting

 There has been a silver lining. 
– Relaxed regulations we hope will continue

• Telemedicine

o Benefits: alleviates transportation, child care issues; anecdotal information 
suggests greater engagement and compliance with treatment.

o Challenges: patient access to technology.
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Addiction Treatment

Addiction is a treatable, chronic medical disease 
involving complex interactions among brain circuits, 
genetics, the environment, and an individual’s life 
experiences. People with addiction use substances or 
engage in behaviors that become compulsive and 
often continue despite harmful consequences.

Prevention efforts and treatment approaches for 
addiction are generally as successful as those for 
other chronic diseases (ASAM).
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Addiction Treatment

According to the National Institute on Drug Abuse, the 
goal of addiction treatment is to stop drug abuse and 
return people to productive functioning in the family, 
workplace, and community. 
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Addiction Treatment

Recovery is a process of change through which 
individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential 
(Substance Abuse and Mental Health Services 
Administration).
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Addiction Treatment

 Evidence-based: the use of therapies (e.g., cognitive behavioral therapy), 
medicine and other practices and techniques that have been proven to work 
through rigorous study and practical application; they are supported by data. 

 Holistic and integrated to address all aspects of healing: body, mind and spirit

 Individualized, with a team approach to the patient; the team should include 
physicians, psychiatrists, physician assistants, nurse practitioners, nurses, 
clinical staff (e.g., therapists and counselors) and other support staff (e.g., 
peer support specialists)
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Addiction Treatment

The Continuum of Care

 Medically-monitored detoxification/withdrawal management

 Outpatient

 Intensive outpatient

 Partial hospitalization

 Residential/inpatient

 Medication-assisted treatment
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Medication-Assisted Treatment
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Addiction Treatment: Medication-Assisted Treatment

Medicated-Assisted Treatment (MAT) is the use of 
FDA-approved medications, in combination with 
counseling and behavioral therapies, to provide a 
"whole-patient" approach to the treatment of 
substance use disorders.

For opioid use disorder, MAT is the gold standard 
treatment.
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Addiction Treatment: Medication-Assisted Treatment

• Relieve the withdrawal symptoms and psychological cravings that cause 

chemical imbalances in the body.

• Safe and controlled levels of medication help to overcome the use of an 

abused opioid.

• When provided at the proper dose, medications have no adverse effects on a 

person’s intelligence, mental capability, physical functioning, or employability.
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Addiction Treatment: Medication-Assisted Treatment

Methadone is a long-acting full opioid agonist. 

 Reduces opioid craving and withdrawal and blunts or blocks the effects of 

opioids.

 Taken once a day, usually as liquid.

 Prescribed as part of a comprehensive treatment plan that includes counseling 

and participation in social support programs.

 By law, methadone is only dispensed through a federally-certified opioid 

treatment program (OTP).
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Addiction Treatment: Medication-Assisted Treatment

Buprenorphine is a long-acting partial opioid agonist. 

 Reduces opioid craving and withdrawal and blunts or blocks the effects of 

opioids.

 The first medication to treat opioid dependency that is permitted to be 

prescribed or dispensed in physician offices, significantly increasing treatment 

access. 

 Typically taken as a dissolvable strip. 

 Should be prescribed as part of a comprehensive treatment plan that includes 

counseling.
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Addiction Treatment: Medication-Assisted Treatment

Naltrexone is an opioid antagonist. 

 Reduces opioid craving and withdrawal and blocks the effects of opioids.

 Can be prescribed by any health care provider who is licensed to prescribe 

medications. It is available as a pill or a long-lasting injectable.

 Should be prescribed as part of a comprehensive treatment plan that includes 

counseling.
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Addiction Treatment: Medication-Assisted Treatment

Outcomes for those who use medicine to assist in their treatment

– Medication keeps patients engaged in treatment longer, and the longer patients are 
engaged in treatment, the greater the likelihood they will remain in recovery.

– Reduction in illicit drug use and drug-associated crime

– Decreased spread of HIV and Hepatitis C

– Improved health status

– Improved psychiatric and psychosocial functioning, participation in employment and 
family functioning.

Those who remain on medication continue to improve and maintain these gains.
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Addiction Treatment: Finding the Right Type of Care

What is right for you or a loved one?

The ASAM criteria are used to provide a level of care assessment and  match 

patients to appropriate types and levels of care. This clinical guide improves the 

assessment process and access to outcomes-driven treatment and recovery 

services.
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Addiction Treatment: Finding the Right Type of Care

Who can help direct you to the appropriate level of care?

• Pennsylvania Opioid Use Disorder Centers of Excellence 

(https://www.dhs.pa.gov/Services/Assistance/Pages/Centers-of-

Excellence.aspx)

• 1-800-662 HELP

• County drug and alcohol services provider (visit 

https://apps.ddap.pa.gov/gethelpnow/CountyServices.aspx)

• Your insurer (e.g., commercial insurance provider or behavioral health 

Medicaid Managed Care Organization)

• Treatment providers (https://apps.ddap.pa.gov/gethelpnow/)

https://www.dhs.pa.gov/Services/Assistance/Pages/Centers-of-Excellence.aspx
https://apps.ddap.pa.gov/gethelpnow/CountyServices.aspx
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Advocating for Evidence-Based Treatment
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Advocating for Evidence-Based Treatment

 What is the provider’s philosophy on use of medications to assist treatment, 
both in the short-term and long-term?

 How many times has an individual received addiction treatment? What 
were those experiences like? 

 What types of professionals comprise the treatment team? Are peer 
supports provided, and how have they been trained on evidence-based 
treatments, including medication?

 What is the overall treatment philosophy of the provider, according to the 
provider but also according to its reputation in the community? Is it a harm-
reduction philosophy? A philosophy rooted in 12-step programs? 
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Bias in the System

Without a doubt, there is bias in the addiction 
treatment system against MAT, especially methadone 
and buprenorphine. 

Providers themselves, including doctors, nurses, 
counselors, therapists and peer support specialists, 
along with those who pay for treatment, friends and 
families can be obstacles to evidence-based MAT. 
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Bias in the System

Example No. 1

“(Certified Recovery Specialists) are always wondering what more can they do 

to help the patients’ recovery efforts in conjunction with the case managers 

and the doctors. They’re also advocating all the time for the patients to 

begin the titration off of Suboxone for continued recovery. And I think that’s 

really good because the patients are hearing it from the doctor, that they 

should do that at some point. They’re hearing it from the case manager. 

They’re hearing it from the outpatient provider. And they’re hearing it from 

the CRS’s. And they’re hearing it from their sponsors in the community."
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Bias in the System

Example No. 2

• After spending five days in a detoxification setting, during which time he 
was given Suboxone, AB was set to be discharged with no medication.

• Following aggressive advocacy to get him connected with a community 
provider who would provide him with a prescription, the detox provider 
relented and gave him four days worth of medication.

• For him to get more medication from this provider, he had to agree to 
come back to the provider for outpatient counseling.

• Conclusion: medication is being provided in a stick-and-carrot approach.



35Confidential

What Success Looks Like
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What Success Looks Like

“I don't get high from the medication. And it allows me to take care of the 
mental and emotional issues that are causing me to use. It allows me to be a 
functioning member of society. An active member of my church. I work for 
the state. I'm an honorable, trustworthy person.”

“Intensive outpatient was a turning point in my life. I had been a chronic 
relapser, doing well for six or eight months and then relapsing again. In IOP, 
we had the freedom to tell on ourselves, and we were accountable.”

“I know I would still be in a cycle of using, maybe dead (without the 
medication).”
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Key Takeaways

1. We are still in the midst of an opioid epidemic.

2. There is no magic bullet, but there are treatments demonstrated to be 
more effective than others.

3. Despite the evidence that supports the effectiveness of MAT, there still 
remains significant opposition to and bias against the use of medication 
among addiction treatment providers and other influencers.

4. Because of this stigma, it is essential that those seeking treatment for 
themselves or a loved one learn as much as they can about their options.
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Questions
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Contact Me

Jason Snyder

Regional Director of Strategic Partnerships

Pinnacle Treatment Centers

jason.Snyder@pinnacletreatment.com
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