	Overview of the Indiana State Addiction Treatment System (SSA)

	Under what department is the SSA located in Indiana? How is it organized? What are its stated vision/mission/priorities?
The Indiana Division of Mental Health and Addiction (DMHA) located within the Family and Social Services Administration helps people with mental illness or addiction who are uninsured or underinsured to receive treatment and re-integrate into the community. 

How is the DMHA organized? (Into what departments?) 

The Department is divided into two primary areas: addiction and mental health.

Vision Statement:

“To lead the future of health care in Indiana by being the most effective health and human services organization in the nation.”

Stated Mission:

“To use common sense to help needy Hoosiers have healthier and more productive lives by managing and financing their health care and human service needs.”

Program Priority Areas of the Addiction Area of DMHA:

· Substance abuse treatment

· Substance abuse prevention

· Co-occurring disorders treatment

· Problem gambling treatment and prevention

· Emergency mental health and addiction services and suicide prevention

· Methadone treatment

Indiana SSA Contact Info:
Office of Addiction and Emergency Preparedness 

Division of Mental Health and Addiction 

Indiana Family and Social Services Administration 

402 W. Washington Street 

Indiana Government Building, Room W353 

Indianapolis, IN 46204 

Phone: 317- 232 7913 

Fax: 317-233 3472 

Web: www.in.gov/fssa/dmha/index.htm 

Mr. John Viernes 

Deputy Director

jviernes@fssa.state.in.us 



	Treatment Facilities

	List the number of treatment centers, the type (state-funded, private nonprofit, private for profit, etc.), and their capacity in the state of Indiana. 

In Indiana, 322 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 25,396 clients in substance abuse treatment on March 31, 2004. The survey response rate in Indiana was 94%.  [This information was taken from the National Survey of Substance Abuse Treatment Services (N-SSATS) conducted by SAMHSA.]
Facility Ownership/Operation 
Clients in Treatment on March 31, 2004 
Facilities 
All Clients 
Clients Under Age 18 
No. 
% 
No.
% 
No.  
%

Private non-profit 
205 
64% 
14,686 
58% 
1,061 
77% 
Private for-profit 
94 
29% 
8,012 
32% 
254 
18% 
Local government 
17 
5% 
1,957 
8% 
57 
4% 
State government 
3 
1% 
267 
1% 
15 
1% 
Federal government 
3 
1% 
474 
2% 
– 
– 
Dept. of Veterans Affairs 
3 
1% 
474 
2% 
– 
– 
Dept. of Defense 
– 
– 
– 
– 
– 
– 
Indian Health Service 
– 
– 
– 
– 
– 
– 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
– 
– 
– 
– 
– 
– 
Total 
322 
100% 
25,396
100% 
1,387
100% 
List state treatment hotlines.

Marijuana Tip Hotline (Indiana only) 888-873-1694 – Crime hotline

Methamphetamine Hotline (Indiana only) 800-453-4756 – Crime hotline
List substance abuse treatment workforce development initiatives in Indiana.

DMHA partners with the Great Lakes ATTC to provide a number of trainings in Indiana. There have been several trainings this year on topics such as evidence-based practices, clinical supervision and cannabis youth treatment among others. DMHA also provides an annual training on cultural competencies. 




	Treatment Providers

	List the approximate number of treatment providers (frontline counselors/practitioners) in the state of Indiana. 
There are approximately 1,000 counselors in the process of upgrading their certification in the state.

Provide the names and contact information for the provider and credentialing associations in Indiana.
Indiana Counselors Association on Alcohol and Drug Abuse (ICAADA)

1800 North Meridian Street

Suite 507

Indianapolis, IN  46202 USA

Phone: (317) 923-8800

Fax: (317) 923-8860

Web site: www.icaada.org
E-mail: info@icaada.org



	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

	Q1: What process do you have in place to track drug trends? 

Indiana uses a number of data sources to track drug trends including national data from SAMHSA, NIDA’s Monitoring the Future study, RADAR (Regional Alcohol and Drug Awareness Resource) sites, the Indiana NIDA Community Epidemiology Work Group (CEWG), and a statewide survey collected by the Indiana Department of Health.
Q2: What is the incidence of prescription drug abuse for your state? 

(Information below taken from a 2006 US DEA fact sheet on Indiana -www.dea.gov/pubs/states/indiana.html)
“The diversion of over-the-counter pseudoephedrine products is a major contributor to clandestine methamphetamine manufacturing in Indiana. Retail stores, a source of pseudoephedrine for clandestine manufacturers, monitor inappropriate retail level purchases by individuals. OxyContin continues to be a threat. In addition, hydrococone and benzodiazepines remain the primary pharmaceutical drugs abused throughout the state of Indiana. In 2004, the state of Indiana will be expanding the prescription-monitoring program to include Schedule II to Schedule V pharmaceutical controlled substances.
Pharmaceutical Diversion: Current investigations indicate that diversion of hydrocodone products continues to be a problem in Indiana. Primary methods of diversion being reported are illegal sale and distribution by health care professionals and workers, “doctor shopping” (going to a number of doctors to obtain prescriptions for a controlled pharmaceutical), and forged prescriptions. Xanax®, Valium®, and methadone were also identified as being among the most commonly abused and diverted pharmaceuticals in Indiana.”
Q3: To what extent do individuals seeking treatment for prescription drug abuse request services in state supported programs? Please describe the type(s) of programs in your state that provide treatment to individuals with a prescription drug addiction.

In 2005, 1,442 people sought treatment in the Indiana state treatment system for a prescription drug abuse problem. The state’s treatment system is designed to treat all types of alcohol and drug addition. There are no programs designed to treat only prescription drug addiction.



	Familiarity with PDMP

	Q4: Explain how familiar you are with the State Prescription Drug Monitoring Program in Indiana. If you are familiar with this program, please explain what you know. If your agency has interfaced with this program, please explain how it has interfaced.
DMHA staff are familiar with the Indiana PMP, however, the two agencies have not interfaced. 



	Initiatives Targeting Physicians and Pharmacists

	General Awareness/Educational Initiatives Related to Addiction

	Q5: Describe strategies that have been implemented in your state to reach out to physicians and pharmacists on addiction-related information. Were your efforts successful? Why or why not? 
DMHA has provided inservice trainings across the state for physicians about Buprenorphine. There are currently 84 physicians who are trained to dispense Buprenorphine in Indiana. However, 30 of these physicians will not dispense the drug to new patients.



	Initiatives Related to Screening, Brief Intervention & Referral to Treatment

	Q6: Describe current/planned Screening, Brief Intervention, and Referral to Treatment (SBIRT) initiatives/programs that target prescribers of prescription drugs such as physicians, others authorized to prescribe prescription drugs and pharmacists?
There was a very successful Federal SBIRT initiative in Marion County, Indiana that ended two years ago. There is not another SBIRT initiative in the state currently.


