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Advancing Recovery and the Five Levers of Change
States are in the unique role of being both the largest purchasers of publicly-funded treatment services (70 percent) and also the regulators and licensers of those services. Advancing Recovery (AR) supported partnerships between states and substance abuse treatment providers. In AR, single state agencies and treatment providers worked as partners to increase the use of evidence-based practices (EBPs) in addiction treatment. The Five Levers of Change emerged from the efforts of these payer-provider partnerships. 
Financial Lever:  the cost and funding source for the change

· Advancing Recovery Arkansas sought to build a recovery-oriented treatment model by implementing the EBP of continuing care. The partnership reallocated services to establish a pay source for this practice.
· Advancing Recovery Florida reallocated funds from the state’s indigent drug program to purchase Vivitrol.
· Advancing Recovery Maine secured additional state funding of $600,000 for the purchase of medications. 

· Advancing Recovery West Virginia obtained $75,000 from the state’s indigent care funding to make medication-assisted treatment available to the uninsured. 
Purchasing and Contracting Lever:  the way a system administrator/funder purchases services
· Advancing Recovery Baltimore found that many providers did not have the capacity to bill Medicaid Managed Care Organizations for substance abuse treatment services. In response, the partnership hired a consultant to build provider capacity to bill Medicaid billing.
· Advancing Recovery Maine changed contracts to require treatment providers to accept people on medications. The project ultimately changed licensing regulation so that all licensed providers were prohibited from denying treatment to people using FDA-approved addiction treatment medications.

· Advancing Recovery Missouri created a centralized purchasing process that allowed participating providers were able to purchase Naltrexone at a state contract price, 70 percent below retail.
Regulatory Lever:  the regulations that promote or impede the proposed change

· Advancing Recovery Baltimore worked with providers on a new Medicaid subcommittee to draft regulations for buprenorphine treatment. The partnership also joined a state legislative substance abuse workgroup to plan the delivery of substance abuse services for the state. 

· Advancing Recovery Maine ensured continued access to buprenorphine by negotiating to keep it on the state’s Medicaid formulary.

· Advancing Recovery Missouri amended state contracts to allow all contracted providers to be reimbursed for physician or nurse practitioner services to assess consumers and prescribe and manage consumer treatment with Naltrexone or acamprosate
· Advancing Recovery West Virginia negotiated with state Office of Health Facility Licensure and Certification to change stringent data requirements. Reduced paperwork requirements allowed clinicians more time to engage clients in treatment. The state’s Medicaid program also limited coverage for consumers and restricted the clinician pool. To address this barrier, the project placed more clinicians on the Medicaid credentialing track and helped them obtain the necessary training.

Inter-Organizational Capability Lever:  How the system administrator/funder engages with other systems and manages the relationships between members of the system that (s)he oversees

· Advancing Recovery Alabama included a variety of stakeholders in change project planning and evaluation. Team members from diverse partner organizations generated ideas for improvement that were evaluated, adopted, and spread. 

· Advancing Recovery Maine worked with the Maine Medical Association to increase the number of physicians certified to prescribe addiction treatment medications. The state Office of Substance Abuse provided funding for physician training. 
· Advancing Recovery Missouri: a state-level steering committee met with the 12-Step community to solicit feedback on how best to implement MAT. This group represented a cross-section of stakeholders from around the state of Missouri and included consumers, providers, and members of health care, social services, and law enforcement agencies.
· Advancing Recovery Texas built a relationship with the Dallas community and state level payers to make changes in the system. 

Internal Operations Lever:  the ability to change internal processes to promote the hoped for change

· Advancing Recovery Delaware changed state licensing regulations to support telephone-based continuing care services. 
· Advancing Recovery Maine: the Maine Office of Substance Abuse made several procedural changes internally to allow for smoother, quicker response to Opiate Treatment Programs’ requests for waivers to take-home requirements or for other issues that involved patient care.
· Advancing Recovery Rhode Island defined “Continuing Care” in regulatory and policy language and developed contracting and purchasing plans to support it. 

· Advancing Recovery West Virginia trained staff on the MAT approach and hired physicians certified to prescribe buprenorphine. 

· The Partnership for Advancing Recovery in Kentucky (PARK) sought to expend the use of the evidence-based practice Continuing Care. This partnership focused on improving communications to change internal processes. Strategies included conducting interagency meetings via Internet video technology; sharing data among agencies, and testing and implementing Internet-based client tracking software to share client information for level of care transitions. 
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