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Rick Staton 

1. Health care providers need to have and take greater responsibility as a source of 
prescriptions – both legally or illegally (or at least wrongly prescribed). They need to be 
empowered and required to take greater/more significant action to control those who 
abuse their prescribing privileges. 

2. Treatment dealing with addicts/abusers should be differentiated from prosecution of 
dealers. Dealers need dealt with harshly. Current legislation proposals to lower penalties 
are not solutions. Most sales, particularly to Confidential Informants, are a few pills at a 
time. 

3. Ohio bill is a great starting point! 
4. I don’t agree with Sudafed proposal. 

12/9/11 – Corrected 
 
Chief William Roper 

1. Need to assist the Board of medicine to establish an investigative team. You may include 
the same for the Board of Pharmacy. 

2. Need to have physicians and pharmacies to report person(s) who have been doctor 
shopping, whether or not they have received a prescription. 

3. Need funding for “Prevention,” “Treatment,” “Recovery,” “Reporting” 
Confirmed as correct – 12/14/11 
 
M. Khalid Hasan, MD 

1. Cash out system 
2. Charges should be the same as median of Medcaid, Medicare and private insurance 
3. PMP to be updated every 2 days 
4. Methadone Clinics to be run by not for profit mental health centers 
5. Methadone prescriptions to be reported to the WV Board of Pharmacy Controlled 

Substance Monitoring Program. 
6. Follow the guidelines of the State Board of Medicine Pain Management 
7. Pain clinics to be run by physicians and staff trained in addiction medicine and pain 

management 
8. Education of public and pain physicians of the danger of too many narcotics 

Corrected 12/9/11 
 
Tim White 

1. Early education programs/activities in elementary schools 
2. Mandatory in 1,3,5,7,9,11 grades 

Confirmed as correct – 12/9/11 
 
Carl R. Sullivan, MD 

1. Need for substance abuse treatment is consistently noted (by regional advisory 
committees). Is there some consideration to designating some of the beds at UHC in 
Clarksburg for substance abuse treatment? It appears they want at least 150 beds in their 
CON application. 

2. Use the term “opioid” consistently and avoid “narcotic” in our documents 
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3. Opioid antagonist should be available for 1st responders 
4. The Prescription Drug Abuse Quitline was just transferred to the Gamblers Network. 

Having this Quitline available & advertised especially through billboards was very 
helpful. 

5. Expand treatment options and fund (public/private) them appropriately 
Corrected 12/13/11 
 
Bob Hansen 

1. There needs to be a stronger and visible Quitline for people seeking treatment. The line 
should be promoted and should be sophisticated enough to actively make appointments 
for people. Said appointments should be set within 24 hours of the call. 

2. Evidenced-based (MAT) programs need to be funded in each region. Money should be 
used to help fund services for people below poverty level. 

12/9/11 – Defined MAT as Medication Assisted Treatment 
 
David Bott 

1. I believe a wealth of knowledge may be acquired by listening to substances abusers about 
the who, what, where, and when of their addictions. 

2. Not to ask them how to do prevention or recovery but to weigh their comments against 
what we are doing and what we have recommended to measure effectiveness of the work. 

 
Ahmed Faheem, MD 

1. Provide adequate treatment facilities across the state for all age groups including 
adolescents 

2. Focus on families - since the families are the one who are the real victims of the 
substance abuse and addiction tragedies 

3. Add teeth to the legislation designed to prevent doctor shopping by the patient and also 
consequences for the providers 

4. Provide adequate funding for regulatory agencies like Board of Medicine to be able to 
carry out their duties for implementing the rules(?) that would be developed 

 
Rev. James Patterson 

1. We need a faith-based peer support demonstration project. The Partnership of African 
American Churches is proposing to lead such a project, starting in communities of color. 
This is a short-term project that could be done by June 2012. 

 
Added via email, 12/9/11:  
“In the Governor's original charge to the council, he asked the council to provide 
recommendations on ways to encourage the faith community to engage in the substance abuse 
issue.  Engaging the community will require more than an invitation to a meeting where the faith 
community gives its advice.  If the community is going to engage, they have to see positive 
change, or feel that they are actually doing something. 
 
The Strategic Action Plan list as part of its framework a principle of "Culturally competent and 
person-drive services without fear of prejudice or discrimination."  It is the governor's charge and 
the framework principle that we are trying to fulfill with our proposal.  If you would include 
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some of this language in the report, the demonstration project becomes an answer to the 
aforementioned issues. 
 
Developing a peer-support network was also a constant theme in the two task force meeting that 
I attended.  However, I am afraid if the community does not take the lead, it will fall by the 
wayside and become a long term item that will never be implemented. 
 
I hope this gives a little insight into my yellow card comment.  If you have additional questions, 
please let me know.” 
 
Jeff Priddy, MD 

1. Concern that Medicaid population was specifically targeted – please include others – cash 
payers and insurance. Otherwise there is a concern that a certain population gets 
regulated more than another. 

2. The community mental health providers are addressing many of our concerns in the 
treatment of children and adolescents. There is a wealth of knowledge as well as 
available programs already. Using them would move things along. 

 
 


