Love for a

!iTO ITA EOT AOCAA A1 AOGAT AEEI AOAT h - EA

DADOAOGAT OAA 11 OAh OAAGOE GUEN CAITXIEGEO G
O1T AAO 1T 1TO0EAO8 11 T ADERNRARGTOODOARAGT A
AACET OF 1T AAOOOA OEA T AATET C AT A AATA
1O -EAEAI 80 (1 OOAh 100 AEEI AOAT AOA A
| T OEAOh AO PAOGEAT 6O xEI 1 AAA AAOA AT A
O0OAU OEAU AOA AOAI OAGAA AU OEA %AOI U
EAAT OEEAUET ¢ OEAEO AAOAT T PI AT OAT h AAAA
0AOAT OET ¢ OAAAEOAO A EECE PDPOEI OEOU AO
I AAOTET C EiT x O PAOAT O xEOE 11 O0A AT A
01 OAAAE OEAEO £01 1 A0O bpi OAT OEAI 8 |/ OO
DAOAT O AT A OI ET OAOAAO AO A EAAI OEU A



FORWARD

n todayds climate of scarce fiscal resaot

search for cost effective treatments of substance use disorders has attained a

new urgency. Cost analyses are needed to demonstrate that among so many
contenders for health care dollars, addiction treatment is worth funding.

Because cost savings can be clearly demonstrated by specific treatment programs,
there are enormous benefits that accrue with the reduction of substance use disor-
ders. A recent study in New York City places cost of addiction at 21% of city taxes,
yet, the same study found that only 2% of the health care services was spent on
addiction treatment. Addiction expenses identified were attributed to medical
treatment for iliness or injuries resulting from substance abuse, lost productivity,
criminal justice system costs and public and private social services. In the same
year, 75% of all cases of child abuse and of foster care placements, and 67% of
child deaths involved substance abuse.

OQur effort to quantify the costs and cost
program, found on pages 24-30, are very conservative. Yet, it is an important ef-

fort and, together with the outcome data over nine years, indicates a costeffective

program.
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The feder al i nstitutes have developed a set
that states are expected to use and report ac
be most indicative of effective programs. . Th
sis for national benchmar ki ng. Reported bel o

out comes.

Measur Empl oyment Status | ncreased

Dat Bumber Empl oyed

Admi ssi on 6 Mont hs 12 Mont hs
1. 6% 69. 2% 83. 3%

Measur Pecreased Substance use

Dat drean Days of Substance Use

120%
100% 98.3%
0
80% -
60% -
40% -
21.6%
20% -
:. 0.05% 4.4% 3% 039
0% 1 . . ——\
Admission 6 Months 12 Months
H Alcohoal Drug



Measur Pecreased invol vement in Criminal
DatRercent in Jail Past 3 Mont hs
Admi ssi on 6 Mont hs 12 Mont hs
58. 1 0 0
See more data on this measure o0n
Measur 8afe Stable Housing
Dat EIbmel ess Rat e
Admi ssi on 6 Mont hs 12 Mont hs
64. 3% 0 0
Measur 8oci al Connectedness
This measure has not been refinedbby
measured by the foll owing

Dat &: I nvolvem8neépi Rr dgr am
6 Mont hs 12 Mont hs
52. 4% 50. 0%
Dat &: At t ending Aftercare Program

70.0%

m 6 Months
B 12 Months

Justi

Page
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£



And by:

Reducti onspeirmoinmtlerdbhef dattason Page 10 il l ustr

i mprovement in relationships.

Measurkencreased Retention in Treatment
Research indicates patients who remain in

mont hs have better out comes.

Dat d&verage LendtAhl ofReSt aendt.s4:8 mont hs
(I'ncluding early dischar

Measur Patient Satisfaction

Dat a: 100% of Mi chel 6s
rock Foundation to a fr
for more data on Patien

House residents indic
iend or family member
t Satisfaction

SUMMARY

By all measures, the Michel 6s
This report covers many more Vv
outcomes and satisyed pa

THEATMERT WORKS!




Descriptive Profile of Mothers on

Admi ssion to Michel
A tot al of 72 mot her s and 111 chil
House. The descriptive data in this
Race
Caucasi an 57. 1%
Native American 32.1%
Hi spanic 3.6%
Ot her 7. 1%
Age Range at Admi ssi on
Mi ni mum Me an Maxi mum
18 26. 5 40
Mar i t al St at us
%
Married 1. 6
Di vorced 14. 1
Wi dowed 3.1
Separated 15. 6
Never Been Married 59. 4
A Partner of an Unmar 6. 3 upl e
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Age at Time of First Drug Use
Mi ni mum Maxi mum Me an
10 23 14. 7
Educati on
Hi gh School Di pl oma 14. 1%
GED 14. 1%
Yy 71. 4% of women did not have a high school
Yy 8 residents had a mea-high &§chHbobHagduoht post
Yy 1.6% had an Associate of Arts Degree.
Homel essness Prior to Admi ssi on
Renting 28. 6%
Living with Friends 7.2%
Homel ess 64. 3%
# of Chil dren
Mi ni mum Maxi mum Me an
1 40 1. 75
Gender o f Chil dren
Mal e 89. 1%
Femal e 10. 9%
# of Days Children were in Foster Car e
Mi ni mum Ma xi mum Me a n
0 80 34.54




Sexual Abuse

18% 15.6%

16%

14% -
12% -

10% -

8% -

6% -

4% -
, 1.6%

2% -
0% - .

In Childhood Incest

Physical Abuse

30%

25% 70.8%

0% 18.8% 17.2%

15% -
10% -
5% -
0% -

1.8%

In Adulthood Partner Sexual Assaull In Childhood
Assault/Victim



Empl oyment Status
%

Out of Work > 3 month 50%

Out of Work < 3 month 14. 1%

Unable to Work 25%

Empl oyed 1. 6%
Y 65% of respondents changed t hdeiisrc heammpgleo,y neeintth
becoming employed or improving their employ
Y 96. 4% of residents were unemployed at admis
Length of Stay

Mi ni mum Me an Ma x i mum

1 month 8.48 mont 17.75 montHhs
UAverage stay for patients completing entire
UAverage stay for patients with early dischar
Discharge Status

%

Compl et e 46.9

Against Medical Advic 28.1

Behavior al Di scharge 18. 8

Therapeutic Transfer 6. 3

UA behavioral
the program.
UA
abl

therapeuti

C
e within the

di scharge

transfer
program
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Maj or-r-OcCoour ri ng Di sorder s

#
Depressive Disorders 83
Dyst hymi a 14
Pain Disorder 3
Cognitive Disorder 4
ADHD 27
Bi pol ar Disorder 23
Anxi ety Disorder 67
Mood Disorders 10
Pat hol ogi cal Gambl ing 3

The mood disorders, depression and anxiety, constitute the largest percentage of
cooccurring ment al di sorders in the Michel
have more than one cooccurring disorder which accounts for the numbers over

the total population count.

Bi-pol ar disorders are significantly higher

we find across our other patient groups.

Qur Mi chel s House popul ati on, both mothe
perienced extensive child neglect, physical abuse, and partner/family violence
which are often precursors of PTSD and anxiety. Attention Deficit Disorders are

also substantially higher in the Michel 6s



Maj| or Drugs of Choi c

Other Methamphetamine
32%

32%

Alcohol and Methamphetamine are the highest percent of drugs of

first choice for MichieMettsh OH@wWxdd cwd @men pr og
and produces the most injury to the wuser?o
aggression that stems from meth use also contributes significantly to the partner

and family violence these women have sustained.
Despite the extensive use of methamphetamine in this population, alcohol contin-

ues to be an alternative inexpensive, legal, highly used and abused substance of
choice. Opiates are clearly on the increase as a favored drug in this population.
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Outcome Findings Post  -Discharge

2001 -2009
Heal t h Status:
Mean number of days physical health was not good.
8%
0
7% 6.81%
6% -
5% -
4% -
2.67%
3% 1 2.4%
2%
1% -
0% - . .
Admission 6 Months 12 Months
Uon admi ssion, 37.6% of patients reported poo
Are you | imited physically in ability to work?
Admi ssi on Fol Flpw
Yes 9. 4%
How bothered by medical problems in the past 3 mo

Admi ssi on Fol Flpw
Very 4. 5%

UPhysical heal th i mprodiesclsaggefi cantly post

U80% of patients say they have continued with
they | earned in treatment.

11



% o f Patients with Treat ment Admi ssions Prior
Admi ss| &@&n Montflh%82 Months
Al cohol Treat ment 27 . 4% 4. 5% 0
Drug Treat ment 38. 7% 0 0
|l npatient Psychiafqri®. MTrogat nbent 0
OQutpatient Psychi atr8.cl%read.me% | 1.6%
% Treat mAdmi Ke€i ons Past -D6i sMohnatrhgse Pforsotm Mi ¢c hel ¢
6 Montlh82 Mont hs
Il ntensive Outpatient dgt RimMbpck GFounjdati on
|l npatient at Rimrock Houh.d@a%|l onl. 6%
Legal
# Days on Probation or Par ol e
Mi ni mumMaxi mulm Me an
Admi ssi on 210 1095 4 4 2
6 Mont hs 90 90 90
12 Mont hs 90 90 90
Il n j ail past 3 mont hs:
Admi ssi on 6 Mont hs 12 Mont hs
58. 1% 0 0

12
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Arrests past 3 mont hs:
Admi ssijome__Mont hs 12 Mont

Drug Charges 20. 5% 0
Probation/ Par gl e 2%i. ®l%a|t i o r0s
Forgery 10. 3% 0 0
Shoplifting 5. 1% 0 0
Contempt of Courtl2. 8% 0 0
Assaul t 12. 8% 0 0
Prostitution 2. 6% 0 0
Di sorderly Conducrt. 7% 0 0
DUI 20. 5% 0 0
Ot her Driving |[Vi @l5at9i%0ns 1. 6% 0
U l nvol vement in the criminal justice

dramatically -trreadatcrmeelntp.ost
Age of First Criminal Of fense

Mi ni mum
12

Ma xi mum
29

Me an

18.

5

system

13



Living Arranglimeahar ¢Pe st

Admi ssifon6 Monthd2 Monfths
Homel ess 64. 3% 0 0
Rent 28. 6% 6 0% 50%
Own 0 20% 0
Living with Reglativa% 20 % 0
Sober Housing 0 0 50 %

UAt 6 months, 50% of residents had i mproved t

UAt 12 months, 40% had i mproved their living

Empl oyment SDasehaPget

Admi ssli &6n Mont|hls2 Monl|t hs
Empl oyed 1.6% 69. 2% 83. 3%

Se-Empl oyed 0 7. 7% 0

Out of Work in BaastlU3s MéndkBps 16. 7 U

Student 0 2. 7% 0

Unabl e to Work 25 % 0 0

14



Substance Use Status:
Numbers of days of substance use in past 90
Admi ssi pn 6 Month|s 12 Months
e 3 Maxi m e 3 Maxi m e 3 Ma x i mjum
Al cohol g 150 d 0 1 da M 20 days
Sedatives / 90 d 0 0 0 0
Cannabi s 6 90 d 0 0 0 0
Opi at es SRR 90 d 60 d 8 3 dalys
Cocaine S 10 d 0 0 0 0
Amphet ami 24 90 d 0 0 0 0
Met hamphe 9 e70 d vl 15 d 0 0
Substance use drops dramatically post -discharge
Money spent on substance use past 3 mont hs:
Admi ssi on Me an Max i mum
Al cohol $112.08 $1,750.00
Ot her Drugs $325.85 $4000.00
6 Mont hs Me an Ma xi mum
Al cohol 0 0
Ot her Drugs 0 0
12 Mont hs Me an Maxi mum
Al cohol $5.00 $5.00
Ot her Drugs $9.00 $9.00
How bothered by substances in past 90 days?
Al cohol Admi ssi ¢n 6 Mont his 12 Mont hs
Extremely 56. 25% 1. 6% 0
Moder ately 56. 25% 0 1. 6%
Slightly 17. 1% 1. 6% 4 . 7%
Not at Al I 32.1% 80. 0% 77. 8%

days.



Continuing Care Services

# Months Attended Aftercare

70%
60%
50%
40%
30% -
20% -
10% -

58.0%

0% -
Less Than One Montl One to Two Months More Than Two Month

Participat-$Stomp i Ar ag fD&2m chagtg e :

6 Mont hiy 12 Mont hs
Less than 1 time pel9%ont 10%
One to two ti me 9. 5% h 10%
Three or mor e t 52. 4% ont h50%

Y 19% of patients repogttemopgr amagrtaemddtngalal .12

16



Relapse

% Experiencing a Relapse Since Discharge:
6 Mont hs 12 Mont hs
6. 3% 6. 3%
Do You Consider Yourself to be Currently in Relap
6 Mont hg 12 Mont hs
Yes 1.6% 0
No 98. 4% 100%
# Compl eting Education or Technical Training Sinc
6 Mont h g 12 Mont hs
Yes 23.8% 30%
Status of Substance Use of Partners/ Family Member
Admi ssli@nMont & Mon|t hs
Living With Someone W th7 .a’h% A4 .cHD%ol OPr obl em
Living With Someone Wjt&. a%pPr4a.g8 ®Wr ol en

17



Interpersonal Relationships Improve
Dramatically Post  -Discharge

Serious Relationship Probl ems Days
Admi ssilomlm Mont h s
Mot her 61% 31. 1%
Fat her 44. 6% 6. 3%
Spouse or Sign I3Ga vt (Ot H8r. 3 %
Chil dren 36. 8% 4 . 7%
Si blings 55. 4% 17. 6% 0
Close Friends 45 . 8% 12. 5% 0
CoWor ker s 12. 5% 0 0
Ot her Fami | le Mm2e3r. sl % 11. 8% 0
How Troubl ed Family Probl ems 90
Admi ssiloml Mont h s
Extremely 28. 6% 9. 5%
Moder ately 33.3% 14. 3%
SIightly 25. 4% 28. 6%
At Al 12. 7% 47 . 6%

18
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SATISFACTION 0 QUALITY OF LIFE

How Satisfied Are -Estie®wmt?h Your Self
Admi ssli®@nMongi h& Mon|t hs
Extremely 0 31. 8 50 %
Moder ately 51.6% 63.6 50 %
Slightly 17.7*) 0 0
Not At Al I 30.6(*) 4.5% 0
Self -esteem improves markedly post -treatment!
Satisfaction with Work/Job
Admi ssli®@nMongi h®& Mon|t hs
Extremely 3. 3% 31. 8 70 %
Moder ately 18. 1% 40. 9% 30%
SIlightly 8. 2% 4. 5% 0
Not At Al I 21.3‘16 13. 6% 0
U 70% of respondents report being extremely
job at-ufpolcloonwared to 3.3% who were satisfi
Satisfaction with Treatment Services at Ri mrock F
6 Mont hsl2 Montlhs
Extremely 20 % 50 %
Moder ately 40. 9% 30 %
Slightly 9. 1% 0
Woul d You recommend Rimrock Foundation i f a Membe
Friend Needed Hel p?
6 Monthsl2 Mont|lhs
Yes 100% 100%
N o 0 0

19



Basis 32:

A Measure of
Instability and Severity

he following graphs present
House residentso me a mhe Sasie r e s
32 is a nationally recognized instrument for

patient research and outcome measurement.

The higher the score, the more unstable or severe the problem being
measured is. Thus, on this instrument, the lower the score, the more
improvement is achieved.

The scale for this instrument is from 0 to 4, with 4 representing acute
instability usually found in patients hospitalized in institutional
setting.

20
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Psychosis

4.0

3.0

2.0

1.0

0.0 -

0.61 0.59
0.27 0.04 0.20 ¢.10
e
Admission 6 Months 12 Months

B Rimrock Foundation Patients M Michel's House Patients

4.0

3.0

2.0

Relation to Oneself and Others

1.92 2.04

Admission 6 Months 12 Months

m Rimrock Foundation Patients ™ Michel's House Patients
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Depression/Anxiety

4.0

3.0

2.20

Admission 6 Months 12 Months

® Rimrock Foundation Patients m Michel's House Patients

Impulsive Addictive Behavior

4.0

3.0

2.0

1.27 1.45

Admission 6 Months 12 Months

B Rimrock Foundation Patients M Michel's House Patients

22



Difficulty in Daily Living Functioning

4.0

3.0

1.73 190

2.0

Admission 6 Months 12 Months

® Rimrock Foundation Patients m Michel's House Patients

Basis Overall Score

4.0

3.0

2.0

1.60

1.47

Admission 6 Months 12 Months

B Rimrock Foundation Patients m Michel's House Patients

23



The Cost -Effectiveness
of Treatment

at MI chel 6s H



Cost Effectiveness of Treatment

lished in the research. It has been found, for example, that for every

1 dollar spent on treatment, 7 dollars are saved. The problem is that
often the savings from such a benefit is experienced in another system.
The benefit for example of improved health status may not reflect reduc-
tions in the budget of the healthcare system but will impact the employ-
ment system as the patient is on the job more days etc. Thus, when re-
viewing these data, be mindful of the far-reaching and cross system impact
of a finding such as reducing the days of drug use and what this may mean
to families, employers, schools, and the health system, including our treat-
ment system.

T he cost benefit of alcohol and drug treatment is actually well estab-

We have not presented financial data on
one extremely important variable; employ- N
ment. There is no doubt that the 83% Iin-
crease in employment of our mothers post-
discharge has a substantial and far reach-
ing impact in a number of areas of our
economy. The cost savings alone of moth- .
ers leaving the public assistance programs LR N/
such as TANF, is a benefit to all taxpayers. The complexity of this type of
analysis, however, is beyond our capacity to perform.

We do believe that by presenting the most conservative costs for which we
have solid dat a, we have demonstrated
represents a significant cost savings.

On the next two pages, we have included examples of the cost offsets of
treat ment followed by Michel s House cc

25



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

www.samhsa.gov

Cost Offset of Treatment Services

There is a great paucity on nationwide data related to the cost benefit of substance use treatment.
However, the limited research in some States suggests that there is a major benefit to substance use
treatment. According to recent estimates’, the total financial cost of drug use disorders to the United
States is estimated to be $180 billion annually. The economic costs of alcohol abuse were 184.6 billion
in 19982, Accessible and effective community-based alcohol and drug treatment is imperative to reduce
society’s financial burden from problems associated with drug use. As the U.S. economy faces
unsustainable escalations in health care costs, we need to ensure needed substance use disorder

treatment and recovery programs help reduce health and societal costs.

The benefits of treatment far outweigh the costs. Even beyond the enormous physical and
psychological costs, treatment can save money by diminishing the huge financial consequences

imposed on employers and taxpayers.

Cost Savings of Treatment: California, New York, and Washington

Treatment has been shown to have a benefit-cost ratio of  For every $100,000§pent on treatment,

7:1% The largest savings were due to reduced cost of crime R
and increased employer earnings (see Figure 1). iy

Figure 1. Cost Offset of Substance Abuse Treatment in
California

$487.000 of health care costs* and
$700,000 of crime costs were
14,000 ——— == = shown to be avoided®.

$12.000

I Public Assistance in Washington

$10,000

$8.000

$6.000 savings:

$4,000

A comgarison of medical expenses of Medicaid
clients® who received treatment noted these

Savings per Medicaid

$2.000 mecany member per month
g Inpatient $170
5 Cost of Treatment Benefit of Treatmt Ompatlent $21 5
Methadone $230

Spending money on treatment has led to important health and public safety cost reductions in Washington”:
Medical costs State hospital expenses Likelihood of being arrested Likekhood of felony convictions

58 8 8

$311/month $48fmonth 16%

| Health Care Utilization Savings: California | | Employers

Treated patients have been shown to reduce®: Employees treated for substance use® have:
1 ER visits by we e reduced ahsenteeism,
= “_é*s o 2 o reduced tardiness,
};{’ Hospital stays by 35% o lowered on-the job injuries,
b ] 4 fewer mistakes, and
! Total medical costs by 28% R s
Lo il .

when compared to a control group.
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