
Please fill out the PRE-test found in the front of your folder



Announcements

• Logistics

• CEU’s

• Folder

• Pre/Post Test

• Questions in between each presenter

• We want to hear about your experiences 

Thank you to WTC for providing us this space and lunch!



Agenda

• ADCNC, the ACA, and Parity

• Primary Care Access: Medical and Dental

• Medications and Recovery

• Women and Recovery

• Discussion

Goals:
• Understanding the ACA
• Importance and impact 

of health care for 
consumers in recovery

• Resources/partnership



Understanding the 
Affordable Care Act
Nyi Myint, MSW, MBA, LCAS, LCSWA

Project Manager



Why Enrolling is Important

Health 
Insurance

Access to 
More 

Treatment

More 
Treatment

Greater 
Chance of 
Recovery

Health insurance gives you access to treatment. 
Access to treatment gives you a better chance of recovery.

Our Hypothesis:

Assuming parity and access to providers



Medicaid Expansion

• Medicaid serves low-income parents, children, seniors, and people 
with disabilities

• The ACA assumed Medicaid Expansion thus individuals at less than 
100% of the FPL receive no subsides

• NC did not expand Medicaid

• In NC – This population for SA is currently served with IPRS (NC 
Tracks) which is state and federal funds

• Discussion of 1115 Medicaid Waiver



Plans and Premiums



Subsidies
• Two kinds of subsidies:

• Advance Premium Tax Credits (APTC) reduce premiums
• Cost Sharing Reductions (CSR) help pay for copayments, deductibles, 

and co-insurance (100%-250% of FPL)

• Designed for income levels 100% - 400%

• $11,490 = 100% of FPL

• $45,960 = 400% of FPL

Family Size of 
One

• $23,550 = 100% of FPL

• $94,200 = 400% of FPL

Family Size of 
Four





The Continuum of Services
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The Train Analogy

Where we were Where we want to be

The Affordable Care Act



Defining Parity

• Federal parity law is defined by the Mental Health Parity and 
Addictions Equity Act (MHPAEA) and the Affordable Care Act

• Insurance companies and the NCDOI each have the duty to ensure 
that they structure their benefit packages in compliance with parity. 

• Oversight for parity compliance is shared by State insurance 
commissioners, the U.S. Department of Labor, and the U.S. 
Department of Health and Human Services.

• Non-Quantitative Measures of Parity

• Report violations of Parity to NCDOI



Applying and Important Dates
• Special Enrollments Period*: now through November 14, 2014

• People in recovery may have qualifying life events 

• Open Enrollment Period: November 15, 2014 – February 15, 2015

You can apply online, in person, by phone, or through the mail.
• Online: www.healthcare.gov
• Phone: 1-800-318-2596 or TTY: 1-855-889-4325
• Mail: Health Insurance Marketplace, 

Dept. of Health and Human Services
465 Industrial Blvd.
London, KY 40750-0001

• In person: with an official Navigator. Call 1-855-726-2559 to set up an appointment

*Special Enrollments need to be requested and approved thought the Federal Call Center 

http://www.healthcare.gov/


Primary Care Access: 
Medical and Dental
Tracy Penniger

Certified Peer Navigator



Addiction and The Body

Drugs and Alcohol have an effect on:
• Heart
• Brain

• Impact on neurotransmitters
• Memory Loss
• Headaches
• Stroke

• Blood
• Gastrointestinal



• The epidemic of crack cocaine and crystal meth can having 
devastating effects on dental hygiene .

• Smoking any of these can cause severe decay and gum disease. If 
infection becomes severe it can lead to infection in the blood and/or 
brain; which can be fatal. 

• Gaining dental insurance for many recovering people can not only 
impact their health but their appearance and confidence. 

• The ACA gives consumers the opportunity to purchase dental 
insurance to improve their overall quality of life. 

Dental Problems



ACA offers Essential Health Benefits 
All Marketplace plans and many other 
plans must cover preventive services 
without charging you a copayment or 
coinsurance. This is true even if you 
haven’t met your yearly deductible. This 
applies only when these services are 
delivered by a network provider.

• Ambulatory patient services
• Emergency services
• Hospitalization
• Maternity and newborn care
• Mental health and substance use services 

including behavioral health treatment 
• Prescription drugs
• Rehabilitative/habilitative services/devices 
• Laboratory services 
• Preventive and wellness services and chronic 

disease management
• Pediatric services, including oral and vision 

care



Choosing a Plan

• Can be overwhelming process

• Do your homework

• Don’t just look at the cost
• Co-pays

• Lab costs

• Specialist referrals

• Exclusions

• Provider network



• CBC
• Comprehensive Panel
• Mini Mental Exam
• Chest X-Ray
• PPD testing
• Testing for STIs
• After the initial testing, you can decide if more comprehensive testing is 

needed. Some with long term use may need additional time to obtain an 
accurate history. 

• Thanks to the Affordable Care Act, all insurance companies have to provide 
the preventative care we mentioned. 

Basic Baseline Testing



Providers: Providing Better Care
• You play an important role in your client’s well-being, both mentally and 

physically

• Ask clients to bring someone along that knows about their drug use

• Front office staff should be able to help explain how your office operates

• Keep the medical language simple and easily understood

• Educate yourself and staff about medications that could jeopardize recovery 
status

• Ask about their addiction/alcoholism, how long they used, how much, etc. This 
could determine what tests may need to be ordered.

• Explain the tests needed and how the office will follow up

• Provide written instructions upon discharge

• Be prepared to spend some time with clients in recovery. This may be their first 
visit with a physician in many  years



Medications and Recovery
Shirley Hart 

Certified Peer Navigator 

Certified Peer Support Specialist



What Medication are Safe to Use In Recovery?

• All Medications have the potential to be abused, some much 
more than others. 
• Class A Drugs
• Opioids: Oxycodone, Percocet, Codeine, Heroin, Methadone

• Make sure that you read the labels carefully on medications.



Using Medication is Not A Moral Issue

• Once you made the decision to stop using alcohol and other drug it is 
very important to your health.

• When patients first stop abusing drugs, 
they can experience a variety of physical 
and emotional symptoms:

• depression
• anxiety
• other mood disorders
• restlessness
• sleeplessness



Why Do I need to tell my Provider that I am in Recovery?

• If you have any of these problems and discuss them honestly with your 
provider they will be able to help you deal with the situation.
• For instance if you were taking medicine like blood pressure medicine during the time 

when you drinking or using drugs your provider may have to adjust the dose of your 
medicine now that you are in recovery.

• Sometimes the consumer may not have been honest with you about their 
use of alcohol and other drug because  they have abused prescription 
medicines so they may be uncomfortable  telling you the  truth. 

• That is why the future relationship with the consumer’s and the provider 
must be honest so they may work together to support their recovery.



Is it safe to take medicine for pain or anxiety if you are 
recovering from alcohol or drug?

• Taking medicines for anxiety or pain for a long period of 
time can increase your risk of relapse. 

• Your provide may want you to try other ways of  relieving 
any pain, anxiety, or insomnia.

• Ice or heat on the area where you have pain

• Massage therapy



My Medication Trial Period Chart 
*A copy can be found in your Recovery and Health Folder*



My Medication Trial Period Chart

• Did I do my non-medication strategies today?
• Did I take my new medication today?
• How do I take my prescribed medications?
• How often did the symptom occur today?
• Was the symptom worse, somewhat better or 

much better today?



Medications and Recovery

• Medication may be a part of your 
recovery process.  If conventional 
methods of recovery alone are not 
enough, medication recovery may be the 
missing link.  

• You deserve to live free of the pain and 
unmanageability of alcohol and other 
drug addiction.    



Women and Recovery
Paula Harrington

Certified Peer Navigator



Peer Experience

• Sobriety Date: April 26, 1998

• Medical health was not a priority in active addiction

• ACA Navigation: Relating my experiences of addiction and utilizing 
health care in early recovery



Women’s Recovery is Unique

•Common Issues Women Face in Recovery
•Physiological Issues
• Family Issues
•Hormonal Issues
•Domestic Issues
•Relationship Issues



A Brief History of Women and Recovery
• Assumptions of femininity have changed over the years: 

• 1st Wave:  women’s rights to vote and legal obstacles to gender equality

• 2nd Wave: sexuality, reproduction, the family, the workplace, male violence

• 3rd Wave: personal experience, individual agency, diversity, choice, change.

• Then it was recognized that women share political, economic interests with men and diverse 
experiences

• They were portrayed as “bad”, “sad”, or “mad” 

• Women often share common experiences
• Sexual work, sexual relationships, pregnancy/ mothering, abuse

• Barriers women faced accessing services

• Need for specialized services for women

• Experiences unique from men
• Men typically have drug-related assaults, car accidents, fighting



Medical Health 
• Men and women both typically have poor health in early 

recovery. However, women differ in that they tend to have:
• Injuries from:

• Self-harming
• Suicidal thoughts
• Actual suicide attempts
• Sexual abuse

• Bodily Changes such as:
• High levels of anxiety
• Increased weight (often leading to eating disorders and relapse)
• Changes in menstruation 



Recovery Capital
• Social

• Informal support

• Non-using friends

• Physical
• Material support such as housing 

(often from family)

• Human
• Budgeting skills

• High hopes and aspirations

• Cultural
• Self-care

• Health
• What have you seen in your practice/experience to include in this category?



Discussion
Please fill out the POST-test and leave both copies on the 

table in the back of the room



ADCNC Navigation Services

• Navigation Line: 855.726.2559

• Train-the-Trainer presentations

• Consumer presentations (open enrollment)

• Individual application assistance appointments
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Contact Information

Shirley Hart, Peer Certified Navigator
shart@alcoholdrughelp.org
910.273.6137

Paula Harrington, Peer Certified Navigator
paula.harrington@oxfordhouse.org
919.616.3020

Tracy Penniger, Peer Certified Navigator
tpenniger@alcoholdrughelp.org
704.796.8608

Nyi Myint, Project Manager
nmyint@alcoholdrughelp.org
919.609.1557

Jackie Mroz, Project Specialist
jmroz@alcoholdrughelp.org
919.943.7308
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Additional/Reference Slides



Women’s Recovery is Unique
• Common Issues Women Face in Recovery

• Physiological Issues
• How she functions
• Helps determine how her body is affected by 

chemical substances
• Woman’s body metabolizes more quickly than men
• Recovery can impact physiology by the absence of 

addictive substances
• Can cause illnesses, depression and mood swings
• May cause women to struggle in their recovery or 

relapse
• Family Issues

• Numerous stressors in their daily lives
• Balancing a career vs. raising a family
• Being the primary care-giver
• Working full-time
• All can cause relapse and return to addiction

• Hormonal Issues
• These are chemical substances that travel the body 

in the bloodstream
• Drive physical changes and affect mood
• Some hormones are sensitive to an abusive 

substances
• Feeling may range from a high feeling to suddenly 

feeling calm
• The absence of the substance during recovery may 

cause relapse  
• Body experiences negative feelings/mood problems 

characteristics of  hormonal changes
• Domestic Issues

• Abusive Relationships trigger drug usage
• Women tend to stay in abusive relationships
• Seeking counseling is usually the last resort
• Fear usually drives women to stay in these 

unhealthy relationships
• Relationship Issues

• Childhood physical and sexual abuse
• Physical violence inflicted by spouses/parters
• Children in home where there is drug usage, so 

relatives need to be involved
• For recovery, relatives important, children can 

motivate recovery, must refrain from contact with 
drug users



Recovery Capital
Social

• Informal support by involvement in 12 step process

• Networking with others at  12 step meetings

• Participation in outside recovery events

• Non-using friends

• Solidarity of the recovery process

Physical
• Material support such as housing (often family)

• Change to new location, replacing old playmates

• Be mindful that drugs are everywhere

• Continue to network and utilize the recovery tools

Human
• Budgeting skills- being mindful of monetary status

• High hopes and aspirations- applying principles to 
achieve your dreams

• Employment opportunities

Cultural
• Self-care with recovery model discipline

• Spiritual growth

• Continue to point others in right direction

• Outsourcing

Health
• What have you seen in your practice/experience to 

include in this category?

• Various clinical trials targeting areas that addiction has 
impacted

• Recovery allows the individuals to face their disease 
and seek treatment


