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SINGLE COUNTY AUTHORITY (SCA)

The Clearfield-Jefferson Drug and Alcohol Commission (CJDAC), its mission pointing the way towards a drug free community, was organized
in 1977 as the local Single County Authority (SCA) for alcohol and other drug systems. The CJDAC is an independent, 501 (c)(3) non-profit
corporation designated by the Pennsylvania Department of Drug and Alcohol Programs (DDAP) to plan, coordinate, and implement

community alcohol and other drug and gambling prevention, intervention, treatment, and recovery support services in the two-county area.

The main administrative office of the Commission is located at 480 Jeffers Street, DuBois, PA effective June of 2019. Formal hours of operation
are 8:30 a.m. to 4:30 p.m. Monday through Friday. The office phone number is (814) 371-9002 or toll-free 800-892-9002. The Commission’s

website address is www.cjdac.org.

The Commission operates under a Governing Board of Directors made up of no fewer than eleven and no more than fifteen representatives
of the population of the two-county area. Monthly public meetings are advertised on the Commission website and are held on the fourth
Tuesday of each month at 6:00 p.m. The Board of Directors maintained twelve (12) members for the majority of 2024/2025. The makeup of
the Board of Directors includes a Chairperson, a Vice-Chairperson, a Treasurer, and Secretary. Each member serves a term of office for
three years and may serve consecutive terms. The role of the Board of Directors is to manage the business affairs of the Commission. This
includes executing contracts on behalf of the Commission, including the DDAP-SCA agreement with the PA Department of Drug and Alcohol
Programs (DDAP).

The main responsibilities of the Single County Authority are:

e To review and evaluate drug and alcohol services, projects, and special problems in relation to the incidence and prevalence of drug
and alcohol abuse.

e To ensure that a full continuum of treatment services is available to the residents of Clearfield and Jefferson Counties.
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To efficiently and effectively manage financial resources allocated for drug and alcohol prevention, gambling prevention, intervention,
treatment, and recovery services.

To leverage outside resources, monetary and in-kind, to enhance the current drug and alcohol prevention, gambling prevention,
intervention, treatment, and recovery system.

To prepare, review and amend the annual Comprehensive Drug and Alcohol Treatment and Prevention Plans as directed by the DDAP.
To recommend approval of projects and any other matters related to drug and alcohol services in the county.

To serve and participate on local county boards and committees representing the field of drug and alcohol.

To assist the DDAP in the evaluation of drug and alcohol treatment, intervention, prevention, case management, and recovery projects.
To conduct unique evaluation of SCA funded projects in accordance with guidelines approved by the DDAP.

To monitor compliance/performance of service providers relative to uniform policies, regulations, contractual obligations, and

goals/objectives.

The Clearfield-Jefferson Drug and Alcohol Commission provides several in-house services, including the following:

Administrative Unit: The Administrative Unit is responsible for direct oversight, planning, and management of all day-to-day business
affairs, ensuring compliance with all funding organizations, and developing partnerships with other organizations on local, county,
state, and federal levels, when necessary, to meet the needs of Clearfield and Jefferson County residents.

Prevention Unit: The Commission maintains a functional Prevention Unit and is responsible for the direct delivery of all drug and
alcohol prevention and gambling prevention services within Clearfield and Jefferson Counties. This Unit oversees the planning,
implementation and evaluation of all evidence-based drug and alcohol and gambling prevention programs, along with non-evidence-
based program delivery.

Intervention Services: The Student Assistance Program functions as a component of Intervention Services and is responsible for
providing participation in SAP Core Team meetings, student screenings, Level of Care Assessments and Student Assistance Program

training.
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Case Management Unit: The Case Management Unit is responsible for all client-related services in the SCA including Level of Care
Assessments and Case Coordination services. The Center of Excellence is also a function of the Case Management Unit and is
responsible for provision of quality care managers for all individuals receiving case coordination services with optional MAT/MOUD
participation through the CJDAC/COE and contracted MAT/MOUD Providers.

Treatment: The Clearfield-Jefferson Drug and Alcohol Commission contracts with multiple in-county and out-of-county providers for
all level of care treatment services. This includes three in-county outpatient providers which includes two drug-free facilities and one
methadone facility.

Recovery Support: The SCA continues to promote a Recovery Oriented System of Care (ROSC) philosophy in all aspects of SCA
programming, both in-house and with contracted providers. A ROSC is a coordinated network of community-based services and
supports that are person-centered and builds on the strengths and resilience of individuals, families, and communities to achieve
abstinence and improved health, wellness, and quality of life for those with or at risk of alcohol and drug problems. The CJDAC
Certified Recovery Specialist Program employs full-time Certified Recovery Specialists to meet the needs of members. In addition, the

SCA contracts with local providers for Certified Recovery Specialist services.
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CJDAC BOARD OF DIRECTORS

Denise Katchmarchi, Chairperson — Clearfield County — Lead Physician Educator, UPMC Health Plan, HCC Risk A
Cheryl Craft, Vice Chairperson — Jefferson County — Homeless Services Coordinator, Community Action, Inc.

Dick Magolis, Secretary/Treasurer — Jefferson County — Lead Physician Educator, UPMC Health Plan, HCC Risk A
John Yargar — Clearfield County — Retired Funeral Director, Mohney-Yargar Funeral Home

Thomas Novario — Clearfield County — Semi-Retired, Loan Officer, Deposit Bank/Bartender

Molly McNutt — Jefferson County — Executive Director, Jefferson County Area Agency on Aging

Kristen Drake — Jefferson County — Elementary School Counselor, Hickory Grove Elementary School

Haley Rummel — Jefferson County — Mental Health Therapist, Penn Highlands DuBois

Robert Way — Clearfield County — Retired, Senior Pastor, St. John Lutheran Church, Clearfield, PA

Caitlin Capatch-Morgan — Clearfield County — Hairstylist, Beyond Beauty by Hannah

Melissa Robison — Clearfield County — Student Support Aid, Justice Works Youthcare

Robert Shearer — Clearfield County — EMS Director, Rescue Hose and Ladder Company
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_ STAFFMEMBERS

Administrative:

e Christopher Grunthaner, Executive Director
e Carol Jackson, Deputy Director
e Bonne Buck, Fiscal Officer
e Lora Holt, Office Manager
o Kari Fields, Executive Administrative Assistant/Fiscal Technician
e Laura Thompson, Clerk Typist
e Kimberly Clark, Data Specialist
Prevention:
e Karen Orner, Supervisor
e Prevention Specialists: Stacey Risinger, David “Zak” Lantz, Reba Fairbanks

Student Assistance Program:

e Malissa Martino, Outreach and Training Coordinator/SAP Lead Trainer
e Jordan Rummel, SAP Liaison

Case Management:

e Aimee Craft, Case Management Supervisor

e Destiney Ferguson, Clinical Services Coordinator

e Lead Case Managers: Victoria Geist, Lauren Charles

e Case Management Specialists: Brittany Kirkpatrick, Bryce Palmer, Julie Pierce-Klotz, Julie Wells, Tyler Yough

Recovery Support Services:

e Certified Recovery Specialists: Jennifer Henry, Kurt Moore
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ADMINISTRATION OVERVIEW

The Administrative Unit of the SCA is responsible for the assessment of needs, planning, capacity building, and implementation of all drug
and alcohol prevention, intervention, treatment, case management, and other specialized initiatives within the service area. The Commission
contracts directly with the PA Department of Drug and Alcohol Programs (DDAP) to implement activities identified on the state and local

level.

Accomplishments:

e The Commission remained in a five-year contract for continued services with the Pennsylvania Department of Drug and Alcohol
Programs (DDAP). Contract monitoring was found to be compliant in all contractual obligations set forth by the DDAP. The
agreement, previously set to expire on June 30, 2025, was extended by DDAP through the end of the calendar year.

e In addition to primary funding through the DDAP, the Commission retained ongoing specialty funds and initiatives: Probation with
Restrictive Conditions funds through Jefferson County; Act 152, BHSI, and OUD funding through the Department of Human Services;
Gambling Prevention; American Rescue Plan Act; and State Opioid Response (Prevention, Case Management, Treatment and

Recovery Services) through the Substance Abuse and Mental Health Services Administration.

¢ In addition to the primary funding through DDAP and the ongoing specialty funds and initiatives, the Commission was provided some
opioid settlement funding by both counties for the purposes of expanding its prevention service offerings and ensuring that individuals
struggling with opioid use disorder continue to have access to Medication-Assisted Treatment/Medications for Opioid Use Disorder

(MAT/MOUD).
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PREVENTION UNIT OVERVIEW

The overall goal of the Prevention Unit is to further the advancement of not only substance and gambling misuse prevention programs,
strategies, policies, practices, and procedures, but also those that promote primary prevention. These primary prevention efforts focus on
providing our youth with the life skills necessary to make healthful choices regarding the use of alcohol, nicotine and other drugs, as well
as refraining from engaging in gambling activities. Whenever possible, well researched and proven to be effective curriculum and strategies
are employed to accomplish our goals. In addition, prevention service delivery is based on the identified needs of communities served and
consider both risk and protective factors present in local communities. The strategic goals and outcomes of the Prevention Unit are
completed in collaboration with local and state partners and are created for individuals who are identified as “not” in need of treatment
services. Services are designed to equip our community and its individuals to meet life’s challenges in a way that is healthy while reducing

the risk factors that can lead to addiction.

Accomplishments

e In September of 2024, the Prevention Unit hired a fourth prevention specialist, allowing CJDAC to expand its ability to provide
services to our communities. Funding for this position was provided by the Clearfield County Commissioners and their
support of furthering efforts to prevent substance using and antisocial behaviors. This also allowed the Prevention Unit to
extend its reach in programming allowing it to serve additional populations such as senior citizens.

e During the 2024-2025 fiscal year, the prevention unit completed individual interviews and focus groups to gather information
concerning the needs of Clearfield and Jefferson Counties to assist in developing the Prevention Plan to follow for the 2025-
2026 fiscal year.

e Get Connected was a new program the Prevention Unit began to implement in the fiscal year. The program is geared towards
serving the mature population with programming taking place at Senior Citizens Centers across the two counties. Seven

implementations of Get Connected occurred during the 2024-2025 fiscal year. These programs were implemented at Christ
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the King Senior Center, Parkside Senior Center, Jefferson County Housing Association, St. Michaels Terrace, Clearfield
Center for Seniors, Mahaffey Senior Center, and Houtzdale Senior Center.
To continue with expanding evidence-based programming to K-12 students within Clearfield and Jefferson Counties, multiple
teachers, a guidance counselor, and a school resource officer all completed training to facilitate the Too Good for Drugs
Curriculum. Training these individuals has allowed the SCA to expand the number of schools and grades receiving the program
within the community.
During the 2024-2025 academic year, a total of 1,712 students participated in and completed the Too Good for Drugs program,
an increase of 269 students who completed in comparison to the 2023-2024 academic year. In addition to the number of
students completing the program, implementation increased from 13 schools in 2022-2023 to 15 schools during the academic
years 2024-2025.
Youth vaping continues to be an area of concern in Clearfield and Jefferson Counties. The SCA’s Prevention Unit has
prioritized addressing youth vaping through the use of CATCH My Breath, an evidence-based youth vaping prevention
program with published evidence of reducing students’ likelihood to vape. The following schools and number of students
completed the program:

* Brockway Area Junior-Senior High School (138 students in seventh and eighth grade))

* Harmony Area Elementary School (22 students in seventh grade)

* Hickory Grove Elementary School in Brookville (105 students in sixth grade)
For the first time in many years, SCA Prevention Specialists provided a series of lessons on good decision-making during the
summer to the DuBois YMCA, the Jefferson County Housing Authority, and the Brookville YMCA. This program ran for 6
weeks at 1 hour per week. The SCA is hoping to increase the amount of time spent in the local YMCA’s Summer programs in
2025-2026.
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e In addition to school-based programs , the Prevention Unit delivered several educational presentations to the youth in the
housing developments in Jefferson County, 2 YMCA programs and 9 Preschool and Head Start Programs. Prevention held
Prescription Drug Take Back events at the Clearfield Regional Police Departments and the Punxsutawney Borough Police
Department. The prevention unit also offered 7 Prescription medication disposal and safe storage presentations to senior
centers in both counties.

e With the rise of the gambling problems and the increased number of skills machines, gambling apps, and online sports betting,
the Prevention Unit began offering gambling programming in the schools. Teens and Technology and Kids in Technology
were offered to the local school districts. A gambling training was presented to 58 athletic directors and coaches who are school

personnel in Clearfield and Jefferson Counties as well.
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CASE MANAGEMENT UNIT OVERVIEW

The Case Management Unit provides direct care to individuals with past or present Substance Use Disorders (SUD). Primary case
management services include screening, level of care assessment based on the American Society of Addiction Medicine III, case

coordination, medication-assisted treatment, and recovery support services.

Accomplishments

e The Case Management Unit continued to screen and assess residents of Clearfield and Jefferson Counties for services. During
the 20242025 fiscal year, 895 emergent care screenings and 660 level of care assessments were completed. Any individual
receiving these services was also offered case coordination services.

e The Warm Hand-Off On-Call Service for Emergency Departments continues to be provided through a rotating schedule
among Case Managers. An On-Call Case Manager is available by phone after regular office hours, as well as on weekends
and holidays, to complete emergent care screenings for individuals presenting at hospitals in Clearfield and Jefferson
Counties. The Case Manager locates residential withdrawal management treatment beds for individuals requiring
detoxification services. The On-Call Case Manager also schedules level of care assessments as needed during office hours,
facilitates referrals to drug and alcohol treatment programs, and offers case management and recovery support services.

e  When one of the Case Management Supervisor positions became vacant, a decision was made by management to restructure
the role into two Lead Case Manager positions. Both positions were filled internally through the promotion of two existing
Case Managers. The Lead Case Managers now serve as the primary point of contact for Case Managers seeking guidance
and support, while also playing a key role in onboarding and training new staff members.

e On-site and community-based services continued to be available to individuals participating in case management services.
Case Managers continued to encourage face-to-face contact, with individuals often being seen in correctional facilities, local

hospitals, community-based treatment provider offices, libraries, and parks. When barriers such as illness, transportation

2024-2025 Page11



difficulties, or work schedules prevented individuals from participating in in-person meetings, services were also provided
by telephone at the participant’s request.

The Case Management Unit continued to experience an increase in individuals seeking services who presented with
increasingly complex needs. Additional challenges included the continued rise in fentanyl use, fentanyl unknowingly being
mixed with other drugs, and the ongoing prevalence of methamphetamine use. The SCA was able to obtain fentanyl test
strips, which Case Managers distributed alongside ongoing Narcan distribution efforts throughout the two counties.
Methamphetamine use also continued to contribute to methamphetamine-induced psychosis and serious mental health
concerns among individuals receiving services. More severe cases remained challenging, as individuals often needed to
pursue mental health treatment prior to being accepted into drug and alcohol treatment programs.

Ongoing treatment initiatives continued to be utilized in both counties. The Case Management Unit maintained collaboration
with legal entities to support these programs. Jefferson County Treatment Court continued to provide residents with a
combination of court supervision, drug testing, treatment, and incentives designed to help participants break the cycle of
addiction and criminal involvement. Similarly, Clearfield County continued participation in the Regional Veterans
Treatment Court in collaboration with Lycoming/Clinton, Juniata, Cumberland/Perry, and Centre Counties. Veterans
Treatment Court offers supervision, treatment, and incentives similar to those provided through Jefferson County
Treatment Court, with a focus on supporting veterans in recovery.

The Law Enforcement Treatment Initiative (LETI), a diversionary program designed to provide individuals with access to
treatment services as an alternative to criminal justice involvement, also continued to be offered in both Clearfield and

Jefferson Counties.
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RECOVERY SUPPORT SERVICES OVERVIEW

Recovery Support Services are designed as a supportive peer-led service that engages the SUD individual in recovery activities designed

to complement case management and treatment services.

Accomplishments

e The Recovery Support Services Program continued to employ 4 Certified Recovery Specialists for almost the entire year.
There were two Recovery Support Specialists employed by the SCA at the end of the 2025 fiscal year.

e The Certified Recovery Specialists participated in the 2025 Regional Recovery Support Workforce Summit that was
sponsored by the AICDAC Recovery Hub. They were able to listen to various speakers and sponsor a table about the services
offered by the SCA.

e The Recovery Support Services Program continues to effectively provide support services to drug court participants in
Jefferson County and introduced individuals to the recovery community to seek out sponsors and other recovery supports.

e During the 2024-2025 fiscal year, recovery specialists were asked to run a group focused on relapse prevention, coping with
incarceration, and preparing for re-entry in the Clearfield County Jail. The group is offered the second and fourth Tuesday
of every month. This group has also been very well received by jail staff and the inmates.

e Due to continued interest, Certified Recovery Specialists continued to offer relapse prevention groups to the inmate
population at the Jefferson County Jail. This group continues to expand and is well received by the jail staff and the inmate
population.

e In an effort to enhance recovery support services available to individuals within the community, Certified Recovery
Specialists continue to offer an All-Recovery Group meeting to provide support to individuals regardless of their individual
pathway to recovery. The group began in December of 2023 and is offered every Friday at 2 p.m. at the Commission office.

The group continues to flourish and offer different topics each week to individuals related to recovery.
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e In collaboration with Punxsutawney Area Hospital and the Rural Health Redesign Center, a Certified Recovery Specialist
continued to be embedded part-time in the Punxsutawney Hospital to assist with the warm handoff initiative. The CRS
remained available to speak to patients who requested information about recovery services and/or assistance with referral
to case management and treatment services to address substance use disorders as well as social determinants of health.

e The Recovery Support Staff remained an integral part of the Recovery Simulation offered by CJDAC in SFY 24-25. They
assisted in planning the events and participated while offering guidance and real-life experience to the participants. In SFY
24-25, two recovery simulations were held as part of the Crisis Intervention Team training. The training/simulation consisted
of participants representing local law enforcement, probation, and children, youth, and family service workers. The events
were held at Penn State DuBois campus in Fall 2024 and the Brookville Borough Complex in early 2025.

e Upon request, Certified Recovery Specialists continue to make themselves available for training and presentations.
Participating in these allow the CRS’ opportunity to identify means of enhancing/building upon the vast array of services

available to community residents struggling with substance use disorder.
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CENTER OF EXCELLENCE - MEDICATED ASSISTED TREATMENT PROGRAM

The mission of the SCA’s Center of Excellence (COE) is to engage, coordinate, and lead the effort in Clearfield and Jefferson Counties to
prevent and reduce substance use disorders (SUD) and to promote recovery, thereby reducing the human and economic impact of the disease.
The Vision of the COE is to “guide and encourage an individualized path of recovery.” The COE is an individualized care management service
that is designed to serve individuals with Opioid Use Disorder (OUD). The primary goal of the COE is to provide comprehensive care and
support to clients with specific needs, particularly those related to Medications for Opioid Use Disorder (MOUD) and Social Determinants of
Health (SDOH).

The SCA’s Center of Excellence offers the following medications for those electing to receive MOUD as part of their treatment program:
Methadone, Buprenorphine (brand name: Suboxone/Subutex), and Naltrexone. Methadone and Suboxone are opioid-based replacement
medications administered daily and prescribed under the supervision of a physician. Similarly, Naltrexone must also be administered
under a doctor’s supervision and requires a prescription. Naltrexone, however, is not opioid-based and works by blocking the opioid
receptors in the brain. Individuals who qualify for and wish to participate in The Center of Excellence service are not required to
participate in MOUD. Those who do participate in MOUD are prescribed medications and typically are participating in drug and
alcohol treatment services as well as COE case coordination services.

Fidelity guidelines were developed by the Pennsylvania Department of Human Services (DHS) and published late summer/early fall 2024
with them to take effect January 2026. The new guidelines outlined specific criteria that must be met for a client to participate in the
COE service with these changes to take effect February 2026. Individuals who qualify for the Center of Excellence service experience a
variety of needs as they relate to Social Determinants of Health. Social Determinants of Health refer to factors related to housing, mental
health, physical health, transportation, employment, education, and becoming stable on medication. Clients must also be at high risk of

relapse and need support to maintain their specific recovery goals.
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Accomplishments
e The SCA successfully maintained contracts with the necessary levels of care to ensure that choice of provider was offered to
individuals seeking services. In addition, the SCA sought out additional providers for levels of care that were difficult to access.

e The SCA effectively and efficiently transitioned MAT/MOUD contracts in the 2024-2025 state fiscal year, to ensure that indi-

viduals on MAT/MOUD may initiate or maintain their medication.

¢ During the 2024-2025 Fiscal Year, the SCA, in partnership with Dr. Brandon Roscoe, was able to secure an MAT/MOUD contract
with Clearfield-Jefferson Primary Care Associates. Clearfield-Jefferson Primary Care Associates has office locations in

Punxsutawney, Clearfield, DuBois and Patton.

e Case Managers continue to provide case coordination services to individuals who receive MOUD and have numerous social

determinants of health.

e Penn Highlands Healthcare continues to employ an Addiction Psychiatrist to work with the DuBois MAT/MOUD program.
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STUDENT ASSISTANCE PROGRAM OVERVIEW

The Commonwealth of Pennsylvania’s Student Assistance Program (SAP) utilizes a systematic team approach comprised of professionals
from various disciplines within the school district to include, but not be limited to, school counselors, teachers, principals, and SAP liaisons
from the Drug and Alcohol and Mental Health Categorical. In addition to being the drug and alcohol representative, the SCA’s SAP liaison
provides consultation to teams and families regarding the need for referral to community or school-based services and supports or referrals

for assessment to determine the need for treatment.

The following provides data on the students referred to the SCA’s Liaison’s SAP teams for the 2024-2025 academic year:
e During the 2024-2025 academic year, 32 SAP screens were completed by the SCA’s SAP Liaison.
e Of the 32 SAP Screens completed, it was determined that 30 students would benefit from services outside of the school.
e 19 of the 32 students were referred to services within the mental health system.

e 13 of the 32 students were recommended to complete a drug and alcohol level of care assessment with the SCA’s SAP liaison.

Accomplishments

e In partnership with the DuBois Area School District, the SCA received grant funding through PCCD to implement Reconnecting
Youth at the DuBois Middle School. The program’s first implementation began in February 2025 and was completed in April
2025. Reconnecting Youth is a 10-session decision-making program offered to students who are at risk of truancy, out of school
placement, and demonstrating low academic performance.

e The SCA’s SAP Liaison continues to offer the Catch My Breath Program to provide intervention to students who had a school
code violation for vaping or for those being caught with vaping supplies. This program offers an educational intervention to help
students understand the dangers of vaping.
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e The SCA’s SAP Liaison worked diligently to attend meetings and screen SAP referrals during the 2024-2025 academic year. The
SCA’s SAP Liaison provides services to 8 of the 13 school districts in Clearfield and Jefferson Counties. Many of the districts
operate both a high school and elementary school SAP team.

e The SCA continued to offer SAP Maintenance sessions at the conclusion of the 2024-2025 academic year. SAP Maintenance allows
SAP teams the opportunity to explore what went well during the academic year, what didn’t go well, and set goals for the team to

accomplish in the next academic year.

2024-2025 Page 18



TREATMENT OVERVIEW

It is the responsibility of the SCA to ensure appropriate access to drug and alcohol treatment services for the residents of Clearfield and
Jefferson Counties. Individuals in need of assistance are provided with a case manager who aids in this process. Additionally, the Single
County Authority provides funding that may be utilized for drug and alcohol treatment services provided income eligibility guidelines
are met.

Accessing Treatment Services

Accessing treatment services occurs in a variety of ways. Self-referral is the primary mechanism of referral; however, the process can
begin with a referral from an outside agency, family/friend, or a loved one. Drug and alcohol treatment is a voluntary service in
Pennsylvania and therefore the process must be self-directed. Individuals who utilize the SCA’s Case Management Unit to access
treatment are typically in need of funding, in addition to treatment services, due to not having insurance or having insurance with high

co-pays and/or deductibles. Some individuals who have funding/insurance available find the assistance of a case manager beneficial.

The drug and alcohol treatment system can be difficult to navigate and can create frustration on the part of those seeking services.
Understanding the differences between the levels of care and navigating through those requirements can become overwhelming for a
person with substance use disorder and/or people who are unfamiliar with the process. The SCA strives to reduce barriers by
encouraging individuals to work with the Case Management Unit. Accessing services through the SCA reduces the length of time
between referral and admission to treatment and allows non-treatment needs to be addressed from the onset of engagement. Case
Managers are trained in the process of immediate engagement and excel in quickly breaking down barriers to the accessibility of
treatment services. As the SCA funds all levels of care, clients find that entering the system through the SCA reduces the number of

times that they must repeat their drug and alcohol history and other life information.
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Direct referral from the SCA is only one of the ways that an individual may access treatment services. Clients may also be present at

the provider level for care, as the SCA contracts with providers to ensure that the individual can enter directly into a particular level

of care. The SCA encourages providers to contact the SCA on behalf of clients regardless of whether the SCA is the payer of record.

In this way, the SCA can engage an individual at the onset of the treatment process and begin recovery planning with the individual.

Level of Care Recommendations

All individuals receiving a level of care assessment are provided with a treatment recommendation at the conclusion of the appointment.

Case Managers utilize the American Society of Addiction Medicine (ASAM) Criteria III tools to determine the level of care most

appropriate for individuals. Below is the breakdown of assessments completed by the SCA from July 1, 2024 through June 30, 2025:

LOC Recommended

LOC Accepted

1A = Outpatient

1B = Intensive Outpatient

2A = Partial Hospitalization

2B = Halfway House

3A = Medically Monitored Inpatient Detox

3B = Medically Monitored Short Term Residential
3C = Medically Monitored Long-Term Residential
4A = Medically Managed Inpatient Detox

4B = Medically Managed Inpatient Residential

1A = Outpatient

1B = Intensive Outpatient

2A = Partial Hospitalization

2B = Halfway House

3A = Medically Monitored Inpatient Detox

3B = Medically Monitored Short Term Residential

160
103

58
149

238
88

18

2024-2025 Page 20



3C = Medically Monitored Long-Term Residential 108
4A = Medically Managed Inpatient Detox 0
4B = Medically Managed Inpatient Residential 2

Medication Assisted Treatment/Medications for Opioid Use Disorder

The SCA contracts with outside providers (physicians) to provide Medication Assisted Treatment (MAT)/Medications for Opioid Use
Disorder (MOUD) Services. The goal of the program is to facilitate access to MAT/MOUD in a manner that is easy and comfortable
for the individual. The screening and assessment process is identical to other levels of care, with the added request for medication and
collection of information that aids the case manager in making appropriate referrals to the various medical models provided through
the SCA. If the individual is interested in exploring medication options, case management staff collect the necessary information and
arrange for an appointment with a contracted provider. The SCA Care and Case Managers assist the individual in system navigation.
The only requirement is that the individual must express a level of commitment and acceptance of the treatment recommendation to
proceed with the process. The contracted physician will then work with the client to determine what medication best meets the needs

of the individual.

The SCA works with the Peer Recovery Expansion Project (PREP) through the Rural Health Redesign Center and PITT PERU to refer patients
from the Punxsutawney Emergency Room. A Certified Recovery Specialist is embedded in the Emergency Room at the Punxsutawney
Hospital to assist patients seeking help in the Emergency Room. The CRS is available to engage individuals to discuss treatment options
and maintains a direct line of communication with an SCA case manager to assess the most appropriate level of care as well as to assist
with addressing emergent care needs. During the 2024-2025 state fiscal year, 449 individuals were referred for MAT/MOUD as one of

the pathways to recovery.
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Accomplishments

e The SCA successfully maintained contracts with the necessary levels of care to ensure that choice of provider was offered to

individuals seeking services. In addition, the SCA sought out additional providers for levels of care that were difficult to access.

e The SCA effectively and efficiently transitioned MAT/MOUD contracts in the 2024-2025 state fiscal year, to ensure that

individuals on MAT/MOUD may initiate or maintain their medication.

e During the 2024-2025 Fiscal Year, the SCA was able to secure MAT/MOUD contracts with Dr. Roscoe’s physician group known
as Clearfield-Jefferson Primary Care Associates. Dr. Roscoe has offices in Punxsutawney, Clearfield, DuBois and Patton.

e The SCA successfully provided funding for individuals with private insurance, high deductibles, and co-pay. Additional funds
allowed the SCA to divert funds to help the population.

e The SCA successfully contracted with the UPMC Toxicology Telemedicine Bridge Clinic in November 2024. The SCA made

numerous referrals to the Bridge Clinic and entered into a formal contract to formalize the referral process.

e Case Managers continued to provide case coordination services to individuals who receive MAT/MOUD and have numerous

social determinants of health.
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CLIENT DEMOGRAPHICS

This section outlines the data collected on the individuals served by the Case Management Unit. Each graph addresses the primary

questions posed to the SCA by community members. The data collected on SCA clients is quite extensive and is available upon request.

Clients Served by County

This Graph represents all the individuals who received services through the SCA during the 2024-2025 state fiscal year broken down by
county. Level of care assessments for out-of-county residents who are housed in the Clearfield or Jefferson County Jail are often
completed by SCA case managers as a courtesy to the county the individual resides in. If an out-of-county resident seeks treatment
through a local hospital emergency department, the on-call SCA case manager will assist in helping that individual seek treatment.

Occasionally, individuals who reside in Clearfield or Jefferson County will complete the required DUI Assessment at the SCA.

County
Clearfield Co = 17 399
Jefferson Co = 33 262
Out of County =0 16

2024-2025 Page 23



Primary Drug of Choice

All individuals receiving a level of care assessment identify their primary drug of choice. Consistently the top drugs of choice have been
alcohol, marijuana, methamphetamine, and opiates. During the end of the 2024-2025 Fiscal Year, we began to see an uptick in synthetic

opioids such as Kratom and 70H. The SCA also began to see Marijuana Hyperemesis with individuals experiencing excruciating detox.

Annual: Primary Drug of Choice

0 50 100 150 200 250

Alcohol =1
Marijuana =2
Heroin=3
Methoamphetimine = 4
Other Opiates =5
Benzodiazepines = 6
Cocaine=7
Inhalants = 8
Prescription Meds=9 i
OTC=10

Bath Salts =11
Synthetics =12

Other=13
None =14
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Referral Source

Individuals are referred to the SCA through various sources. The SCA maintains a “no wrong door approach”. The top three
forms of referral are self-referral, the criminal justice system, and medical provider/other. A self-referral is the preferred method
as it tends to show motivation and an acceptance of the need for treatment. The SCA collaborates with the criminal justice system

on several programs linking offenders to drug and alcohol treatment.

Referral Source

SCA 11

Residential Treatment Provider 18
Medical Provider 11
Student Assistance Program 11
Criminal Justic System 124
Behavioral Health 23
Self 405

CCBHO 2

Right Turn 0

PCCD 0

Other 19
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FISCAL OVERVIEW

2024-25 Revenues

SCA State Revenues $389,799
Heroin SAF $28,380
Federal Revenue Block Grant Prevention $271,715
Federal Revenue Block Grant Treatment $441,100
Gaming Treatment Act 2010-01 $46,316
SOR $766,814
SAPT-Block Grant ARPA $452,500
COVID-19 $5,000
Opioid Use Disorder (OUD) $115,000
ACT 152 Funds $134,251
Behavioral Health Special Initiative $161,787
Human Services Development Funds (HSDF) $32,200
Gambling Funds $73.,416
DUI Funds $67,726
BHARP $25,057
CCBHC $323,318
PCCD Jefferson Co. Grant $77,355
RCORP $4,601
Training $10,972
SAEDR $27,298
RHRC $17,262
Interest $2,237
Other Income $72,415
TOTAL $3,546,518
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Expenses

Program - Education/Intervention/Case Management

$ 3,158,418

Management and General

$ 481,771

Total Expenses

$ 3,640,188
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Clearfield-Jefferson Drug & Alcohol Commission
2024-2025 Treatment Expenses by Funding Stream

Funds used for Treatment 2024-2025
County HSDF $32,199.80

Federal Block Grant $279,457.76
PCCD $19,880.61

SOR Treatment $346,095.43

ARP Treatment $222,489.02

$45,187.04 Act 152 $105,355.22

BHSI/BHSI-OUD $173,851.93

Heroin SAF $28,380.00

State Act 2010-01

BHSI/BHSI - OUD $173,851.93

Act 152 $105,355.22

ARP Treatment

SOR Treatment $346,095.43

PCCD $19,880.61

457.76

Federal Block Grant

County HSDF $32,199.80

$- $50,000.00 $100,000.00 $150,000.00 $200,000.00 $250,000.00 $300,000.00 $350,000.00 $400,000.00
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Funds used for Treatment 2024-2025

County HSDF
Federal Block Grant
PCCD

SOR Treatment
ARP Treatment

Act 152
BHSI/BHSI - OUD
State Act 2010-01
Heroin SAF

$
$
$
$
$
$
$
$
$
$

32,199.80
279,457.76
19,880.61
346,095.43
222,489.02
105,355.22
173,851.93
45,187.04
28,380.00

1,252,896.81
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