With your help, we are a unified

Fighting for Opioid Relief through Collaborative Effort
Accelerating cooperation and coordination among government, non-profit, and
private organizations focused on reducing opioid-related overdose deaths and
expanding access to effective substance use disorder treatment and pain management.
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P

ause for just a moment and contemplate how many people you can think of that have been affected by
the opioid crisis. Between the people who have overdosed, people suffering in pain, struggling with
addiction, and loved ones; the crisis now permeates everyone in every zip code, in every corner of our
great nation. The time to take more direct action is now.
Fighting for Opioid Relief through Collaborative Effort (FORCE) is a project spearheaded by the Behavioral
Health Association of Providers to accelerate cooperation and coordination among government, non-profit,
and private organizations focused on reducing opioid-related overdose deaths
and expanding access to effective substance use disorder treatment and pain
management.
FORCE seeks to provide resources and tools to increase awareness, offer ways
for individuals to participate in meaningful opioid crisis response, and drive
innovation towards essential solutions to end the suffering caused by opioid use
disorders.
For more information on FORCE initiatives and how you or your organization
can participate:

Harry Nelson, Chairman

www.BHAP.us/FORCE
help@BHAP.us
888-958-2282
About the Opioid Crisis

W

e the people of the United States of
America are under attack. According to
the Centers for Disease Control (CDC), since
1999, more than 630,000 people died of all drug
overdoses, and the number of opioid deaths close
to 66 percent. Moreover, according to a recent
study by the University of Pittsburgh, we likely
have undercounted opioid deaths by 70,000 by
misattributing the case of death. Using the more
conservative numbers, the death toll from opioids
from 1999 to the present is approximately 400,000.

The United States of Opioids:
A Prescription for Liberating a Nation in Pain, Harry Nelson

E

ven with the enactment of recent federal and state laws to address the opioid crisis, the work done to
date has just been a drop in the bucket.

For 2019, the Behavioral Health Association of Providers has identified three primary initiatives that
significantly impact opioid addiction and opioid overdose deaths.
We cannot act swiftly enough to put a stop to the needless suffering of those afflicted with substance
use disorders and their loved ones. That is why the BHAP FORCE initiatives are designed to generate
significant impact quickly, where it counts; with the medical community, the workplace, and the clinicians
working with patients.
You are a major part of the solution. These efforts take considerable financial resources to manage and
implement across the nation. With your help, we will save hundreds of thousands from loss of life and
suffering. And the return on investment does not stop there: given proper treatment, every individual
diagnosed with substance use disorder has the possibility of paying forward their own recovery. Those in
recovery give back to their communities, and they reach out with enlightened perspectives and generous
hearts.
Together we can turn this national crisis around and create communities, regions, states, and a nation that
can stand tall and proud. It all starts with you: your compassion, and your commitment to join us to help
end the opioid crisis.

MAT
Therapy

Workplace
Wellness

Treatment
Standards

Opportunity for Impact

B

ehavioral Health Association of Providers is best positioned to help solve the neglected aspects of opioid crisis response. We are the only national association with the reach, expertise, and influence to carry
out the heavy lifting required to accomplish the FORCE initiatives.

INITIATIVES
MAT and Behavioral Health Counseling
BHAP will educate lawmakers of the critical nature that counseling and behavioral therapies be embodied
in MAT funding, and require that evidence-based therapeutic practices be provided by any provider
delivering medication-assisted treatment or receiving MAT funding.
SAMHSA defines Medication-Assisted Treatment (MAT) as the use of medications in combination with
counseling and behavioral therapies. The challenge is that the legislative view of MAT addresses the
biologic aspect of substance use disorders (SUDs), but does not address the therapeutic risk of relapse. It
is essential to utilize MAT to keep patients engaged in therapeutic treatment longer in order to increase
long-term recovery outcomes. Many lawmakers lack an understanding of this “whole patient” approach to
the treatment of SUDs, resulting in a focus on medication that too often overlooks the need for behavioral
health counseling.

Workplace Wellness to Include Substance Use Disorders
BHAP will educate legislators of the crisis within American workplaces, create a plan of action to address
substance use disorders within workplace wellness programs, and provide resources for employers.
Sixty percent of Americans spend 50 hours or more at the workplace every week: Americans also spend
more on healthcare than any other country in the world. While admirable efforts to support healthy
behaviors in the workplace commonly focus on weight reduction, exercise, and smoking cessation,
substance use disorders and related anxiety management receive little to no attention. Over 20 million
Americans are diagnosed with substance use disorders, which means that up to 13% of the workforce
may be impacted. By addressing substance use disorders in the workplace in the context of workplace
wellness promotion, prevention, intervention, and supportive resources for treatment, employers can
realize significant healthcare savings (exceeding costs by a ratio of 12:1) and see significant other returns on
investment, including higher productivity and lower absenteeism and turnover.

Develop Opioid Use Disorder Treatment Standards
BHAP will create guidelines for evidence-based psychosocial treatment of opioid use disorders and
provide clinical training on evidence-based practices for behavioral health providers.
The American Society of Addiction Medicine (ASAM) has published a National Practice Guideline for the
Use of Medications in the Treatment of Addiction Involving Opioid Use. A mere two pages of the 66-page
document reference psychosocial treatment with a call to action regarding identifying the comparative
advantages of psychosocial treatments in combination with pharmacotherapies. The practical evidence
is overwhelmingly positive that substance abuse treatment outcomes are greatly improved with effective
counseling and behavioral therapies.

BHAP Accomplishments

F

orged from a passion for behavioral healthcare service providers unable to absorb the high costs related
to legal consultation, BHAP was founded in March 2016 to help small and mid-market healthcare
providers access compliance resources and legal education to help their agencies
thrive. Under the guidance of its founder Harry Nelson, BHAP has responded
to its Member’s needs to offer advocacy, certificate programs, online and
live trainings, consulting services, and standards development in addition to
Membership benefits and higher-level education.
Taking full advantage of its expertise in ethics and compliance, BHAP has
created the C-ATM (Certificate in Addiction Treatment Marketing), the first
industry standard certificate program for behavioral healthcare provider ethics
and best practices.
BHAP has also created the PPCC (Provider/Payor Certificate of Compliance),
the first industry certificate designed to specifically address behavioral
healthcare provider transparency, ethics, and compliance for the benefit
commercial insurance payor relationships.
Through its advocacy efforts, BHAP helped to change the landscape of
behavioral healthcare by spearheading a campaign and petition to eliminate
the IMD Exclusion, which resulted in a radical change for expanded delivery
of substance use disorder treatment in the 2018 SUPPORT for Patients and
Communities Act.

JOIN THE FORCE!

W

e cannot do this alone: we need volunteers to help with fundraising, advocacy, education, and
standards development. When you are ready to help, the greatest impact you can have is to help us
fund FORCE efforts. Your financial donation will go directly to FORCE activity, with every penny stretched
to the fullest extent in our lean and agile business culture.

MAKE A DONATION

Y

our financial support will have the greatest impact on FORCE initiative success! Help us to reach our
financial goals and together we can make momentous changes to end the suffering associated with
opioid use disorders:
MAT and Behavioral Health Counseling initiative (fundraising goal = $270,000)
Workplace Wellness to Include Substance Use Disorders initiative (fundraising goal = $270,000)
Develop Opioid Use Disorder Treatment Standards initiative (fundraising goal = $410,000)

CONTRIBUTE TIME

Y

our time and your skills are an invaluable part of FORCE progress. We need help from passionate
people who feel strongly about FORCE initiatives. We need advocates for behavioral healthcare
willing to rally support and educate. We need expertise from behavioral health professionals who wish to
participate in historic changes to the way opioid use disorders are treated.

TAKE ACTION!
www.BHAP.us/FORCE
help@BHAP.us
888-958-2282

