
Chairman Burke , Vice Chair Beagle, Ranking Member Tavares   and members of the Ohio Senate Health  and Human Services   Committee 

My name is Scott Weidle. Daniel was my first born son that lost his battle with the Primary Medical Brain disease caused by Opioid Addiction.                       

Opioid Addiction disease is chronic and progressive.  If left untreated is often fatal. 80 % of Opioid addiction is triggered by prescription opioids.  Ohio is the leader in the Nation in Prescription Opioid deaths 2015 and 2016 as reported by the Washington DC based Kaiser Family Foundation. 

Daniels disease was triggered by Prescription Opioids.  Daniel worked full time for our 55 year old family business for 12 years. Daniel was our only business succession plan.  I worked with Daniel every day. He was a full time working functional adult and relied heavily on his faith during his toughest times. One weekend several years ago he called me crying and asked me to come to his home. I did right away.  He told me of his problem and he ask for my help in finding him help.   I was caught off guard.  I searched nonstop for two days to find the best residential rehab I could.  He was on a plane within a few days voluntarily.  

Daniel excelled at this facility. He returned home and we were back to normal.  Or so we thought.   As   a very short time went by, but the disease slowly returned.  Daniel again told me this and he had learned about the Medication assisted therapy (MAT) called buprenorphine, a partial opioid agonist, a common trade name called  Suboxone. He wanted to try it and he did.  During this type of  MAT patients are required  to take  Group IOP  education classes.  48 hours of group classes.  During these classes he met a brand new group of substance use disorder patients. Unfortunately some in these groups were detrimental to his effort  that led to  multiple relapses.  

Daniel eventually asked for a residential rehab again and he once again was on a plane out of state, this time for 90 days.  He came home  and again we were all very hopeful.  But the same cycle continued.   

He resorted this time  to a local OBOT clinic. This clinic as others only offered the partial agonist buprenorphine, or  Suboxone  which led him back to the required   group IOPs even though my son at this stage  had  a 1000 hours of addiction education under his belt . These group classes again  led him back to this detrimental environment of meeting  some that are there  only to get their free box of Government cheese. Which they can convert to cash to buy and sell illicit opioids and opiates.  

Daniels Last Residential rehab was at a OTP connected facility.  These IOP classes were different. They were professionally operated and managed. This group of patients he attended group classes with consisted of  medical professionals, a college  professor , a teacher,  blue collar and the unemployed.  Not the typical IOP group we were used to at OBOTS.  This program also invited the family to attend one IOP meeting every week.   I learned something in these IOPs that changed my life and is why I’m here today. I learned beyond any doubt why Opioid Addiction is a defined Medical Brain Disease.   It changed me for the positive as I had a better ability to help my son.  But He left that facility once again suboxone dependent.   

Once home again , He slowly recognized he was struggling again.   He was desperate. He started searching for alternative MAT options. He then discovered the underutilized MAT, an antagonist, trade name Vivitrol. A medication that during these 6 years of battle was NEVER offered to him.  He asked me my opinion and I told him I supported that if that’s what he felt he needed to try because Daniel was desperate to beat this disease.  No different than a cancer patient fighting for his life.   

Daniel found a clinic one hour from home and he started on the Vivitrol once a month injection. Two weeks in he told me “Dad for the first time in a very long time I do not have cravings for opioids”. That was such a good thing to hear.  Daniel went on for 8 months of opioid free life. WE were again hopeful. 

But then his physicians office called and canceled his appointment. They said the doctor had taken a leave and told him to call back in a few days for a update.  Daniel did several times and was not offered any appointment date.   On the last call to this office I was with Daniel.   I had Daniel ask the office person if we could pick up his medication and we would find a doctor to administer it.  The office person said I do not know where its kept. Daniel told him it is in the refrigerator with my name on it. The office person went and looked , reported to Daniel yes it was there and had your name on it.  But he was told NO you can’t have it and did not know when the doc may return.

The next day I called  Montgomery County Public Health District Drug and Alcohol  Addiction Services called CADAS .  I told them the scenario and ask them to find us a doctor to continue Daniels 9th consecutive Vivitrol injection.  They said they would. They called back two days later and said we are sorry we cannot find a physician. I was floored and we started to  panic

Over the next couple weeks we asked 2 OBOT physicians for Vivitrol help and were denied. On Dec 12 he ask his Primary care physician for help with Vivitrol and were also denied.       

On Dec 26, Daniel posted on his  Face Book:   Vivitrol is the shit , but they make it so damn hard to get.

On that same day 12 hours later my son lost his battle with this disease.    

That is my sons tragic story that was avoidable and should not have happened. This is what I call the Medical Discrimination of the Disease of Addiction. 

I wish to offer a bit more  information I believe may be helpful to you , may change your opinion , may spark additional needed  legislation.

The term Addiction is a very misused, misunderstood word.  How so?  Terms like  gambling addiction, porn addiction, shopping addiction are NOT  medical  defined  diseases. Those are disorders at best . This causes the majority of people to lump all addictions into the same category.   Opioid addiction is a Medical Brain Disease highly influenced by genetics the same as most cancers.  

For example  If I’m seeking medical Opioid addiction treatment in the private sector side,  I will not be able to  find it in the Main Stream Medical community like Primary Care. Even though SAMSHA publishes protocol for that Opioid Addiction Treatment in the Primary Care setting.  Primary Care physicians avoid treating this disease even though 50 % of all opioids comes out of the Primary Care setting. 
If Im seeking addiction treatment on the private sector side I have a 95 % chance I will only be offered the narcotic type MAT 

If Im in the Criminal Justis system I have a 95 % chance I will only be offered the non narcotic MAT  
  The majority of patients battling this disease have very little choice in their treatment options for this often fatal disease.  If you wonder why this is, my son explained it well to me: “Dad, it’s all about the money” .   If I’m a suboxone patient they can invoice insurance a dozen times in one month.  If I’m a Vivitrol patient they only get one or two invoices out of me.      

For something to be classified as a Medical Disease it must pass three main criteria.  #1. There must be a specific set of signs and symptoms   #2. It must be detrimental to someone’s health # 3. There must be a medical test that when given that is always abnormal.   

Opioid addiction can be observed on a brain scan when the patient is drug free.  Opioid addiction being a medical disease is NOT a debatable subject like most people believe it to be.      

How did we get here: The Ohios OARRS 2017 annual report clearly show there has been no change in the number of opioid pill prescribing on a per patient basis for the past 7 years during a opioid epidemic.   

The State of Ohio has sued Big Pharma for the inappropriate promotion of opioids for long term use.  While the State of Ohio continues to permit opioids to go un regulated for long term use.   This is such a huge contradiction of actions. 
Our Ohio Attorney General often states that the Pain Med problem is fueling the heroin epidemic. A Judge overseeing the Ohio vs Big Pharma law suit said : Other Government agencies and legislators  “punted “ on addressing this issue so it ends up in the court system   

Ohios current Opioid guideline for chronic pain has not been changed since 2013 It states to push pause before exceeding 80 MED.  Members of this committee: 80 MED is equal to 480 Vicodin 5/300 pills per month.  

 As to the current amendments to SB 119.  This is a positive step that I support and I trust you will also.  

20 years ago we could not go to a Pharmacy for a flu shot.  Today 1000s of lives have been saved because we made this medication much more accessible through the pharmacy profession.    Greater access to non-controlled substances such as long term antagonist opioid medications would be a giant leap in this epidemic. 

 I ask that Ohio adopt the CDC guidelines in prescribing. 

Give these patients a choice in their treatment.

Let Ohio be a leader in opioid reform instead of opioid deaths.

Please visit my web site  DanielsStory.org     Please contact me by email which is my last name Weidle@aol.com

Chairman Burke, Vice Chair Beagle , Ranking member Taveres and members of this committee ,    Thank you for  your time , your  efforts and  support of SB 119 

I will be glad to hear your comments or questions


