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National Fentanyl
Prevention and
Awareness Day was
founded and organized
by grassroots fentanyl
action groups, including
Facing Fentanyl, a
nonprofit created in
honor of those whose
lives were stolen

by illicit fentanyl
poisoning. What

began as a response

to profound grief has
grown into a national
movement dedicated to
awareness, education,
and prevention.
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WASHINGTON STATE
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National Fentanyl Prevention and
Awareness Day

Kerri Hummel, DSHS HH QA Specialist with information from Facing Fentanyl

The purpose of this day is to acknowledge the devastating impact
fentanyl has had on families and communities, affecting hundreds
of thousands of people each year—and to stand in solidarity with
those who are grieving. It is also a day to ensure that those lost are
never forgotten, and that their stories help protect others from
preventable harm.

Held ten days before International Overdose Awareness Day, August

21 highlights the realities of fentanyl poisoning and the important
distinctions between overdose and fentanyl poisoning. This observance
helps the public better understand the unique and extreme risks
fentanyl poses.

In 2023, the United States Congress passed a resolution in support of
National Fentanyl Prevention and Awareness Day. The observance is also
promoted and supported by the U.S. Drug Enforcement Administration,
underscoring the urgency and national importance of this cause.

(continued on next page)
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Facts About Fentanyl

Education saves lives. Understanding the dangers of fentanyl—and helping others understand them—can
prevent irreversible loss. The following facts, shared by organizations such as Faces of Fentanyl, highlight the
scope of the crisis:

« Deaths related to fentanyl occur approximately every five minutes, and fentanyl remains the leading cause of
death among adults ages 18-45.

« Children under the age of 14 are dying from fentanyl poisoning at a faster rate than any other age group.

- Fentanyl-related deaths are projected to continue increasing in the coming years.

« lllicit fentanyl pills are often manufactured to look identical to legitimate prescription medications, making
them especially dangerous for unsuspecting individuals.

If you have a loved one struggling with opioid use disorder, it is strongly recommended that you carry naloxone
and understand how to administer it in the event of an overdose.

Narcan is a medication that can reverse overdoses caused by heroin, fentanyl, or prescription opioid medications.
Narcan is the brand name for naloxone.

How to Find Narcan / Naloxone

1. DSHS Community Service Offices: Some DSHS offices have Narcan dispensers. Call your local office or check the
Department of Health Naloxone Finder for availability.

2. Washington State Department of Health Naloxone Finder: Use this online
tool to locate organizations and dispensers offering free naloxone across
Washington.

3. Pharmacies: Naloxone is available without a prescription at most
pharmacies and major retailers.

By learning these facts, sharing them with others, and supporting
prevention efforts, each person can play a role in saving lives. National
Fentanyl Prevention and Awareness Day reminds us that awareness is not
passive—it is an act of care, courage, and responsibility.




Lead: Action Health Partners

The member is a 32-year-old male who continues to face challenges related

to addiction, unemployment, and chronic pain involving his mouth and feet.
HH has remained a consistent and stable source of support for the member,
assisting him with scheduling and attending medical appointments. Recently,
the member successfully followed through with a dental appointment during
which all of his teeth were extracted. He is currently in the process of obtaining
dentures and reports that he is no longer experiencing pain related to his
dental issues.

The member continues to struggle with addiction but has demonstrated
increased insight into his condition and acknowledges the need for
professional support. He communicates openly with HH regarding his
struggles, and together they developed a plan for the member to seek
assistance from a trusted primary care provider. HH continues to provide
reliable encouragement and support to the Member. Although progress
has been gradual, the member continues to make meaningful steps toward
improving his overall health and stability.




Understanding Medicare Advantage
Special Needs Plans

Vanessa Sherrill, Medicare-Medicaid Integration Program Manager

Medicare Advantage There are three distinct SNP types:

- D-SNP (Dual Eligible): For those with Medicare and Medicaid,
regardless of condition or setting. Only the D-SNP features a

tailored care for specific State Medicaid Agency Contract, allowing for State oversight and

enhanced coordination across both federal and state benefits.

Special Needs Plans provide

poPUIatlons through o « C-SNP (Chronic Condition): For individuals with specific severe

CMS-approved Model of conditions. Care coordination is uniquely focused on managing
that specific chronic condition to improve health outcomes.
Care. This framework ensures « I-SNP (Institutional): For those living in (or requiring) a nursing
. 5 o facility for 90+ days. Coordination centers on Nursing Facility Level
quality by identifying member of Care, even for those remaining in the community.
needs and coordinating While D-SNPs depend on Medicaid status, C-SNPs and I-SNPs are

based solely on health condition or healthcare setting and level
of care need. These specialized plans prioritize individual wellness
through dedicated, comprehensive support and clinical oversight.

specialized services.

Learn more:
www.cms.gov; DSHS Dually Eligible Medicare-Medicaid

Help:
Contact SHIBA at 1-800-562-6900.



https://www.cms.gov
https://www.dshs.wa.gov/altsa/stakeholders/dual-medicare-medicaid
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Care

Coordinator
Corner

Lead: PCHS | CCO: Virginia Mason Franciscan Health (VMFH)
CC: Ruth Winkler

This patient has a 30-year history of routine methamphetamine use. She has two adult children, one

of whom is currently struggling with fentanyl addiction. Throughout much of her life, the patient
experienced periods of homelessness and, at the time of referral, was living in her car. Despite these
challenges, she consistently maintained employment and often described using methamphetamine as
a way to self-medicate untreated ADHD. She also shared extensive experiences with trauma, abuse, and
the lifelong challenges associated with substance use disorder.

The patient initially connected with the local HEN (Housing and Essential Needs) program through DSHS
and Catholic Community Services. Trish, one of the HEN case managers with whom | have an established
working relationship, was familiar with the work | do in the community and with VMFH. Trish and her
coworker, Andrew, reached out to me regarding this patient, who was facing a desperate situation.

The patient had recently learned she required open-heart surgery and would not be able to recover
safely while living in her car. HEN was urgently seeking assistance in finding an alternative recovery
setting for her. After verifying her eligibility for the Health Homes program, | met with the patient the
following week to complete her onboarding.

| collaborated with my lead RN, Heidi, who immediately stepped in to help coordinate care. Heidi
worked closely with the team at St. Joseph Medical Center, where the patient underwent surgery, and
successfully arranged for a short-term stay at a skilled nursing facility during her recovery.

The patient’s surgery was successful. Although there were some complications and setbacks during
recovery, she remained incredibly grateful for what she described as a second chance at life.

Since enrolling in Health Homes, the patient has successfully maintained sobriety from
methamphetamine, with one relapse that resulted in hospitalization for a brain aneurysm. During her
hospitalization, | was able to be at her bedside as she recovered. Together, we discussed treatment
options and explored what it would mean to approach recovery differently moving forward.

Today, the patient has transitioned into her own apartment with the support of the HEN program and
the dedicated work of its staff. She is thriving in her new environment, continuing her recovery journey,
and rediscovering hope and stability in her life.

The patient has repeatedly expressed deep gratitude to Health Homes, the Cardiology and
Cardiothoracic teams, the Ambulatory Care Management team, and all of VMFH for helping save her life.

A special thank you to Heidi and Dana for being the backbone of this work. This story would not exist
without your dedication and support.
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Spotlight

on Resources

Text-to-911 Service

The Text-to-911 service is available nationwide. All counties and Public Safety
Answering Points in the state of Washington can now accept Text-to-911.

All 911 centers in Washington can receive and respond to requests for assistance that arrive via text messages.

You should always call 9-1-1 if you can. A conversation can relay the information to get you the help or services
you need much more quickly than a text conversation. Call if you can; text if you can’t. A dispatcher will likely ask
you if you are available to talk.

How to send a text:
» Open your phone’s text messaging program.

+ Enter the numbers“911”in the “To” field (no dashes). Type a message with the exact location of the emergency
and the type of emergency help needed (police, fire, or medical).

+ Push the “Send” button.
« Stay with your phone, be prepared to answer questions and follow instructions from the 911 operator.

Be aware of auto corrections, especially when providing a location. Do not send the same text message to
multiple people at the same time. A “group text” will cause your message to 9-1-1 not to go through. Do not send
your emergency text to anyone other than 9-1-1. Do not use emojis or symbols and do not use abbreviations or
acronyms (text speak).

Text-to-911 Enabled Statewide as of June 30, 2023
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Monthly Webinar |nvitations

"

The Health Home Program offers learning topics for new health home
care coordinators. For the current invitation, please visit Washington
Health Home Program - Training Invitations | DSHS

‘Washington State ol )
Health Care /\\ithority

Webinars
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Please be sure to log into your SAW account every 30 days, enter the e WELCOME
PRISM application, and click on at least one of your assigned clients so = 1] \ ¥ to your login for Washington state.
that you will continue to have uninterrupted PRISM access. —

Home Search PRISM Health Report I?N BEHALF OF

EEETG ) W Xe =B )l Search by P1 ID '

Search clients by ProviderOne Identifier

Please enter a complete ProviderOne Identifier.

|[ Submit |

Did you know that as of January 1, 2026 the Opt-Out form is not required to be completed for people newly outreached
for Health Home participation? As part of an effort to alleviate administrative burden, collaboration between the state
(DSHS/HCA) and Health Home Leads led to this change in the opt out protocol. It should be noted that the Opt-Out
form is still required to be completed on behalf of those who are enrolled in Health Home and decide to opt out. For
more information regarding this change, please reach out to your respective supervisors and/or lead organizations.

A new consent training is currently under construction in anticipation of the new form that is scheduled to be released
this summer. Until that training is finalized a link for the training that supports the current consent form is listed below.

Health Home Program Consent Guidance Training

Stay tuned as further training updates will be coming in the near future.

There are currently 63 Care Coordination Organization across the state serving
the Health Home program.


https://www.dshs.wa.gov/altsa/washington-health-home-program-–-training-invitations
https://www.dshs.wa.gov/altsa/washington-health-home-program-–-training-invitations
https://fortress.wa.gov/dshs/adsaapps/HealthHomeTraining/consent/story.html

