
Status of Opioid Treatment Efforts

Health Reform Oversight Committee
October 25, 2016

Harry Chen, MD, Commissioner



The National Safety Council Categorized Vermont as One of Four States Making Progress in
Strengthening Laws and Regulations Aimed at Preventing Opioid Overdose

Areas Assessed:
 Mandatory Prescriber Education

 Opioid Prescribing Guidelines

 Eliminating Pill Mills (VT doesn’t have them but
also doesn’t have legislation to eliminate/prevent
them)

 Prescription Drug Monitoring Programs

 Increased Access to Naloxone

 Availability of Opioid Use Disorder Treatment

In Place Not in Place

Vermont Department of Health



2002 2017

Today

2002 2004 2006 2008 2010 2012 2014 2016

First Methadone Clinic Opens
(Chittenden Center)

2002

Buprenorphine Induction Hub Opened (CVSAS)

2004
Methadone in SE (Habit Opco)

2006

Patient Limits for Bup prescribers: 30 Year 1, then a
max of 100

2006 PDMP (VPMS) data
collection begins

2009

Hub and Spoke Model (Care Alliance)

2013

Safe Disposal of Unused Medication Rule

2013

Methadone in Rutland (West Ridge)

2013

Naloxone Pilot Begins

2014

Opioids for Chronic Pain Rule

2015

Acute Pain
Prescribing Rules

2017

Buprenorphine Approved for MAT by FDA

2002

VT Prescribers use Buprenorphine

2003

Methadone in NEK (BAART)

2005

VT PDMP legislation
passed

2006

Methadone in Central VT (BAART)

2008

MAT for Opioid Dependence Rules
Enacted

2012

Opioids overtake alcohol as primary substance
in treatment

2013

Good Samaritan Law
Passed

2013

Mandatory PDMP/VPMS Registration

2013

VPMS Rule Updated

2015

MAT for Opioid Dependence Rules
Updated

2016

Standing order for
Naloxone at VT
Pharmacies

2016

Timeline: Addressing Opioid Misuse and Addiction in
Vermont
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Percent of Adults Who Report Prescription Drug Misuse

Vermont Department of Health
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Non-medical use of prescription pain relievers in Vermont
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People seek treatment for opioid addiction
much sooner after first use than with alcohol
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Elapsed Time (Years) Between Age of First Use and Age at Treatment
Admission for Daily Users of Opioid and Alcohol

Alcohol Opiates

Opioids Alcohol

Average Elapsed Time 8.2 +/- 7 years 24.8 +/- 12 years

Number of Admissions 6776 6207

Vermont Department of Health Source: Alcohol and Drug Abuse Treatment Programs, admissions 2005-2011



A “Perfect” Storm

Increasing Rates of Opioid Dependence

Inadequate Treatment Capacity

High Health Care Expenditures, Criminal Activity

Poor Patient (Client) Outcomes

Program & Funding Silos

Key Health Providers Do Not Participate In Treatment

Isolation, Stigma, Lack of Voice for Community w/Addiction

Department of Vermont
Health Access



8
Vermont Department of Health

Medication Assisted Treatment (MAT) in Vermont

The Care Alliance for Opioid
Addiction is a statewide
partnership of clinicians and
treatment centers to provide
Medication Assisted Therapy
(MAT) to Vermonters who are
addicted to opioids.
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Hub and Spoke Locations

St. Albans
Starts 2017

Hubs Spoke Prescribers
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The number of individuals using heroin at treatment admission is
increasing faster than for other opioids/synthetics
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Number of people receiving treatment in hubs
by region
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NW 432 455 462 468 480 485 501 496 608 639 661 674 709 738 758 799 835 851 865 873 909 928 950 945 942 936 912 902 878 884 867 872 861 853 842 837 882 899 919 932 956 956 932 925 912

SE 217 233 250 249 257 262 277 290 300 311 316 301 482 520 516 540 552 551 547 555 541 458 442 455 473 455 543 506 521 545 556 565 578 561 568 595 591 569 581 706 706 711 631 640 637

Central 68 68 76 77 76 77 89 106 131 155 150 117 150 154 164 202 231 259 279 280 267 291 282 275 286 325 334 307 346 370 368 388 415 421 420 414 412 391 380 340 444 471 474 470 537

NE 195 203 231 239 245 246 252 255 277 289 291 293 304 331 349 353 363 389 406 422 427 464 461 468 476 500 491 516 531 540 539 561 559 564 569 587 593 602 612 617 663 671 692 712 722

SW 0 0 0 0 0 0 0 0 0 0 36 68 106 148 173 258 305 357 402 363 363 379 382 399 396 447 426 425 433 446 432 418 421 421 413 418 428 424 418 410 400 362 375 356 371

NW SE Central NE SW

Regions (by County): SE = Windham/Windsor, NE = Essex/Orleans/Caledonia, NW = Chittenden/Addison/Franklin/Grand Isle, SW = Rutland/Bennington, Central = Washington/Lamoille/Orange

Vermont Department of Health Source: Alcohol and Drug Abuse Treatment Programs



15

Number of People Waiting for Hub Services by
Region
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SE 0 0 0 0 0 0 13 25 35 23 26 28 28 31 84 90 19 0 0 2 11 12 12 4 0 6 6 10 12 12 0 0 0

NE 100 78 97 71 69 40 70 72 57 54 68 60 57 51 52 56 75 100 72 86 89 99 106 84 85 67 60 30 11 10 5 12 1

NW 174 226 283 276 279 288 291 284 300 281 276 262 236 278 278 290 302 291 269 272 291 284 272 264 180 192 274 274 296 296 245 237 247

SW 135 220 134 0 26 58 37 67 55 72 69 77 3 52 58 95 78 6 78 67 89 67 60 49 31 69 74 61 60 46 63 50 14

Central 104 71 94 37 10 23 20 37 74 86 84 69 65 67 75 84 96 121 0 0 0 0 18 28 47 62 67 0 0 0 0 0 0

Vermont Department of Health Source: Alcohol and Drug Abuse Treatment Programs

Regions (by County): SE = Windham/Windsor, NE = Essex/Orleans/Caledonia, NW = Chittenden/Addison/Franklin/Grand Isle, SW = Rutland/Bennington, Central = Washington/Lamoille/Orange
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Pre and Post Hub and Spoke numbers served

Pre Hub/Spoke - 2350

 OTP numbers served (4/2012): 650 (source: SATIS)

 OBOT Medicaid served (4/2012): 1700 (Source: Medicaid Claims)

Post Hub/Spoke – 5792 (146% increase)

 Current OTP served (6/16): 3171 (Source: Hub Census Report)

 Current OBOT Medicaid Served (6/16): 2621(Source: Blueprint

Spoke Report)

Note: In 2015, over 5000 individuals received at least one prescription for an anti-
addiction drugs dispensed by pharmacies, the overwhelming majority of which were for
buprenorphine products. Source: VPMS

Vermont Department of Health
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Improving Access to Treatment

 As of August 2016 waivered physicians can prescribe to as many as 275
patients, up from 100

 7 physicians have received waivers to prescribe to up to 275 patients

 Bennington, Burlington (2), Barre/Montpelier/Berlin (2), St. Albans, White River

 No physicians are prescribing to 275 patients

 45% of spoke prescribers prescribe to more than 10 patients

 Most treat their own primary care patients with opioid use disorders

 Injected Vivitrol use has increased

Vermont Department of Health
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Comprehensive Addiction & Recovery Act (CARA)
July, 2016

 Authorizes APRNs and PAs to prescribe buprenorphine

 SAMSHA has 18 months to:
 Develop a 24 hour training curriculum for APRNs and PAs

 Change the statute to allow APRNs and PAs to prescribe

 Anticipated impact

 Increased access to treatment

 Spoke staffing impact to be determined

Vermont Department of Health



Opioid Use Disorder (OUD) Treatment Gaps,
Consequences, and Actions

Gap How We See the Effects Actions We are Taking

Insufficient
Hub capacity

Wait lists for hub services, primarily in the NW.
Clients unable to transfer to appropriate care after
other treatment/detox.

A new hub will begin taking clients in early 2017. Up
to 200 patients are projected to transfer from existing
Hubs to new location.

Workforce
It is difficult to recruit for clinicians and medical
staff in the community; limits access to services

We are encouraging partnerships between specialty SUD

treatment and medical providers to enhance recruitment.

Uneven
distribution of
spokes

Clients may remain in hubs even when they are
ready to step down to spokes due to lack of
available spokes

Active recruitment of prescribers statewide;
partnership with UVM and others

Transportation
People with minor children miss appointments
because Medicaid can’t pay to allow minor
children to accompany a parent

Communities are developing creative solutions; i.e., peer
support for transportation, carpooling

Childcare Limits access to care for some clients
Communities are developing local solutions; ADAP
looking at Block Grant funds to help support

Outcomes
Reporting

Reliance on evidence-based research on
medication assisted treatment and use of process
data to show progress toward outcomes

An evaluation of clinical and functional impacts of the hub
and spoke system, contracted through UVM Medical Center,
has begun. Anticipated 1/2018.

Blueprint and ADAP are developing a report on cost and
health home measures. Ongoing work.

Vermont Department of Health
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DVHA/Blueprint Cost Analysis Study

 “Impact of Medication-Assisted Treatment for Opioid
Addiction on Medicaid Expenditures and Health
Services Utilization Rates in Vermont” published in the Journal of

Substance Abuse Treatment (August 2016)

 Highlights:

 Higher MAT treatment costs offset by lower non-opioid medical
costs

MAT associated with lower utilization of non-opioid medical
services

MAT suggested to be cost-effective service for individuals
addicted to opioids

Vermont Department of Health



Cost Information

Vermont Department of Health



Private Payer Average Cost per Person* with opioid use disorder in
Vermont is lower than many other states

Average national
private payer cost per
person* with OUD in

2015 was $63,356

Average Medicaid cost
per person*
participating in the
Hub and Spoke system
of care in Vermont in

2015 was $16,402

Vermont Department of Health

*All claims associated with the patient regardless of diagnosis

Source: A FAIR Health White Paper, September 2016
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Spending on Opioid Treatment

Vermont Department of Health
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Spending on Opioid Treatment

Vermont Department of Health
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Vermont Recognition

 Association of State and Territorial Health Officials - Maximizing
Public Health Partnerships with Medicaid to Improve Health case study.
http://www.astho.org/Health-Systems-Transformation/Medicaid-and-Public-Health-Partnerships/Case-Studies/Vermont-MAT-Program-for-Opioid-Addiction/

 NYT: Vermont Tackles Heroin, With Progress in Baby Steps
http://www.nytimes.com/2015/02/26/us/as-vermont-tackles-heroin-addiction-progress-is-measured-in-baby-steps.html

 Boston Globe: In Rutland, Vt., a rare glimmer of hope in battle
against opioid addiction https://www.bostonglobe.com/metro/2015/10/26/rutland-makes-gains-opioid-

battle/0xJPia7xu1mQDI3jpFUPVK/story.html

Vermont Department of Health


