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Learning Objectives

v Outline Vermont’s community system of care as a context
for treatment in the correctional setting.

v’ Review the progression of holistic care within the
Department of Corrections.

v" Discuss the provision of MOUD within correctional facilities
and the impact of COVID-19.

v' Demonstrate ongoing quality improvement strategies to
improve care in the correctional setting
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How we see Vermont
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How others see Vermont
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What is a System of Care?
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A System of Care

* |Incorporates a broad, flexible array of effective services
and supports for a defined population.

* Organized into a coordinated network.

* Integrates care planning and management across
multiple levels for continuity of care.
* Consistency between primary treatment and ancillary services.
« Seamlessness as clients move across levels of care.
 Coordination of present and past treatment episodes.

* Has supportive policy and management infrastructure.
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A Brief History of Medication
Assisted treatment in Vermont
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A Brief Evolution of MAT Services

October 2002: first OTP opened with 50 treatment slots and a waitlist.

2004: opened a Buprenorphine indication hub.

Quickly became #1 nationally in per capita DATA 2000 waivered physicians.

2005-2007: COBMAT (coordination of office-based MAT).

* Reimbursed stipends for X-Waiver training ($500).
» Offered 1 FTE care coordination per region to support physicians.
 Offered bundled-rate payments based on treatment phase (higher reimbursement) to physicians.

OBOT practice.
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Evolution continued

Additional Methadone
clinic capacity with
limited treatment
slots based on
Medicaid
appropriations.

2005-2009 2011

Vermont Department of Health

Vermont MAT rules
allowed for oversight
by VDH of physicians
treating over 30
patients.

Administration
determination that
MAT is an entitled
service for Medicaid
beneficiaries (no
longer a separate
appropriation set
aside).

Time in treatment
requirement for OTPs
removed to
Buprenorphine,
allowing for greater
flexibility in dosing.
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Hub and Spoke - the Next Generation
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Care for Complex Addictions - the “Hub”

A Hub is a specialty treatment center responsible for coordinating the
care of individuals with complex addictions and co-occurring substance
abuse and mental health conditions across the health and substance
abuse treatment systems of care. A Hub is designed to do the following;:

* Provide comprehensive assessments and treatment protocols.
* Provide methadone treatment and supports.

* For clinically complex clients, initiate buprenorphine or antagonist
treatment and provide care for initial stabilization period.

e Coordinate referral to ongoing care.

* Provide specialty addictions consultation and support to ongoing
care.

* Provide ongoing coordination of care for clinically complex clients.
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Care for Complex Addictions - the “Spoke”

A Spoke is the ongoing care system comprised of a
prescribing physician and collaborating health and
addictions professionals who monitor adherence to
treatment, coordinate access to recovery supports, and
provide counseling, contingency management, and case
management services. Spokes can be:

* Blueprint Advanced Practice Medical Homes

* Qutpatient substance abuse treatment providers
* Primary care providers

* Federally Qualified Health Centers

* |Independent psychiatrists
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Integrated Health System for Addictions
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What is the Hub and Spoke Model?

* A systematic treatment response to the opioid epidemic
in Vermont.

 Based on team model with staffing to coordinate care.

* Designed to treat opioid use disorder as a chronic
disease.

* Linkage to Primary Care for all with Opioid use disorder.
 Harm Reduction and long-term treatment are major foci.

 Main goal is to prevent overdose and deal with the opioid
crisis in the state.

» Bi-directional flow of patients between service providers.
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How Does the Vermont Department
of Corrections Fit In?
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Vermont Department of Corrections

* VT Department Of Corrections (DOC) sits within the
Agency of Human Services.

* DOC operates 6 correctional facilities and 11 probation
and offices statewide.

* Unified (prison and jail) state-run system.

* Houses detainees, sentenced individuals and federal
detainee/sentenced population together.

 Between 1200 - 1600 individuals in the custody of the
Department at any given time.
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Evolution of Medications for OUD in Corrections

Prior to 2013: Vermont residents who had previously received
MOUD in the community could continue treatment while
incarcerated in state for 30 days before being tapered off.

In 2013: VT DOC began a demonstration project (Act 67) in two
facilities where MOUD was to be continued for up to 90 days before
being tapered off, with the goals of:

* Increasing access to treatment for incarcerated individuals.

* Improving health outcomes for incarcerated individuals, including better transitions
into and out of prison.

* Ensuring that treatment for OUD was on par with other health care, and that health
care provided within correctional settings was in line with health care provided in the
community.

* |dentifying workable systems-solutions to continue providing treatment to
incarcerated individuals.

Mette, E., Manz, J. (2021) Opioid Use Disorder Treatment: How Vermont Integrated its Community Treatment Standards into its State Prisons. National Academy for State Health
Policy.
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Evolution Continued

In 2018, Vermont passed Act 176, which codified a legal definition
of MAT, cemented the medical necessity of MOUD as a component
of treatment of inmates with an OUD diagnosis, and directed VT

DOC to:

* Continue treatment for all individuals with verified prescriptions in the community for
as long as medically necessary;

* Screen each incarcerated individual for an OUD within 24 hours of admission
regardless of treatment status, for those who screen positive for an OUD, assess
whether MAT is medically necessary;

* Administer buprenorphine as a frontline treatment. If methadone is indicated,
facilitate a Hub methadone assessment;

* Induct all patients prior to release, if medically necessary, as part of release planning;
* Provide care coordination at release using the Hub and Spoke framework;

* Provide counseling per the Vermont Department of Health rules governing MAT for
opioid dependence.

Mette, E., Manz, J. (2021) Opioid Use Disorder Treatment: How Vermont Integrated its Community Treatment Standards into its State Prisons. National Academy for State Health
Policy.
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Differences for Detainee vs Sentenced

Populations

Detainee

Placed in facility by the judiciary. Not
under care and custody of DOC.

Average length of stay is less than a
week.

Entitled to receive medical services,
but do not receive other DOC
services, including release and
discharge planning.

Individuals often released _
unexpectedly from court and receive
up to 3-day bridge scripts and/or
open access at any VT Hub.

If needed, individuals can go to VT
ED for rapid access upon release.

May have health insurance turned
off, depending on how long they're
in. State is not responsible for
reinstating benefits.
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Sentenced

Under care and custody of DOC,
receives medical and all other DOC
services, including release and
discharge planning.

Can initiate methadone for those not
appropriate for buprenorphine.

Leave with a standard release plan
which includes appointment and
potential for bridge script if
necessary.

Most sentenced individuals are
released well prior to their
maximum, such that community
monitoring and coordination
continues between community
corrections staff and community
providers.

State contractor initiates healthcare
insurance upon release.
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Similarities Between Detainee vs. Sentenced

Populations

* Everyone admitted received health screen, including for
mental health and substance use disorders.

* Anyone receiving a prescription in community is maintained
after verification of script and dosage.

« Jail-based prescriber assumes prescriptive authority of
buprenorphine.

* Forincarcerated individuals on methadone, guest dosing
agreement is operationalized, and chain of custody
medication agreements are activated.

e |f individual is not on prescribed meds and either
acknowledges OUD or shows evidence of opioid withdrawal,
buprenorphine is initiated (regardless of continuation).

* Because the jails are DEA licensed facilities (though not OTP
licensed), medication can be initiated via tele-med.

* Anyone who walks out the door gets Narcan (whether they
have OUD or not).
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Impact of Incorporating DOC into System of Care

. %)(/)s(t:emic responses to improve coordination of care in and out of

* Continuing to help DOC providers understand the difference
between criminality and medical illness. For Hubs, identify the
impacts of individual’s criminality and criminogenic risk on
treatment outcomes.

* Open access for DOC (and ED) - means patient doesn’t have to see
medical provider.

 They are treated as direct transfers and are admitted based on physical
exam and transfer status of DOC.

 There does not need to be a doctor physically at the location for person to
get dose.

 Had to work out documentation system, flow of information, guest dosing
process.

* Multi-party release created for DOC population - allows patients to
access care at any Hub and for transfer between any DOC facility.

* Al DOC providers (as part of agreement of hire in contract) had to
get X-waiver.
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COVID-19 Accommodations and Impacts

. ggglg decline of incarcerated individuals beginning March

* |ncrease in fatal overdoses statewide.

* Hubs devised plans for increased take-homes to lower foot
traffic in clinic and closed clinics on Sundays.

* Corrections did cell-based dosing with minimal observation.

* Delayed initiation of buprenorphine for those not already in
treatment because everyone went into 10-day isolation upon
entry to DOC facility.

* Reports of increased diversion in community (buprenorphine
and methadone) and Corrections (buprenorphine).

e No COVID fatalities in DOC. Minimal COVID outbreaks in DOC.
No Hubs closed due to COVID.

* Spoke practices pivoted to tele-med during peak of COVID.
ost have returned to standard business models.
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Show Me the Data!
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2021 Evaluation of Act 176

Utilization of MOUD while
incarcerated

Percentage of incarcerated
population with MOUD script
went from .8% pre-Act 176 to
almost 40% post Act 176.

Roughly 85% receive
buprenorphine and 15%
methadone.

Fatal and non-fatal overdoses
following release

Non—fatal (within 30 days post
release) - decreased from 1.2%
pre-Act 176 t0.8% post Act 176

Fatal overdoses (within 1 year
post release) - decreased from
1.1% pre-Act 176 to below .03%
post act 176
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Klemperer, E. M., Wreschnig, L, Crocker, A, et al. (2022). A statewide evaluation of the implementation and effectiveness of medications for opioid use disorder in Vermont correctional
facilities and the impact of COVID-19. Vermont General Assembly, Senate Committee on Institutions.
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Key Takeaways

* When incorporating specialty populations into a system
of care, it is essential to have the community system set
and functioning first.

« Systems change often requires cultural change.

* Building a sustainable healthcare system is complex and
can be iterative.

* Relationships, political will, and good intentions are key
elements of a system of care.
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