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The Opioid Epidemic
US Overdose Deaths
 Drug overdoses killed 64,000 people in 2016
 More than 22% increase over 2015
 Leading cause of death for Americans under age 50
 Opioids (prescription, heroin, fentanyl) comprise 2/3 of total 

overdose deaths
NY Times, Josh Katz September 3, 2017
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New England - Any Drug Overdose Deaths
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Vermont Department of Health
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In Annual Speech, Vermont Governor 
Shifts Focus to Drug Abuse  
By Katharine Q. Seelye
January 8, 2014   New York Times
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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

Timeline:  Addressing Opioid Misuse and Addiction in Vermont

Opening of Emergency Hub
2017
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Addictions 
Program

OTP

Medical 
Office
OBOT

PCMH

Health Home for Opioid Addiction

Community Health Team
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Care for Complex Addictions – the “Hub”
“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. 
• 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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“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
• Outpatient substance abuse treatment  providers 
• Primary care providers
• Federally Qualified Health Centers 
• Independent psychiatrists

Care for Complex Addictions – the “Spoke”
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Addictions Medicine: Just Part of the Job

o You are trusted and local
o The MAT Team helps you
o Other mentors will help you
o You can control who you see
o Treating addiction reduces stigma
o Patients with opioid addiction are already in your 

waiting room
o Embrace risk reduction
o Addiction is a common condition, build MAT into 

routine care

“I believe most doctors would find this practice surprisingly 
enjoyable.  To watch a patient transition from using to 
working and parenting over a matter of months is uplifting.”



Agency of Human Services

122/19/2018

IMS Institute for Health Care Informatics. Use of Opioid Recovery Medications: Recent Evidence on State Level Buprenorphine Use and Payment 
Types. September 2016.
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MAT ‐ SPOKE IMPLEMENTATION
January 2013 ‐ December 2017

Spoke MAT Prescribers in VT
Spoke MAT Prescribers in VT  ≥ 10 Patients
Spoke MAT FTE Hired
Spoke MAT Patients Served In VT
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N = 80 people

N = 20 people

Led by Richard A. Rawson, Ph.D.:

Vermont Department of Health
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Vermont Department of Health
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Self‐Reported Changes in Opioid Use:  T1 to T2

Opioid use decreased substantially for people in both hubs and 
spokes.  Those not in treatment continued to use at high levels.

Measure In Treatment

Change in Ave 
Days Used

Days of Opioid Use ‐96% 

Days of Opioid Injection ‐92%

Designates statistically significant change

The out of treatment 
group is excluded 
because there were  
no significant changes

“The hub was really good in a lot of ways because of the structure, the discipline. It makes you get back on track if 
you want to get back on track.” – Hub Patient

“The main support is always they focus on your health and your wellbeing. They always try to make sure you’re 
safe. That’s the number one thing, and then your substance abuse, to not using.” – Spoke Patient

Vermont Department of Health
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Self‐Reported Changes in Functioning:  T1 to T2

There were significant decreases in the reported number of ED visits, arrests, and days 
of illegal activity.  No study participants reported overdosing in the 90 days prior to the 
interview.  Days of school or training increased but there was not a significant change in 
days of work.

Measure In Treatment 
Group 
(n=80)

Number of ED Visits ‐89%

OD in the previous 90 days ‐100%

Number of police stops or arrests ‐90%

Days of illegal activity ‐90% The out of treatment 
group is excluded 
because there were  
no significant changesDesignates statistically significant change

Vermont Department of Health



Agency of Human Services

192/19/2018

MAT and Non‐MAT per Capita Rate of Health Care Expenditures, Excluding Opioid Use Disorder 
Treatment Costs
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MAT and Non‐MAT per Capita Rate of 
Total Inpatient Days
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Demographics & Health Status, Medicaid Beneficiaries with Opioid Use Disorder

2016 Vermont Medicaid Claims MAT Treatment Group Non‐Mat Opioid Use 
Disorder

General Medicaid

Members 5,091 1,578 71,001

Average Age 33.8 34.7 37.3

% Female 54.1 46.7 56.6

% Maternity 14.6 7.6 9.1

% Chronic Conditions 47.6 52.9 33.5

% CRG Significant Chronic 50.4 44.4 23.6

% Depression 32.5 38.3 16.0

% Hepatitis C 15.9 12.3 2.2

% ADD 15.5 14.1 5.0

% Asthma 18.4 17.8 11.5

% Tobacco Dependence 47.6 48.3 15.2

% Other SU 42.3 48.7 8.3

% Mental Health  62.0 67.1 33.7


