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Past year opioid-involved overdose deaths
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Opioid use and incarceration

Overdose
* Aleading cause of death upon release from incarceration (sinswangeretat, 2013)

 >10 times more likely within the first two weeks of release from
inca rceratio N (Merral et al., 2010; Binswanger et al., 2007)

Treatment

 Medications for opioid use disorder (MOUD) are the only effective
treatments for OUD (schuckit, 2016)

* Most people who are incarcerated do not have access to MOUD (mooreetal,
2019; Nunn et al., 2009)
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Vermont Act 176

* Directs the Vermont Department of Corrections (VT DOC) to provide all FDA
approved medications for opioid use disorder (MOUD) to all people who are
incarcerated who meet medical necessity and want treatment.

* Provision of MOUD as soon as possible and lasts as long as is medically necessary.

e Directs VT DOC to administer buprenorphine as a frontline treatment and offer
methadone and naltrexone as medically necessary.

* Passed May 25, 2018 & MOUD implementation began July 1, 2018.

* Report submitted to Vermont legislature in January 2022.
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COVID-19 in VT correctional facilities

COVID-19 operational procedures began March 2020
* Daily medical screenings

* Increased social distancing

e COVID-19 testsfor all intakes

* Personal protective equipment

VT DOC Facility Population
03-13-2020 - 06-08-2023
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Aims
Assess change before vs after a) MOUD implementation and b)
COVID-19
1. MOUD utilization while incarcerated

2. Treatment engagement following release from incarceration

3. Fatal and non-fatal overdoses followingincarceration

July 2018: March 2020:
MOUD Implementation COVID-19 Safety Protocol
Begins Begins

A. Pre-MOUD & B. MOUD & C. MOUD & - etk
Pre-COVID-19: Pre-COVID-19: COVID-19: N e

rior & Health

rsity of Vermont

7/1/17 to 6/30/18 11/1/18 to 2/29/20 4/1/20 to 3/31/21



Aim 1: MOUD utilization and characteristics of Tx
engagement while incarcerated
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Mean (SD) Age

A) Pre-MOUD &
Pre-COVID-19 (n=5,177)

B) Post-MOUD &
Pre-COVID-19 (n=5,665)

C) Post-MOUD & During
COVID-19 (n=2,926)

Gender, n (%)

Female|852 (16.5) 975 (17.2) 368 (12.6)
Male (4,299 (83.0) 4,651 (82.1) 2,516 (86.0)
Transgender |22 (0.4) 24 (0. 24 (0.8)
Missing or not reported |4 (0.1) 15 (0.3) 18 (0.6)
Race, n (%)
Black or AA|497 (9.6) 544 (9.6) 270(9.2)
White| 4,267 (82.4) 4,623 (81.6) 2,490 (85.1)
Other|74 (1.4) 93 (1.6) 92 (3.1)
Missing or not reported|339 (6.6) 405 (7.2) 74 (2.5)
Ethnicity, n (%)
Hispanic|441 (8.5) 553 (9.8) 270(9.2)
Non-Hispanic| 4,735 (91.5) 5,111 (90.2) 2,655 (90.7)
Missing or not reported|1 (0.02) 1(0.02) 1 (0.03)
Marital status, n (%)
Married/Civil Union|574 (11.1) 643 (11.4) 313 (10.7)
Divorced/Separated| 682 (13.2) 753 (13.3) 378(12.9)
Single| 2,885 (55.7) 3,041 (53.7) 1,656 (56.6) N
Widowed |44 (0.9) 57 (1.0) 30(1.0) palth
N ATION NETVORK GO Missing or not reported|992 (19.2) 1,171 (20.7) 549 (18.8) t



MOUD prescriptions among incarcerated
individuals
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Any MOUD
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MOUD discontinuation among individuals who
received MOUD while incarcerated
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Reasons for discontinuing MOUD

90% M B) Post-MOUD & Pre-COVID-19 (n discontinuations=372)

71.8%

m C) Post-MOUD & During COVID-19 (n discontinuations=85)

Any MOUD
ol
o
X

25.5%

20.0%
12.9%

 5.9%
— - 0:5% 0.0%

Diversion Patient request Non-compliance Medical Missing or not
reported

2.3%

Diversion=stockpiling or concealing the medication for transfer to another; Patient request= personal choice to discontinue the
medication; Medical=discontinuation due to medical necessity; Non-compliance=interpersonal misconduct or failure to abide by
the treatment contract.




Aim 2: Treatment engagement after release from
Incarceration
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VERMONT

Blueprint for Heﬁ;h
MOUD within 30 days after release from incarceration among

people with OUD
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VERMONT

Blueprint for Heﬁ;h
MOUD within 30 days after release from incarceration among

people who received MOUD while incarcerated
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Aim 3: Fatal and non-fatal overdoses following
release from incarceration
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D Opioid-related overdose after release from incarceration

VERMONT ,
T among people with OUD
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Summary & Conclusions

Act 176
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Opioid-related fatalities in Vermont

Figure 1: The total number of accidental and undetermined fatal drug
overdoses amongVermont residents hasincreased more than 500%

between2010and 2022
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Vermont correctional faC|I|t|es
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e Unified (prison & jail) state-run system
with 6 facilities (5 male + 1 female)

Booking Status (N=1,329)

Detained/hold=
493

Sentenced=826
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Timeline

July 2018: March 2020:
MOUD Implementation COVID-19 Safety Protocol
Begins

Begins

J

Y Y Y

A. Pre-MOUD & B. MOUD & C. MOUD &
Pre-COVID-19: Pre-COVID-19: COVID-19:
7/1/17 to 6/30/18 11/1/18 to 2/29/20 4/1/20 to 3/31/21
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Treatment in the community: Vermont hub and

spoke model
9 Regional hubs Service Regions

for Opioid Addiction

[ Service Region boundary (@) Treatment Centersite |

[ .
e Offer treatment for complex addiction " i—
Howard Centerf BAART Behavioral BAART Behavioral BAART Behavioral
Chittenden Clinic Health Services: Health Services: Health Services:
75 San Remo Dr. St Albans Newport St. Johnsbury
South Burlington, VT 05403 242 Seuth Main 5t 475 Union 5t 1097 Hespital Drive
° 8024386450 5t Albans, VT 05478 MNewport, VT 05855 5t Johnsbury, VT 05819
. SS eSS | I l e n C O u n Se I n B02-370-3545 202-334-0110 B02-743-8166
) ) baartprograms.com baartprograms.com baartprograms.com
° ° ° Grand e ) Newport
Franidin
St. Albans rieans
* Iralnmg & consultation for spokes ’ -
Lamaile
Burlington [ e
Chittenden -
> p o e S WESEDM St. Johnsbury
Auddison Berl —
. . . . Crange Central Region
* Ongoing treatment in community settings e
Addiction Medidine
Rutland (BAART / CVSAS)
#) West Lebanon, NH ggcor:rﬁn?;:]?d =
. . . . Southwest Region Rutiand e 3021;'2‘3-20733
* Most rrmary care or ramily meaicine e o
Addiction Recovery
1 Scale Ave. Bidg 10 enningten
Rutland, VT 05701
802-776-5800 wirdham
@) Brattleboro

Southeast Region

i . Brattleboro Retreat  Habit OPCO: :-ael;itt l(::l:O:
VT Blueprint for Health, 2021; Rawson etal., 2019; Rawson et al., 2019; Miele et al., 2020 Tostienin G Wetabanen
l B02-258-3700 Brattlebora, VT 05301 West Lebanon, WNH 03734
N brattiebororetrest org 300-258-4624 603-238-2146
At habitopeo.com habitopeo.com
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Exploratory Aim 1a: VT DOC healthcare providers’
and administrators’ perspectlve on use of MOUD
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MOUD Diversion

MOUD: Very Helpful and Frequently Diverted

* “I believe in MAT.... because there are people that it’s very useful for and
they’re using it for what it’s designed to do but then there are people
who don’t really need it, they get on it so they can sell it and buy
commissary because it’s a commodity.”

 “There are positives around continuity of care and, you know, the folks
that really can benefit from this program, that are working the program,
that aren’t diverting...”

e “..you have this core group that really want the services. It's a tool,
right? MAT's a tool that people use and it has success but there’s also so

much abuse...”
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COVID-19 Increased Diversion

“The hard part through the whole

* COVID Safety Protocols pandemic, though, has been during
— Changes in MOUD Distribution lockdowns where we have to dispense
_ Social Distancing & Mask Wearing medications in cells. We're not

e Increased Downtime watching a person for 10 to 15

minutes, making them drink water.
We're dispensing the med under the
tongue, doing the mouth check that
it's under the tongue, walking away,
and Lord only knows what happens
after that.”

— Decreased programming/Rec Time
— Decreased counseling
* Increased Staff Burden

— Decreased number of personnel
— Increased workload
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Perceived Reasons for MOUD Diversion

* Distributing MOUD

— To sell or trade as currency “I think some inmates see it as a
— :on IIFIESIOOHSE to strong-arming or business plan. It's a form of currency
ullying

here, so if you can get on MAT even if
you have OUD, maybe you can divert
part of your dose and then, you know,
use that as, you know, to trade for
other things or for canteen.”

* Obtaining MOUD illicitly
— “To get high” (i.e., recreational)
— While waiting to be inducted

* Personal use in a way not
prescribed

— Split dosing
— “Addictive personality”
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:25® Behavior & Health
Th

e University of Vermont



VERMONT

Blueprint for Hﬁh
Counseling within 30 days after release from incarceration

among people with OUD
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VERMONT

Blueprint for H(ﬁh
Emergency room (ER) visits within 30 days after release from

incarceration among people with OUD

100%
90%
80%
70%
60%

50%
OR=1.1 OR=0.4

40% (95% CI=0.9, 1.4) (95% CI=0.3, 0.7)
30% ( | w A \
0% 13.5% 14.5% 12.2%

0%
A) Pre-MOUD & Pre-COVID-19 B) Post-MOUD & Pre-COVID-19 C) Post-MOUD & During COVID-19
(Releases=2,456) (Releases=3,253) (Releases=956)

One or more ER visits

_‘.". Vermont Center on
.::52 Behavior & Health

The University of Vermont




VERMONT
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Any MOUD

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

MOUD Within 30 Days After Release from

Incarceration
OR=0.9
(95% CI=0.7, 1.2)
: |
47. 8%
41.0% 41.3%
33.9% 35.6%
25.7% 0
19.0% 23.2%
A) Pre-MOUD & Pre-COVID-19 B) Post-MOUD & Pre-COVID-19 C) Post-MOUD & During COVID-19
M Entire Medicaid sample: Period A=4,501, Period B=4,577, Period C=1,649

M Subsample with OUD Dx: Period A=2,456, Period B=3,253, Period C=956
W Subsample who received MOUD while incarcerated: Period A=NA, Period B=1,107, Period C=697




VERMONT
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Non-fatal Opioid-related Overdose Within 30 Days
After Release from Incarceration
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Point of First Contact for Those Who Received MOUD
Within 30 Days After Release from Incarceration
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Opioid-related fatalities in Vermont

Figure 2: Nearlyall accidental and undetermined drug overdose deaths
involve opioids

B Opioids M Non-Opioid Drugs
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Data sources

Data from the VT DOC regarding incarcerated individuals

» Demographic characteristics

* Type of MOUD prescribed

» MOUD initiation, continuation, and

discontinuation

» Reasons for MOUD disctontinuations

» MOUD-related adverse events \
- Emergency room visits
- Non-fatal overdoses
- Fatal overdoses

Data after release from incarceration
Medicaid claims:

* MOUD prescriptions in the community
» Addiction counseling 4
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