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	Title:
	INTEGRATING THE USE OF EXTENDED RELEASE INJECTABLE NATREXONE (VIVITROL) INTO ADDICTION TREATMENT SERVICES


POLICY
Program A is committed to offering patients treatment options that may increase the probability of their success in fighting addiction.  It is well known that cravings or an urge to use substances is a symptom that can lead to relapse or the inability to focus on recovery-related activities.  Fortunately, there are now medications that can assist in reducing these cravings or urges in patients.  Program A has implemented the use of extended release injectable naltrexone (XR-NTX), which is sold under the brand name of Vivitrol, for individuals with at least moderate cravings or urges to use alcohol or opiates.  The procedure below outlines steps counselors and other staff can take in integrating the use of Vivitrol into addiction treatment and for Program A getting reimbursed for these efforts through:

· identification of patients who may benefit from Vivitrol

· providing patients with education and information about the medication

· referring patients to appropriate staff for enrollment in the Vivitrol program, financial assessment, and medical assessment

· adding the problem “Strong Urges or Cravings to Use Substances” to the treatment plan, when appropriate

· assessing urges or cravings during each counseling session as part of relapse prevention monitoring and documenting this in the progress note

· discussing with patients receiving Vivitrol any side effects or benefits they are experiencing from the medication

· monitoring whether the patient has scheduled their next injection

· discussing how long the patient wishes to remain on Vivitrol

· Vivitrol support groups

FUNDING SOURCES

Vivitrol is covered my most private insurance plans, Medicare, Medi-Cal, and for uninsured patients under contracts with LA County DPH SAPC.  Patients may also pay privately for Vivitrol.
PROCEDURE

1. Identification of patients who may benefit from Vivitrol

1. All patients shall complete the five-item Urge to Drink/Use  (UDT) scale. The form is in AVATAR; paper forms are also available.

2. Scores of 10 or above are considered to have at least moderate urges and are eligible for Vivitrol.

3. The UTD scale should be administered weekly during the first month of treatment and at least monthly thereafter.

2. Providing patients information about Vivitrol with scores of 10 or above on the UTD scale
1. Hand the patient a current brochure on Vivitrol

2. Vivitrol may help reduce their cravings to use.  Indicate that while it can vary from person to person, cravings are often reduced 50% based on the UTD score

3. Vivitrol is designed to be used in conjunction with counseling and psychosocial treatment

4. Vivitrol works by blocking the opiate receptor in the brain, which reduces cravings for alcohol and opiate use.  Many people also report it decreases their cravings to use tobacco.

5. Important points to emphasize

i. Vivitrol is not addictive 

ii. Vivitrol has no mood altering properties

iii. You cannot become dependent on Vivitrol

iv. If you stop using Vivitrol, there will be no withdrawal symptoms – you will experience nothing

v. Vivitrol will NOT impact your ability to experience pleasure and enjoy sex

6. Vivitrol is a once a month injection.  The injection in given in the buttock.

7. Patients must be alcohol free for at least 4 days and opiate free for at least 7 days prior to taking Vivitrol

8. Opiate users can be thrown into immediate opiate withdrawal if they have used opiates in the 7 days prior to the injection, so patients need to understand this and be honest about their use prior to the injection

9. The highest concentrations of Vivitrol in the body are in the first 3 days, which is when side effects are most common

10. Primary side effects 

i. The primary side effect is injection site discomfort (69%), usually temporary soreness that resolves within a few days 

ii. Most patients do no experience other side effects and few patients ever stop taking Vivitrol due to side effects

iii. Nausea (33% vs. 11% placebo), which improves within a few days, and is usually less in subsequent injections

iv. Headache  (22% vs. 16% placebo)

v. Fatigue or tiredness (20% vs. 11% placebo)

vi. Insomnia (14% vs. 12% placebo)

vii. Vomiting (14% vs. 6% placebo)

viii. Decreased appetite (13% vs. 1% placebo)

11. Benefits

i. Reduces of urges or cravings to use

ii. Increases your chances of recovery 

iii. Decreases your likelihood of relapse

iv. Increases your ability to focus more on recovery and other activities

v. Only need to take it once a month

3. Referring patients to appropriate staff for enrollment in the Vivitrol program, financial assessment, and medical assessment

1. Patients who are opiate or alcohol dependent and score 10 or above on the UTD scale are eligible for Vivitrol

2. After you have provided information to your patient on Vivitrol, have your patient list the plusses and minuses of considering Vivitrol; assist them in identifying risks and benefits if they are having difficulty doing so on their own

3. Determine if your patient wants a referral – remember it is their decision

4. Inform the patient that the next step is a financial eligibility screening and a medical assessment

5. Patients wishing a referral should have an appointment set up with the staff member at your site designated to handle Vivitrol.  This can be done by a phone call with the patient in your office or by  using the Referral Log.

4. Document in the medical record the results of these assessments for patients with alcohol or opiate dependence
1. Post the progress note in AVATAR.

2. In the progress note include the following:

i. UTD scale score

ii. That the specifics of the patient’s cravings from the UTD scale were reviewed with the patient

iii. For scores on the UTD scale of 10 or above, note that you discussed how Vivitrol might help reduce these cravings

iv. State whether the patient is interested in taking Vivitrol

v. If the patient is interested, note that you referred the patient to the Program A staff member at your site for screening and a medical evaluation

3. If the patient has an open episode in the program Program A OP Vivitrol, also post it using service code 1182. This progress note would be in addition to your progress note for the patient’s current treatment episode. You may be able to copy and paste much of it.

5. Adding the problem “Strong Urges or Cravings to Use Substances” to the treatment plan
1. A patient with an UTD score of 10 or above qualifies for the problem “Strong Urges or Cravings to Use Substances” on the treatment plan

2. The problem statement can be found in the treatment plan section in AVATAR

3. This problem can be added for all patients with qualifying UTD scores, but it especially should be added to patients who have been referred for Vivitrol, since this relates directly what the medication targets

6. Assessing urges or cravings during each counseling session as part of relapse prevention monitoring and documenting this in the progress note

1. The UTD scale should be administered each counseling session during the first month of treatment for patients with UTD scores of 10 or above; after the first month the UTD scale should be administered at least monthly

2. Use the reported UTD endorsed statements to discuss these urges

3. Compare how the UTD score and the items endorsed compared to prior weeks

4. Develop relapse prevention strategies based on these findings

7. Discuss with patients receiving Vivitrol any side effects or benefits they are experiencing from the medication

1. Inquire as to side effects, especially during the first week after the injection, but this should be done regularly

2. Refer the patient to the Vivitrol staff person at your site if the patient has concerns about side effects.  That staff person will arrange for the patient to speak to and/or see a medical staff member.

3. Ask the patient to identify any benefits they are noticing from the medication

4. Use motivational interviewing techniques to have the patient identify the pluses and minuses on using Vivitrol

5. Discuss with the patient their interest in remaining on Vivitrol

8. Document in the medical record the results of ongoing monitoring of patients on Vivitrol 
1. This information should be included in your regular progress note for the patient’s current episode

2. In addition, you need to write in AVATAR a progress note in the patient’s current Program A Vivitrol OP episode using service code 1182.

3. You may be able to simply copy and paste the information you included in the regular progress note

4. Make sure you include the following information:

i. UTD score and how it compared to past scores

ii. Effects, side effects, and benefits from the medication

iii. Any referrals to medical staff

iv. Patient’s interest in continuing on the medication

9. Monitoring whether the patient has scheduled their next injection
1. It is your responsibility to monitor with the patient the date of their next injection; this is part of integrated and coordinated care

2. Since you are monitoring urges, side effects and benefits on a weekly to monthly basis, this topic can also be addressed at the same time

3. While the Vivitrol staff person at your site has scheduled the next appointment with the patient, it is your job to make sure the patient has it documented in their personal scheduler and wants to receive the next injection

10.    Discussing how long the patient wishes to remain on Vivitrol

1. There is not an established time frame for how long one should stay on Vivitrol

2. Since we know that relapse is most likely during the first 90 days in treatment, patients should stay on Vivitrol at least three to six months, if they are benefitting from the medication

3. Some individuals may benefit from being on Vivitrol for up to one year or longer, especially if they have strong cravings to use and a long history of addiction

4. Do a “cost-benefit” analysis with your patient, by having them assess the “costs” of being on the medication versus the “benefits” they are receiving from being on it.

i. The cost can be their increased likelihood of relapse if they stop the medication as well as the financial cost of the medication, if they have to pay out-of-pocket for the medication

ii. The benefit can be the increased ability to focus on recovery, not having to constantly fight urges to use, and the peace of mind opiate users have knowing that if they use opiates they will not get high. (Alcohol users will usually not get the same euphoric feeling if they use alcohol while on Vivitrol). 

11.   Vivitrol support groups
1. Vivitrol support groups provide an opportunity for patients on Vivitrol to discuss issues surrounding being on this medication and allow patients interested in trying Vivitrol to learn from others on it already

2. Support groups provide an opportunity to educate patients and have them learn from each other

3. Post progress notes for all attendees, both those on Vivitrol and those interested in Vivitrol. For patients not yet on Vivitrol post the note to the patients’ current treatment episode.  

4. For those on Vivitrol, also post a progress note to program Program A OP Vivitrol using service code 1182.  You may be able to copy and paste most of it from the previous note.
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