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Chapter 1:
Understanding Addiction




Drug overdose deaths top 100,000 annually for the
first time, driven by fentanyl, CDC data show

By Deidre McPhillips, CNN
Updated 12:27 PM EST, Wed November 17, 2021

12 Month-ending Provisional Number and Percent Change of Drug
Overdose Deaths

Based on data available for analysis on: October 1, 2023
Figure 1a. 12 Month-ending Provisional Counts of Drug Overdose Deaths: United States
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https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

Drug Overdose Mortality by State
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Based on data available for analysis on: October 1, 2023

After opening the drug class dropdown, click the top of the dropdown menu again to make the checkboxes disappear.
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Figure 2. 12 Month-ending Provisional Number of Drug Overdose Deaths by Drug or Drug Class: United States
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What is Addiction?

Lack of moral principles or willpower
or
Complex disease?




Addiction and the Brain

Basal Ganglia

Extended Amygdala

Prefrontal Cortex

Sowrce: Facing Addiction in America:
The Surgeon Ceneral’s Report arn
Alcohal, Drugs,. and Health

Drugs, Brains, and Behavior: The Science of Addiction: Drugs and
% the Brain | NIDA (nih.gov)



https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain

Which one would you pick?




Addiction and the Brain

Some drugs target the brain’s pleasure center

Brain reward (dopamine pathways)

These brain circuits are important for natural
rewards such as food, music, and sex.

How drugs can increase dopamine
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Typically, dopamine increases in response to natural rewards such as food. When
cocaine is taken, dopamine increases are exaggerated, and communication is denied.

Drugs, Brains, and Behavior: The Science of Addiction:
Drugs and the Brain | NIDA (nih.gov)



https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain
https://nida.nih.gov/publications/drugs-brains-behavior-science-addiction/drugs-brain

Addiction and the Brain continued...
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Drugs, Brains, and Behavior: The Science of Addiction:
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Addiction is a Chronic Disease
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JAMA, 2000; 284:1689-1695



Recovery is Possible

Healthy Person

Meth User: 1 month abstinence

Meth User: 14 months abstinence

The Journal of Neuroscience, 2001; 21(23):9414-9418



How Can We Leverage Science?

e Chronic disease model: Long Term vs. Episodic care

e Multifactorial: Multidimensional assessment and treatment
e Use of Evidence-based practices
e Return to use is part of disease
e Recovery is achievable
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Chapter 2:
Medications for
Opioid Disorder
(MOUD)




Evidence-based Treatment

2015 Massachusetts study (Medicaid specific)
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Risk Factors for Relapse and Higher Costs Among Medicaid Members with Opioid
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PubMed (nih.gov) treatment for heroin dependence in Sweden: a randomised, placebo-controlled trial -
PubMed (nih.gov)
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https://pubmed.ncbi.nlm.nih.gov/25997674/
https://pubmed.ncbi.nlm.nih.gov/25997674/
https://pubmed.ncbi.nlm.nih.gov/25997674/
https://pubmed.ncbi.nlm.nih.gov/12606177/
https://pubmed.ncbi.nlm.nih.gov/12606177/
https://pubmed.ncbi.nlm.nih.gov/12606177/

Medications for OUD (MOUD)

Three FDA-approved MOUD:

o methadone, buprenorphine, naltrexone
All three:

o reduce/eliminate cravings

o blunt/block effects of illicit opioids

o support long-term recovery
Methadone and buprenorphine:

o reduce/eliminate withdrawal symptoms
Regulations:

o methadone: Certified OTP

o buprenorphine: no longer requirement waiver

o naltrexone: any prescriber

&S

Conceptual representation of opioid effect according
to dose for agonist, partial-agonist and antagonist

A
Methadone (agonist)

Buprenorphine (partial-agonist)

Opioid effect

Naloxone/ Naltrexone gntagonist)

Dose (in Log scale)
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Methadone

* Whatisit? Long-acting opioid medication; orally once a day

 How does it work: Opioid agonist, it binds to opioid receptors in the brain where heroin and
other opioids attach

* Potential benefits: Blocks the effects of an opioid high, eliminates withdrawal and cravings
to use and lowers the risk of recurrence of use, overdose and death

» Side effects: Constipation, sleepiness and sweating; respiratory depression and cardiac
effects; increased risk of OD with alcohol, benzodiazepines, and illegal substances

* Regulations: Strict regulations, only available at certified OTPs



Buprenorphine

* Whatisit? Long-acting opioid medication; sublingual or buccal once a day, subcutaneous
injection once a month

 How does it work? Partial agonist, it binds to opioid receptors, ceiling effect

* Potential benefits: Blocks the effects of an opioid high, eliminates withdrawal and cravings to
use and lowers the risk of recurrence of use, overdose and death

» Side effects: Potential for precipitated withdrawal at induction. Constipation, nausea and
headache. Respiratory depression, particularly if combined with alcohol, benzodiazepines, and
illegal substances

* Regulations: Schedule 3 controlled medication, waiver no longer required

&S
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Naltrexone

 Whatis it? Non-opioid medication; orally once a day or intramuscular injection once a
month

 How does it work? Opioid antagonist; it blunts the pleasurable effects of opioids and
alcohol

« Potential Benefits: Decreases cravings and blocks effects of opioids. No abuse potential
and no withdrawal symptoms when the medication is stopped.

» Side Effects: Precipitated withdrawal if taken too soon after last use; opioid-free period
prior initiation (7-10 days minimum); nauseaq, liver toxicity; vulnerability to overdose with
recurrence of use

* Regulations: Only requires a prescription

&S
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Chapter 3:
Initiatives to Support Adoption
of MOD




MOUD Risks/Benefits

* Increase treatment retention

* Reduce risk of return to use

* Reduce opioid-related deaths

* Improve overall health

* Improve social functioning including employment
* Reduce the risks of infectious-disease transmission
* Reduce criminal activity

* Improve birth outcomes in pregnant women with OUD

&S
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MOUD Risks/Benefits

Potential medical risks (medical comorbidities, drug-drug interactions)

Misuse potential

Diversion

OD risks (methadone vs. buprenorphine vs. naltrexone)

&
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The Changing Pathways Model

Typical
Pathway

Improved
Pathway

Detox to Zero

w&rigfeelg r;s,ek Increased risk for
, pse, failure to initiate

repeat detox, i
and engage in
overdose and treatment

death

Inducted on MOUD » Warm hand-off to
while in care continuing MOUD

Decreased risk .
Decreased risk for
AMA, relapse, failure to initiate

repeat detox, i
and engage in
overdose and treatment

death

Mixed outcomes in

recovery health
and cost of care

Improved
outcomes in
recovery health
and cost of care
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Frequent and
thorough education
of individuals with
OuUbD on MOUD and
how it can support
them in their

recovery

Three Essential Components

Offering individuals
with OUD the
option to be
inducted on MOUD
during their
Inpatient stay
(instead of being
detoxed to zero)

Providing clients
inducted onto
MOUD with
comprehensive
discharge and

warm handoffs
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Changing Pathways to Opioid Use

Disorder Recovery During Inpatient Care
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Medication Adherence
Beacon Health Options

Krista R. Noam, Carrie Bourdon, Sandrine Pirard,
Ph.D. LCsSwW MD, Ph.D., MPH

INTRO: Medications for Opioid Use Disorder (MOUD)
continue to be under-utilized.

Many inpatient programs still use medical detoxification
protocols, discharging clients without starting MOUD.

METHODS: The Changing Pathways program was

designed to induct adults with Medicaid on MOUD and
increase their MOUD utilization.
[ 3

Changing @ Higher rates of
Pathways MOUD adherence

Warm Handoff
to Outpatient Reduced risk
Inpatient MOUD Care of relapse and
Induction overdose

Inpatient Detox

Usual Care Referral to Greater risk
Outpatient of relapse and
Pathway l;a%au'gn overdose

Lower rates of
MOUD adherence

Medicaid claims were analyzed for adults with an OUD
diagnosis who were discharged from a pilot withdrawal
management facility (10/1/2018 - 3/31/2020) and had

> 90 days of continuous enrollment pre- and post-
hospitalization.

Adherence = # of days covered by MOUD post 90 days

# of days eligible for adherence post 90 days

MOUD medications: methadone, buprenorphine, and
naltrexone.

Inpatient MOUD
induction increases
MOUD adherence,
which reduces opioid
overdoses.

Percent Change in Opioid
Overdose from 90 Days
Pre-Hospitalization to 90 Days
Post-Hospitalization

Percent of Patients with > 80%
MOUD Adherence during 90
Days Post-Hospitalization

[ >80% Adherent [l Non-Adherent

Inducted Non-Inducted

RESULTS: Of the 3,143 patients admitted for withdrawal
management (73.5% male, 47.4% White, 22.6% Hispanic),
733 were inducted on MOUD (23.3%) and 2,410 were not
inducted (76.7%).

MOUD adherent individuals saw a greater drop in
opioid overdose in the post- period (from 8.2% to 2.1%)
compared to non-adherent members (from 7.7% to 6.5%).

MOUD adherent adults also saw a significant decrease
in their average number of BH ED visits (from 0.7 to 0.3),
average number of inpatient days (2.4 to 1.4), and in the
mean number of withdrawal management episodes (0.5
to 0.2).

Percent Change in Service Use 90 Days
Pre and 90 Days Post Hospitalization

26.6

9.4
. p<.001 p <.001
-39.7

p <.001

W >80 Adherent
Non-Adherent

. -55.8
Inpatient Days p <.001
Behavioral Health Withdrawal
ED visits Management Episodes

CONCLUSIONS: MOUD induction during inpatient
care is associated with higher likelihood of post-
discharge adherence, which in turn is associated

with reduced service utilization and opioid overdose.
Various implementation supports, such as peer support
services, are crucial to success.

Additional Authors
Timothy Schmutte, Psy.D. (Yale School of Medicine)
Robert Plant, Ph.D. (Beacon Health Options)

Connecticut BHP

) sipporiing Health and Recovery

dmhas

beacon

Connecticut Department
f Si
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BRIEF REPORT

Associations Between Inpatient
Induction on Medications for Opioid Use
Disorder and Postdischarge Medications
for Opioid Use Disorder Adherence,
Overdose, and Service Use

Noam, Krista R. PhD; Schmutte, Timothy J. PsyD; Pirard, Sandrine MD, PhD, MPH;
Bourdon, Carol LCSW; Langless, Daniel LMFT; Plant, Robert PhD

Author Information®

Journal of Addiction Medicine ():10.1097/ADM.0000000000001092, October 18, 2022.

| DOI: 10.1097/ADM.0000000000001092
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Resources




Clinical Tools and Treatment Locators

PCSS: Home - Providers Clinical Support System: Resources for PCPs (pcssnow.orq)
SUD & COVID: COVID-19 Coronavirus (asam.orq)

ED Buprenorphine Induction:

= ED-Initiated Buprenorphine < ED-Initiated Buprenorphine (yale.edu)

= BUP Initiation on the App Store (apple.com)

= Buprenorphine Initiation app - Apps on Google Play

= Emergency Department Initiated Buprenorphine For Opioid Use Disorder - MDCalc

CA Bridge: Homepage - CA Bridge

NIAAA Alcohol Treatment Navigator: https://alcoholtreatment.niaaa.nih.gov/

ATLAS Treatment Locator: https://www.treatmentatlas.org/

SAMHSA Behavioral Health Treatment Locator: https://www.findtreatment.samhsa.gov/

30


https://pcssnow.org/
https://www.asam.org/Quality-Science/covid-19-coronavirus
https://medicine.yale.edu/edbup/
https://apps.apple.com/us/app/bup-initiation/id1574350314#?platform=iphone
https://play.google.com/store/apps/details?id=com.amstonstudio.yaleembed
https://www.mdcalc.com/emergency-department-initiated-buprenorphine-opioid-use-disorder-embed
https://cabridge.org/
https://alcoholtreatment.niaaa.nih.gov/
https://www.treatmentatlas.org/
https://www.findtreatment.samhsa.gov/
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Thank you!
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