
 

   

Background of Medication-Assisted Treatment (MAT) and PA DOC 
 

As part of its ongoing mission to better equip reentrants as they return to their communities, the PA Department of 
Corrections (PA DOC) began providing Vivitrol (Naltrexone for extended release injectable suspension) for female reentrants 
at SCI-Muncy (MUN) who were returning to Allegheny, Dauphin, or Philadelphia counties. Vivitrol is a non-narcotic medication 
indicated for the treatment of alcohol use disorder as well as opioid use disorder.  

Penn State University researchers evaluated this initiative and ultimately recommended that the PA DOC consider expanding 
it to men’s institutions. As of July 2015, Vivitrol has been maintained at MUN and has been expanded to the following male 
institutions: SCI-Chester (CHS), SCI-Graterford (GRA), SCI-Mahanoy (MAH), and SCI-Pittsburgh (PIT). The PA DOC has targeted 
those reentrants returning to Allegheny, Dauphin, or Philadelphia counties, with the addition of Lehigh County, as potential 
Vivitrol recipients. PA DOC officials determined that the sites chosen for initial expansion appear to coincide with encounter 
data, overdose data, and death reports that were presented at an August 2015 meeting hosted by the PA Physician General.  

 
 

Planning for Future Expansion 
 

Because of its lack of addictive properties and a proven ability to help sustain recovery, Vivitrol will be even further expanded 
throughout the PA DOC.  Expansion will begin with SCI-Laurel Highlands (LAU), a “short min” facility, where those with mini-
mum sentences of less than 12 months at time of PA DOC commitment are initially transferred to participate in recommended 
treatment programs in an expedited fashion. These plans will also include expansion to SCI-Dallas (DAL), SCI-Retreat (RET), 
and SCI-Waymart (WAM), which are consistent with initial target sites for 
the Clean Slate strategy for quality MAT service delivery through the 
Physical Health MCO system.  
 

Counties to which participants are returning will continue to include Alle-
gheny, Dauphin, Lehigh, and Philadelphia, but expansion efforts will now 
include Berks, Lackawanna, Luzerne, Westmorland, and York counties as 
well.  Expansion to additional SCIs and returning counties will be planned/
executed as well.  Since it is a less expensive option than Vivitrol, Revia 
(oral naltrexone) will also be considered for administration during the 
incarceration period.  Over the long term, the PA DOC plans to include in 
MAT expansion methadone and Suboxone (buprenorphine + naloxone) or 
Subutex (buprenorphine) as standards of care where determined appro-
priate.   
 

Options for MAT after expansion will include: 
 

◘ Medication-Assisted Opiate Detoxification:  For new commitments,  
parole violators, and diversion cases. 

◘ Maintenance:  For those offenders who are committed to the PA  
DOC and who are already receiving MAT.  

◘ Initial Prescriptions:  For those offenders who are committed to the  
PA DOC and who are not in need of detoxification, but who could 
benefit from MAT from the time of PA DOC commitment.  
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   Vivitrol Survey Issues and Highlights 
Between 2/16/15 and 4/15/15, the PA DOC administered 
a preliminary, IRB-approved survey of a target population 
comprising individuals who were both under PA DOC su-
pervision and assigned to a Therapeutic Community (TC) 
inside of a PA DOC facility.   

Highlights of the study’s findings indicate the need for 
further efforts in education to support expansion: 

◘ Knowledge:  Baseline levels of knowledge about 
treatment specifics are relatively low, even among PA 
DOC residential substance abuse treatment programs. 

◘ Awareness:  Approximately 25% of respondents  
were aware of the treatment at any level. 

◘ Attitudes:  Overall ambivalent or weak preferential 
attitudes were expressed toward this form of treat-
ment, indicated throughout other areas of the survey. 

◘ Interest:  Approximately 1/3 of respondents were 
interested in exploring this treatment option, with  
2/3 of those interested indicating preference for  
single, monthly injection rather than daily dose, em-
phasizing the need for more thorough education  
about treatment options. 
 

PA DOC Strategies for Expanding the Use of MAT for Justice-Involved Individuals 
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The PA DOC plans to provide supportive treatment programming, with the clear goal of  
weaning participants off of methadone, Suboxone, or Subutex, and then introducing Revia or Vivitrol,  
as long as is medically indicated.  If weaning is not indicated in a given case, the PA DOC will continue methadone,  
Suboxone, or Subutex throughout the offender’s incarceration and into the community.  In these cases, close monitoring pro-
tocols will be established and maintained by qualified medical staff (both within the institution and in the community), as 
guidelines must be followed closely by participants due to potentially  
severe and long-lasting symptoms of withdrawal. 
 

 

Coordination of Efforts 
 

The PA DOC is currently working closely with Correct Care Solutions (CCS), 
the current provider of health care services to the DOC, to establish MAT 
expansion in accordance with applicable federal and state regulations. The 
expansion will require approval from the Pennsylvania Department of Drug 
and Alcohol Programs (DDAP) Division of Drug and Alcohol Program Licen-
sure, the Drug Enforcement Agency (DEA) and the Substance Abuse and 
Mental Health Services Administration (SAMHSA).  
 

Social workers, which will be in place at every SCI and in each Regional 
Office in Community Corrections, shall be the main points of contact for co-
ordination between internal and external stakeholders in this initiative.  
These stakeholders will involve, but are not limited to: 
 
 

◘ Internal:  Drug and alcohol staff based in the SCIs, medical staff, com-
munity corrections staff, etc.  
 

◘ External:  PA Board of Probation and Parole (PBPP) staff, treatment 
providers, other service providers, etc.  
 

 

To ensure continuity of care, PBPP shall utilize the established project-specific command and communications processes. 
 

A Statewide Coordinator of MAT has been hired in the PA DOC Bureau of Treatment Services (BTS). This individual is providing 
training and technical assistance to site coordinators (i.e., social workers), as well as liaison with the Bureau of Community 
Corrections (BCC), PBPP Points of Contact (POCs), Single County Authorities (SCAs), and treatment/other service providers, as 
necessary.  
 

 
 

 
 

Considerations 
 

Further considerations must necessarily include, but will not be limited to, the following:  
 
 

◘ From a clinical perspective, a national consensus on how to provide MAT inside corrections facilities does not exist. The 
pros and cons of each one of these medications need to be fully reviewed before a final PA DOC protocol is adopted. 
 

◘ A shift in treatment program delivery to the front-end of incarceration rather than at the back-end must be considered in 
order for delivery to occur in conjunction with MAT. 
 

◘ Consider programming low-risk offenders with moderate to high Alcohol and Other Drug (AOD) treatment needs, as 
those who present a low recidivism risk but who have existing AOD needs may not be excluded from this initiative.   
Currently, the PA DOC reserves treatment resources for only those who are at moderate-to-high risk to recidivate. If the 
PA DOC moves in this direction, separate program waiting lists will need to be developed in order to ensure fidelity to 
the risk principle. 

 

 
 
 

 

  

  GENERIC NAME 
   

  TRADE NAME 
 

naltrexone (injectable) 
 

Vivitrol 

naltrexone (oral) Revia 

buprenorphine Subutex 

buprenorphine +  
naloxone 
 

  Suboxone 

naloxone   Narcan 

methadone   multiple  
  trade names 

   About the Medications - Quick Reference 
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◘ Consider providing Narcan (naloxone) to opiate-addicted offenders for reentry,  
regardless of MAT status.  This will include the expansion of Narcan availability at all CCCs and  
CCFs, and will support reductions in number of deaths due to overdose.  (For an article on Narcan and its  
ability to save lives, refer to page 14 at the end of this document). 

 

◘ Consider how to minimize cost of MAT expansion, such as applying strategies similar to those used in reducing costs for 
the Vivitrol program. 
 

◘ Any decisions regarding MAT expansion should take DDAP licensing restrictions into account. Ongoing collaborations 
with DDAP should occur in order to ensure no adverse impact on licenses to provide AOD programming. 
 

Criteria for Current MAT Participation 
 

Criteria for MAT participation currently address the following:  
 

◘ Risk to Recidivate: Moderate-to-high, as per the Risk Screen Tool (RST). *NOTE: Treatment-related resources are  
typically reserved for those who are at moderate-to-high risk to commit crimes in the future. 

◘ Criminogenic (or Crime-Producing) Need:  Moderate-to-high AOD treatment need (i.e., substance abuse/dependence 
indicated), as per the Texas Christian University Drug Screen II (TCUDS II). *NOTE: Only those addicted to opiates/alcohol 
are eligible to participate. 

◘ Treatment Program Participation:  Successful completion of Outpatient or Inpatient (i.e., Therapeutic Community)  
Program. 

◘ Returning County:  Allegheny, Dauphin, Lehigh, or Philadelphia  
◘ Minimum Sentence:  Two-to-12 months to minimum sentence in order to allow for reentry planning and processing. 
◘ Voluntary on the part of potential participants. 
◘ Medical Testing:  Participants must have no liver problems, such as liver failure or acute hepatitis.  

 

MAT Challenges 

Issues that have been brought to light include, but may not be limited to, the following: 
 

 

◘ Staff working in the field have expressed a lack of support for MAT (which was previously an issue). 
◘ Many treatment facility staff, who conquered their own addictions without medication, favor an abstinence model, and 

provider skepticism may contribute to low adoption of MAT. 
◘ Staff in Community Contract Facilities (CCFs) have expressed that their corporate offices do not support the use of MAT 

and are therefore hesitant to personally participate in MAT expansion.  
◘ Many individuals utilizing MAT are met with harsh criticism from the 12-step community. 
◘ No guaranteed offender release date. 

 
 

Criteria Revised for MAT Participation 
 

Current criteria have been revised as follows in order to maximize participation:  
 

◘ Risk to Recidivate: Any risk level (i.e., low, moderate, or high) 
◘ Criminogenic (or Crime-producing) Need:  Moderate-to-high AOD treatment need (i.e., substance abuse/dependence 

indicated), as per the Texas Christian University Drug Screen II (TCUDS II).  Staff may also use the pre-parole LSI-R (AOD 
Subdomain score of two or above) as an indication of a need for AOD treatment. *NOTE: Only those addicted to opiates/
alcohol are eligible to participate.  
 

◘ Treatment Program Participation:  Successful completion of Outpatient or Inpatient (i.e., Therapeutic Community)  
Program is not required. 

◘ Returning County:  Allegheny, Dauphin, Lehigh, or Philadelphia 
◘ Minimum Sentence:  Past minimum to 12 months to minimum sentences. Shall include Technical Parole Violators 

(TPVs) and may also include max-out cases. 
◘ Voluntary on the part of potential participants. 
◘ Medical Testing:  Participants must have no liver problems, such as liver failure or acute hepatitis.  
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Community Contract Facilities (CCFs) Offering MAT to Date 
   

INPATIENT 

OUTPATIENT 
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Medical Assistance/COMPASS 
 

With many serious mental and physical health conditions, including SUD, reentrants require essential health care  
immediately upon release from incarceration.  To address this issue, PA DOC and PA Department of Human Services (DHS) 
have collaborated to create a process ensuring that Medical Assistance (MA) benefits will be in place for reentrants on the 
date of their release. This partnership will result in the development of a more effective and expedited continuum of care.  
Included in the mission will be automated processing of Commonwealth of Pennsylvania Access to Social Services (COMPASS) 
applications for all of these reentrants.   
 
 

ABOUT THE PROCESS 
 

The process begins when an individual’s release date from the SCI is established. The SCI Health Care Release Coordinator will 
ensure completion of the COMPASS application for the individual prior to the scheduled release date. Upon receipt, the Coun-
ty Assistance Office (CAO) will process the application.   

If the individual is eligible, MA will be authorized no sooner than seven days prior to the individual’s release date from the SCI, 
using the release date as the MA begin date.  Authorization must occur prior to the release date. This process requires close 
cooperation and communication between DOC and CAO staff. 

 

PROCEDURES 
 

Implementation of the following process requires actions by the SCI and CAO staff:  
 
1.   Verify the individual’s release date.  
 

2.   Complete an Employability Assessment Form (PA 1663) for all disabled individuals.  If the PA 1663 indicates that the  
individual is permanently disabled or will be disabled for a period of 12 months or longer, a Disability Advocacy Program 
(DAP) Referral Form (PA 731) will be completed and signed by the individual.  

 

3.   Complete a Health-Sustaining Medication Assessment Form (PA 1671) for individuals who require a health-sustaining   
medication and are Lawful Permanent Residents (LPRs) subject to the five-year bar.  

 

4.   Submit an application through COMPASS prior to the individual’s release date using the assigned SCI provider number.  
 

◘ When possible, submit the application no sooner than 15 calendar days prior to the individual’s release date and no 
later than five calendar days prior to the individual’s release date.  

◘ The application will be submitted to the CAO in the individual’s county of residence.  

◘ Indicate the individual’s release address on the application.  If the individual is homeless or does not have an  
established release address, the CAO address may be used.  The individual will be instructed to report any address 
change to the CAO.  

◘ In the comments section of the COMPASS application, include the following: 
 

 A statement indicating that the application is “For expedited determination of MA eligibility for inmate being  
released from SCI.”  

 The release date as the requested MA begin date. 
 

◘ Scan and attach, or send via fax, all necessary documentation.  
 

5.   Immediately contact the CAO if any change to the release date is expected or occurs.  
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Detoxification   
 

 
 

CURRENT DETOXIFICATION PROTOCOL 
 

 

Opioid withdrawal, while extremely uncomfortable, is not usually a life-threatening condition (as opposed to alcohol with-
drawal). Unless the patient is pregnant or has a serious medical condition, the standard for opioid dependency in a correction-
al setting is to permit withdrawal and ameliorate the major symptoms.  These symptoms begin with runny nose, tearing, and 
sweating. They can progress to fever, nausea, vomiting, diarrhea, and cramping.  As withdrawal peaks, the patient shivers  
uncontrollably, develops an elevated pulse and blood pressure, becomes agitated and restless, and experiences severe muscle 
and bone pain. The PA DOC currently practices the following detoxification protocol: 
 
 

◘ The identification of offenders who may need treatment for opiate withdrawal begins at intake.  If brought in by a  
parole officer, the offender’s current drug use or withdrawal symptoms may already be known.  Upon arrival, every 
inmate receives a complete medical screening by the nurse on duty.  This screening includes questions regarding drug 
use (e.g., specific drugs used, amount and frequency of drugs used, date and time of last time drugs were used, noting 
any visible signs of drug withdrawal, such as sweating, pinpoint pupils, nausea, and shakes).   
 

◘ Once the patient is identified as possibly needing medical treatment for withdrawal symptoms, the nurse calculates a 
Clinical Opiate Withdrawal Scale (COWS) score. COWS is a nationally accepted score based on symptoms and vital 
signs. The absolute value can provide the clinician with the severity of the process, ranging from mild to severe. It also 
allows staff to objectively document improvement or deterioration of the individual’s medical condition. The COWS 
calculation is repeated as ordered by the clinician and is compared with previous scores. 
 

◘ Depending on the severity of symptoms, the clinician may elect to treat the individual in the infirmary or in general 
population.  If the individual’s condition deteriorates such that it is critical, he or she may be transported to the local 
emergency department. 
 

◘ The following medications are available to treat specific symptoms: 
 

 Imodium (Loperamide) for diarrhea 

 Meclizine for vomiting 

 Tylenol (acetaminophen) or Motrin (ibuprofen) for pain 

 Muscle relaxant for muscle cramps that do not respond to Tylenol or Motrin 

 Clonidine for hypertension or uncontrolled gastrointestinal symptoms that do not respond to any of the above 
medications. 
 

◘ Women who report current drug usage, or show signs of withdrawal, are tested for pregnancy.  If positive, they will be 
immediately be ordered methadone to prevent withdrawal, which if not treated, could result in a spontaneous abor-
tion (miscarriage).  The onsite medical provider is permitted by the Drug Enforcement Agency (DEA) to prescribe three 
days of methadone for detoxification.  During that time, the individual is scheduled for evaluation at a local offsite  
licensed methadone clinic. The individual will be followed at the clinic until after delivery and will then be allowed to 
withdraw from opiates according to the above protocol. 
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Detoxification (Cont’d) 
 

 
 

PROPOSED MODIFICATIONS TO CURRENT DETOXIFICATION PROTOCOL 
 

 

Currently, MAT is not generally administered long term for detoxification purposes in the PA DOC.  Moving forward, however, 
the PA DOC will ensure that the detoxification protocol includes the appropriate use MAT.  Specifically, the PA DOC will con-
sider the administration of Suboxone or Subutex as the standard protocol for aiding in the detoxification process.  The intend-
ed goal is to use Subutex over a more extended period of time during incarceration, slowly tapering the offender off of 
Subutex and subsequently introducing Revia or Vivitrol if indicated.  Medical staff will closely monitor all stages of detoxifica-
tion.  
 

Proposed modifications to the detoxification protocol are general considerations in the incorporation of MAT.  Ongoing  
collaboration among the Physician General, the DOC’s Chief of Clinical Services, and DHS’s Chief Medical Officer will continue 
in order to develop a more detailed protocol.  The PA DOC also intends to develop an advisory for county jails on both MAT 
detoxification and reentry-supported MAT.   
 

Maintenance 
 

No MAT is currently maintained long term or for the duration of incarceration except in the cases of women who are preg-
nant.  Moving forward, the PA DOC will be maintaining MAT (to include methadone, Suboxone or Subutex, and Revia or 
Vivitrol). This maintenance will occur as long as is medically indicated for those who are newly committed to the PA DOC and 
for those who are already receiving MAT.  The standard protocol will be to eventually taper the individual off of methadone, 
Suboxone, or Subutex, after which Revia or Vivitrol would be introduced as is medically indicated. Medical staff will closely 
monitor all stages of maintenance for all medications. 
 
 

Initial Prescription    
 

The PA DOC will be administering MAT to newly committed individuals who are not undergoing detoxification, are likely to 
benefit from the treatment, and who are not currently receiving it.  Treatment medications will include methadone, Suboxone 
or Subutex, and Revia or Vivitrol.  Initial consideration shall be given to Revia or Vivitrol unless another medication is deter-
mined to be more appropriate. The standard protocol will be to eventually taper the individual off of methadone, Suboxone, 
or Subutex, and then introduce Revia or Vivitrol (unless contraindicated).  Medical staff will closely monitor all stages of 
maintenance for all medications. 
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Moving Forward 
 

The PA DOC plans to take a sharply focused approach in its plans to expand MAT both now and into the future.   
In order to bring this mission to fruition, the PA DOC will undertake the following strategic measures as it advances its  
expansion plans: 
 
SOLUTIONS FOR PILOT- AND EXPANSION-SPECIFIC ISSUES 
 

◘ The PA DOC will no longer do business with service providers who do not, at all levels, support the use of MAT. 
 

◘ Weekly call-ins to the PA DOC’s Central Office are made in an effort to monitor the referrals. During this time,  the issues 
that may be restricting the number of MAT referrals will be addressed.  
 

◘ PA DOC Central Office staff regularly schedule and perform site visits, during which face-to-face dialogue with field staff 
who are directly involved in MAT referral and administration processes occurs. 
 

 
NEXT STEPS FOR FULL EXPANSION 
 
 

◘ Establish advisory groups with the mission of ensuring best practices for (1) Medication Assisted Opiate Detoxification, 
(2) MAT maintenance, and (3) MAT-assisted reentry.  Areas represented may include, but may not be limited to, the fol-
lowing: PA DOC BTS, PA DOC Bureau of Health Care Services (BHCS), PA DOC BCC, PA DOC Office of Psychology, PBPP, PA 
Department of Human Services (PA DHS), Physician General/PA Department of Health (PA DOH), and PA DDAP.  Each 
affected area will be responsible for fulfilling its specific mission within the overall initiative. 
 

◘ Determine a schedule for fully realized MAT expansion. 
 

◘ Contact other Departments of Corrections that are currently utilizing MAT (e.g., Connecticut, Massachusetts, Missouri)  
as resources in the development of further MAT expansion in PA. 
 

◘ Train/Educate all counseling and other treatment staff in the SCIs so that they may serve as resources to then educate 
offenders and their loved ones about MAT. 
 

◘ Determine regulations and licensure requirements for MAT administration. 
 

◘ Determine whether SCI- and community corrections-based physicians fully comply with regulations and licensure  
requirements.  If they do not, determine all necessary steps that must be taken to ensure that they do. 
 

◘ Develop a detailed protocol for administration of methadone, Suboxone, and Subutex.  Reentry methodologies in the 
context of these medications shall be thoroughly delineated in the protocol.  
 

◘ Amend existing BCC Reentry Services contracts to include the use of MAT. 
 

◘ Determine the existence of a listing that specifies community-based physicians (by location) who are licensed to adminis-
ter methadone, Suboxone, and Subutex.  At present, this type of resource is available online for Vivitrol (See “Find a Doc-
tor” at Vivitrol.com.) 
 

◘ Create additional educational materials and fact sheets about MAT for widespread distribution.  Existing materials  
include an informational video and fact sheets for inmates, family members, and staff, emphasizing the PA DOC’s com-
mitment to MAT expansion, as well as why MAT is a key piece of successful reentry (See following pages). 
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New MAT Informational Materials for Distribution 
 

The PA DOC has created numerous educational materials, including a video, which will provide more widespread   
information about MAT.  These materials are intended for multiple audiences with the intention of reaching as many  
individuals as possible and increasing MAT awareness.  Audiences include:  
 
 

◘ Staff working with justice-involved individuals 
◘ Justice-involved individuals 
◘ Friends and family of justice-involved individuals 
◘ General public 

 
 
 

INFORMATIONAL VIDEO 
 

To view the MAT educational video, click the following link: 
 
 

http://www.pacast.com/players/cmsplayerHD.asp?video_filename=13445_Wetzel_Vivitrol.m4v 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.pacast.com/players/cmsplayerHD.asp?video_filename=13445_Wetzel_Vivitrol.m4v
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INFORMATIONAL HANDOUT FOR GENERAL PUBLIC 
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INFORMATIONAL HANDOUT FOR STAFF WORKING WITH JUSTICE-INVOLVED INDIVIDUALS 
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INFORMATIONAL HANDOUT FOR JUSTICE-INVOLVED INDIVIDUALS 
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INFORMATIONAL HANDOUT -  FOR FRIENDS AND FAMILY OF JUSTICE-INVOLVED INDIVIDUALS 
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INFORMATIONAL ARTICLE ABOUT NARCAN 
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INFORMATIONAL ARTICLE ABOUT NARCAN (CONT’D) 
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INFORMATIONAL ARTICLE ABOUT NARCAN (CONT’D) 
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ABOUT THE MEDICATIONS 
 

The following medications are approved by the FDA for use in opioid addiction treatment in conjunction with  
psychosocial therapy:  
 
METHADONE 
 

Methadone, a synthetic opioid, is an agonist that mitigates opioid withdrawal symptoms and, at higher doses, blocks the 
effects of heroin and other drugs containing opiates. Maintenance of opioid addiction treatment with methadone is approved 
“in conjunction with appropriate social and medical services.” Used successfully for more than 40 years in the treatment of 
opioid dependence, methadone at therapeutic doses (generally 80-120 mg) has been shown to eliminate withdrawal symp-
toms produced by stopping use of heroin and prescription opiate medications because it acts on the same targets in the brain 
as those drugs. Methadone can be dispensed only at an outpatient Opioid Treatment Program (OTP) certified by SAMHSA and 
registered with the Drug Enforcement Administration (DEA), to a hospitalized patient in an emergency, or as a three-day 
bridge until a patient can be scheduled with an OTP. SAMHSA-certified OTP facilities provide daily doses.  

 
BUPRENORPHINE 
 

Buprenorphine, approved by the FDA in 2002 to treat opioid dependence, is a partial opioid agonist that, when dosed appro-
priately, suppresses withdrawal symptoms. Although buprenorphine can produce opioid agonist effects and side effects, such 
as euphoria and respiratory depression, its maximal effects are generally milder than those of full agonists like heroin and 
methadone. Physicians are permitted to distribute buprenorphine at intensive outpatient treatment programs that are au-
thorized to provide methadone if providers are trained in its use.  
Additionally, a special program has been established so that buprenorphine can be prescribed by physicians in office settings 
and dispensed by pharmacists.  
 

In order to prescribe this medication, physicians must complete a training course and receive a waiver granted by the DEA. 
Buprenorphine was tested in clinical trials for addiction treatment in the United States both by itself and in combination with 
naloxone, a drug used to counter the effects of an overdose of opiates such as heroin or morphine. The buprenorphine/
naloxone combination is sometimes referred to as Bup/Nx (marketed under the brand name Suboxone®). Formulations ap-
proved for drug abuse treatment are intended to be taken sublingually (placed under the tongue and allowed to dissolve). 
When taken this way, the naloxone has little effect. However, if a  
patient injects Bup/Nx, the naloxone (an antagonist) enters the bloodstream and will block the buprenorphine, causing the 
patient to enter opioid withdrawal. This combination formulation may deter abuse through injecting because abusers are mo-
tivated to avoid unpleasant withdrawal symptoms.  

 

NALTREXONE 
 

Naltrexone is a non-addictive antagonist used in the treatment of alcohol and opioid dependence. The medication blocks  
opioid receptors so they cannot be activated. This “blockade” action, combined with naltrexone’s ability to bind to opioid  
receptors even in the presence of other opioids, helps keep abused drugs from exerting their effects when patients have  
taken or have been administered naltrexone. As an antagonist, naltrexone does not mimic the effects of opioids.  Rather, it 
simply blocks opioid receptor sites so that other substances present in a patient’s system cannot bind to them.  If a patient 
who has been administered naltrexone attempts to continue taking opioids, he or she will be unable to feel any of the opioid’s 
effects due to naltrexone’s blocking action.  
 

Naltrexone is administered in an injectable, long-acting formulation (marketed under the brand name Vivitrol®), which is  
designed for once-monthly dosing. The FDA approved this medication for use in people with opioid use disorders to prevent 
relapse.  Naltrexone should be used only in patients who have been detoxified from opioids and have been opioid free for 7–
10 days.  
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Naltrexone is non-narcotic and non-addictive; however, as with other medications that interact  
with the opioid receptors, there is a risk of overdose if a patient who is being treated with naltrexone misses a  
dose and takes an opioid, or if the patient takes large quantities of opioids in an attempt to “break the blockade.” Compliance 
measures that closely monitor patients during the treatment period may be beneficial. 

 

Additional Resources 
 

These free resources provide more information about MAT: 

◘ Clinical Guidelines for the Use of Buprenorphine in the Treatment of Opioid Addiction:  
http://buprenorphine.samhsa.gov/Bup_Guidelines.pdf  

◘ Medication-Assisted Treatment for Opioid Addiction: Facts for Family & Friends: 
http://store.samhsa.gov/shin/content/SMA09-4443/SMA09-4443.pdf  

◘ NIDA Info Facts: Treatment Approaches to Drug Addiction: 
 http://www.drugabuse.gov/publications/infofacts/treatment-approaches-drug-addiction  

◘ Medication-Assisted Therapy Toolkit: http://www.niatx.net/PDF/NIATx-MAT-Toolkit.pdf  

◘ SAMHSA Treatment Locator 1-800-662-HELP: http://www.findtreatment.samhsa.gov/  

http://buprenorphine.samhsa.gov/Bup_Guidelines.pdf
http://store.samhsa.gov/shin/content/SMA09-4443/SMA09-4443.pdf
http://www.drugabuse.gov/publications/infofacts/treatment-approaches-drug-addiction
http://www.niatx.net/PDF/NIATx-MAT-Toolkit.pdf
http://www.findtreatment.samhsa.gov/

