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Objectives

❖ Discuss the relevance of addressing opioid addiction and its 
impact on public health  

❖ Recall the pathophysiology behind addiction and the 
complexities associated with opioid addiction in particular

❖ Differentiate between the different terminology commonly 
associated with addiction

❖ Identify non-pharmacologic and pharmacologic treatment 
options for opioid use disorder (OUD)  

❖ Compare and Contrast opioid vs. non-opioid methods of 
medication assisted treatment

❖ Distinguish between buprenorphine and naltrexone long-acting 
injectables and differences in uses and counseling with each 
agent 
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Epidemiology of Opioid Addiction
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Opioid Classifications

Classification Common Compounds

Opiates 
(naturally derived from 

opium)

Morphine, codeine 

Semi-synthetic

Heroin, hydrocodone, oxycodone, 

hydromorphone, oxymorphone, 

buprenorphine

Synthetic
Fentanyl, methadone, meperidine, 

tramadol 

6Pathan H, Williams J. Basic opioid pharmacology: an update. Br J Pain. 2012 Feb; 6(1): 11–16.



Understanding Addiction
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Pathophysiology of Addiction 

https://www.vivitrol.com/HCP/Treatment/how-vivitrol-works/opioid-dependence
8



9



10



11



12



13



Factors of Addiction

Addiction

Pharmacological 
Effects of Opiates

Environmental 
Factors Genetics
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Substance Use Disorder 

Terminology and Diagnostic Criteria
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Substance Intoxication 

❖ Reversible substance-induced, maladaptive behavioral or 
psychological change that occurs after recent ingestion of a 

substance

❖ Signs and symptoms present are NOT due to a medical or 

psychiatric illness

❖ Dose NOT always co-occur with a substance use disorder

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders; DSM-5. Washington, DC: American Psychiatric Association. 16



Tolerance

❖ Tolerance: 

❖ An adaptive state characterized by: 

❖ Diminished response to the same quantity of a drug 

❖ Need to use larger doses to produce the same effect

❖ Drug tolerance may develop WITHOUT a substance use disorder

❖ Cross-tolerance: 

❖ Tolerance to a drug produced by the repeated administration of another 

drug

❖ What substances are known to have cross-tolerance?

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders; DSM-5. Washington, DC: American Psychiatric Association. 17



Withdrawal 

❖ Unpleasant physical & psychological effects produced by

❖ discontinuation of or administration of a receptor antagonist to a 
psychoactive drug upon which a person has developed a physical 
dependence

❖ Causes clinically significant distress and/or impairment in 

functioning 

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders; DSM-5. Washington, DC: American Psychiatric Association. 18



Dependence

❖ Psychological Dependence

❖ A state by repeated administration of a substance, in which continued use 

of the substance is required for psychological well-being

❖ Physical Dependence 

❖ Neuroadaptation produced by repeated administration of a substance

❖ Continued substance use is required to prevent psychological and physical 

withdrawal syndrome

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders; DSM-5. Washington, DC: American Psychiatric Association. 19



Addiction 

❖ A chronic, relapsing brain disease that is characterized by 

compulsive drug seeking and use, despite harmful consequences

Archives.drugabuse.gov. “NIDA-Drug Abuse and Addiction: One of America’s Most Challenging Public Health Problems.” N.p., 2016. Web 20



Defining Substance Use Disorder 

(SUD)

❖ Diagnostic and 
Statistical Manual of 
Mental Disorders: Fifth 
Edition (DSM-5)

• Substance related and 
addictive disorders are 
described in the DSM-5

❖ Definition:
Pathological pattern 
of behaviors noted as 
it relates to the use of 
a substance

21
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders; DSM-5. Washington, DC: American Psychiatric Association. 



Substance Use Disorders

22

❖ The diagnosis of a SUD is based on 

the 4 main pathological sets of 

behaviors

❖ The DSM-5 establishes types of 

substance-use disorders

1. Impaired control

2. Social impairment

3. Risky use 

4. Pharmacological indicators 

(tolerance and withdrawal)

▪ Alcohol

▪ Cannabis

▪ Hallucinogens

▪ Inhalants

▪ Opioids

▪ Sedatives, hypnotics, anxiolytics

▪ Stimulants

▪ Tobacco
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders; DSM-5. Washington, DC: American Psychiatric Association. 



Criteria for Diagnosing Substance Use 

Disorders (SUDs)

23American Psychiatric Association (2013) cited in the US. Surgeon General 2016 Report

Diagnostic Criteria for Substance Use Disorders

Using in larger amounts or for longer than intended

Wanting to cut down or stop using, but not managing to

Spending a lot of time to get, use, or recover from use

Craving

Inability to manage commitments due to use

Continuing to use, even when it causes problems in relationships

Giving up important activities because of use

Continuing to use, even when it puts you in danger

Continuing to use, even when physical or psychological problems may 

be made worse by use

Increasing tolerance

Withdrawal symptoms



Opioid Addiction Treatment 
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Psychosocial Treatment 

❖ Recommended in conjunction with any and all 
pharmacotherapeutic options for opioid use disorder 

(OUD)

❖ At minimum should include: 

1. Assessment of psychosocial needs 

2. Supportive individual and/or group counseling 

3. Links to existing family support systems 

4. Referrals to community-based services 

25
Kampman K, Jarvis M. ASAM National practice guideline for the use of medications in the treatment of addiction involving opioid use. J Addict Med.
2015;9:358–67.



Psychosocial Treatment Goals 

1. Modify the underlying process that maintains or 

reinforces behavior 

2. Encourage engagement/compliance with 

pharmacotherapy 

3. Treat any concomitant psychiatric disorders 
complicating or triggering substance use

26
Kampman K, Jarvis M. ASAM National practice guideline for the use of medications in the treatment of addiction involving opioid use. J Addict Med.
2015;9:358–67.



Benefits of Psychosocial Treatment

Treatment 
Benefits 

Manage 
cravings

Reduce 
likelihood 
of relapse

Coping w/ 
emotional 
or social 

challenges

27
Kampman K, Jarvis M. ASAM National practice guideline for the use of medications in the treatment of addiction involving opioid use. J Addict Med.
2015;9:358–67.



OUD Psychosocial Treatment Options

❖ Contingency Management 

❖ Individuals are incentivized to reinforce positive behavior 

❖ Ex: Negative drug test = 1 chance for prize drawing 

❖ Cognitive Behavioral Therapy (CBT)

❖ Teaches individuals to recognize and stop negative 

patterns of thinking and behavior 

❖ Ex: Identify triggers leading to substance use 

❖ Various other psychosocial treatments are also appropriate

28Dutra L, Stathopoulou G, Basden SL, et al. A meta-analytic review of psychosocial interventions for substance use disorders. Am J Psychiatry. 2008;165:179–87.



Mutual-Help Programs 

❖ Additional services from mutual-help programs may be 
effective in combination with psychosocial treatment

❖ Mutual-health programs include:

❖ Narcotics Anonymous (NA)

❖ Alcoholics Anonymous (AA)

❖ Self-Management and Recovery Therapy (SMART)

29
Kampman K, Jarvis M. ASAM National practice guideline for the use of medications in the treatment of addiction involving opioid use. J Addict Med.
2015;9:358–67.



Medication Assisted Treatment
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Medication Assisted Treatment (MAT) in Opioid Use Disorder (OUD)

Challenging the Myths:

https://techcrunch.com/2014/11/22/debunking-the-7-myths-of-marketing-in-the-enterprise/



MAT just trades one addiction for 

another
❖ MAT bridges the biological and behavioral components of 

addiction 

❖ Research indicates that a combination of medication and 

behavioral therapies can successfully treat OUD and help 

sustain recovery

❖ Addiction treatment uses longer-acting medications to 

help overcome more dangerous opioid addictions 

32https://www.thenationalcouncil.org/wp-content/uploads/2016/12/Myths-vs-Facts-edited_1215.pdf



There is no proof that MAT is better 

than abstinence 
❖ MAT is evidence-based and is the recommended course of 

treatment for opioid addiction

❖ The National Institute on Drug Abuse, Substance Abuse and 
Mental Health Services Administration, National Institute on 
Alcohol Abuse and Alcoholism, Centers for Disease Control 
and Prevention, and other agencies emphasize MAT as first 
line treatment

❖ According to the ASAM Treatment Guidelines for most 
patients with OUD, the use of medications (combined with 
psychosocial treatment) is superior to withdrawal 
management (combined with psychosocial treatment), 
followed finally by psychosocial treatment on its own

❖ This is true for both agonist and partial agonist and antagonist 
medications

33http://www.samhsa.gov/medication-assisted-treatment/training-resources/support-organizations



MAT increases the risk for overdose in 

patients
❖ MAT can help to prevent overdoses from occurring

❖ Following detoxification, tolerance to the euphoria brought 

on by opioid use remains higher than tolerance to 

respiratory depression            Even a single use of opioids 

after detoxification can result in a life-threatening or fatal 

overdose

34https://www.thenationalcouncil.org/wp-content/uploads/2016/12/Myths-vs-Facts-edited_1215.pdf

https://www.soberrecovery.com/addiction/overdose-why-it-happens/



Most insurance plans don’t cover 

MAT
❖ As of May 2013, 31 state Medicaid FFS programs covered 

methadone maintenance treatment provided in 

outpatient programs

❖ State Medicaid agencies vary as to whether 

buprenorphine and naltrexone are listed on the Preferred 

Drug List (PDL), and whether prior authorization is required

❖ Extended-release naltrexone is listed on the Medicaid PDL 

in over 60% of states

35http://store.samhsa.gov/shin/content/SMA14-4854/SMA14-4854.pdf

https://www.palmdaleregional.com/patients-visitors/insurance-plans



Methadone, Buprenorphine, Naltrexone

Choices Among Treatment Options

36

https://www.thecreativeeducator.com/2015/connections/give-students-choices



According to the American Society of Addiction Medicine (ASAM) Treatment 
Guidelines there is no one form of MAT that has shown clear superiority over 
another and therefore all FDA approved forms of MAT are equally 
recommended for use in the treatment of OUD at this time

Review of MAT Options 

http://www.eado.org/european-guidelines/20



Methadone

❖ FDA Approved Indications: 

❖ Withdrawal Management

❖ Opioid Abuse Maintenance Treatment

❖ Pain Management

❖ Dosage Forms Available: 

❖ Oral

❖ Mechanism of Action: 

❖ Binds to opiate receptors in the CNS, causing inhibition of ascending 
pain pathways, altering the perception                          of and 
response to pain

❖ Treatment Setting: 

❖ Federal and state-licensed Opioid Treatment                  
Programs(OTPs) offer daily supervised dosing                             of 
methadone

38

https://www.solutions-
recovery.com/prescription-
drugs/methadone/

The National Practice Guideline: For the Use of Medications in the Treatment of Addiction Involving Opioid Use. American Society of Addiction Medicine. 2015



Buprenorphine Based Products 

❖ FDA Approved Indications: 

❖ Withdrawal Management

❖ Opioid Abuse Maintenance Treatment

❖ Pain Management

❖ Dosage Forms Available: 

❖ Oral 

❖ Subcutaneous (Long-acting injectable and implant)

❖ Mechanism of Action: 

❖ Binds to opiate receptors in the CNS, causing inhibition of ascending pain 
pathways, altering the perception of and response to pain

❖ Treatment Setting: 

❖ Office-based opioid treatment (OBOT) is available for buprenorphine 
products 

❖ There are prescribing limitations for the individual prescribers of 
buprenorphine based products

39The National Practice Guideline: For the Use of Medications in the Treatment of Addiction Involving Opioid Use. American Society of Addiction Medicine. 2015



Buprenorphine Continued
❖ Contraindications: 

❖ Hypersensitivity

❖ Sever liver impairment 

❖ Precautions: 

❖ Hepatitis 

❖ Alcohol use or sedative, hypnotic, or anxiolytic use disorder 

❖ Hypovolemia, severe cardiovascular disease or taking drugs that may exaggerate 
hypotensive effects 

❖ Drug-Drug Interactions: 

❖ Alcohol and sedatives, hypnotics, or anxiolytics

❖ CYP3A4 inhibitors 

❖ Ideal Patient Scenario: 

❖ Patient with diagnosed OUD beginning to go through withdrawal symptoms 

❖ Withdrawal being one of the biggest barrier to seeking treatment for patient

❖ Patient is motivated to stay compliant to therapy

❖ Patient does not live in close proximity to OTP and can comply with daily attendance 
requirements 

40The National Practice Guideline: For the Use of Medications in the Treatment of Addiction Involving Opioid Use. American Society of Addiction Medicine. 2015



Naltrexone 

❖ FDA Approved Indications: 

❖ Treat Alcohol Dependence

❖ Prevent Relapse to Opioid Dependence after Detoxification

❖ Dosage Forms Available: 

❖ Oral 

❖ Intramuscular Injection

❖ Mechanism of Action: 

❖ It acts as a competitive antagonist at opioid receptor sites, 
showing the highest affinity for the mu receptors. 

❖ Treatment Setting: 

❖ Currently no prescribing limitations 

❖ Must be administered by a licensed healthcare professional 

41The National Practice Guideline: For the Use of Medications in the Treatment of Addiction Involving Opioid Use. American Society of Addiction Medicine. 2015



Naltrexone Continued
❖ Contraindications: 

❖ Hypersensitivity

❖ Current physical dependence on opioids

❖ Current Physiologic opioid dependence

❖ Patients in active acute withdrawal

❖ Patients who failed naloxone challenge or have a positive urine drug screen

❖ Precautions: 

❖ Risk of hepatic injury-acute hepatitis

❖ Liver impairment 

❖ Injection site reactions

❖ Co-occuring psychiatric disorders

❖ Drug-Drug Interactions: 

❖ Methylnaltrexone or naloxegol

❖ Glyburide

❖ Ideal Patient Scenario: 

❖ Patient with diagnosed OUD not currently using opioids

❖ Biggest barrier for patient’s sobriety is opioid cravings and daily compliance with other previous tried forms of MAT

❖ Patient is interested in a long acting treatment option 

❖ Patient is already enrolled in psychosocial support program 

❖ Patient is concerned in having to endure withdrawal symptoms again when coming off of MAT 

42The National Practice Guideline: For the Use of Medications in the Treatment of Addiction Involving Opioid Use. American Society of Addiction Medicine. 2015



Benefits to Opioid Based Therapies

❖ No or minimal withdrawal symptoms experienced when 
initiating treatment

❖ Can be use during detoxification to minimize withdrawal 

symptoms

❖ Reduces cravings by providing an opioid inducing 

response that is not as addictive or harmful as opioids of 

abuse

43
http://www.clker.com/clipart-scale-
tipped-risks-vs-benefits.html



Barriers to Opioid Based Therapies 

❖ Agents can be difficult to discontinue and must be done 
with the aid of a professional over an extended period of 
time to minimize withdrawal symptoms

❖ Some agents require daily attendance at an OTP or 

observed dosing

❖ Agents can be abused

❖ Stigma surrounding using an opioid to treat an OUD

44
http://www.clker.com/clipart-scale-
tipped-risks-vs-benefits.html



Benefits to Non-Opioid Based 

Therapy
❖ Ease of access

❖ No addictive potential 

❖ Helps with opioid cravings

❖ No experience of withdrawal symptoms when deciding to 
discontinue therapy 

45
http://www.clker.com/clipart-scale-
tipped-risks-vs-benefits.html



Barriers to Non-Opioid Based Therapy

❖ Getting patients through withdrawal symptoms to be able 
to initiate therapy 

❖ Can put patients into participated withdrawal 

❖ Limits medications available to treat chronic or acute pain 

in patients on an opioid antagonist

46
http://www.clker.com/clipart-scale-
tipped-risks-vs-benefits.html



Newer Long-Acting Agents 

Role in treatment success 

47



Management of Relapse in 

Naltrexone Maintenance 
❖ 83 participants diagnosed with opioid dependence disorder 

❖ Design: 26-week long study 

❖ Naltrexone was administered in the clinic (100 mg Monday, 100 mg 
Wednesday, 150mg Friday), participants compliant with the 
naltrexone and opioid-negative after 2 weeks began home-based 
administration

❖ Primary Outcome: # of weeks retained in treatment 

❖ Definitions: 

❖ Blocked users-those whose episodes of opioid use occurred only 
while taking naltrexone

❖ Unblocked users-who have 1 or more episodes of opioid use while 
not taking naltrexone

❖ Nonusers-who had no opioid positive urine screens during treatment

48



Management of Relapse in 

Naltrexone Maintenance: Results 

1. Unblocked use is a catastrophic event within naltrexone maintenance 

therapy, almost always leading to full relapse to opioid dependence

2. Repeated episodes of blocked use may be danger signs during naltrexone 

maintenance

Sullivan MA, Garawi F, Bisaga A et al. Management of relapse in naltrexone maintenance for heroin dependence. Drug Alcohol Depend. 2007 Dec;91(0):289-

292. 49



Issues Associated with Daily 

Addiction Treatment Options

❖ Agents have relatively 
short durations of action➡

Frequent dosing 

❖ Addiction is a chronic 

condition in which long-

term treatment is critical for 

success ➡ frequent dosing 

over long durations ➡ Poor 

adherence ➡ high chance 

of relapse

❖ Increase monitoring and 

supervision of treatment 

products to improve 

compliance

❖ Develop preparation that 

once administered 

reduced the frequency of 
dosing ➡ decreases in the 

chances of omission of 
dosages ➡ improvement in 

adherence and prognosis

Hegde A, Singh SM, & Sarka S. Long-acting preparations in substance abuse management: a review and update. Indian J Psychol Med. 2013 Jan;35(1):10-18. 50



Buprenorphine Containing Products

https://braeburnpharmaceuticals.com/pipeline/ 51



Probuphine

https://braeburnpharmaceuticals.com/pipeline/ 52



CAM2038 Buprenorphine Injectable

❖ Once weekly and once monthly subcutaneous injectable is 
in late-stages of clinical development for the treatment of 

opioid addiction

❖ Product Design:

❖ Must be administered by a healthcare professional to ensure 
proper delivery and medication adherence to minimize risks of 

diversion, abuse, misuse and accidental exposure by children

❖ Developed in small dose volumes of maximum of 0.6mL in 

prefilled syringes with 23 gauge injection needles, stored at 

room temperature and administered subcutaneously

https://braeburnpharmaceuticals.com/pipeline/ 53



Preliminary Safety and Efficacy 

Results from Phase 3 CAM2038 Trial
❖ 228 participants enrolled, 162 (71%) patients completed the 

48-week study

❖ No opioid overdoses were reported for patients receiving 

the injection

❖ Overall, headache, nausea, vomiting, nasopharyngitis and 

urinary tract infections were the most common adverse 

effects reported

❖ 20% of participants reported injection site reactions  

https://braeburnpharmaceuticals.com/braeburn-camurus-announce-positive-top-line-results-safety-study-cam2038/ 54



Naltrexone Implant 
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Naltrexone Long-Acting Injectable



Naltrexone Long-Acting Injectable

❖ Once monthly intramuscular injectable was approved in 
October 2010 for opioid and alcohol addiction treatment 

management following detoxification

❖ Product Design:

❖ Must be administered by a healthcare professional 

❖ 4 mL total reconstituted suspension to be injected with 20 

gauge injection needles (1 ½ and 2 inch in length), stored at 

refrigerated temperatures

57
VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018.



Dorsogluteal (DG) Injection Site

❖ Techniques for locating the DG site: 

❖ Divide buttock into 4 quadrants

❖ Visualize a vertical line from the iliac crest to the 

gluteal fold

❖ Visualize a horizontal line from the medial fold to 

the lateral aspect of the buttock

❖ The IM injection should be given in the upper 

outer quadrant 

58
VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018.



Extended Release Naltrexone Kit

VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018. 59



Injection Procedure

❖ Remove from Refrigeration

❖ Firmly tap the Naltrexone microspheres vial 
on a hard surface, ensuring the powder 
moves freely 

❖ Place preparation needle on the syringe 
and withdraw 3.4 mL of the diluent from the 
diluent vial

❖ Inject 3.4 mL of the diluent into the 
Naltrexone microsphere vial

❖ Mix the powder and diluent vigorously 
shaking the vial for approximately 1 minute

❖ Re-insert the preparation needle into the 
mixed vial and pull up the entire contents 

❖ Remove the preparation needle and 
attach the administration needle

1 2

3 4

60
VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018.



Injection Procedure Continued…

❖ Prior to injecting, tap the syringe to release 
any air bubbles, then push gently on the 
plunger until 4 mL of the suspension remains 
in the syringe

❖ Administer the suspension by deep 
intramuscular injection into the gluteal 
muscle, alternating sides each month

❖ Package insert recommends aspirating for 
blood prior to injection

❖ Inject the suspension in a smooth continuous 
motion over about 30 seconds 

❖ After the injection is administered, cover the 
needle by pressing the needle protection 
device against a flat surface

❖ Dispose of used and unused items in the 
proper waste containers

6

7 8

5

61VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018.



Patient Counseling 

❖ Advise patients that if they previously used opioids, they may be more 
sensitive to lower doses of opioids and at risk for accidental overdose 
should they use opioids when their next dose is due, if they miss a dose, or 
after their treatment is discontinued

❖ Naltrexone blocks the effects of opioids, patients will not perceive any 
effect if they attempt to self-administer heroin or any other opioid drug in 
small doses

❖ Administration of large doses of heroin or any other opioid to try and bypass the 
blockade and get high while on Naltrexone may lead to serious injury, coma or 
death

❖ Ensure that patients understand that withdrawal precipitated by 
administration of an opioid antagonist may be severe enough to require 
hospitalization if they have not been opioid-free for an adequate period of 
time

❖ Common injection site reactions include pain, tenderness, induration, 
swelling, erythema, bruising and pruritus

VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018.
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Patient Counseling Continued… 

❖ Stress the importance for patients to carry documentation to alert 
medical personnel to the fact that they are receiving Naltrexone 
injections

❖ Side effects of Naltrexone injections can include liver damage, 
depression and allergic pneumonia

❖ Counsel patients to contact their doctor if they experience any signs or 
symptoms of these side effects

❖ Patients may experience dizziness or nausea following the initial 
injection

❖ These episodes tend to be mild and subside within a few days post-
injection

❖ Patients have also reported experiencing tiredness, headache, 
decreased appetite, painful joints and muscle cramps following 
Naltrexone injections 

VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018. 63



Extended Release Naltrexone  

Contraindications 
❖ Patients receiving opioid analgesics

❖ Patients with current physiologic opioid dependence 

❖ Patients in acute opioid withdrawal

❖ Any individual who has failed the naltrexone challenge test 

or has a positive urine screen for opioids

❖ Patients who have previously exhibited hypersensitivity to 
naltrexone, polylactide-co-glycolide (PLG), 

carboxymethylcellulose, or any other components of the 

diluent

VIVITROL (Alkermes, Inc.): FDA Package Insert. DrugInserts.com. Available at: http://druginserts.com/lib/rx/meds/vivitrol-1/. Accessed 2018. 64



REMS Program 

❖ Elements: 

❖ Medication Guide 

❖ Communication Plan 

❖ A wallet card distributed to patients by providers alerting 

medical staff that the patient is receiving Naltrexone 

injections

VIVITROL (Alkermes, Inc.): FDA Package Insert. DrugInserts.com. Available at: http://druginserts.com/lib/rx/meds/vivitrol-1/. Accessed 2018. 65



Patient Assistance Programs

❖ 91% of insured patients 

using the program had no 

out-of-pocket expenses for 

once-monthly Naltrexone 

Injection

❖ Up to $500 per month for 

eligible patients 

https://www.vivitrol.com/HCP/SupportForPatients/Savings

66
VIVITROL® (naltrexone for extended-release injectable suspension) Official Healthcare Provider Site. Vivitrol.com. Available at: http://www.vivitrol.com/hcp. 
Accessed 2018.



Review

❖ OUD is a public health issue affecting patients nation wide 

❖ A SUD is different than dependence, tolerance, or intoxication and 
encompasses many different physical and psychological aspects 

❖ Opioid addiction treatment can involve both non-pharmacologic and 
pharmacologic methods 

❖ There are benefits and barriers to both opioid and non-opioid based 
MAT options that should be weighed when initiating MAT in every 
patient

❖ Long-acting injectable medications may improve patient compliance 
to treatment and provide exciting new opportunities to aid in 
adherence 

❖ It is important for everyone to be aware and educated on the possible 
opioid treatment opportunities available for patients seeking help in 
order to address the opioid epidemic and get patients successfully into 
appropriate care when needed

67
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