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Vulnerable Veteran – Innovative PACT (VIP)
& VIP Chats
• VIP Goal:

• The VISN 19 VIP (Vulnerable Veteran – Innovative PACT) Initiative’s over-arching goal is to improve 
the health of veterans who are particularly vulnerable due to medical disease and/or their 
social determinants in primary care environments 

• Veterans served by this Initiative include those with unhealthy alcohol and drug use, co-occurring 
pain and/or addiction disorders, social determinants of health including homelessness, and those 
who frequently use health care services 

• VIP “Chat” Goal:
• To provide education, mentorship, and foster a learning collaborative to improve the knowledge 

and skills of health care providers in VISN 19

• The chats are generally scheduled for the 4th Wednesday of each month 

• All health care providers are welcome to join! – FUN!

• Please note this presentation is recorded
• VIP sharepoint site: tinyurl.com/ycuh48bh 

https://tinyurl.com/ycuh48bh


AGENDA

• Introduction and Case    (10 minutes)

• “Bite Sized Teach” (BST or “Beast Mode”) (10 minutes)

• Discussion      (10 minutes)
• Extended discussion (optional)   (30 minutes)

youtu.be/dJ_8QmHlNPw.medicine.emory.edu/education/academy-of-medical-educators/bst-mode.html



TODAY’s GOALs

•Examine a nurse care management model of 
treatment with buprenorphine in office based 
settings

•Examine how this model may be applied to Patient 
Aligned Care Teams (PACTs) in the VA



CASE: Betty’s Chief Complaint

• Betty is a 43 year old female Veteran who presents to your primary care 
clinic

• She is new to you

• She presents from another VA medical center (Los Angeles, California)

• All her care has been in the VA

• She relates, “I am moving to VISN 19 from SoCal. I really don’t have any 
problems other than a history of illicit drug use. I am in treatment. Can 
you treat me?”



CASE: Betty’s Recent History

• Betty has a history of opioid use disorder

• She relates that she started on heroin when she was 22. 
• “I had a difficult time transitioning from the service. Everything was just wrong 

with me. I lost my job and my husband, then took to the streets.”

• “I used to use 2-3 stamp bags a day.”  

• “However, the VA provided me with initial treatment in their inpatient addiction 
rehab program and I improved. I did really well.”

• “I transitioned from heroin to treatment with buprenorphine (“suboxone”). It was 
a life saver!”

• “I’m still on it today.”



CASE: Betty’ history

• Past Medical History:
• Opioid Use Disorder (OUD)

• Nicotine use disorder – she smokes ½ pack per day

• Social history: 
• Was in the Army

• Divorced and remarried

• Works in telecommunication

• Family history: 
• She is adopted

• No children



CASE: Betty’s Medications

• Allergies: 
• None

• Medications: 
• Buprenorphine/naloxone 8mg/2mg every day

• Labs/Studies: 
• Normal

• No hepatitis C

• Urine Drug Screen was negative

• Buprenorphine confirmation



CASE: Betty’s conundrums

• Your consideration: 
• You have an X waiver to prescribe buprenorphine in primary care

• You are also credentialed to prescribe buprenorphine in the VA

• You have yet to do this in primary care, but feel comfortable in doing so

• Your nurse care manager is willing to help as he has taken affinity to Betty

• How can you incorporate a primary care Nurse Care Manager into the 
treatment of patients with opioid use disorder in VA environments 
using buprenorphine?



OUTLINE

Examine a nurse care management model of treatment 
with buprenorphine in office based settings



Case for MAT in Office Based Care



VA Step Care Model

Self-management:

Mutual help groups

Skills application

Addiction-focused 
medical 
management in 
PRIMARY CARE, Pain 
Clinic, Mental 
Health

SUD Specialty Care:

Outpatient

Intensive outpatient

Residential



Office Based Treatment
 Treatment Models

Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278



Office Based Treatment
 1. Practice-Based Models
• Office-Based Opioid Treatment

• Buprenorphine HIV Evaluation and Support Model

• One Stop Shop Model

• Integrated Pre-natal Care and Medication-Assisted Treatment

Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278



Office Based Treatment
 2. System-Based Models
• Medicaid Health Home Model

• Hub and Spoke Model

• Project Extension for Community Healthcare Outcomes

• Collaborative Opioid Prescribing Model

• Massachusetts Nurse Care Manager Model

• Emergency Department Initiation of Office-Based Opioid Treatment

• Inpatient Initiation of Medication Assisted Treatment

• Southern Oregon Model

Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278

…where are the VA models?



Where are the VA models?

Geppert CMA, et.al. Fed Pract; July, 2005
Gordon AJ, et.al. Fed Pract. 2009;26(5):48-57



Office Based Treatment
 Common elements
1. Pharmacological therapy

2. Psychosocial services

3. Integration of care

4. Education and outreach

 - Models varied on relative emphasis of components

 - Reimbursement issues were a big concern

 - Combination of models are possible

Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278



Massachusetts 
Nurse Care Manager Model
• Primarily relies on Nurse Care Managers (NCM), often in FQHCs where 

reimbursement services can occur for the NCM

• Primarily a supporting role of prescribers

• NCM performs:
• Screening, intake, education, scheduling

• Facilitates ongoing medical and OUD management

• Prescriber:
• Confirms OUD diagnosis and appropriateness of MAT

• Co-manages patients with NCM

Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278



Massachusetts 
Nurse Care Manager Model

Alford DP, et.al. Arch Intern Med. 2011(171(5):425-431.

From 2003 to 2008, 408 patients with opioid 
addiction were treated with buprenorphine. 
Twenty-six patients were excluded from analysis as 
they left treatment due to preexisting legal or 
medical conditions or a need for transfer to another 
buprenorphine program. At 12 months 51% of 
patients (196/382) underwent successful treatment. 
Of patients remaining in treatment at 3-, 6-, 9- and 
12 months, 93% were no longer using illicit opioids 
or cocaine based on urine drug tests. On admission, 
patients who were older, employed, and used illicit 
buprenorphine had significantly higher odds of 
treatment success; those of African American or 
Hispanic race had significantly lower odds of 
treatment success. These outcomes were achieved 
with a model that facilitated physician involvement.



Massachusetts 
Nurse Care Manager Model
• Advantages include:

• utilization of a skilled non-physician to offload prescribing physician burden

• an emphasis on provider training

• financial sustainability through Medicaid-reimbursed nurse care manager visits

• This model may be attractive over a wide range of primary care practices 
in states with Medicaid programs or other payers that could adopt 
reimbursement of nurse care manager visits for OUD

• Challenges include variable availability of:
• Psychosocial services and nurse care managers trained in MAT management

• In most states, a lack of Medicaid coverage for nurse OUD care management

Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278



Massachusetts 
Nurse Care Manager Model

An evaluation of statewide 
scale-up noted a 375% 
increase in the number of 
buprenorphine-waivered 
physicians within 3 years

Labelle CT, et.al. JSAT. 2016;60:6-13
Korthuis PT, et.al. Ann Intern Med. 2017;166(4):268-278



Massachusetts 
Nurse Care Manager Model
• The staff:

• The nurse program director (0.40 full time equivalent (FTE)) 

• The program coordinator (1 FTE), a former medical assistant – evaluation role

• Physicians

• Support staff

(…..sound familiar?)

Alford DP, et.al. Arch Intern Med. 2011(171(5):425-431.



Massachusetts 
Nurse Care Manager Model
• NCM clinical responsibilities included:

• assessing for appropriateness for OBOT
• educating patients
• obtaining informed consent
• developing treatment plans
• overseeing medication management
• referring to other addiction treatment
• monitoring for treatment adherence 
• communicating with prescribing physicians, addiction counselors, and 

pharmacists

• Responsibilities were in-person or by phone

Alford DP, et.al. Arch Intern Med. 2011(171(5):425-431.



Massachusetts 
Nurse Care Manager Model
• Three Stages of Treatment:

1. NCM and physician appropriateness

2. NCM supervised induction and stabilization (1 week)

3. NCM supervised maintenance or discontinuation

Alford DP, et.al. Arch Intern Med. 2011(171(5):425-431.



Massachusetts 
Nurse Care Manager Model

Alford DP, et.al. JGIM; 2007;22:171-176



Massachusetts 
Nurse Care Manager Model

Alford DP, et.al. JGIM; 2007;22:171-176



More material to help

https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document-Including-Executive-Summary-and-Parts-1-5-/SMA18-5063FULLDOC 

https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document-Including-Executive-Summary-and-Parts-1-5-/SMA18-5063FULLDOC


OUTLINE

Examine how this model may be applied to 

Patient Aligned Care Teams (PACTs) in the VA



VA implementation of NCM model

• Addiction or opioid use disorder treatment for can be provided in office-
based settings similar to treatments for all other medical and mental 
health disorders 

• Barriers to initiate or provide addiction care occur when providers in 
office-based settings attempt to make these environments “feel” like 
formal substance abuse treatment program environments

• Primary care environments are different than addiction treatment programs!
• Simply put: It hard to replicate an addiction treatment environment

• Don’t try to!

• “Keep it simple” and “grow from experience”

Gordon AJ, et.al. Psychol Addict Behav. 2011;25(2):215-224 
Oliva EM, et.al. Curr Psychiatric Rep. 2011:13(5):374-381





The VA PC already has it all…

• Physician 

• Nurse Care Manager

• LPN

• Administrative Assistant

• Pharmacist

• Social Work

• PC-MHI

• Co-located specialty care

• Patient… 



DISCUSSION

Next VIP CHAT!
Wednesday, June 27, noon-12:30 PM (ALWAYS 4th Wednesday of the month)
The Case of Angry Adam – How to correctly interpret a urine drug screen result 



EXTRA SLIDES (if needed)



Case for MAT in Office Based Care

• Buprenorphine IV  (1981) 
• Indication: Pain

• Buprenorphine (2002)
• Indication: Opioid use disorder

• Buprenorphine/Naloxone (2002)
• Indication: Opioid use disorder
• SL/Buccal Tablets and Film available

• Buprenorphine Patches (2010) 
• Indication: Pain 

• Buprenorphine Implants (2016) 
• Indication: Opioid use disorder

• Buprenorphine Depot Injections (2018)
• Indication: Opioid use disorder

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=3CFL1cpCEvxOSM&tbnid=rZnnkTL0dsgPNM:&ved=0CAUQjRw&url=http://www.bedfordlabs.com/our_products/online_catalog/products/buprenorphine.html&ei=YCVyU4iJH8qMyASNxoKgCQ&bvm=bv.66330100,d.aWw&psig=AFQjCNHk_nV8Fj9ITe36zZylZgU07dl4oA&ust=1400075875810927
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=dT9Ait-emXpyUM&tbnid=sAmxfy_-SyJkqM:&ved=0CAUQjRw&url=http://multivu.prnewswire.com/mnr/butrans/47700/&ei=IidyU_bjCcGbyASU6oGoBg&bvm=bv.66330100,d.aWw&psig=AFQjCNEytizIYyc_Yy5EKZpSmephKcUfTg&ust=1400076332376832


Evidence for MAT - Office Based Care
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