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VitalCore Health Strategies MAT Medication Diversion Initiative 

Source: Vermont Department of Corrections          Jan. 15, 2021 
 

Managing MAT Diversion. Medication diversion is a serious problem for MAT treatment programs both 
in corrections and in the community. Diversion of MAT medications is extremely problematic for our 
patients and our prescribers, as well as representing a serious threat to the safety and security of the 
other inmate patients and our facilities more broadly. And for corrections-based MAT programs, this 
problem has also been exacerbated by the dispensing and dosing changes required by COVID-19 
guidelines.  These changes have specifically impacted medication melting procedures which have 
created increased opportunities for diversion. Because of these issues, Vital Core and VT DOC together 
are implementing new practices and re-enforcing existing clinical guidelines to address diversion of MAT 
medications, specifically buprenorphine, in our facilities. 

The top priorities are:  

A.  Rapid and immediate communication between medical staff and security when a diversion 
incident is identified by security 

B.  Assurance that diversion incidents are being handled according to policy and clinical 
guidelines 

C.   Creation of facility-based MAT Review Teams which will be made up of medical and 
security personnel to review MAT diversions  

 

A.  Rapid and Immediate Communication Between Medical and Security Staff.   
1. Security staff will note and discuss each diversion incident that occurs in the facility 

at morning meeting with medical staff.  The medical staff member attending 
morning meeting will immediately relay this information to the facility-based MAT 
Team (prescriber and the MAT case manager or VitalCore designee).   

2. The MAT Team will retrieve the incident report from the Offender Management 
System.  The MAT case manager/designee will keep a log of these incidents to 
discuss at the monthly MAT Review Team meeting (see below).   

3. The MAT Team will immediately focus on the inmate-patient’s treatment plan, and 
a decision regarding ongoing care should be made and implemented within 24 to 48 
hours by the team.  The MAT case manager /designee will complete the MAT 
Treatment Adjustment Form and send via secure email to Dr. Maurer and Dr. Fisher.    

4. Should the facility-based prescriber be unavailable, the MAT case manager/designee 
will forward the treatment adjustment and request for clinical review and 
determination to Dr. Fisher for immediate response. The MAT case 
manager/designee will coordinate with Dr. Fisher as needed and communicate any 
treatment changes with the inmate patient.  

 
B.  Diversion Treatment Policy.  Medical response to diversion incidents will follow established 

policy and clinical guidelines which include the following:     
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1. Treatment Adjustments in the Setting of Medline and Non-Medline Diversion 

(possession) 
a. MAT Medline diversion: 

i. Initial Diversion Incident.  Either or both members of the MAT Team 
will meet with the inmate patient to assess the reason for the 
diversion, identify and document treatment implications, and 
complete a treatment adjustment form and give it to the prescriber.  
The MAT Case manager/designee will explain the implications of the 
diversion to the inmate patient which may include a referral to a 
higher level of care such as requiring participation in counseling on 
a regular basis. The MAT case manager/designee will ensure that 
the prescriber receives the treatment adjustment form to make a 
treatment decision.  If the prescriber of record is not available, the 
case manager will refer the medical case review to Dr. Fisher, 
coordinate with Dr. Fisher as needed and communicate with the 
inmate patient.   

ii. Two or more Diversion Incidents.  The prescriber will at a minimum, 
refer the inmate patient to a higher level of care which will be the 
requirement to attend counseling.  The prescriber will determine if 
other adjustments to the treatment plan are indicated. Counseling 
attendance will be monitored by the MAT case manager/designee, 
and non-compliance will be reported to the prescriber for further 
treatment adjustments should they be indicated.  

iii. Three or more Diversion Incidents.  The inmate patient will be 
assessed by the MAT Team for removal from the buprenorphine 
specific MAT treatment program and referred for higher level care 
including the potential for methadone treatment and counseling, or 
possibly offering to the patient an opioid antagonist 
(naltrexone/Vivitrol).   

1. Should any patient assessment in any of the above 
scenarios represented in “i- iii”, result in a dose reduction, 
and withdrawal symptoms occur, these will be treated. 

2. In this setting, a referral for a mental health evaluation may 
be indicated.   
 

b.  Non-Medline Diversion (Possession outside of the Medline).  
i. The MAT team will meet with the inmate patient to assess the 

reason for diversion (possession), identify and document treatment 
implications, and explain these to the patient, and complete a 
treatment adjustment form.  This form should be immediately 
reviewed by the prescriber and treatment decision finalized within 
24 to 48 hours.  It should then be forwarded to Dr. Fisher and to Dr. 
Maurer via secure email. If the prescriber of record is not available, 
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please contact Dr. Fisher for follow-up.   There should be a low 
tolerance for buprenorphine possession outside of the MAT 
Medline.  Should this behavior persist, serious consideration 
should be given to changing the medications.  An opioid 
antagonist, Vivitrol, may be indicated for patients in this setting for 
the treatment of diagnosed opioid use disorder.   In addition, 
referral for a mental health evaluation may be indicated in this 
setting.   

2. At the time that the patient signs the MAT consent form the medical personnel 
should emphatically inform patients and emphasize and re-enforce the clinical 
implications of diversion for the patient including possible removal from the MAT  
program in the setting of identified Medline diversion and/or possession outside of 
Medline.  

 

C. MAT Review Team.  VitalCore Health Strategies and VT DOC will form individual facility-based 
MAT Review Teams to oversee and monitor this diversion initiative.  The MAT Review Team will 
include prescribers, MAT case manager/designee, VT DOC Director of Addiction and Mental 
Health, Regional Office VitalCore staff, and DOC facility-based leadership as selected.  The team 
will meet monthly and will be responsible to:   

1.  Review and reconcile the MAT diversion/possession incident reports.  The MAT case      
manager will be collecting these as part of the treatment plan adjustment process outlined 
previously.  Security shall also bring their own documentation.    This will allow for the lists to be 
reconciled at each meeting to ensure that appropriate clinical determinations are occurring.   

2.  Review each facility-specific diversion incident and the MAT team decision in each case. 

3.  Review and provide consultation and support for the decisions made by the individual 
prescribers and the MAT treatment team in each facility. 

4.  Gather and analyze diversion data to assess the impact of the diversion initiative.  Modify the 
approach as indicated by the data.  

D.  Pre-Release Planning—MAT Medication  

 In all circumstances, inmate-patients whose dose of MAT medication has been reduced and/or 
stopped must be assessed at least 45 days before expected release.  These patients should be re-started 
on appropriate opioid agonist medication, or, for those who experienced dosage reductions, reduced 
dosages should be adjusted to pre-reduction levels.  All inmate-patients leaving VDOC facilities who 
have a documented opioid use disorder must be discharged with MAT medication unless there is a 
medical contraindication to that treatment.   


