
.oVERIVI~N~T 
DEPARTMENT OF HEALTH 

To: Representative Trevor Squirrell, Chair, Legislative Committee on Administrative Rules 

From: Brendan Atwood, Public Health Policy Director, Vermont Department of Health 

Re: Rules Governing Medication for Opioid Use Disorder 

Date: March 6, 2024 

In accordance with the recommendations from Legislative Counsel, the Department of Health 
(Department) had made the following amendments to the rule: 

~ Section 3.12: Revised to include "federal and State law, federal regulations, and State rules." 
• Section 3.16: Removed the text of the definition since the statute is cross- referenced. 
• Sections 5.1.2 and 5.1.3: Added "An" at the beginning of the sentences. 
• Section 5.1.5: Updated to remove "and/or." 
• Section 5.2.2.1.5: Revised to include "federal and State law, federal regulations, and State 

rules." 
• Section 5.2.2.1.6: Updated to remove "and/or." 

• Section 6.3.2: Made "The" lowercase. 

• Section 6.6.1: Revised into two sentences for clarity. 
• Section 6.6.1.1.1: Capitalized "state." 
• Sections 6.6.2.1.2: revised to include "laws." 
• 6.6.2.1.4: Revised to include "federal and State law, federal regulations, and State rules." 

• Section 6.6.2.1.3: Updated "ID" to "identification," added in semi-colons and removed 
"observation of for clarity. 

• Section 6.2.2.2: Clarified that a provider must be licensed "in Vermont." 

• Section 7.3: Revised the language for clarity. 



Chapter 8 — Alcohol and Drug Abuse 
Subchapter 6 

Rules Governing Medications -~~~:~+~~' "''~-~rt+~~.,+for Opioid Use Disorder for: 
1.Office-Based Opioid Treatment (OBOT) Providers 

2. Opioid Treatment Programs (OTP) — State Regulations 

1.0 Authority 

This rule is established pursuant to 18 V.S.A. § 4752 '' ^ ~* ? ~~ t ,'' ~~''n, "~ 

2.0 Purpose 

This rule establishes minimum requirements for rt~• ~-Office Based Opioid 
Treatment (OBOT) providers to prescribe, and in ~~~defined circumstances, dispense 

medication to ~~ '~~~' ~ at~7 lefiCS accessing treatment for opioid use 
disorder. The rule also establishes Vermont-specific requirements for Opioid Treatment 
Programs (OTPs) that are in addition to the ~e~~ater~~~quirements of 42 CFR Part 8. 

3.0 Definitions 

3.1 "Administrative Discharge" means the process o a patient separating from an 
OBOT provider for noncompliance/cause. 

3.2 "Continuity of Care Plan Checklist" means the Department-published Continuity 
of Care Plan checklist. 

~, «' 

X3_3 "DEA" means'the Drug Enforcement Administration in the U.S. Department of 

Justice. 

X3_4 "DEA Number" means the Drug Enforcement Administration number assigned to 

each provider granting the provider~l~er~ authority to prescribe controlled 

substances. 

X3_5 "Department" means the Vermont Department of Health. 
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3.6 "Diversion" means the illegal use of a prescribed controlled substance for a use 
other than the used for which the substance was prescribed. 

X93.7 

~ ~ 
N~n~~~'~~ "~"T , „~'~-~ ~ a~r~' ,n~•° ~„~ .. ~„'~+;"Eligible MOUD Provider" means ~~ 

a Vermont-licensed'~~~'~~provider with a valid DEA number. 

X3.8 "Informed consent" means agreement by a patient to a medical procedure, 
or for participation in a medical intervention program, after achieving an 

understanding of the relevant medical facts, benefits, and the risks involved. 

~?3.9 "Maintenance Treatment" means'~•~~- *~~~~ ?`" ^"~~ I~1C?LlI . 

~i e~ lasting longer than one year. 

3.10 "Medication for O.pioid Use I?isorder," o~~ "MQI;D" means n~edicatic~~~s used to 
treat opioid use disorder such as methadone, buprenc~rphine, and naltreYone. 

a ~ provider that prescribes MOUD pursuant to 

federal and State law, federal re~ulatit~ns, and State rules, ~~~'~~~' ~„a ~+~'~ 

~c~~~~sand that is not an OTP. 

. An OBOT may be a preferred 

provider, a specialty addiction practice, an individual provider practice or several 

providers practicing as a group. 
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X3.13 ~}~ "Onioid TreatnZent Program" and "QT:P" means a pro ~r a1-
practitioner re~isiered under 21 U.S.C. 823(,8){i) engaged in treatment of 
indi~~iduals with OUD. 

,~;~„ta„~;~,. „+ ,,.,o,a;,.,,+;,.,,~ r~, ~n, ~~~_ OTPs are specialty treatment programs for 
dispensing medication, including methadone and buprenorphine to treat opioid use 
disorder, under controlled and observed conditions. OTPs offer onsite ancillary 
services. 

X3.14 "Physician" means a licensed medical doctor or a licensed doctor of 
osteopathy as defined in 26 V.S.A. Ch. 23 Subchapter 3. 

~-l- 3.15 "Preferred provider" means air entity ~rs~ -that has attained a 
certificate from the Department and has an existing contract or grant from the 
Department to provide treatment far substance use disorder. 

~33.1b "Provider" means a health care provider as defined by 18 V.S.A. § 9402. 

~~~ 

~.~83.17 -"Psychosocial Assessment' means an evaluation of the psychological and 

social factors that are_ experienced by an individual or family as the result of 

addiction. The factors may complicate an individual's recovery or act as assets to 

recovery..' 

~. 

for~~~ard, and telemonitorin~. 

3:~~.19 "Treatment Agreement" means a document outlining the responsibilities 

and expectations of the OBOT provider and the patient that is signed and dated by 

the patient. 
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3.20 "Toxicology ~es~specimens" means rt.,~. 'n'~^rn*~M, n~~'=~~;~ ^urine, oral mucosa, 
or serum blood tl~a~ will be tested for the purpose of detecting the presence of 
alcohol and/or various scheduled drugs. 

X3.21 -"VPMS" means the Vermont Prescription Monitoring System, the 
electronic database that collects data on Schedule II, III, or IV controlled substances 
dispensed in Vermont. - 

4.0 General Requirements for OBOT and OTY Providers 

4.1 ~Mt}UD providers shall provide IVIUUDAA~4~ in accordance with ~e 
-~.~N+ ~,~M~;~~ ~~the American Society of Addiction Medicine (ASAM) National 

Practice Guideline for the Treatment of Opioid Use Disorder current at the time of 

treatment.
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5.0 OBOT Administration and Operation Requirements 

5.1 Each OBOT provider shall maintain ~~-the following: 

5.1.1 Medication sto~•a~e and secut•ity bolicies in accordance t~ith 21 CF~:R 
~13Q1.74-1301.76. 

~~ 5.1.2 ~i 8office or facility with adequate space and equipment to 
provide quality patient care and monitoring; 

~:-~--?5.1.3 ~1n office or facilrt~• that is clean, well-maintained and has 
appropriate climate controls for patient comfflrt and safety; 

~c 5.1.4 Adequate space for.. private conversations if psychosocial 
assessment and counseling services are provided on-site; and 

7rt~i'~.1.5 9~e~ ~'~~dequate st~ace for the protection of confidential 
medical information and records in hard-copy-a~;~, e~electronic formats: 

or both. 

5. 

~f Services for Unexpected Temporary Closure 

.:5.2.1.1 :-Each OBOT provider shall develop and maintain a written plan 

for the administration of medications in the event of a 
temporary closure due to provider illness or unanticipated 

service interruption. The plan shall include: 

5.2.1.1.1 A reliable mechanism to inform patients of these 

emergency arrangements; and 

5.2.1.1.2 The identification of emergency procedures for 

obtaining prescriptions/access to medications in case of 

temporary program office closure. This may include an 
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agreement with another OBOT provider or with an 
OTP. It may also include the ability to transfer patient 
records. 

5.2.2 Continuity of Care Plan 

5.2.2.1 Each OBOT provider shall have a written plan for continuity of 
care in the event of a voluntary. or involuntary closure. The 
plan shall account for: 

5.2.2.1.1 Orderly and timely transfer of patients to another 
OBOT provider or an OTF 

~7fCfi1J LVl VV11L111U11~' VL VQd, G.. 

5.2.2.1.4 Transfer of patient records to another OBOT provider 

or an OTP. 

5.2.2.1.6 At a minimum, the OBOT provider shall review their 

Continuity of Care Plan annually and update it if 

needed, and shall have documentation that the review 

_. the updatink, car both.z~~ ~ has occurred. 

5.2.2.1.7 The Department may request to review an OBOT 

provider's Continuity of Care Plan at any time. The 

OBOT provider shall respond to ~-verbal and written 

requests on the timelines) provided by the Department. 

5.2.3 Continuity of Care Plan Checklist 
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5.2.3.1 Within 30 days of the enrollment of the OBOT provider's 100tH

patient, the OBOT provider shall complete and submit for 
approval the Continuity of Care Checklist, as provided by the 
Department. 

5.2.3.2 The OBOT provider shall submit a current and accurate 
Continuity of Care Plan Checklist to the Department upon 
request. 

6.0 Clinical Care and Management 

6.1 Assessment and Diagnosis 

Via., 
6.1.1 Prior to ~~~ ~~ prescribing MO the OBOT provider shall 

assess the patient and diagnose and document an opioid use disorder as 

defined by either the current edition. of the 3 
Manual of Mental Disorders, or the current 
Classificatioriof Diseases. 

tic and Statistical 
of the International 

€~- 

€ 6,2 Evaluation of the Patient'sHealth Status 

~-~-6.2.1 Medical Evaluation 

'F~-~:-~-6 2:~~k41 =t~pon~ ~~~ :n~,-arescribing ~IOUD~~, anc~ as 
~~ 

<~~~=~ as is practical, the OBOT provider shall either conduct an 

intake examination that includes appropriate physical and 

laboratory tests. includitl~ by tele;health «-hen consistent with 

federal c uidelines, or shall refer the patient to a ~~~ 

xP~, a~ rop eider who can perform such an examination. 

~~6.2.2 Psychosocial Assessment and Referral to Services 
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6.2.2.1 A t~s~%chc~social assessment of a patient inducted nn MOUI) 
shall be completed b~~ the end of the third patient visit. If this 
assessrnen~ is not conducted by the OBOT Provider the OBOT 
Provider shall refer the patient to a provider licensed in accordance 
with section 6.2.2.2 wl~o is able to complete the ~ssessrnent. and 
shall document that referral in the patient's record.~`13~e-9 39-~ 

Yiv's'iu~.E ~iiuii ti~vinYiti.ct, cix~. ~~ra.iicr~ 

,.,,],,..;o,a ,.,, Ad(1T TTII~iT n T 1.<. +7~„ .~.,,a ..l'tL.a tL,;,-,~ ~ .,r:~,.,+ < .;t iiiuu~. cc.0 crxi ry r~~vniriz  s ivy Lri - 

X6.2.2.2 The psychosocial assessment shall be completed by a 
provider ~vhc~ is ' ~' ~ ', licensed in 

Vellnont as a: 

~.~~6.2.2.2.1 Psychiatrist; 
€~~-X6.2.2.2.2 Physician; 

(3-3-~~6.?.2.2.3 Advanced Practice Registered Nurse; 
~ =' ' `' ^ ~ x.2.2.4 Physician Assistant; ~~~-,~~. 
~-3~~6.?.2.2.~ Psychiatric Nurse Practitioner; 
~ ~6.2.2.2.6 Psychiatric Physician Assistant; 

~-~~6.?.2.2.7 Mental healthTaddictions clinician (such as a 

Licensed or Certified Social Worker); 

~ :~C~.2.2.2~ Psychologist; 
~~5~6.2.2.2.~) Psychologist — Master; 

~._'-~»=?:?-'~-~fi.2.?.?.l 0 Licensed Mental Health Counselor; 
F.~=rT—Tz~r6.?.2.?.l 1 Licensed Marriage and Family Therapist; or 

r.'~~z6.2.2.2.1? Licensed Alcohol and Drug Counselor. 

€~=~6.3 Treatment Plan 

b.3.1 "I'he C~BO'I' provider shall deg-clap an a~~prap~~iate treatment pla~~, 

consistent with ASAN9 guidelines, based on the outcomes of the medical. 

evaluation and the psvchosocial assessment. 
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~i-'~fi.3.2 As part of the treatment plan, ?«~::u v~: tk:, vu~~~~~~~z~ 
the OBOT provider may recommend to the 

patient that the patient participate in ongoing counseling or other 
~~~Y~o~~~-interventions, such as recovery support programs. 

6.3.2.1 An OBOT provider may not deny or discontinue MOUD ~ 

based solely on a patient's decision not to follow a referral or 
recommendation to seek counseling or other behavioral 

interventions unless the patient is otherwise non-compliant with 

the treatment agreement. 

~i:~:~6.~ Individuals ~~,>l~o are clinicallyindicated for methadone treatment, o~' ~vhc~ 

~ee~require more clinical oversight car structL~re tha~l available tluou~h are OBOT 
provider, as determined by the~t~rovider, shall be referred to an OTP. 

6.5 

ofhers who are important for ~l~►e coorduiatioll o~ care to the e~terlt 

allowed by a~licable la~~. 

b.6 Ongoing; Patient Treatment and ~Ionitorin~ 

Templates for documents „~~{~••• ~~~^~~' ~~ e -,^~;^•, r " are available on the Physician Clinical Support System 

website. A link to the website is available on the Deparhnent's web page. 
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6.6.1 :Referral and Consultation Proi~ider'~teri~jork Requirer~lents 

6.6.1.1 Each OBOT provider shall maintain a reiei7al and consultative 
i~etwark with a range of providers capable of ~raviding primary 
and speciahy medical services ~~d consultation for patients. 
Providers shall access this network as clinically i~idicated. 

1.6.1.1.1 Exchanges of information through this provider 
netu,ark sha11 facilitate patie~~t treatment and confc 
to the protection of atient prieac~ consistent with 
applicable federal grid State ~ri~-acv Iaw. 

finical ~ractiees and ~~erational procedures to inininli 

n~ing ~atiet~ts that is 
rein and. iiifai~ts:can 

iality la«=s. 

6.2.1:3 .Guidance ~n use of the following clini 

~ropriate, to monitor a ~atieni's confannit~- wit 

patient's treatment agreement and ar mani~a~-in~ 

di~rersion: 

• Routine to~icolo~ical screeds; 

• Random requests for medication counts; 

• Bubble-~acka~in~ of ~rescrintions if in tablet form 

• Recardin~ the identifications-B niunbers listed on 

the medication "stri " acka in for matchin with 

~'~~~~...,+:~N ~~the identificatian~B numbe~•s durin6 

random call-backs; anti 

• Observed dosing; 
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G.6.2.1.4 Detenninin~ the fi-equencv of mc~nitorin~procedures 

described in Sectio~i 6.5.2.1.3 based on tl~e clinical 

#reatment plan far each patient and each patient's lei-e1 

oi~ stabilitti . For patie~lts receiving services frflin 

multiple p~~oviders, the coordil~ation and sharing of 

loxicolo~i~ results is required, pursuant to applicable 

federal ~.nd State law. federal regulations, anc~ State 

~•ules. ~~ 

sal: 
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~ ~ .. 

.,t ..~fow,..o 

7 
. ~ _ . , 

• 

that has a~i ad 
the patient, or athe~• patients. This includes, ~ut__is nit limited, tc~: 

• violence 

• a~ression 

• threats of violence 

• drug diversion 

~ traftickin~ of illicit c3ru~s 

• continued t~se of substances 

.rte.... VF:RMnNT 
utrwmmtn~ urneaun 
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• repeated loitering 

• noncompliance with the t~•eatme~~t elan resulting irl arl 
obser~~able, negative impact an the program, staff, patient. 
or other patients. 

6.7.1.2 :Incarceration or other• relevant change of circur~zstance (e.~. 
m~vi~l~ to a different ~granhic location, a significant chan6e in 
health status, or entering atali-time residential treatment pr~~ra7n). 

7.13 Violation of the treatment a~reei lent or nro~rain volieies. 

provider. 

Vi:'hen an OBO~I' prat-ide~• decides to adn~inistrativel~r 
the O~3OT Urovider shall: 

6.8.2 OBOT providers unable to admit a person ~~,=ha is pregnant. or unable tc~ 

other«~ise arrange for MOLD within 48 hcnu•s of initial contact, shall 

notii~~ the Department ~~,~ithin that same 48-hour period to ensure 
continuity ol` care. 

6.x.3 If a person ~~.ho is pregnant is adrnii~istrati~=el}r dischar~7ed fiom an OBOT 

ni~ovider, for reasons specified in Secti~r~ 6.x.1 cif this ivle, the OBOT 
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provider shall refer the nets~n to the most appropriate obstetrical care 
available. 

7.0 Rea~irements for ~TPs 

7.1 Opioid Treatment P~•ograms shall: 

7.2 Establishment of a Medication Unit must be ant~roved b~~ the Denartinent. 

:-
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8.0 Inspection 
The Department may, .without notice, perform an inspection, and survey OBOT providers 

and OTPs for compliance with this rule at any time. 
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