SBIRT & Referral to Treatment Protocol Recommendation

*Note: SBIRT patients who are being referred for specialty treatment have been screened by the AUDIT and/or DAST & PHQ to need this level of care & most likely have received a brief one time motivational intervention to help solidify their commitment to going to treatment.

Goal of a Referral Network – 
Care Coordination
Easily Accessible Patient Intake Appointments
Easy Means of Communicating Patient Progress

1. SBIRT referral partners could sign a BAA/QSOA so that the alcohol & drug information can flow freely between agencies with the understanding that both agencies meet the necessary patient protection requirements.  Additionally, providers should also have on hand each agency’s release of information forms  and know how to immediately schedule intake slots at the specialty provider.

2.  Once the SBIRT clinician determines the patient needs referral for a specialty assessment and treatment - Copies of both agency’s release of information should be available and be signed by the patient at that time of referral.  
	If patient has a PCP – the SBIRT provider will also obtain a release to notify the PCP of the screening results and the referral for further assessment.  
	If the patient does not have a PCP, the SBIRT clinician should refer the patient to the proper case manager or an insurance navigator.

3. SBIRT clinician calls to set up the appointment with the specialty program – with patient present.

4.  Specialty provider agrees to schedule patients for assessment appointments within 24-48 business hours. If this is not possible, the specialty provider will contract with an alternative provider or practitioner. 

5.  If a patient has a PCP – the specialty provider will also obtain a release to notify the PCP of the assessment results and the treatment plan.

6.  After assessment occurs, specialty provider agrees to notify by fax the assessment summary and treatment recommendations including ASAM level of care and any other recommendations affecting patient care.

Recommendations from a regional partner meeting:

1. All participants agreed that the main objective was to schedule an appointment for patient’s at high risk (AUDIT or DAST High Risk) prior to leaving the medical setting – who agree to go and sign releases for the treatment.

2. Create a few regular assessment slots so providers can access these times if it is hard to schedule individual appointments at time of patient interactions with the medical setting.  ( one early in the week and one later were discussed and they were referred to as emergency assessment slots for “walk ins”).

3. Better communication by emailing to let referring agency know the faxed referral was received.  “Thanks for the fax we will let you know when the patient shows up.”  Also, when the patient shows up.

4.  For any referred patient (with a signed release) – the specialty provider needs to send a few critical pieces of patient care information to best coordinate ongoing treatment:
	a) Assessment results & ASAM level treatment recommendations
	b) Ongoing treatment progress record
	c) Discharge treatment plan with recommendations

5. Perhaps the spoke could accept appropriate referrals for MAT rather than going through the hub.  Discussion proceeded about how to assess appropriateness for these patients including using the VPMS, the patient medical history, the patient relationship with their PCP, and risk and need scores from valid assessment which assesses criminality (history, attitudes, peers etc.).

6. Next steps – specialty provider director will discuss all the recommendations with staff and communicate with SBIRT management on next steps to create better linkage to medical settings.



February 21, 2013

Attention:	Central Vermont Substance Abuse Services (CVSAS)
Fax:		223-4332
From:	Don Grabowski, Outreach Coordinator
Tel:		(802) 322-6600
RE:		*********
****** is a patient of The Health Center.  Because they are an established patient, we will conditionally manage their Suboxone treatment plan after they are induced and stabilized by CVSAS.
****** has an appointment scheduled with me ______ to discuss the patient requirements needed to manage their Suboxone treatment plan.  The intention of these requirements is to support successful outcomes for the patient while allowing The Health Center to safely and responsibly prescribe Suboxone.  We have a zero tolerance policy when a patient does not meet or respect these requirements.  Should that happen, the patient would be referred back to CVSAS for restabilization of their Suboxone treatment plan.  Upon restabilization, we would consider again managing the Suboxone treatment plan.  There is no guarantee that we will again manage the plan.
Requirements:
· The patient must sign the Controlled Substance Agreement we use with all patients we chronically prescribe controlled substances to.

· Use the Community Health Pharmacy located at The Health Center to fill any and all controlled substances prescribed by The Health Center or any other provider.  It is the responsibility of the patient to make sure payment information is maintained with the pharmacy.  This usually requires using a debit or credit card.  The Health Center will use no other pharmacy for Suboxone.

· The patient will be assigned the provider(s) they see for management of their Suboxone treatment plan.

· The Health Center prescribes no more than 2 weeks of Suboxone at any time.

· The patient must produce all packaging from the previous prescription before the next one can be received.  The packets will be counted and the serial numbers compared against what was prescribed.

· The patient must have a plan in place describing how they will secure their medication.  Stolen or misused Suboxone cannot be replaced.

· When the Suboxone treatment plan begins, the patient will be required to provide urine at every visit before they can receive their Suboxone.  The urine will be screened for controlled substances, marijuana, and may include alcohol.  We will not provide Suboxone to a patient who tests positive for any controlled or addictive substances, or who we believe to be under the influence of any controlled or addictive substance.  The provider at each visit determines what the urine will be screened for and whether the frequency of urine collection can be adjusted.  There are no exceptions to this rule.

· Early refills will not be considered.

· The patient is expected to respect the standards of behavior we expect of all of our patients which includes keeping appointments, treating other patients and staff respectfully, paying any co-pays or fees due The Health Center or Community Health Pharmacy on time, and, following The Health Center’s treatment plan recommendations for both Suboxone and other health care.

Please call me at 322-6600 if you have any questions about how The Health Center manages Suboxone.
Thank you!
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