
To: Iowa Medicaid PDL, 
     As you may know we have a 30 bed unit serving women with their children, a 21 bed adult unit, an 84 
bed adolescent unit, and sixteen therapists serving a large adult outpatient clinic.  We have two general 
nurse practitioners, three psychiatric nurse practitioners, and one psychiatrist.  We provide all our 
patients access to general medical care and psychiatric care, and medically assisted addiction treatment 
(MAT) is required for about 25% of our patients.  Naltrexone is our most often used MAT drug for 
alcohol and opioid dependence and there is increasing evidence for its use in process addictions.  Our 
opioid dependent patients are treated in several ways depending on the severity and duration of their 
disease; psycho-social treatment alone, Buprenorphine/naloxone  either short term detox or long term 
and  eventual taper followed by naltrexone, or naltrexone alone.  All patients receiving MAT are 
required to participate in psycho-social treatment. The naltrexone is effective in preventing relapse and 
has a protective function to prevent overdose in case of relapse.  It is also very helpful in reducing the 
symptoms of protracted withdrawal which are the major cause of relapse.  Compliance in medication 
use is a serious problem with oral naltrexone.  Injectable long acting naltrexone (Vivitrol) given every 28 
days overcomes the compliance issue and in addition provides higher blood levels of naltrexone, more 
patient safety from overdose, and better clinical results.  In the case of alcohol dependence our 
experience is similar and we use naltrexone in the more chronic and relapsing patients. 
     It is clear to us and supported by the addiction literature that Vivitrol is an integral component of the 
best practice of addiction treatment.  The appropriate use of buprenorphine depends on the availability 
of naltrexone after tapering.  Our experience with Vivitrol has been generally limited to those patients 
with private insurance.  I am asking you to include Vivitrol in the Medicaid PDL. 
  
 


