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Not all people with complex health and social
needs have substance use disorders, and not
all people with substance use disorders have
co-occurring complex health and social
needs. However, because addiction can take
over so many areas of an individual’s life,
many patients with substance use disorders
benefit from a complex care approach.
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Obijectives:




Why Primary Care?




It’s All About Dopamine




Addiction is a Chronic Disease







Medications for Addiction Treatment




Figure 1
How OUD Medications Work in the Brain
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MAT Availability Does Not Match the Need




Primary care has proven experience with chronic
disease management and risk stratification.

WHO MAY BE PART OF THE PATIENT’S DIABETES CARE TEAM?
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Your Primary Care Provider and/or Endocrinologist
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Pociatrist Pharmacist Dentistor EyeDoctor Psychologist Care Manager School Nurse
Orthodontist or Social Worker Home Health Nurse
Heaith Worker




MAT (frograms in primary care target a subset of
opioid use disorder.

Nonmedical
opioid users patients

* Note the stigma in the language



Chronic disease management is usually chronic.

Percentage of Patients Who Relapse
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Does MAT belong in primary care?

YES, but...




To successfully integrate a MAT service line, primary care

must embrace some operational changes.




Integrating MAT into primary care, provides an opportunity

to decrease stigma and push forward evidence-based care.




Operational Infrastructure: Executive Support




Operational Infrastructure: Administrative Systems
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Operational Infrastructure: Administrative Systems




Operational Infrastructure: Hiring & Onboarding




Operational Infrastructure: External Partnerships




Clinical Infrastructure: Key Workflows &

Considerations




Conversation

-How are they referred?
- Program requirements
-Urine screens
-Packaging counts
-Behavioral health is
required.

Patient check in for
enrollment.
-AS|

Schedule patient -URICA

Possible same days -ASAM
-Possible TB?
-Walk patient to lab
-conclude appt

Patient appropriate

Schedule induction
2 days after-
Patient is scheduled for

2 appts same day. 1 w/
Nurse 1 with Provider.
Schedule BH appt.

Patient not appropriate:

Patient not appropriate Refer to appropriate

level of care

Not appropriate:
Review of labs Refer patient to
appropriate level of care

Appropriate

Next day Follow up
phone call and reminder
of requirements and
next steps. Behavioral
Health appt and
expectations

The Magic Happens







Clinical Infrastructure: Tiers & Visit Types




Take-Aways: Expanding MAT in Primary Care




MAT Resources




How to Get Involved in the Camden Coalition




