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Why? It saves lives

* Meta-analysis of cohort s

studies N
* Methadone and e
buprenorphine reduce the —
risk of death substantially L
— Methadone 11.3% vs. 36.1% ' b
— Buprenorphine 4.3% vs. 9.5% |
— All-cause mortality drops o
sharply in first 4 weeks of —_—
methadone tx T
— 25 fewer deaths per 1000 SR
person-years for those who .L
continue tx! .

Sordo L, et al. BMJ 2017
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Treatment gap

48 states with opioid abuse or dependence #s > MAT spots

Gap of nearly 1 million assumes that all DATA-waivered
physicians prescribing to their limits

Only 55% of waivered providers listed on SAMHSA website’s

treatment locator

Estimated gap 1.4 million, real gap probably significantly
higher

Jones CM et al. Am J Pub Health 2015

Primary care will fill the gap

In 2016,

20. 1 butonly
MILLION :3 t;
AMERICANS

.
overage 12 had a MILLION
substance use disorder : —one of five—received A survey of people

(related to alcohol any substance use treatment. diagnosed with substance

or alcohol use disorder
found that more were

or illicit drug use),

—primary care settings
than in specialty drug
treatment centers.

willing to enter treatment in
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The Roadmap

Holistic support &
mentoring

Payment reform

Provider training

y
- Crisis treatment
o wrong door

It’s more of an interconnected wheel,

actually...
Provider
/ training \
H0|IStIC
Payment support &
reform
]g( mentoring

Cr|5|s
treatment/no
wrong door

Stlgma
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Provider training

Beyond waiver training
* Practice development

Develop APP training programs
* Most capacity will be with PAs

Primary care fellowships
e Behavioral health
* Substance abuse

Addition Counselors ECHO

® OLORADO

Crisis treatment COLORADO
OIS CRISIS SERVICES

“No wrong door” approach
Accommodate drug users when ready for treatment
Referrals from:

LEAD, PAARI * Emergency departments

Detox Inpatient

Drug court Primary Care

School-based health

Jails
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Crisis treatment: more than just a
referral

* Must be a robust
system that can
overcome barriers to
access

* Housing
* |Insurance

Stigma

y P u bl IC ACCEI‘?TANVCE | VALUES
* Patients ' ACT

PSYCHOLOGICAL
FLEXIBILITY

* Professional

— P rovi d er DEFUSI?N COA?::I:IIA'LED

— Staff SELF AS CONTEXT
— Recovery community

* Regulatory
— 42 CFR Part 2




Payment reform

Inpatient/residential

Outpatient
— Counseling services

— Group visits

Parity with mental health

What happens when the grants dry up?

Support and mentoring

* M e ntO rs "\ PCA Telephone
»_/ Recovery Support

— Peer recovery coaches

. . How can
— Peer patlent nawgators we help
. with your
— Bridge between treatment and RECOVERY
recovery today?
. Call (toll-free)
— Innovative models 833-473-3726
Or download the new PCA App
* Tele p hone recove ry sup pOft to stay connected. Sign up today!

* Community recovery
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The X factor: space to do the work

* Primary barrier to school-based expansion:
lack of space

* Old and decrepit buildings not therapeutic
— Not so subtle message about value

* QOutpatient clinics need room for inductions,
group visits




