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The University of Rhode Island (URI) Land Acknowledgement

The University of Rhode Island occupies the traditional homelands of the Narragansett 
Nation. What is now the state of Rhode Island occupies the traditional homelands and waterways 
of the Narragansett Nation and the Niantic, Wampanoag and Nipmuc Peoples. 

We honor and respect the enduring and continuing relationship between these nations and this 
land by teaching and learning more about their histories and present-day communities, and 
by becoming stewards of the land we too inhabit. 

In addition, let us acknowledge the violence of conquest, war, land dispossession and of 
enslavement endured by Black and Indigenous communities in what is now the United States. 
Their contemporary efforts to endure in the face of colonialism must be acknowledged, respected 
and supported.

https://web.uri.edu/artsci/diversity/

https://web.uri.edu/artsci/diversity/


Learning Objectives

1. Understand how to integrate addiction screening, treatment 
initiation, maintenance, and monitoring into ambulatory care 
setting workflow.

2. Identify, evaluate, and publish patient and clinical outcomes 
related to addiction care.

3. Compare and contrast potential reimbursement pathways for 
ambulatory pharmacy addiction services.



“To know thyself is the beginning of wisdom.”

  Socrates (477-399 BCE)



“Medication first” advocates need to go 
beyond hurdles to stocking, dispensing, 
insurance limitations, and communication 
and implement solutions that directly 
expand equitable access to addiction 
care. 

All pharmacists should advocate for 
permanent changes to their state 
collaborative practice and telehealth 
policies to permit collaborative controlled 
substance initiation and maintenance

Bratberg JP, Falleni A. Preserving dignity through expanded and sustained access to buprenorphine. Journal of the American Pharmacists Association. 2023;63(1):220-223. 
doi:10.1016/j.japh.2022.12.026

Pharmacists, prescribing clinicians, 
and other treatment advocates are 
called to act by implementation 
solutions that directly improve and 
sustain access to high quality 
[behavioral healthcare], including:

-Education
-Regulatory changes
-Scope of practice expansion
-Payment reform

https://doi.org/10.1016/j.japh.2022.12.026


Exploratory Questions:
Understand how to integrate addiction screening, treatment 
initiation, maintenance, and monitoring into ambulatory care 
setting workflow.

  How would YOU want to experience this process? 
    
  How do we make this a compassionate experience for 

  our patients?

  What questions do you have about this? 



Compassionate Care Components

Attributes

Integrity Excellence Compassion

Altruism Respect Empathy

Service

Hallmarks
• A strong desire to help patients, 

families, and colleagues. 
• The ability to collaborate, 

communicate, and partner with 
patients and family members to 
the extent they need and desire.
• A commitment of all who provide 

and support healthcare to 
communicate and collaborate with 
each other.
• The well-being and resilience of the 

healthcare professional.

https://www.aacnnursing.org/5b-tool-kit/themes/compassionate-care#:~:text=Programs%20&%20Events-
,Contact%20Us,exhibit%20the%20following%20seven%20attributes:

https://www.aacnnursing.org/5b-tool-kit/themes/compassionate-care
https://www.aacnnursing.org/5b-tool-kit/themes/compassionate-care


Case Part 1A

A 45 year old man presents for a 3-month follow-up appointment for 
his Type 2 diabetes. He arrives 30 minutes late, he forget his meter,  
and missed his lab draw for HbA1c, CBC, and Chem-7. 

What are the best next steps? What questions do you have for him? 



Case Part 1B

A 45 year old man presents for a 3-month follow-up appointment for 
his opioid use disorder. He arrives 30 minutes late, he forget his 
buprenorphine/naloxone strip wrappers, and missed his urine 
toxicology test. 

What are the best next steps? What questions do you have for him? 



Case Part 1C

A 45 year old man presents for a 3-month follow-up appointment for 
his Type 2 diabetes and opioid use disorder. He arrives 30 minutes late, 
he forget his meter,  and missed his lab draw for HbA1c, CBC, and 
Chem-7, and his urine toxicology test. 

What are the best next steps? What questions do you have for him? 



https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-
Action-508.pdf

Linkage to care via primary care settings

• The primary care setting is welcoming, 
nonjudgmental, respectful, and empathetic.

• Screening for OUD is universal: all patients 
receiving services from a primary care 
practice are screened for opioid use using a 
validated screening tool, not tested through 
urine or blood toxicology.

• Patients reporting polysubstance use, 
previous substance use treatment, or co-
occurring mental disorders are assessed to 
determine whether higher levels of 
treatment or more substantial support in 
treatment engagement are needed.

https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf
https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf


https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-
Action-508.pdf

Linkage to care via primary care settings

• Medical issues often associated with opioid use 
or other substance use are followed with 
screening, assessment, and appropriate care.

• High risk patients are trained and provided with 
naloxone. 

• MOUD, when indicated, is provided at the index 
visit— the visit when OUD is identified—and 
patients begin induction onto MOUD 
immediately, or, in the case of home induction, as 
soon as reasonably possible.

• Ongoing MOUD is integrated into primary care 
rather than offered through referral to a 
specialist or outside facility.

https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf
https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf


Wyse JJ, Eckhardt A, Newell S, et al. Integrating Buprenorphine for Opioid Use Disorder into Rural, Primary Care Settings. Journal of General Internal Medicine. Published online 2024. 
doi:10.1007/s11606-024-08898-1

https://doi.org/10.1007/s11606-024-08898-1


Champions Among Us: Leading Primary Care to 
the Forefront of Opioid Use Disorder Treatment
• Champions are facilitators and peer mentors to catalyze 

treatment adoption (buprenorphine formulations and ER 
naltrexone)

•  A 2020 systematic review of 14 studies that evaluated the 
impact of clinical champions showed that they: 
• Inspire local culture change
• Increase high-value care 
• Expand access to MOUD

Incze MA, Kelley AT, Gordon AJ. Champions Among Us: Leading Primary Care to the Forefront of Opioid Use Disorder Treatment. J Gen Intern Med. 
2022;37(7):1771-1773. doi:10.1007/s11606-021-07355-7

https://doi.org/10.1007/s11606-021-07355-7


Wyse JJ, Eckhardt A, Newell S, et al. Integrating Buprenorphine for Opioid Use Disorder into Rural, Primary Care Settings. Journal of General Internal Medicine. Published online 2024. 
doi:10.1007/s11606-024-08898-1

https://doi.org/10.1007/s11606-024-08898-1


Common Pre-screening Tools:

AUDIT-C - consists of three questions related to drinking frequency and quantity. The higher the score, the 
more likely alcohol is affecting the individual’s health and safety. Audit-C questions are a subset of the full 10-
question Audit | AUDIT-C in Spanish | Full 10-question Audit in Spanish

DAST 1: The DAST-1 refers to the first question of the DAST-10. It asks: "In the last 12 months, have you 
used drugs other than those required for medical reasons?" Positive responses should be followed up with the 
full DAST-10 also available in Spanish.

NIAAA Single Alcohol Screening Question (SASQ): “How many times in the past year have you had (4 for 
women, or 5 for men) or more drinks in a day?” Responses of one or more should be followed by full screen.

NIDA Single Question Screening Test for Drug Use: “How many times in the past year have you used an 
illegal drug or used a prescription medication for non-medical reasons (for example, because of the 
experience or feeling it caused)?” Responses of one or more should be followed up by full screen.

Substance Use Brief Screen (SUBS): “How many times in the past year have you used a recreational drug or 
used a prescription medication for non-medical reasons?” Responses of one or more should be followed by full 
screen.

https://oasas.ny.gov/sbirt#:~:text=NIDA%20Single%20Question%20Screening%20Test,followed%20up%20by%20full%20screen.

https://oasas.ny.gov/audit-c-english
https://oasas.ny.gov/audit-english
https://oasas.ny.gov/audit-english
https://oasas.ny.gov/audit-c-spansih
https://oasas.ny.gov/audit-spanish
https://oasas.ny.gov/dast-10-screening
https://oasas.ny.gov/dast-10-screening-spanish
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/screen-and-assess-use-quick-effective-methods
https://ilpqc.org/wp-content/docs/toolkits/MNO-OB/Single-Item_Question%20Screening-Tool.pdf
https://pubmed.ncbi.nlm.nih.gov/25770031/
https://oasas.ny.gov/sbirt


Visit rate for adolescents and adults with mental 
health disorders, substance use disorders, or both 
disorders at health centers, by age group: United 
States 2022

Santo L, Guluma L, Ashman JJ. Visit rates for adolescents and adults with mental health disorders, substance use disorders, or 
both disorders at health centers, by age: United States, 2022. NCHS Health E-Stats. 2024. 
DOI: https://dx.doi.org/10.15620/cdc/160501.

In 2022, more 
than 84 million 
adults and 6.1 
million 
teenagers were 
diagnosed with 
a mental health 
or substance 
use disorder.

https://dx.doi.org/10.15620/cdc/160501


Dinwiddie AT, Gupta S, Mattson CL, O’Donnell J, Seth P. Reported Non–Substance-Related Mental Health Disorders Among Persons Who Died of Drug Overdose — United States, 
2022. MMWR Morb Mortal Wkly Rep. 2024;73(34):747-753. doi:10.15585/mmwr.mm7334a3

Reported Non–Substance-Related Mental Health 
Disorders (MHD)Among Persons Who Died of Drug 
Overdose — United States, 2022
• In 2022, 21.9% of persons with fatal overdoses had an MHD
• More likely to be female, non-Hispanic White, and have a history of 

known opioid use or misuse. 
• 82.2 % (>4/5) of overdose deaths involved opioids, but among those 

with an MHD, a greater proportion involved 
• Antidepressants (9.7% vs 3.3%)
• Benzodiazepines (15.3% vs 8.5%)
• Prescription opioids (16% vs 11.6%). 

• 24.5% (~1/4) of those with an MHD had at least one interaction with 
potential for intervention within the month prior to overdose. 

Dinwiddie AT, Gupta S, Mattson CL, O’Donnell J, Seth P. Reported Non–Substance-Related Mental Health Disorders Among Persons Who Died of Drug Overdose — United States, 
2022. MMWR Morb Mortal Wkly Rep. 2024;73(34):747-753. doi:10.15585/mmwr.mm7334a3

https://doi.org/10.15585/mmwr.mm7334a3
https://doi.org/10.15585/mmwr.mm7334a3


Dinwiddie AT, Gupta S, Mattson CL, O’Donnell J, Seth P. Reported Non–Substance-Related Mental Health Disorders Among Persons Who Died of Drug Overdose — United States, 
2022. MMWR Morb Mortal Wkly Rep. 2024;73(34):747-753. doi:10.15585/mmwr.mm7334a3

Potential 
opportunities for 
intervention* within 
1 month of death 
among persons who 
died of 
unintentional or 
undetermined 
intent drug 
overdose, by non–
substance-related 
mental health 
disorder status† — 
State Unintentional 
Drug Overdose 
Reporting System, 
United States,§ 
2022¶

https://doi.org/10.15585/mmwr.mm7334a3


Morgan JR, et al. Journal of Substance Abuse Treatment, https://doi.org/10.1016/j.jsat.2021.108540. Kazerouni NJ et al. Drug and Alc Dependence, 2021 (224), 
Article 108729. doi:10.1016/j.drugalcdep.2021.108729, Kim HS, Samuels EA. JAMA Netw Open. 2020;3(5):e204996. doi:10.1001/jamanetworkopen.2020.4996. 
Haffajee RL,et al, Am J Prev Med. 2018 Jun;54(6 Suppl 3):S230-S242. doi: 10.1016/j.amepre.2017.12.022. PMID: 29779547; PMCID: PMC6330240. Khan A, et al. 
J Subst Abuse Treat. 2021 Apr;123:108256. doi: 10.1016/j.jsat.2020.108256. Epub 2020 Dec 18. PMID: 33612191.

https://doi.org/10.1016/j.jsat.2021.108540
https://doi.org/10.1016/j.drugalcdep.2021.108729


Addressing opioid stigma in pharmacies

https://kmb.camh.ca/eenet/resources/addressing-opioid-stigma-in-pharmacies


https://harmreduction.org/issues/harm-reduction-basics/undoing-stigma-facts/



https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/



Harm Reduction Coalition. Principles of Harm Reduction. Harm Reduction Coalition website. Updated 2020. Accessed April 17, 2021. https://harmreduction.org/about-us/principles-of-harm-reduction/



Pharmacist Harm Reduction
• Referrals to social services
• HIV/HCV testing and evaluation
• Rx /administer HIV Pre-exposure 

prophylaxis (PreP)
• Rx HIV Post-exposure prophylaxis 

(PEP)
• Rx / administer contraceptives
• Distribute condoms
• Administer vaccinations
• Distribute naloxone and syringes
• Rx and administer medications for 

opioid use disorder (MOUD)



Building Pharmacist Confidence Through 
Education: DEA MATE Act and More
• ASAM – Treatment of Opioid Use Disorder Course
• ASHP – MOUD Training Program
• APhA – Initiating Buprenorphine Certificate Training
• PCSS – Online 8-hour MOUD Training
• Greyken Center (BMC) - Advancing Addiction Treatment: Building 

Knowledge of Substance Use and Specialty Topics

• North Carolina – Caring For Patients with OUD: Optimizing 
Interprofessional Care

https://www.deadiversion.usdoj.gov/pubs/docs/MATE_training.html
https://elearning.asam.org/products/treatment-of-opioid-use-disorder-course
https://elearning.ashp.org/products/11000/medications-for-opioid-use-disorder-moud-training-program
https://www.pharmacist.com/Education/Certificate-Training-Programs/Buprenorphine
https://pcssnow.org/medications-for-opioid-use-disorder/8-hour-moud-education-options/
https://pcssnow.org/medications-for-opioid-use-disorder/8-hour-moud-education-options/
https://www.addictiontraining.org/
https://www.ncpharmacists.org/caring-for-patients-with-oud-optimizing-interprofessional-care-meets-dea-mate-act-8-hour-training-requirements-


“No-Barrier” Pharmacist-Based MOUD 

Pharmacist 
Patient Intake
(45 minutes)

Get Bupe. Rx via 
DEA-registered 

provider

Oral toxicology
Dispensing 

Pharmacist Fills 
(always stocked)

Pt. leaves with  
medications; 
Unobserved 

Initiation 

OR provider 
administers 

injection

Pharmacist 
Follow-up

Provider orders 
refill for 

stabilization

Maintenance 
or tapering



MATPharm Study 
Eligible:  Any Opioid Hx,18+ years old, On treatment or Interest in MOUD

Patient presents to pharmacy, 
clinic/provider, emergency department,  

outreach team with 
history of opioid use

(self report, chart history) and interest 
in starting treatment Mild- moderate 

withdrawal (COWS > 
8-24)

Facilitated home 
induction

Bridge Regimen (prescribed via 24-
hr hotline) or Pharmacist-run 

withdrawal treatment
+

Counseling & referral for facilitated 
unobserved induction

No withdrawal 
(COWS = 0-8)

Severe withdrawal
(COWS=25-36)

Bridge Regimen (prescribed via 24-
hr hotline) or Pharmacist-run 

withdrawal treatment
+ 

Counseling & referral for facilitated 
unobserved induction

Screening/Assessment Pharmacy Supports

Bridge regimen= Rx buprenorphine in limited doses for a 
brief period to treat withdrawal and “bridge” a patient’s 
medication needs until they can see their prescriber. 
In RI during the coronavirus pandemic, patients could access 
a 24-hour telehealth hotline for buprenorphine staffed by 
clinicians. 
Patients could also access withdrawal treatment at the study 
pharmacies through a pharmacist-run withdrawal protocol 
(regimens of 8mg-16mg x1) that was available as part of the 
induction care model in the present study. 

COWS: Clinical opiate withdrawal scale (scores 0 to 36)
Treatment=medication treatment with Rx buprenorphine

Green TC, Serafinski R, Clark SA, Rich JD, Bratberg J. Physician-Delegated Unobserved Induction 
with Buprenorphine in Pharmacies. N Engl J Med. 2023;388(2):185-186. 



First Visit

-Patient interview 
-Policies reviewed
-Social drivers assessed
-Physical Exam / vital signs
-Referrals
-Patient education
-Toxicology testing & other
testing as necessary

-Prescribe/Administer MOUD
-Provide naloxone & harm 
reduction supplies & education
-Prescribe adjunctive withdrawal 
medications PRN
-Documentation

Next Visit 

-Patient interview 
-Social drivers assessed
-Physical Exam/vital signs
-Referrals
-Patient education
-Toxicology testing & other testing 
as necessary

Prescribe/Administer MOUD
-Provide naloxone & harm 
reduction supplies & education
-Prescribe adjunctive withdrawal 
medications PRN
-Documentation

EXAMPLE Pharmacist Visit Steps

Visit Frequency/ 
Regimen dispensed
-Daily
-2X/week
-Weekly
-2x/month
-Monthly
Determined by:
-Life situation
-Physical/Mental Health
-Social drivers
-Toxicology 
-Buprenorphine 
-Opioids
-Benzodiazepines 
-Cocaine 
-Alcohol 

PRIOR TO VISIT: Notes Reviewed, toxicology reviewed, PMP check, Medication regimen review, medication stock checked 
(community pharmacy), social drivers assessed.



Pharmacists may monitor/interpret results from 
laboratory tests and evaluation procedures 
commonly used for management of OUD patients:

✓ Physical examination
a. Visual inspection of the skin
b. Vital signs

i. Blood pressure
ii. Heart rate
iii. Respiratory rate
iv. Temperature
v. height/weight

✓ Laboratories
a. Liver function tests
b. Urinalysis
c. Pregnancy test
d. Urine and saliva toxicology
e. Hepatitis B & C screening
f. Rapid HIV/HCV testing
g. Alcohol breathalyzer



Pharmacists may monitor/interpret results from 
laboratory tests and evaluation procedures 
commonly used for management of OUD patients:

✓ Psychiatric/mental safety assessments
✓ COWS (Clinical Opiate Withdrawal Scale)
✓ Patient history
✓ Current and past medications
✓ Current and past substance use and 

treatment
✓ Family history
✓ Medical history
✓ Social history

✓ Diversion assessment
a. Observed dose administration
b. Medication supply follow up 

with patient and pharmacy
c. Appointment attendance 

monitoring
d. State prescription drug 

monitoring program
e. Pill counts



Liu L, Zhang C, Bonny AE, Nahata MC. Strategies to Improve Access to Care for Patients With Opioid Use Disorder. Annals 
of Pharmacotherapy. Published online 2024. doi:10.1177/10600280241273258

Strategies to Improve Access to Care for Patients with OUD

https://doi.org/10.1177/10600280241273258


Examples of State Buprenorphine Access Barriers

Non-Evidence-Based Policies
• Maximum dose thresholds
• Mandated initial in-person visits
• Prohibition on in-office initiation
• Forced tapering after duration limits
• Obstacles to delivery of SUD & mental health care
• Patient discharge for another substance use
• Counseling requirements

https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2023/11/state-policies-can-expand-access-to-buprenorphine-for-opioid-use-disorder

https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2023/11/state-policies-can-expand-access-to-buprenorphine-for-opioid-use-disorder


Sharing:
Understand how to integrate addiction screening, treatment 
initiation, maintenance, and monitoring into ambulatory care 
setting workflow.

  How would YOU want to experience this process? 
    
  How do we make this a compassionate experience for 

  our patients?

  What questions do you STILL have about this? 



Exploratory Questions:

Identify, evaluate, and publish patient and clinical outcomes 
related to addiction care.

 What outcomes do YOU want from the healthcare system?

 What questions do you have about this? 



Case Part 2

The 45 year old man with diabetes and OUD asks you 
”How am I doing?” His HbA1c is 14, he has no buprenorphine or 
metabolites in his office urine toxicology test. Upon review of his 
documents, he was seen in a local ED for a suspected opioid overdose a 
week ago. 

What other questions do you have for him? 



Dowell D. Treatment for Opioid Use Disorder: Population Estimates — United States, 2022. MMWR Morb Mortal Wkly Rep. 2024;73. doi:10.15585/mmwr.mm7325a1

https://doi.org/10.15585/mmwr.mm7325a1


The Cascade of Care Can Help Tailor Substance Use Disorder Interventions
https://www.hsrd.research.va.gov/publications/forum/spring20/default.cfm?ForumMenu=spring20-2

Only 13% received MOUD for OUD

Krawczyk N, et al International Journal of Drug Policy. Published online August 2022:103786. doi:10.1016/j.drugpo.2022.103786

https://www.hsrd.research.va.gov/publications/forum/spring20/default.cfm?ForumMenu=spring20-2
https://doi.org/10.1016/j.drugpo.2022.103786


Pharmacy care has high induction rate, engagement 
comparable to usual care, no safety concerns

Induction success rate: 58% (58 of 100) stabilized (>2 pharmacy visits) and 
enrolled in maintenance phase

Initial engagement in care on MAT (>1 visit in first 30 days post stabilization)
• Pharmacy Inducted        89% pharmacy care, 17% usual care   NEJM
• Maintenance   93% pharmacy care, 40% usual care @ 1 month

64% pharmacy care, 28% usual care @ 3 months

Safety concerns:  0 deaths, 0 unanticipated severe adverse events, +36 inducted 
patients dispensed naloxone

*under peer-review
(Pharmacy inducted & stabilized + 
Already on maintenance dose)



Pharmacy induction promotes 
racial and economic equity and 

access to care
Rhode Island adult, state Induction patients 

White: 80.5% White: 66%

19.5% BIPOC:

Black or African American: 6.77%
Other race: 5.47%
Asian: 3.40%
Two or more races: 3.33%
Native American: 0.50%
Native Hawaiian or Pacific 
Islander: 0.08%

34% BIPOC: 

Black or African American: 12%
Other race: 11%
Asian: 0%, 
Two or more races: 8%, 
Native American: 3%, 
Native Hawaiian or Pacific 
Islander: 0%

15% Hispanic 15% Hispanic

44%Unhoused

76% No 
reliable 
access to 
a vehicle

Green TC, Serafinski R, Clark SA, Rich JD, Bratberg J. Physician-Delegated Unobserved Induction with Buprenorphine in Pharmacies. N Engl J Med. 2023;388(2):185-186. 



Draft OUD Pharmacist CPA Goals

Improve patient survivalImprove

Increase retention in treatmentIncrease
Decrease illicit opiate use and other criminal activity among people with 
substance use disordersDecrease
Improve birth outcomes among women who have substance use disorders 
and are pregnantImprove
Optimize medication management for patients with opioid misuse, 
withdrawal, and opioid use disorderOptimize
Monitor for and mitigate adverse drug events from buprenorphine and 
naltrexoneMonitor
Prevent adverse outcomes of OUD and opioid withdrawal, including nonfatal 
and fatal overdosePrevent



Draft OUD Pharmacist CPA Goals

Reduce acute care and 
emergency department 

utilization related to OUD 
and overdose.

Prevent return to use of 
unregulated opioids.

Mitigate geographical and 
stigma barriers to improve 

and sustain access to 
buprenorphine

Improve quality of life (QOL) 
as it related to overall 

physical and mental health, 
employment, 

relationships,criminal-legal 
issues, and living conditions

Address any comorbid 
conditions such as sexually 
transmitted bacterial and 

viral infections.

Refer patients to 
appropriate providers.



June 2024 National Outcome Measures
All cause readmission 90 days after episode

Discharges from a medically managed withdrawal episode for adult Medicaid beneficiaries, ages 18–64, that were 
followed by a treatment service for SUD (including the prescription or receipt of a medication) within 7 or 14 days 
after discharge.

Follow-up care for a behavioral health service 7 and 30 days after hospitalization for substance use disorder.

Follow-up care for a behavioral health service 7 and 90 days after, inpatient detox for alcohol use disorder and opioid 
use disorder.

Medication-assisted treatment (MAT) prescribed for opioid use disorder OUD 30, 60, and 90 days after episode.

https://incentivizerecovery.org/wp-content/uploads/AAPR-National-Outcome-Measures-2024.xlsx
https://incentivizerecovery.org/armh-apm-model/

https://incentivizerecovery.org/wp-content/uploads/AAPR-National-Outcome-Measures-2024.xlsx
https://incentivizerecovery.org/armh-apm-model/


June 2024 National Outcome Measures

Percentage of individuals who 
initiate SUD treatment within 14 

days of an OUD diagnosis.

Percentage of individuals who 
had two or more additional SUD 

services within 30 days of the 
individual SUD treatment 

encounter.

Inpatient admission rates for 
SUD: Total inpatient stays per 

1,000 beneficiaries in the 
measurement period.

Medication-assisted treatment 
(MAT) for opioid use disorders 

(OUD) is available at the applicant 
facility.

Percent of individuals with an 
OUD diagnosis who filled a 

prescription for or were 
administered or dispensed an 
MOUD, overall and by type of 

MOUD (methadone, 
buprenorphine, naltrexone).

Percent of individuals who were 
screened/assessed for SUD 

treatment needs using a 
standardized screening tool.

https://incentivizerecovery.org/wp-content/uploads/AAPR-National-Outcome-Measures-2024.xlsx
https://incentivizerecovery.org/armh-apm-model/

https://incentivizerecovery.org/wp-content/uploads/AAPR-National-Outcome-Measures-2024.xlsx
https://incentivizerecovery.org/armh-apm-model/






Sharing: 

Identify, evaluate, and publish patient and clinical outcomes 
related to addiction care.

 What outcomes do YOU want from the healthcare system?

 What questions do you STILL have about this? 

 Case: What to do for our 45 yo person? 



Exploratory Questions:

Compare and contrast potential reimbursement pathways for 
ambulatory pharmacy addiction services.

How do YOU want to be reimbursed? 

What questions do you have about this? 



Potential Reimbursement Pathways

• Indirect 
• “Incident-to” billing
• Time and resource savings
• Meeting quality measures
• Prevention of expensive healthcare 

utilization
• ED visits
• Inpatient stays

• Bundled payments

• Direct 
• provider status + credentialling + 

support to maximize payments à
• Opioid settlement funds

DOI: 10.1002/jac5.2008



Examples of State Buprenorphine Access Barriers
Financial/Reimbursement
 
• State didn’t expand Medicaid
• Poor reimbursement rates for addiction services
• Telehealth reimbursement inequity 
• Opaque opioid settlement fund processes

• https://www.opioidsettlementtracker.com/

https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2023/11/state-policies-can-expand-access-to-buprenorphine-for-opioid-use-disorder

https://www.opioidsettlementtracker.com/
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2023/11/state-policies-can-expand-access-to-buprenorphine-for-opioid-use-disorder


https://www.pswi.org/Portals/94/Resources/Toolkits%20and%20Manuals
/Opioid%20Toolkit_FINAL.pdf?ver=ndJ6sO7Tral1-evAWPd_EA%3d%3d





Sharing:

Compare and contrast potential reimbursement pathways for 
ambulatory pharmacy addiction services.

How do YOU want to be reimbursed? 

What questions do you STILL have about this? 



More Resources



https://aapp.org/guideline/oud/pdf?view=link-0-1530209527&amp;.pdf https://aapp.org/guideline/buprenorphine/pdf?view=link-9a3ef504-e6a3-11ec-b5d3-
bd0a0de7565a&amp;.pdf

https://aapp.org/guideline/oud/pdf?view=link-0-1530209527&amp;.pdf


Stigma Training 
Resources
• Reducing Stigma 

Surrounding Substance Use 
Disorders: Harm Reduction 
Coalition Training Program

• Addressing Stigma and 
Substance Use Disorders: 
A HealtheKnowledge 
Course

• ”Overcoming Stigma, 
Ending Discrimination”- 
SAMHSA Resource Guide

• Talking Points: The 
Resource Guide for 
Facilitating Stigma 
Conversations

Above from: Addressing opioid stigma in pharmacies 

https://www.opioidlibrary.org/featured_collection/reducing-stigma-surrounding-substance-use-disorders-research-and-training/
https://www.opioidlibrary.org/featured_collection/reducing-stigma-surrounding-substance-use-disorders-research-and-training/
https://www.opioidlibrary.org/featured_collection/reducing-stigma-surrounding-substance-use-disorders-research-and-training/
https://www.opioidlibrary.org/featured_collection/reducing-stigma-surrounding-substance-use-disorders-research-and-training/
https://attcnetwork.org/addressing-stigma-and-substance-use-disorders-a-healtheknowledge-course/
https://attcnetwork.org/addressing-stigma-and-substance-use-disorders-a-healtheknowledge-course/
https://attcnetwork.org/addressing-stigma-and-substance-use-disorders-a-healtheknowledge-course/
https://attcnetwork.org/addressing-stigma-and-substance-use-disorders-a-healtheknowledge-course/
https://www.samhsa.gov/sites/default/files/overcoming-stigma-ending-discrimination-resource-guide.pdf
https://www.samhsa.gov/sites/default/files/overcoming-stigma-ending-discrimination-resource-guide.pdf
https://www.samhsa.gov/sites/default/files/overcoming-stigma-ending-discrimination-resource-guide.pdf
https://nastad.org/stigma-toolkit
https://nastad.org/stigma-toolkit
https://nastad.org/stigma-toolkit
https://nastad.org/stigma-toolkit
https://kmb.camh.ca/eenet/resources/addressing-opioid-stigma-in-pharmacies


https://www.cdc.gov/overdose-
prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-
Action-508.pdf

https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf
https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf
https://www.cdc.gov/overdose-prevention/media/pdfs/pubs/Linkage-to-Care-Resource-for-Action-508.pdf


https://legislativeanalysis.org/model-pharmacist-collaboration-
for-medication-for-opioid-use-disorder-act/

The Model Pharmacist 
Collaboration for Medication for 
Opioid Use Disorder Act 
authorizes pharmacists to:

1. Prescribe medications for OUD for 
treatment and refer patients for long-
term treatment

2. Prescribe, initiate, monitor, and 
adjust long-term treatment pursuant 
to collaborative practice agreements 
for collaborative drug therapy 
management. 



https://legislativeanalysis.org/model-pharmacist-collaboration-
for-medication-for-opioid-use-disorder-act/

The Model Pharmacist Collaboration for Medication 
for Opioid Use Disorder Act authorizes pharmacists to:

3. Requires Medicaid and private health 
insurance coverage for pharmacists’ 
comprehensive patient care and medication 
management services provided as part of a 
standing protocol or drug therapy 
management collaborative practice for 
medication for OUD. 
4. Provides for the establishment of a grant 
program to incentivize and sustain 
interprofessional collaborations that include 
pharmacists through educational programs, 
statewide initiatives, community programs, 
and pilot programs.



https://www.naatp.org/sites/naatp.org/files/OutcomesToolkitandReport.pdf



https://incentivizerecovery.org/wp-content/uploads/AddictionRecoveryMedicalHome-APM-2023.pdf

https://incentivizerecovery.org/wp-content/uploads/AddictionRecoveryMedicalHome-APM-2023.pdf

