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Housekeeping

• This event is brought to you by the Providers Clinical Support System –

Medications for Opioid Use Disorders (PCSS-MOUD). Content and 

discussions during this event are prohibited from promoting or selling 

products or services that serve professional or financial interests of any 

kind.

• The overarching goal of PCSS-MOUD is to provide evidence-based 

training to healthcare professionals in preventing, identifying, and 

treating substance use disorders with a focus on medications for opioid 

use disorders.
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Disclosures

In accordance with the disclosure policy of the American Academy of Addiction Psychiatry, as well as 

standards set forth by JAC policies and guidelines and the ACCME, the JAC expects accredited 

providers to present learners with unbiased, independent, and objective information in all activities. 

Accredited providers must be in compliance with the Standards for Integrity and Independence in 

Accredited Continuing Education. Therefore, Presenter(s), Planner(s), Reviewer(s), and all others 

involved in the planning or content development of an activity must disclose all financial relationships 

within the past 24 months.

For this activity, the following relevant financial relationships were disclosed:

Arthur Robin Williams                  Equity and consulting fees               Ophelia Health Inc

All disclosures have been reviewed and any relevant financial relationships have been mitigated. 

All other individuals involved in the planning and presentation of this activity have no relevant 

financial relationships to disclose.

All speakers have been advised that any recommendations involving clinical medicine must be based on 

evidence that is accepted within the profession of medicine as adequate justification for their indications 

and contraindications in the care of patients. All scientific research referred to, reported, or used in the 

presentation must conform to the generally accepted standards of experimental design, data collection, 

and analysis. Faculty have also been advised that they must not actively promote or sell products or 

services that serve their professional or financial interests during accredited education.
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Educational Objectives

At the conclusion of this presentation, participants should be 

able to: 

• Identify strategies to increase patient engagement and 

retention in MOUD treatment

• Differentiate risk levels for patients entering care for 

buprenorphine treatment at treatment intake

• Describe changes to the system of care for OUD that would 

reduce overdose death



5

• SAMHSA Opioid Response Network TI-18-004 (Williams, sub-PI)

• NIDA R01 DA0 DA059042-01 (Williams, PI)
“The OUD Cascade of Care and Critical Outcomes: Longitudinal Linkage with 
Opioid Use

• NIDA K23 DA044342-01  (Williams, PI) 
“Improving the treatment cascade of MAT initiation and retention for opioid use 
disorder” 

• NIDA R01 DA057566-01 (Williams, Hadland, MPIs) 
“Identifying Disparities in the Cascade of Care for Medicaid-Enrolled Youth with 
Opioid Use Disorder”

• NIDA R01 DA047347-01 (Williams, Co-I)

“Opioid Overdoses among Medicaid Beneficiaries: Predictors, Outcomes, and   
State Policy Effects”

• AHRQ R18 HS03258, U19 HS021112, and R18HS02346 (Drs. Olfson and 
Crystal)

• CTSA  UL1TR003017 (Crystal, PI)

Funding for Presentation Today 
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Straw Poll

• Do you ever have patients ask when they can “stop” 

buprenorphine?
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Straw Poll

• Do you ever have patients ask when they can “stop” buprenorphine?

• How long is long enough for continuous maintenance treatment?

• Do you have different care pathways based on patient 

presentation and response to treatment? 
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• ~7.6 million with OUD in US

• Buprenorphine/MOUD reduces death ~ 60-80%

▪ This is a very large effect size

▪ Studies do not show requiring therapy/groups add marginal benefits

• MOUD Initiation and Retention are critical

▪ Yet only ~20% receive MOUD per year

▪ And most patients discontinue early/within a few weeks or months

• NQF endorsed a 180-day continuous MOUD measure

▪ Not empirically based

• Longitudinal studies very difficult to conduct

▪ Especially for multi-year episodes of care

▪ Often cannot account for patterns of drug use while in care

Background

OUD= Opioid use disorder;  

MOUD= Medication for opioid use disorder (i.e. MAT)
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• OUD Cascade of Care:

▪ The Cascade of Care is a public health framework that originated for HIV

▪ Goal is to improve delivery of care and ability to monitor outcomes

▪ The OUD  “Cascade” is defined by sequential stages of evidence-based 

treatment

▪ There is an emphasis on MOUD initiation and MOUD retention 

• The HIV Cascade emphasized antiretroviral initiation, retention, and viral 

suppression

• The 90-90-90 goal refers to 90% success at each subsequent stage

• End-stage definitions of “Recovery” are harder to define for OUD across all 

individuals given variations in treatment goals and life circumstances

OUD Cascade of Care
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OUD Cascade of Care

Williams AR, Nunes EV, Bisaga A, Levin FR, Olfson M (2019). 

Development of an Opioid Use Disorder Cascade of Care to Address the 

Addiction Treatment Gap. Am J Drug Alc Abuse; (45)1: January 2019. 
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OUD Treatment Cascade →
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Retention on MOUD: Commercial

6-mo:

Bupe: ~ 35%

XR-NTX: ~ 10%

Morgan et al 

JSAT 2018
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Retention on Bupe: Medicaid

Samples H, Williams AR, Olfson M, Crystal S: Risk factors for premature 

discontinuation of buprenorphine treatment for opioid use disorders in a 

multi-state sample of Medicaid enrollees. J Subst Abus Treat 2018; 95:9-17. 

6-mo:

Bupe: ~20%
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Original Research

Studies related to:

- Predictors of engagement and subsequent outcomes

- Predictors of retention

- Outcomes following treatment discontinuation
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OUD Cascade of Care

Williams AR, Nunes EV, Bisaga A, Levin FR, Olfson M (2019). 

Development of an Opioid Use Disorder Cascade of Care to Address the 

Addiction Treatment Gap. Am J Drug Alc Abuse; (45)1: January 2019. 
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Is “Engagement” Necessary to Retain?

Partner Site

• 49,000 patients across 11 states in a specialty bupe clinic setting

• 2011-2019 data (Massachusetts first, largest state)

• ~80% of patients are Medicaid beneficiaries

• UDS/drug test at every clinical visit

• Initially seen 1-2 times per week

• As stabilize, patients seen weekly, then biweekly, monthly…
5% also dually eligible for Medicare for disability and removed

• Patients are not discharged for drug use, but practice varies

• Evaluated new intakes with 90-day lookback/washout period
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Study: Performance Measurement for Opioid Use 

Disorder Medication Treatment and Care Retention

• HEDIS* Engagement measure: 2+ visits within 34 

days of an intake for SUD care

• Outcome: 180-day Retention

*HEDIS: Healthcare Effectiveness Data and Information Set
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HEDIS Engagement 

measure: 2+ visits 

within 34 days of an 

intake for SUD care

Outcome: 180-day 

Retention

47% v. 2.9%

OR= 29.1
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Key Takeaway

• The first month of care is critical to future success

• Patients who stop showing up in the first few weeks 

typically drop out
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OUD Cascade of Care

Williams AR, Nunes EV, Bisaga A, Levin FR, Olfson M (2019). 

Development of an Opioid Use Disorder Cascade of Care to Address the 

Addiction Treatment Gap. Am J Drug Alc Abuse; (45)1: January 2019. 
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Baseline Patient Characteristics
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Can Baseline Patient Data Predict Retention?

Straw Poll: 

What baseline patient characteristic is 

most predictive of successful retention?

- Age

- Sex

- Race/Ethnicity

- Drug use/drug of choice

- Injection history

- Hepatitis C/HIV status

- Something else?
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Use of Buprenorphine Preceding Intake

2

x
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Buprenorphine Source Did Not Matter

2

x
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Buprenorphine Source Did Not Matter
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Use of Buprenorphine preceding Intake

Grouping Variable:

Opioid Use by Month in Care
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Use of Buprenorphine preceding Intake

Grouping Variable:

Opioid Use by Month in Care

2

x
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Use of Buprenorphine preceding Intake

Grouping Variable:

Opioid Use by Month in Care



31

Key Takeway

• Patients presenting to care already using 

buprenorphine have much better clinical outcomes
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OUD Cascade of Care

Williams AR, Nunes EV, Bisaga A, Levin FR, Olfson M (2019). 

Development of an Opioid Use Disorder Cascade of Care to Address the 

Addiction Treatment Gap. Am J Drug Alc Abuse; (45)1: January 2019. 
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• Large numbers in usual care across states

• Enrollment information, insurance plan type

▪ Fee for service v Managed

▪ Disability v low-income eligibility 

• Demographic characteristics (age, sex, race) 

• Diagnostic codes

▪ Not sensitive or consistent

▪ Primary/secondary/tertiary, setting, etc.

• Billing codes across all services billed to plan

▪ Inpatient, outpatient, and emergency services 

▪ Prescription drugs/pharmacy

Data Source: Medicaid Insurance Claims



35

• MarketScan multi-state Medicaid claims 

▪ An estimated 5-8 states, anonymous

▪ Covering 12 million beneficiaries annually

▪ Disability v. low income

− Removed those dually eligible for Medicare

Data Source: Medicaid Insurance Claims
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• Among Medicaid beneficiaries who were successfully retained 

beyond six months minimum

• Assess 4 adverse health outcomes

▪ ED visits (all cause)

▪ Inpatient hospitalizations (all cause)

▪ Receipt of opioid prescriptions

▪ Medically-treated overdose 

• Following buprenorphine discontinuation (6 months after) 

Objective
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• Retrospective longitudinal cohort analysis 

• Continuously enrolled through 6 months following 

buprenorphine discontinuation

• Calendar years: 2013, 2014, 2015, 2016, 2017

• Adults 18-64 years

• Received buprenorphine continuously for ≥180 days

• Discontinuation defined as gap > 60 days

• Cohorts retained for 6-9 months (ref.), 9-12 months, 12-15 

months, and 15-18 months

Methods: Approach
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Figure: Methods 
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Sample Construction (2013-2017)
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Baseline Characteristics
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Results Post-Discontinuation of Buprenorphine

Williams AR, Samples H, 

Crystal S, Olfson M (2019). 

Retention on buprenorphine 

beyond six months and risk 

of acute care service 

utilization, opioid 

prescription use, and 

overdose, Am J Psych 

2019
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• Residual confounding, unmeasured variables, may not generalize

• Not possible to ascertain indicators of addiction severity or response to 
treatment from claims data 

▪ However, covariates associated with addiction severity were included in all 
analyses (e.g. comorbid substance use disorder, mental illness)

• Lack of data regarding vital status

• Unable to detect fatal overdose events

▪ Given that overdoses occurred at similar rates across cohorts, it is unlikely 
that fatal overdoses were differentially distributed across the study cohorts

• Beneficiaries who experienced fatal overdoses in the field would have lost 
Medicaid eligibility and would therefore have been ineligible for analysis in this 
study

• Sample likely represents relatively stable patients 

▪ A minority of Medicaid patients reach 6 months

▪ Likely differ from early drop-outs

Limitations
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• Empirically, 6-months of care is insufficient for buprenorphine

• Even 15-18 months is inadequate

• Medication discontinuation is life-threatening

▪ 5% with 1+ OD event (not including fatalities)

Key Take-Aways
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OUD Cascade of Care

Williams AR, Nunes EV, Bisaga A, Levin FR, Olfson M (2019). 

Development of an Opioid Use Disorder Cascade of Care to Address the 

Addiction Treatment Gap. Am J Drug Alc Abuse; (45)1: January 2019. 
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How to define Remission?

• Per DSM-5:

▪ “Early Remission” = no longer meeting criteria 

(aside from cravings) for 90+ days 

▪ Full sustained remission = not meeting criteria for 12+ months

• How can this be reflected in an EHR?
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How does Opioid Use in Care affect Retention? 

• Patients entering care 2011-2019  

• Multi-state office-based buprenorphine clinic system

• 5-stage Cascade

• Cox proportional hazards regressions adjusted for baseline patient 
characteristics and intake drug test results, including an interaction 
between buprenorphine and opioids

• Estimated time to achieving continuous abstinence (90+ days)
▪ proxy for DSM-5 Early Remission criteria

• Remission further assessed as a predictor of stage progression (i.e. 
retention at 12 and 24 months)

• Linked to National Death Index to account for mortality
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Opioid Use in Care and Retention 
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Opioid Use in Care and Retention 
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Opioid Use in Care and Retention 
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Opioid Use in Care and Retention 
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Opioid Use in Care and Retention 

4x
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Piecing together an empiric OUD Cascade 

Engagement/first month 

is critical
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Piecing together an empiric OUD Cascade 

Engagement/first month 

is critical

Buprenorphine at entry >>> 

demographics, severity, etc.

Early remission from OUD 

highly predictive 

Drop out is a high-risk 

event, even after 18+ mo. 

in care
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• Add additional years for even longer analyses, rare events

• Clinical Decision Support Tools at treatment entry 

• Risk calculators during episodes for possible planned discontinuation

− “Doc, when can I come off of this?..”

Next Steps: Opportunities
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Next Steps: Tailoring Care Pathways
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Case: Tailoring Care Pathways

• A 39-year-old male returns for buprenorphine treatment after 

having been out of care for a few years. He reports his use 

escalated in the interim to 10-12 bags of heroin a day but he thinks 

it is mostly fentanyl. Sometimes he uses methamphetamine for 

energy as well. He reports a friend gave him leftover Suboxone she 

found in her house and he’s managed to go for a few days now 

without using any heroin while using the Suboxone to treat 

withdrawal over the past month, but that he is running out. 

• Is this patient likely to stay in care?

• What other information would you like to know?

• How can his care pathway be tailored to optimize outcomes?

• How would you re-evaluate his status at the 6-month mark in care?
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Intake: Tailoring Care Pathways
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At 6 months re-evaluate: Care Pathways
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Summary

• Patients presenting to care, not on buprenorphine, using street 

drugs are at the highest risk for drop out

▪ Add interventions and wraparound services

− Adjunctive medications

− Higher buprenorphine target dose

− Contingency management

− Care coordination

− Address pharmacy barriers

• Patients who enter care already on buprenorphine (prescribed or 

non-prescribed) tend to be more stable

▪ Streamline care to minimize any barriers to retention

▪ Reduce visit frequency
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• Mark Olfson MD MPH

• Steven Crystal PhD

• Hillary Samples PhD

• Edward V. Nunes MD

• Adam Bisaga MD

• Frances R. Levin MD

• Robert Remien PhD

• Harold A. Pincus MD

• Kimberly Johnson MD

• Peter Friedmann MD MPH

Thank you

• Scott Hadland MD, MPH, MS

• Christine Mauro PhD

• Amanda Wilson MD

• Lisa Chiodo PhD

• Angelo Cruz BA

• Benjamin Huber MPH

• Brandy F. Henry PhD LICSW

• Noa Krawczyk PhD

• Tianshu Feng MS

• Angie Meinhofer PhD

• Yuhua Bao PhD

• Bruce Schackman PhD
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PCSS-MOUD Mentoring Program

• PCSS-MOUD Mentor Program is designed to offer general information to 

clinicians about evidence-based clinical practices in prescribing 

medications for opioid use disorder. 

• PCSS-MOUD Mentors are a national network of providers with expertise in 

addictions, pain, and evidence-based treatment including 

medications for opioid use disorder (MOUD).

• 3-tiered approach allows every mentor/mentee relationship to be unique 

and catered to the specific needs of the mentee.

• No cost. 

For more information visit:

https://pcssNOW.org/mentoring/

https://pcssnow.org/mentoring/
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PCSS-MOUD Discussion Forum

Have a clinical question?

http://pcss.invisionzone.com/register

Ask a Colleague

A simple and direct way to receive an 

answer related to medications for opioid 

use disorder. Designed to provide a 

prompt response to simple practice-

related questions.

http://pcss.invisionzone.com/register
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PCSS-MOUD is a collaborative effort led by the 

American Academy of Addiction Psychiatry (AAAP) in partnership with:_________________________________________

Addiction Policy Forum American College of Medical Toxicology

Addiction Technology Transfer Center* American Dental Association

African American Behavioral Health Center of Excellence American Medical Association*

American Academy of Addiction Psychiatry* American Orthopedic Association

American Academy of Child and Adolescent Psychiatry American Osteopathic Academy of Addiction Medicine*

American Academy of Family Physicians American Pharmacists Association*

American Academy of Neurology American Psychiatric Association*

American Academy of Pain Medicine American Psychiatric Nurses Association*

American Academy of Pediatrics* American Society for Pain Management Nursing

American Association for the Treatment of Opioid 

Dependence

American Society of Addiction Medicine*

American Association of Nurse Practitioners Association for Multidisciplinary Education and 

Research in Substance Use and Addiction*

American Chronic Pain Association Coalition of Physician Education

American College of Emergency Physicians* College of Psychiatric and Neurologic Pharmacists

Black Faces Black Voices
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PCSS-MOUD is a collaborative effort led by the 

American Academy of Addiction Psychiatry (AAAP) in partnership with:

Columbia University, Department of Psychiatry* Partnership for Drug-Free Kids

Council on Social Work Education* Physician Assistant Education Association

Faces and Voices of Recovery Project Lazarus

Medscape Public Health Foundation (TRAIN Learning Network)

NAADAC Association for Addiction Professionals* Sickle Cell Adult Provider Network

National Alliance for HIV Education and Workforce 

Development

Society for Academic Emergency Medicine*

National Association of Community Health Centers Society of General Internal Medicine

National Association of Drug Court Professionals Society of Teachers of Family Medicine

National Association of Social Workers* The National Judicial College

National Council for Mental Wellbeing* Veterans Health Administration

National Council of State Boards of Nursing Voices Project

National Institute of Drug Abuse Clinical Trials Network World Psychiatric Association

Northwest Portland Area Indian Health Board Young People In Recovery

_________________________________________
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Educate. Train. Mentor

www.pcssNOW.org

pcss@aaap.org

@PCSSProjects

www.facebook.com/pcssprojects/

Funding for this initiative was made possible by cooperative agreement no. 1H79TI086770 from SAMHSA. The views expressed in written conference 

materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services; 

nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.

http://www.pcssnow.org/
mailto:pcss@aaap.org
http://www.twitter.com/PCSSProjects
https://twitter.com/PCSSprojects
http://www.facebook.com/pcssprojects/
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