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Problem Identification and
Description of Need 

• Medication-Assisted Therapy (MAT) is an evidenced-based treatment modality for 
Opioid Use Disorder (OUD) which combines FDA-approved medications such as 
Buprenorphine-Naloxone (Suboxone) with behavioral interventions such as 
counselling, resource identification etc2.

• MAT providers can be found throughout the United States with some healthcare 
facilities also having dedicated MAT teams who aid in monitoring patients and 
providing them with valuable resources.

• Prescribing clinicians and MAT teams at CHC-R often must coordinate care while 
managing numerous responsibilities in a busy, multi-level outpatient setting.

• This often leads to incomplete MAT enrollment such as forgetting to sign required 
documentation, miscommunications in referral requests and losing patients to follow-
up.



Public Health Cost and Unique Cost Considerations 
in host community

Some numbers related to CHC’s program

• 4 MAT teams
• Each team is made up of 1 RN and 1 licensed behavioral health clinician (licensed alcohol and drug counselor and or 

licensed clinical mental health counselor
• 34 medical providers currently prescribing

As of January 1st

• Total # of patients: 594
• # of active patients Medicaid: 393
• # of active patients with Medicare, BCBS, CIGNA, MVP, other: 201

Funding Info

• The Vermont Blueprint for Health provides some funding to retain RN’s and licensed behavioral health clinicians.
• For every ~100 MAT patients who have Medicaid, CHC receives funding for an additional MAT team
• Some private insurers also reimburse for services provided by CHC MAT teams



Community Perspective on Issue 
and Support for Project 

Q: What challenges have you encountered when trying to coordinate care during an initial MAT patient 
enrollment?

Prescribing suboxone clinician at CHC-R
• Michael Ialeggio, MD: “The people on the MAT team here are great and easy to work with but coordinating 

care is often challenging because they are on a different floor all together. I knew who my assigned MAT team 
members were when I first started here, but I did not meet them in person for quite some time until they took 
the initiative to come up and introduce themselves to us [prescribers] in clinic!”

another local MAT program site for comparison …

MAT Coordinator and Addiction Counselor at Howard Center Safe Recovery 3

• Adam Frowine, MSW: “Not often. We have a very integrated and collaborative environment here. Our offices 
are next to each other, and the coordinators of the MAT team often take care of the initial paperwork and 
evaluations for eligible patients. We work closely alongside with prescribers to help set patients up with 
whatever resources they need.”



Intervention and Methodology

• Focus: systems optimization 
• Create a simple algorithm that can be utilized by both prescribing clinicians and the 

MAT team at CHC-R when encountering a new suboxone patient.
• Document is a shared initiative created after feedback from physicians, nurses, 

behavioral health councilors and patient/administrative coordinators. 



Results



Evaluation of Effectiveness and Limitations

• Several members of both parties were enthusiastic about the algorithm and believe 
that it will have an impact in improving coordination between suboxone clinical 
prescribers and the MAT team at CHC-R.

• The resource will be available electronically for ease of sharing and hard copies will be 
found in all outpatient clinical pods.

• The algorithm will not serve as a substitute for active collaboration between 
suboxone prescribers and the MAT program. 

• The algorithm covers most MAT enrollment scenarios but is limited regarding unique 
circumstances.



Recommendations for Future Interventions/Projects

• The algorithm will be an open-access resource and can be updated/optimized at any time.
• Efforts should be made to optimize interactions between clinical prescribers and MAT team 

personnel. Some ideas:
• Hold regularly scheduled MAT team meetings with prescribers to communicate 

expectations, unique patient scenarios, ideas and group familiarity. 
• Assign one MAT coordinator to be present with prescribers during busy clinic days for 

questions, enrollment and assistance.
• Consider moving offices/reassigning spaces to be in closer proximity. 
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