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Objectives 

• Examine options to determine whether patients 
are appropriate for outpatient buprenorphine 

• List the indicators of patients on MAT who need 
additional support 

• Explore facilitators and barriers to MAT 

• Review options to operationalize patient 
evaluation 
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Levels of care 

• The point is that each patient will need something 
different.  

• How do you determine where each person lands?  
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ASAM Criteria 

• How many of you have heard of the ASAM criteria?  

• How many of you know them?  
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ASAM Criteria 

Feel better about yourselves now?  
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Continuum of care  

So, if you think of the previous part in terms of 
assessment from your SOAP note, then the next step 
is planning, as in, how do you best situate the 
patient in terms of their needs for care? 
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What’s available to your patients? 

• Partial hospitalizations? 

• Inpatient detoxification?  

•  For opiates? 

•  For alcohol / benzos? 
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How to operationalize the evaluations? 

• How do you do this on an outpatient basis?  

• Our clinic actually isn’t following ASAM criteria, but 
instead a similar set of questions (CSAT GPRA Client 
Outcome Measures for Discretionary Programs) that are 
attached to a grant.  

• As the program has grown, we’ve tried to increase 
staffing at a similar rate, but staffing/support lags 
behind.  

• We have a program manager who is working on this.  

• Ongoing trainings for staff, etc. 42 CFR  
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How are you determining placement of 
patients? 
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Indicators that patients need additional 
support 

• Persistently missing appointments, late, urine drug 
screens with unexpected results.  

• Withdrawal symptoms that are not appropriate for 
outpatient care. History of seizures.  

• Homelessness.  

• Meds repeatedly lost or stolen.  

• Previous psychiatric or medical hospitalization related 
to intoxication/withdrawal.  

•  Inability to achieve enough stability in current 
environment.  
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What do you do if the patient isn’t 
interested in a different level of care? 



It’s hard to get patients into other levels of 
care 

• Not so hard to recognize who needs higher level of 
care 

• Admissions? 

• Or if it’s a patient that would be appropriate for 
clinically managed high-intensity residential 
services – no beds available, or patient doesn’t 
make it to their intake, or they have too many 
comorbidities, or they’re banned from that facility, 
or no insurance. 
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Facilitators 

• Staff 

• Providers 

• Team 

• Behavioral health!  

• Connections to other clinics, facilities 
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What are your facilitators? 
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Barriers 

• EHR 

• Time 

• Knowledge 

• Bureaucracy 

• Lack of connections 
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What are your barriers? 
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Further talking points? 

• Perinatal patients 

• Mobile MAT 

• Adolescents 
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