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• Luis Giuffra, MD, Clayton Behavioral
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Opioid Use Disorder and 
Type 2 Diabetes

• Heritable

• Genetic vulnerability activated by environmental exposure

• Progressive

• Often managed with medication and lifestyle change

• Full or partial remission is often followed by flareups and the need 
for additional treatment

• Sustained, uncomplicated remission is the exception not the rule





Without intensive lifestyle change 
intervention



With intensive lifestyle change 
intervention



With intensive lifestyle change 
intervention



Can people get off medication through 
lifestyle change?



“It works if you work it”



The Science of Recovery



Figure 4. Clark, Robin E., et al. "Risk factors for relapse and higher costs among Medicaid members with 
opioid dependence or abuse: opioid agonists, comorbidities, and treatment history." Journal of substance 
abuse treatment 57 (2015): 75-80.



Retention at 12 months

Methadone 52% 

Buprenorphine 33%

Non-OAT Tx 12%



Hser, Yih‐Ing, et al. "Long‐term outcomes after randomization to buprenorphine/naloxone 
versus methadone in a multi‐site trial." Addiction (2016).



Mortality Risk in and out Methadone 
Treatment 
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Sordo, Luis, et al. "Mortality risk during and after opioid substitution treatment: systematic 
review and meta-analysis of cohort studies." bmj 357 (2017): j1550.



Mortality Risk in and out 
Buprenorphine Treatment 
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Sordo, Luis, et al. "Mortality risk during and after opioid substitution treatment: systematic 
review and meta-analysis of cohort studies." bmj 357 (2017): j1550.



France Buprenorphine Initiative

Figure 2. From: Carrieri, Maria Patrizia, et al. "Buprenorphine use: the international experience." 
Clinical Infectious Diseases 43.Supplement 4 (2006): S197-S215.



Baltimore Buprenorphine Initiative

Schwartz, Robert P., et al. "Opioid agonist treatments and heroin overdose deaths in Baltimore, 
Maryland, 1995–2009." American journal of public health 103.5 (2013): 917-922.



Considered Outcomes
• Retention
• Illicit Opioid Use



Discontinuing

The majority of patients who discontinued 
BMT did so involuntarily, often due to failure 
to follow strict program requirements, and 1 
month following discontinuation, rates of 
relapse to illicit opioid use exceeded 50% in 
every study reviewed.

Bentzley BS, Barth KS, Back SE, Book SW. Discontinuation of Buprenorphine Maintenance 
Therapy: Perspectives and Outcomes. Journal of substance abuse treatment. 2015;52:48-57. 
doi:10.1016/j.jsat.2014.12.011.



Suboxone and 12-steps

Parran TV, Adelman CA, Merkin B, et al. Long-term outcomes of office-based buprenorphine/naloxone maintenance therapy. Drug and Alcohol Dependence. 
2010;106(1):56-60. doi:10.1016/j.drugalcdep.2009.07.013.

173 persons in office-based maintenance 
Suboxone treatment, followed for six months. 

No time limit on their use of Suboxone. 



Suboxone and 12-steps

less likely to report 
• using any substance
• using heroin
• damaging a close relationship
• doing regretful or impulsive things
• hurting family
• experiencing negative personality 

changes
• failing to do things expected of 

them
• taking foolish risks
• being unhappy
• having money problems

more likely to report 

• AA “home group”

• “sponsor”

• attending 3+ 12-step meetings 
per week 

• to have been employed at 
baseline

• to be employed at follow-up

At 18 months, the 76% of patients on continuous Suboxone

Parran TV, Adelman CA, Merkin B, et al. Long-term outcomes of office-based buprenorphine/naloxone maintenance therapy. Drug and Alcohol Dependence. 
2010;106(1):56-60. doi:10.1016/j.drugalcdep.2009.07.013.



Medication First Model

Housing First is a homeless assistance 
approach that prioritizes providing people 
experiencing homelessness with permanent 
housing as quickly as possible – and then 
providing voluntary supportive services as 
needed. This approach prioritizes client 
choice in both housing selection and in 
service participation.



Medication First Model

Medication First attempts to get persons with 
opioid use disorder maintenance medical 
treatment as quickly as possible and then 
provides voluntary supportive services as 
needed. This approach prioritizes client 
choice in both service selection and service 
participation.



WHO guidelines

•p. 19-20 "treatment services should not deny 
effective medication if they are unable to 
provide psychosocial assistance, or if patients 
refuse"

•p. 38 "While patients should be offered 
psychosocial support, they should not be 
denied agonist maintenance treatment 
should they refuse such support."

World Health Organization. Guidelines for the psychosocially assisted pharmacological treatment 
of opioid dependence. World Health Organization, 2009.



MO DMH New Guidance

•Persons with OUD should receive medical 
stabilization prior to undergoing lengthy 
assessment processes or psychosocial 
interventions.

•Individualized psychosocial treatment 
should be offered to patients, but not 
required as a condition of medical 
treatment. 



•Medical treatment should never be 
withdrawn unless it is clearly worsening the 
patient's condition.

•The medical management of OUD should be 
ongoing, not subject to arbitrary time limits 
or tapering requirements. 



Waitlist Buprenorphine

Sigmon, Stacey C., et al. "Bridging waitlist delays with interim buprenorphine treatment: Initial feasibility." Addictive behaviors 51 (2015): 136-
142.



Historical and Structural Considerations





Treatment System in 2002

• Outpatient methadone 
• Long-term residential
• Outpatient drug free
• Short term inpatient



Residential and Outpatient OUD treatment episodes 
by Year and Medication Status, U.S. TEDS 2002-2016
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What is the Standard of Care?

TEDS 2016 

New York City CBSA (35620) 

52% inpatient/residential episodes of which 

12% involve medication

48% ambulatory setting of which 54% 

involve medication



How the Money Flows…..



Federal Government

Medicaid ~$10 
billion (SUD)

All Willing Providers
FQHCs, RHCs, OTPs, 
hospitals, drug-free 
treatment centers

Grants 

$1.9 billion (SUD)

$1.5 billion (OUD)

System of 
contractors

OTPs and drug-free 
treatment

How the Money Flows…..



Federal Government

Medicaid 

~$10 billion

Medicaid Recipients

All Willing Providers
FQHCs, RHCs, OTPs, 
hospitals, drug-free 
treatment centers

Grants 

$3.3 billion

Uninsured

System of 
contractors

OTPs and drug-free 
treatment

What is your state doing to 
expand this system?

How the Money Flows…..



Specialty Treatment System – primary 
option for the uninsured



Integrated Treatment
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Integrated Treatment

Emergency 
Department



Medication following a non-fatal overdose:
Mortality risk in treatment
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Larochelle, Marc R., et al. "Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With Mortality: A
Cohort Study." Annals of internal medicine (2018).



0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

1

No Medication Buprenorphine Methadone

Larochelle, Marc R., et al. "Medication for Opioid Use Disorder After Nonfatal Opioid Overdose and Association With Mortality: A
Cohort Study." Annals of internal medicine (2018).

Medication following a non-fatal overdose: 
Mortality risk a month after discontinuation
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Integrated Treatment

Criminal 
Justice 

Settings



Green, Traci C., et al. "Postincarceration fatal overdoses after implementing medications for addiction treatment in a statewide 
correctional system." JAMA psychiatry 75.4 (2018): 405-407.



Proportion of overdoses among recently 
incarcerated 
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Green, Traci C., et al. "Postincarceration fatal overdoses after implementing medications for addiction treatment in a statewide 
correctional system." JAMA psychiatry 75.4 (2018): 405-407.



Rhode Island

Number Needed to Treat

to save a life

Green, Traci C., et al. "Postincarceration fatal overdoses after implementing medications for addiction treatment in a statewide 
correctional system." JAMA psychiatry 75.4 (2018): 405-407.



11

Green, Traci C., et al. "Postincarceration fatal overdoses after implementing medications for addiction treatment in a statewide 
correctional system." JAMA psychiatry 75.4 (2018): 405-407.

Rhode Island



12.3% 

reduction in overdoses statewide

Green, Traci C., et al. "Postincarceration fatal overdoses after implementing medications for addiction treatment in a statewide 
correctional system." JAMA psychiatry 75.4 (2018): 405-407.

Rhode Island



Integrated Treatment
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Integrated Treatment



Missouri Medicaid 2008-2015

Buprenorphine Episodes: 

MEDIAN RETENTION

Specialty 

Treatment 

Center 

(n=932)

Office 

(n=1301)

Outpatient 

Hospital 

(n=909)

Medication 

only 

(n=1689)

57 days 160 days 80 days 42 days



Buprenorphine Episodes: 

MEAN HOURS OF PSYCHOSOCIAL TREATMENT / WEEK

Specialty 

Treatment 

Center 

(n=932)

Office 

(n=1301)

Outpatient 

Hospital 

(n=909)

Medication 

only 

(n=1689)

6.1 hours < 0.1 hours 0.1 hours <0.1 hours

Missouri Medicaid 2008-2015



Table 5. Hazards for emergency department visits and 

hospitalizations by treatment modality and setting

ED Visits

(n=12,328a)

Hospitalization

(n=12,328a)

Hazard Ratio

(95% CI)

Hazard Ratio 

(95% CI)

Treatment Type b (vs. B-PSY)

B-OPH
0.74 

(0.62-0.88)c

0.58 

(0.44-0.76)c

B-OBOT
0.66 

(0.56-0.77)c

0.58 

(0.46-0.73)c

B-PHA
0.73 

(0.60-0.89)c

0.67 

(0.51-0.89)c

PSY
1.60 

(1.38-1.86)c

0.95 

(0.77-1.18)



Springfield OUD Episodes 2015
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JV OUD treatment expansion
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Advantages of Chronic Care 
Ready Medical Settings

• Core competency in Medical Management of Chronic Illnesses

• Rapid Expansion of Provider Capacity

• Longer retention due to low threshold model of treatment and trust 
in the medical model

• Access to other preventative and primary care medical services

• Business model without incentives or even capacity for over-treating 
with psychosocial services

• Lower Cost Treatment

• Sustainability









What is the Standard of Care for 
OUD treatment?

TEDS 2016 

New York City CBSA (35620)

68,143 episodes of primary OUD treatment

52% inpatient/residential episodes of which 

12% involve medication

48% ambulatory setting of which 54% 

involve medication



WE CAN 
REVERSE THE 
EPIDEMIC





Ned Presnall, LCSW

Clayton Behavioral

Washington University in St. Louis

npresnall@gmail.com

314-397-6805

www.medicationfirst.org

www.claytonbehavioral.com

www.missouriopioidstr.org

http://www.medicationfirst.org/
http://www.claytonbehavioral.com/

