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Objectives

Learners will:

‣Identify levels of care for individuals with severe SUD

‣Describe the ASAM criteria matching patients to 
appropriate levels of care

‣Identify interventions for individuals in the 
“treatment gap”



The treatment gap for SUD

• Of individuals with SUD in the 
US, only 19.3% received any 
treatment

• Only 12.2% received specialty 
facility care

• Of those in the treatment gap:
• Only 5.5% perceive a need for 

treatment

• 40% not ready

• 33% no ability to pay

SAMHSA. National Survey on Drug Use and Health (NSDUH), 2019.



Comorbidity:
rule rather than exception.

SAMHSA. National Survey on Drug Use and Health (NSDUH), 2019.



worsened outcomes.

• higher relapse rates

• higher acute care use

• higher SDOH burden
‣challenged by non-
integrated care
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SDOH burden resulting from SUD

• SUD may also drive the accumulation of SDOH burden:
• Loss of educational trajectory

• Loss of financial stability, with disproportionate funds going to use

• Loss of employment or transition to unstable "gig" economy

• Loss of marital partner, increase in active-use partnerships

• Loss of housing or living in active-use or institutionalized environments

• Loss of social network, transitioning to active-use network or subculture

• Legal consequences from intoxication or need to fund use

• Specific interventions targeting these losses may be required to 
support sustained recovery

Westermeyer et al. 2019.



Where does treatment happen?





Reducing opioid overdose risk: MOUD

Wakeman et al. 2020.



Addiction Consult Service

• Addiction specialist consultation to individuals admitted to the 
general hospital setting

• Often integrating social work and recovery coaching

• Evidence-based medication interventions for withdrawal stabilization and 
relapse-prevention

• At VUMC in Nashville, Tennessee, >1,100 new consults per year

• Emerging response to the treatment gap
• Evidence for reducing 30-day re-admission risk

• Evidence for reducing ASI scores and increasing abstinent days

• New evidence for increasing MOUD initiation

Wakeman et al. 2017; Kast et al. unpublished.



Addiction Consult Service

Wakeman et al. 2017; Kast et al. unpublished.



Low-barrier Bridge Clinic models

• Rapid outpatient follow-up for MOUD following acute care 
presentations

• Evidence for reductions in ED readmissions

• Evidence for good long-term adherence to agonist MOUD

• Various models across American academic medical centers
• No appointment, walk-in vs 1 or 2 visits weekly model

• Interdisciplinary team of prescribers, social work, case management, recovery 
coaching

• At VUMC, we include psychiatry, primary care, infectious disease, and pain medicine

Sullivan et al. 2021.



Low-barrier Bridge Clinic models

Sullivan et al. 2021.
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