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Outpatient Treatment Options After
Hospital MAT Initiation

BACKGROUND

The CA Bridge program works to ensure that all people with substance use disorder (SUD) receive 24/7 access to
high-quality care in every California health system. CA Bridge believes addiction treatment should be part of
standard medical practice in the emergency department and inpatient settings. This approach increases
treatment access and saves lives through a low-barrier, high-touch approach.

The CA Bridge model is based on three pillars:

1. LOW-BARRIER TREATMENT: Make medication for addiction treatment (MAT) rapidly accessible
in the emergency department and all hospital departments without complicated restrictions
and procedures.

2. CULTURE OF HARM REDUCTION: Create a welcoming culture in the hospital that does not
stigmatize substance use and recognizes racial disparities in access to care. Promote harm
reduction, trauma-informed practices, trust, and respect.

3. CONNECTION TO CARE AND COMMUNITY: Link patients to ongoing care through active
support and follow-up. Reach out to community organizations and people who use drugs to
increase access to care.

As of February 2021, the CA Bridge model, offering acute based opioid use disorder (OUD) treatment, has been
implemented at 84 hospitals across California in both urban and rural settings.

A vital component of this work is actively supporting patients to connect to outpatient care. Once a patient has
been initiated on buprenorphine for OUD in the acute care setting, they need prompt follow-up, ideally within 72
hours. The longer the window before an outpatient appointment, the greater chance the patient will slip and
return to using substances. This resource offers options to hospital-based teams working on establishing linkage
to outpatient MAT.

This document is divided into three sections:

● Section 1: Overview of Outpatient Treatment Options
● Section 2: How to Select an Outpatient Partner
● Section 3: Examples from Across California

CA Bridge disseminates resources based on published evidence and medical expertise. These resources are not a substitute for clinical
judgment as current best practices may change. Providers are responsible for assessing the care and needs of individual patients. Content
from these materials may be replicated or adapted with attribution to CA Bridge Program, Public Health Institute. Questions may be
submitted via email to info@cabridge.org.

CA Bridge acknowledges the courage and persistence of patients, providers, and substance use navigators that have provided treatment
and brought hope to patients and families throughout the state. This document was developed in partnership with Len Finocchio, DrPH,
Blue Sky Consulting Group.

mailto:info@CABridge.org
http://www.blueskyconsultinggroup.com/


SECTION 1: Overview of Outpatient Treatment Options

Outpatient options are presented in the table below; some are internal to hospital systems while others are
external. Options will vary depending on geographic location and availability of resources.

Hospital

Outpatient

Clinics

Hospital-supported clinics may offer
stand-alone SUD services or operate
within family health or primary care
clinics.

These clinics are often located on the
same campus as the hospital and are
sometimes referred to as a “Bridge Clinic.”

Sites Profiled:
- Adventist Health Howard Memorial

Hospital and Redwood Medical Clinic
- Highland Hospital

BENEFITS

￮ Hospitals can customize a treatment setting to meet
their patient population’s needs.

￮ Hospital outpatient clinics are generally close to the ED,
which can reduce transportation barriers.

￮ Operational considerations such as billing, regulatory,
and compliance questions may already be addressed.

CAUTIONS

￮ Hospital MAT clinics may operate on a part-time basis.
￮ Offering MAT into a specialized hospital outpatient

setting requires space, staffing and may lead to
sustainability challenges.

Urgent Care

Clinics

Some urgent care centers offer drop-in
services for withdrawal management,
lapse prevention, or interim MAT.

Site Profiled:
- UCLA-Olive View

BENEFITS

￮ This setting leverages existing facility resources.
￮ Clinics offer interim MAT prior to referrals.
￮ Regulatory and compliance issues may already be

addressed by a larger health system.

CAUTIONS

￮ Services may vary depending on provider availability.

￮ Some medical needs are better treated in primary care
settings.

Federally

Qualified Health

Centers and

Community

Health Centers

Community health centers (CHCs) and
Federally Qualified Health Centers
(FQHCs) are non-profit organizations that
provide primary health care for
individuals, families, and communities.

Sites Profiled:
- Santa Rosa Memorial Hospital and

Santa Rosa Community Health

BENEFITS

￮ FQHCs/CHCs serve the uninsured and accept a variety of
insurances.

￮ Medi-Cal PPS encounter rates may cover reimbursement
for MAT. Billing and reimbursement protocols have often
been developed.

￮ Patients may feel less stigma accessing MAT embedded
within general primary care where all medical needs can be
addressed in one location.

CAUTIONS

￮ SUD treatment may be a small portion of the services
offered. Clinics may have limited MAT hours.

￮ Patients are often required to elect the FQHC/CHC as their
primary care provider to receive MAT services.

￮ Maintaining confidentiality requires increased
attentiveness when working across different systems.

County-Run

Behavioral

Health Services

Many county departments of behavioral
health offer MAT services delivered by
county-run facilities.

Site Profiled:
- El Centro Regional Medical Center and

Imperial County Behavioral Health

BENEFITS

￮ Counties can access a variety of funding options enabling
them to serve Medi-Cal patients and the uninsured.

￮ County facilities may provide access to a full range of
behavioral health services.

CAUTIONS

￮ Patient capacity may be limited.
￮ Services may vary county to county.
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Primary Care

Practices

Some primary care physicians offer
treatment with buprenorphine as part of
their general practice, which can make
access to treatment easier.

Site Profiled:
- Bakersfield Memorial

BENEFITS

￮ Patients may feel less stigma accessing MAT services
embedded within general primary care.

￮ Patients can discuss all medical needs with one provider,
receiving vaccines, health screenings, and referrals for
in-depth health needs.

CAUTIONS

￮ SUD treatment is a small portion of primary care services,
and MAT access may be limited.

￮ Primary care may not offer psychosocial or behavioral
health services and should provide referrals.

Narcotic

Treatment

Programs and

Opioid

Treatment

Programs

Narcotic treatment programs (NTPs) and
opioid treatment programs (OTPs),
sometimes referred to as methadone
clinics; however, buprenorphine is
available as well.

Site Profiled:
- Bakersfield Memorial

BENEFITS

￮ Methadone is a good choice for some and is only available
via NTPs/OTPs.

￮ Daily dosing and structured visits are preferred by some
patients as this can build a personal sense of accountability.

CAUTIONS

￮ Counseling is mandatory but not always appropriate for all
patients.

￮ Daily visits are required for methadone and for the first
several weeks/months for buprenorphine.

Residential

Treatment

Programs

A residential treatment center is a live-in
facility that provides therapy addressing
substance abuse, mental illness, and other
behavioral problems.

Residential treatment programs can
include sober living environments, dual
diagnosis treatment programs, faith-based
treatment programs, and other
specialized models. Each facility has
specific rules and expectations for
residents and their families.

Site Profiled:
- Bakersfield Memorial

BENEFITS

￮ The structured environment is beneficial to some.

￮ Round-the-clock care and support are provided.

￮ MAT patients are eligible for programs that accept federal
or state funding.

CAUTIONS

￮ Program costs can be prohibitive. Options may depend
upon the patient’s insurance coverage, and private pay
programs may refuse MAT patients.

￮ Many programs do not offer MAT. Patients will need to
identify a MAT provider.

￮ Treatment offered may not be anchored in
evidence-based practices.

Telemedicine Telemedicine offers MAT services on a
smartphone app or web browser
supported platform. An initial in-person
intake appointment may be required.

Regulations have changed in response to
the COVID-19 pandemic. Currently,
telemedicine is provided by phone only.

Site Profiled:
- Bakersfield Memorial

BENEFITS

￮ Televisits offer greater confidentiality and can be held
where the patient is most comfortable, reducing stigma.

￮ Sessions take place at the convenience of the patient,
providing flexibility and autonomy.

CAUTIONS

￮ Access to a smart-phone or internet is required.

￮ Self-motivation is required to continue treatment, which
can be challenging for some patients.

￮ Not all health plans cover telemedicine.
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SECTION 2: How to Select an Outpatient Partner

Hospitals will have to take numerous factors into account when determining the best outpatient model to adopt.
One of the first factors hospitals will need to consider is whether outpatient treatment can be provided internal
or external to their health care system. From there, additional operational factors should be considered.

Internal or External to the Health System
Assess capacity within the hospital/health system
Explore what options are available within the health system. There may be an existing outpatient clinic to
incorporate a MAT program or a good setting to establish MAT-only services. These may include primary care,
urgent care, or other outpatient settings. This assessment should include the willingness of leadership to develop
or expand existing MAT. Providers and other healthcare workers often carry stigma towards the SUD population;
staff attitudes toward OUD and MAT should be explored. Stigma will present barriers and requires training to
address. Establishing or expanding services will likely require additional resources, which may range from
external grants to a hospital’s commitment to fund a portion of the outpatient clinic budget.

Assess availability and capacity of external community resources
Many community providers have MAT capacity, though the depth of expertise and years of experience may vary.
Hospitals may already have existing relationships or collaborations with Federally Qualified Health Centers
(FQHCs), Opioid Treatment Programs (OTPs), county Departments of Behavioral Health, and residential
treatment programs. This assessment would identify which organizations offer MAT services close to the hospital
and have capacity for additional patients. Discussions with community providers would assess their willingness
to create referral pathways, develop communication/data sharing routines, and determine openness to
low-barrier and harm-reduction oriented care.

Operational Essentials to Consider
In addition to considering the type of outpatient model to pursue, there are operational issues to address across
the various outpatient options. The CA Bridge program has numerous technical assistance resources addressing
these barriers.

Leadership champions and strong collaboration
Hospital clinicians and substance use navigators (SUNs) will have to champion the establishment of, or linkage to,
these outpatient MAT services. Ideally, other champions will surface in the hospital outpatient clinics or within
the community providers. When linking to community providers, strong collaboration is necessary to assure
continuity from inpatient to outpatient care. Find a clinic where you can communicate in real-time with
scheduling and clinical staff.

Billing and reimbursement
Existing MAT providers will have billing and reimbursement expertise already for outpatient care. Establishing
MAT in a primary care clinic or urgent care clinic may require support to identify funding streams and payers to
bill. For outpatient clinics establishing new MAT services, billing options can include the county Drug Medi-Cal
program, Prospective Payment System (PPS) encounter rates (for FQHCs), and various value-based payment
methodologies used by managed care plans. FQHCs have grant funding for the uninsured, and many Medi-Cal
providers can enroll the uninsured into Medi-Cal using presumptive eligibility protocols. Providers participating in
the Drug Medi-Cal program will have established billing protocols for Medi-Cal patients. Compare the hospital
OUD population insurance to the insurance accepted at a potential outpatient partner, and ensure that your
patients will be able to get care. For more on securing MAT payment, see How to Pay for It: MAT in Community
Health Centers.
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Staffing and training
Primary care or behavioral health staff may need training on OUD and MAT to understand treatments,
prescriptions, and how to offer the support patients need for success. Community providers focused on MAT will
understand the medications but may need to learn about the CA Bridge program, referral pathways, and
communication and data sharing routines. Such training should promote CA Bridge best practices for a
patient-centered, rapid access approach to MAT. Training for staff and providers is essential to address the stigma
associated with treating OUD patients and help clinics shift from abstinence-only to harm reduction-based
frameworks. Training can help create a clinical environment that “normalizes'' treating OUD patients and MAT
alongside common conditions.

Regulatory compliance
Outpatient partners must address MAT billing, privacy, and other compliance matters (e.g. 42 CFR privacy issues
surrounding substance use disorders).  If working with an organization external to the hospital system, due
diligence is required to ensure privacy issues are addressed if data and other communications are shared.

Prescribing
Upon discharge from the ED or hospital, a prescriber will generally prescribe buprenorphine. When the patient is
transferred to an outpatient MAT setting, managing and refilling the prescription will be taken on by the partner
facility. There are numerous prescribing resources here.

EHR linkage and templates
If establishing outpatient MAT services within the same hospital system, sharing the system EHR platform will
facilitate transfer and ongoing communication. Data sharing can be more complicated when working with an
external outpatient partner. Often data cannot be shared electronically; therefore, phone or secure email
communication pathways need to be developed. With patient consent and a release of information (ROI), this
communication allows clinicians to update each other on continuity of care and status changes. SUNs at the
hospital or community provider may be the link for tracking and information sharing.

Patient navigation support
SUNs based in hospitals have been integral to developing and supporting clinics’ referral pathways. They can
directly address barriers such as insurance coverage, transportation, or employment/family obligations. Engaged
and enthusiastic SUNs have sought to improve referral pathways by reviewing outpatient required intake
paperwork and working to remove duplicative forms when possible. This approach can improve the patient
experience by decreasing lengthy paperwork requirements.

Transportation assistance
Many with OUD have transportation barriers to overcome. For people experiencing homelessness, these barriers
can be magnified. Particularly in rural or frontier regions, patients may need van service, bus passes, or
rideshares such as Uber or Lyft. Identify where those in need most often frequent to arrange pick-up locations.
SUNs can assist with acquiring bus passes and arranging rides. The Medi-Cal non-medical transportation benefit
is available to all enrollees and managed by the county Medi-Cal managed care plans. One community-based
clinic purchased an air-conditioned bus for picking patients up at designated meeting points to support patients
arriving for clinic visits. Designated meeting points are chosen based on encampment locations and where
patients report spending time during the day.

Telehealth and COVID-19
In the current pandemic, MAT programs and other clinical services have had to pivot to telehealth. An overview
of telehealth and COVID-19 considerations with related resources is detailed in Telehealth in California and
Treatment of Substance Use Disorders in Association with COVID-19.
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SECTION 3: Examples from Across California

Adventist Health Howard Memorial Hospital: Internal health system primary care referrals
Adventist Health Howard Memorial Hospital is part of Adventist Health, a nonprofit, faith-based healthcare
system. The Adventist Health system runs Redwood Medical Clinic, co-located on the same campus in
Mendocino County in Northern California. This clinic created a MAT program within the internal health system’s
primary care clinic.

Leadership and decision-making
Adventist Health Howard Memorial Hospital is in Willits and shares a campus with Redwood Medical Clinic. With
the support of Adventist administration, a physician champion at Redwood Medical Clinic, and many hospital
providers, an outpatient MAT program was created. To expand MAT capacity, the clinic added a case manager
and certified drug counselor to the team.

Clinical model and collaboration
Following a patient starting MAT in the hospital, the SUN arranges a same-day or next-day appointment at
Redwood Medical Clinic. Whenever possible, the SUN facilitates a warm hand-off by walking the patient to the
clinic and introducing the clinic provider and case manager. Communication between the inpatient and
outpatient care is facilitated by a shared EHR, which supports continuity of care. The MAT program, which sees
patients three days a week, has grown from supporting four to nearly sixty patients. There are now nineteen
X-waivered clinicians in the hospital and affiliated clinics.

Because Willits is such a small town, MAT patients often already have personal connections to hospital and clinic
staff, so extra care is taken to protect confidentiality. Providers will use careful wording in the EHR and
sometimes use paper records to ensure privacy. Information related to MAT is not accessible through the online
patient portal.

The Redwood Medical Clinic MAT staff provides training to providers about OUD, the prevalence in the
community, the role of the SUN, and how to speak to patients about OUD. In addition, the SUN position has
been reclassified as a Behavioral Health Specialist to remove the stigma associated with the patients they serve.

Highland Hospital: Linking to an internal SUD clinic
Highland Hospital, located in Oakland and one of three hospitals in the Alameda Health System, leveraged
existing hospital resources to develop an internal MAT outpatient clinic. This clinic, referred to as the ‘Bridge
Clinic,’ grew in response to a need for low barrier treatment options that could be accessed seamlessly from the
emergency department.

Leadership and decision-making
Highland’s model creates an integrated acute care experience that eliminates the “hand-off” between the
emergency department and ambulatory teams. The Emergency Department and Bridge Clinic are conceptualized
as a single treatment space with co-trained staff able to treat substance use disorders. The patient can determine
how and when to access care, whether physically in the ED or the clinic. The SUNs that attend to patients in the
ED also lead the clinic and assist with care coordination. The Bridge Program is led by a primary care physician,
an emergency physician, a hospitalist, and an addiction psychologist. Medication and behavioral treatment are
funded by a combination of Drug Medi-Cal, Alameda Health System ambulatory department, and foundation
funding.

Clinical model and collaboration
Numerous community-based organizations, treatment providers, and county agencies offer referral pathways
into this Bridge program. Access to Bridge services is made easy with a "mini-registration" into the hospital
system. The Highland Bridge program accepts Medi-Cal. One of two SUNs facilitates ED services and then
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supports the patient transition to the outpatient clinic services. The outpatient clinic is staffed by a medical
assistant (MA) and four on-call X-waivered primary care physicians with addiction credentialing. The clinic is
open 9 am – 5 pm Monday through Friday. The clinic is on the health system Epic EHR facilitating coordination
and continuity of care between inpatient and outpatient clinicians.

UCLA-Olive View Hospital: Utilizing the hospital’s urgent care
Funded by Los Angeles County, UCLA-Olive View serves northern Los Angeles County. In addition to an
emergency department, this campus has an urgent care clinic for patients with acute, non-life threatening
complaints on a walk-in basis. A patient’s initial MAT encounter will happen in the ED setting, with follow-up care
offered in the urgent care setting. Urgent care clinics are well suited to meet patient needs by providing MAT
support and addressing various emergent treatment needs. This interim MAT service allows for continuing care
while arranging for other treatment options.

Leadership and decision-making
The Los Angeles Department of Public Health and Department of Mental Health had already been increasing
MAT capacity across the county, so a foundation existed for a Bridge program to be built. This ramping up by the
county included addressing regulatory (e.g., 42 CFR compliance) and financing issues system-wide. In addition,
MAT services were wrapped into services typically included in continuity of care routines to normalize care to
MAT patients. The Olive View Bridge program leadership worked to get support and buy-in from the urgent care
clinic director to develop Bridge MAT services in the urgent care setting. The key to this buy-in was having MAT
visits fit as seamlessly as possible into existing urgent care clinical routines and administrative processes.

Organizational culture
From the start, the goal for MAT in urgent care was twofold: normalize services to reduce the stigma associated
with OUD and increase clinician comfort in treating patients with OUD. Without MAT experience or X-waiver
training, urgent care providers are sometimes not as comfortable with caring for MAT patients. In addition, front
office staff, MAs, and RNs have to learn about MAT and develop comfort with procedures, prescriptions, and
patients. This “normalization” of MAT treatment can take some time. For now, MAT is largely co-located within
urgent care and not yet fully integrated.

Clinical model and collaboration
This model supports continuity of care from the initial ED or inpatient visit and prescription into a primary care
setting. When patients arrive at urgent care, they let the MA know they are there for a “Bridge appointment”,
which has already been scheduled and facilitated by a SUN. Currently, MAT service hours in the urgent care clinic
are one morning per week on Fridays. X-waivered MDs serve as patient champions, refilling prescriptions and
completing detailed assessments. A clinic pharmacist also rotates through the clinic and supports MAT work by
doing less detailed assessments, writing notes, and finishing prescriptions.

Program leadership has strived to use existing urgent care Epic templates and processes to promote a symbiotic
relationship with urgent care staff and their established clinical routines. Financing for the visits is part of the
overall county safety net budget and billing processes.

Santa Rosa Memorial Hospital: Referring to a federally qualified health center
Santa Rosa Memorial Hospital, part of the Providence network, is the regional Level II Trauma Center for Sonoma

County, Lake County, Mendocino County, Napa County, and the Marin County coastal region. Santa Rosa

Community Health (SRCH) is a Federally Qualified Health Center with twelve locations in and around the town of

Santa Rosa in Sonoma County in Northern California. The Brookwood Campus of SRCH serves people

experiencing homelessness, those who need drop-in appointments, and offers MAT. Santa Rosa Memorial

Hospital and the Brookwood Campus of SRCH are less than a half-mile apart and work together to support

people who use drugs. Their partnership is an example of external collaboration.
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Leadership and decision-making

Since 2016, SRCH clinics have been developing their MAT program, with a focus on integrated services within

their clinics and community connections. SRCH engaged in outreach, looking for partners with hospitals, the

county jail, and others. The outreach included presentations on SUD, MAT, and services available at their clinics.

SRCH approached Santa Rosa Memorial to develop a Bridge program and ultimately created a partnership

between the community-based integrated care at SRCH and ED services at Santa Rosa Memorial.

Organizational culture

At SRCH, the MAT program leader speaks from her lived experience, having recovered from an OUD herself. Her

experiences have informed the MAT services at SRCH and the organizational focus on care integration. SRCH

focused on developing services that prioritize the integration of physical health, mental health, and SUD

treatment. At SRCH, the focus is on normalizing MAT care and removing it from its stigmatized silo by offering

MAT care within a community primary care setting. To do this, SRCH does not participate in Sonoma County’s

Drug-Medi-Cal Organized Delivery System due to regulatory requirements that increase barriers and silo care.

Clinical model and collaboration

The Santa Rosa Memorial ED will often make the first contact with patients, prescribe buprenorphine and

connect patients with their hospital-based SUN or the SUN at SRCH. Transportation is arranged via UberHealth to

SRCH the same day or a next day appointment. In some cases, patients walk the two blocks to SRCH for

same-day appointments. SRCH accepts new patients six days a week. Once in the outpatient setting, SRCH takes

over prescription maintenance, enrolls patients in Medi-Cal or Covered California, if needed, and assigns a case

manager. SRCH does not process private insurance coverage. Stabilization is the goal of this initial contact and

care. SRCH is open for scheduled MAT appointments, walk-ins, and same-day starts Monday through Friday from

8:30 AM to 4:30 PM and a half day on Saturday. SUNs can be reached 24 hours a day, 7 days a week by phone.

The integrated care model involves a physician at every MAT visit and certified drug counselors who also serve as

integrated case managers (physician assistants and nurse practitioners also perform in this clinical role). There

are some fifty X-waivered physicians at SRCH. A template in the SRCH EHR for MAT encounters includes a box for

a physician, NP, PA, or psychologist visit and case management fields for the certified drug and alcohol

counselors. Case managers support patients and help identify and differentiate their needs to be addressed. A

goal is to start integrated support and services early once patients have been stabilized, including relapse

prevention and mental health services referral if needed.

SRCH and Santa Rosa Memorial work closely to establish workflows and systematize information sharing as they

do not share EHRs. Numerous standardized fax forms to facilitate patient care and transfers have been created.

Staff from the SRCH MAT program conduct trainings at local hospital EDs, work with hospital staff, and attend

huddles. The SUNs at Santa Rosa Memorial and SRCH have routine communication and the Santa Rosa Memorial

SUN attends staff meetings at SRCH.

The SRCH MAT program has numerous MOUs with other providers and agencies in the community. These include

a local pharmacy, OTPs, Sonoma County Alcohol and Drug Services, a crisis stabilization unit, and the county jail.

Although formal MOUs typically are not necessary, they can be useful for clarifying expectations.
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El Centro Regional Medical Center: Connecting with county behavioral health
El Centro Regional Medical Center is located in Imperial County, in the Southern California desert. This hospital
partnered with the external county based services to create a robust referral network. The partnership with
Imperial County Department of Behavioral Health Department has increased MAT availability in this rural county.

Leadership and decision-making

After the CA Bridge program initiation at El Centro Regional Medical Center (ECRMC), leaders worried that

without community-based MAT services, patients would struggle with relapse and other health and social issues.

Sending patients to physician offices or clinics, they felt, would be insufficient. There were only a few X-waivered

clinicians in the county. ECRMC held trainings and supported clinicians to obtain X-waivers. However, a

burgeoning MAT program at ECRMC only had a few patients.

Meanwhile, the Imperial County Department of Behavioral Health (ICDBH) offered outpatient MAT and had

recently become a Drug Medi-Cal Organized Delivery System pilot county. ICDBH sought to expand its services to

three clinics and began outreach to hospitals and other county agencies. Fortuitously, ICDBH asked ECRMC to

refer patients to them for continued outpatient care. From there, the partnership took hold. Medical directors at

the ECRMC ED and ICDBH pushed the partnership through at their respective organizations. ICDBH offered a

rehabilitation case manager, employed by the county, to train as a SUN and to be stationed in the hospital ED.

ECRMC funds a portion of the SUN’s salary.

Organizational culture

ECRMC and ICDBH are both government agencies, with ECRMC an agency of the City of El Centro and ICDBH a

department of Imperial County. Hospital administration has been supportive from the beginning, recognizing the

need for services for people who use drugs, and was enthusiastic about having grant resources and a

county-supported SUN. ICDBH trainings have helped clinicians with patient communication and their

understanding of OUD. With CA Bridge program resources, linkage to outpatient MAT, and passionate medical

directors, hospital clinicians’ attitudes toward patients with OUD are evolving and improving. Reduced ED visits

and improved health among patients is cementing improved clinicians’ attitude toward the program and

patients. OUD patients in treatment are referring peers to ECRMC for assistance.

Clinical model and collaboration

Patients with OUD at the ED make first contact with an X-waivered clinician, then meet with the SUN (the county

rehabilitation case manager) stationed there. The SUN arranges follow-up care at ICDBH and tracks the patient

follow-up appointments since they have access to medical records in both places. The SUN coordinates

communication and shares clinical information between ECRMC and ICDBH. The SUN arranges for transportation

to county clinics. Clinic services are available Monday through Friday 8 AM to 5 PM. ICDBH works with patients

with public and private insurance coverage and if their plan does not cover some portion of services, the county

will use Substance Abuse Prevention and Treatment Block Grant or Mental Health Services Act funding to assure

service coverage.

ICDBH and ECRMC held regular meetings to develop protocols for discharge planning, schedule follow-up

appointments within three days, and prescribe buprenorphine. This planning and on-going coordination

between the hospital and county are essential to ensure patients have access to care if they go into withdrawal

or need a prescription refill when county offices are closed. For patients who desire residential treatment after

discharge, county staff is sent to the hospital to do intake.
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County and hospital bureaucracies can move slowly and the partnership between ECRMC and ICDBH took time

to formalize and institutionalize. The two systems are on separate EHRs and data sharing relies on the SUN to

ensure key data is shared with clinicians. In a large and poor county with rural and frontier areas, transportation

is a barrier so ICDBH makes arrangements for patients. Many of the Imperial County OUD population is

experiencing homelessness and is without cell phones; contacting these patients is challenging and takes

additional staff resources.

Work ahead

While the collaboration between hospital and outpatient services has been successful, there isn’t enough

capacity to meet demand. ICDBH has plans to open a third clinic but has met some resistance from the local

community. With separate data systems, data sharing is needed to ensure good patient care and to collect data

needed for program planning, expansion, and evaluation.

Dignity Health Bakersfield Memorial Hospital: Partnering with multiple outpatient providers
Dignity Health Bakersfield Memorial Hospital serves Bakersfield and surrounding Kern County communities in
Central California. This hospital relies on linking patients to a variety of external community-based organizations.

Leadership and decision-making
After implementing the CA Bridge program, the SUN led efforts to identify and build connections with
community-based MAT services. Hospital leadership realized that patients need increased support following the
initial visit to the ED. The hospital executed MOUs with nearly all of the community-based MAT providers but did
not make formal contracts.

Clinical model and collaboration
The process starts with initial treatment from an X-waivered clinician within the ED. Patients then meet with the
SUN to discuss on-going treatment options in the community with consideration made for the patient’s
insurance coverage and means. With this information, patients choose the option that will work for them. The
SUN ED screening assesses other needs such as housing, food, and clothing. If such needs are identified, a
hospital social worker helps connect the patient to appropriate services. The community-based treatment
options utilized by Bakersfield Memorial are:

● Office-Based Opioid Treatment (OBOT) centers – These are primary care physician-office based centers that
offer MAT. While they largely see patients with private insurance, some will also see Medi-Cal patients. These
are not typically FQHCs.

● Opioid Treatment Programs (OTPs) offering structured outpatient MAT – There are two service providers in
the area, Aegis and American Health Services. The frequency of visits can vary from daily to monthly
depending on patient need. Typically, counseling is weekly for Medi-Cal patients and monthly for those with
private insurance.

● Federally Qualified Health Centers  – Two FQHCs, Omni Health and Clinica Sierra Vista, have contracts with
Kern County Department of Behavioral Health to provide MAT services. Kern County is a Drug Medi-Cal ODS
pilot county.

● Outpatient/inpatient hybrid – For those with private insurance, two providers in the area, Synergy Wellness
Center and Legacy Village, offer intensive outpatient MAT and partial inpatient services if needed. Legacy
Village also offers medically managed detox.

● Residential treatment – These offer a “home-like” environment to live in from 30 to 45 days during
treatment. This setting is similar to “sober living” environments. The treatment offered includes three
counseling meetings three days per week. If a patient goes into withdrawal, they return to the ED.

● Inpatient detox – Some patients are referred for admission at Good Samaritan Hospital in Bakersfield. These
patients typically also have health co-morbidities along with OUD withdrawal.
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● Telemedicine – This outpatient MAT modality delivered by Workit Heath is for the uninsured and is funded
with hub-and-spoke grant funds. Pre-COVID, the first consultation was in-person but during COVID was
switched to virtual.

There is no formal linkage (e.g., data sharing or follow-up consultations) between the Bakersfield Memorial
clinicians and these community-based providers after the patients leave. However, the SUN attempts to stay in
communication with some patients. On occasion, if a patient returns to use, they call the SUN for guidance.

CONCLUSION

Connecting patients to ongoing outpatient care after starting MAT in the emergency department is an essential
component of the CA Bridge model. As described in this document, there are numerous options for outpatient
treatment, and the best options will depend on the community, the patient population, and the hospital and
health system. Whatever option is chosen, what makes these referrals successful is a strong relationship
between the hospital and the outpatient provider. For best practices in developing these relationships and doing
a successful warm hand-off, please see our Substance Use Navigation Toolkit.

CA Bridge is here to support you and your team. Please access technical assistance through our training
webpage or reach out to info@cabridge.org.

CA Bridge is a program of the Public Health Institute. The Public Health Institute promotes health, well-being and quality of life for people

throughout California, across the nation, and around the world. © 2021, California Department of Health Care Services. This material may

not be reproduced or disseminated without prior written permission from the California Department of Health Care Services.
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