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Disclosures

• Program supported by funds provided under Care Innovation and Community Improvement 

Act, an Ohio Medicaid Program.

• Paid Consultant for FDA
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Key Performance Indices

KPI 2023 Data Growth from 2021

Inpatient Addiction Medicine 
Consults

3,421 consults 196%

Care Coordinator:
- Referrals 
- Patient Contacts

980 Referrals
Reached 481 Patients

288%
68% (started tracking in 2022)

Peer Recovery Specialists 
Visits

1,828 271%

Total Patients
Unique Patients

4,435 Patients
4,837 Encounters

415%
324%
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Adaptability – PCAM Expansion
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Lessons
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2019 2020 2021 2022 2023

Health 

System

Program

Evaluation

Spring: Leaders 

approve funding for 
SW-MOUD 
program

Summer: Multiple 

departments submit 
separate grants to 

funder for expanding 
MOUD use 

Fall: Funder 

requests single 
collaborative 
approach towards 
MOUD treatment

Summer: Full 

rollout of main 
hospital MOUD 
consult service

Fall: Evaluation 

team begins 
data analysis 
and program 
assessment

Spring: Patient 

experience interviews 
conducted

Fall: EHR 

admissions 
analysis begins 

Fall: Care 

coordination 
interviews 
conducted

Spring: Medicaid 

prescription 
adherence data 
received

Spring: Program 

expands to main 
hospital ED

Winter: Addiction 

Medicine Clinic 
opens

Spring: Care 

coordinator and 
peer supporter 
hiring begins

Spring: COVID-19 

Public Health 
Emergency begins

Managing pandemic-driven resource constraints (hiring 

freezes; funding limitations; hospital capacity; etc.

Role specification and overcoming resistance from 

external departments/staff

PREPARATION

ROLLOUT

SUSTAINABILITY
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