	PROGRAM C
	Policy/Procedure:
Medication Assisted Treatment 



SUMMARY OF INTENT

It is Program C’s intent to provide Medication Assisted Treatment (MAT) as a component of comprehensive Substance Use Disorder (SUD) services for clients as appropriate.  MAT services will be provided under appropriate medical supervision and in conjunction with additional treatment, to ensure clients have access to a full range of supportive services. MAT treatment includes the informed consent, ordering, prescribing, administering, and monitoring of all medications for SUDs. MAT has demonstrated benefits that synergize with psychosocial interventions and is an important tool in the recovery toolbox, particularly early in treatment. Given the biopsychosocial nature of addiction, all available clinically indicated psychosocial and pharmacological therapies should be discussed and offered to clients. Program C references published prescribing guidelines and other available resources for additional information regarding medication-assisted treatments. MAT is provided in in compliance with all federal, state, and local laws and regulations.
ENFORCEMENT

All officers, directors, and personnel of Program C must adhere to this policy. All supervisors are responsible for enforcing this policy. Program C will not tolerate violations of this policy. Violation of this policy may result in disciplinary action, up to and including termination of employment.

IMPLEMENTATION
Personnel training.
DEFINITIONS
Medication Assisted Treatment (MAT): MAT is the use of medications, in combination with counseling and behavioral therapies, to provide a whole-person approach to the treatment of substance use disorders. Research shows that, when treating SUDs, a combination of medication and behavioral therapies is most successful. MAT is clinically driven with a focus on individualized client care.
POLICY
Program C provides MAT services:
· in accordance with Program C Clinical Practice Guideline for each medication; 
· under the supervision of a medical professional working within his/her scope of practice;
· as part of a comprehensive package of services combining the use of medication with counseling, behavioral therapies and other supportive services.
When MAT is part of the treatment plan, licensed prescribers operating within their scope of practice should assist the client to collaborate in clinical decision-making, assuring that the client is aware of all appropriate therapeutic alternatives. Informed consent for all pharmacotherapies must be obtained, including discussion about the advantages and disadvantages of MAT, taking into consideration the benefits, side effects, alternatives, cost, availability, and potential for diversion, among other factors. MAT is intended to augment an existing treatment plan, not replace it. As such, individuals referred for MAT should be enrolled in a treatment program at Program C or another community provider. Additional services may be provided based on medical necessity.  All prescribed MAT should be consistent with generally accepted evidence-based practices and guidelines established by external agencies (e.g., SAPC) and accreditation standards.
PROCEDURES

1. Any client interested in Medication Assisted Treatment (MAT) will receive a thorough assessment to determine appropriateness of MAT services.  
a. Based on this assessment, the licensed prescribing provider will develop a treatment plan and oversee provision of MAT services in accordance with Program C Clinical Practice Guideline for the medication.  
2. Regular and ongoing assessment will be conducted to ensure the continued appropriateness of care throughout the intervention. 
3. If the treatment program is not at Program C, the client will be asked to sign release of information so that the appropriate Program C staff can coordinate care with the client’s treatment team. 
MONITORING
1. Program C develops and implements processes to assess and monitor compliance with policies and procedures. When appropriate, monitoring measures are established and performance evaluated. 
2. Medication Peer Review is conducted on a monthly basis and the results reported on a quarterly basis to the QI Committee. Incident reports and complaints are another data source. The following is reported at the provider and organizational levels.
a. identification of opportunities for improvement 
b. implementation of actions to improve performance

c. monitoring of actions taken and

d. reporting results of actions taken.
3. Policies are reviewed at least annually to ensure a) consistency with current practice standards in behavioral health care and b) compliance with federal, state, and county regulations, licensure requirements and accreditation standards.
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