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Medication Assisted Treatment: Where We Are Now

Background: Historically, Medication Assisted Treatment (MAT) had been limited to methadone maintenance for the
treatment of opioid use disorders. In 2006, Missouri received a Robert Woods Johnson Foundation Advancing Recovery
grant to expand MAT using more recently FDA-approved medications for the treatment of alcohol use disorders. The
grant program used a NIATx walk-through exercise and model of process improvement to identify and address barriers
to MAT at providers where medications had not historically been part of the treatment process. This involved creating a
shared vision of substance use disorders, recovery, and the role of MAT. The framework provided a whole-patient ap-
proach to treatment, focused on individualized care, and integrated behavioral and physical healthcare. Education was
essential for clinicians, prescribers, referral sources, and consumers. FDA-approved addiction medications were added
to the state’s Medicaid formulary. Since the grant ended in 2008, Missouri has expanded use of MAT in the treatment of
alcohol and opioid use disorders at all of its contracted substance treatment providers. In 2009, state funding was dedi-
cated to support MAT. In addition, several pilot projects have been implemented to initiate MAT prior to release from
jail and/or prison for offenders with alcohol and/or opioid use disorders. To date, over 3,700 consumers in Missouri
have received the newer MAT medications for treatment of substance use disorders.
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