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INTRO: Medications for Opioid Use Disorder (MOUD) 
continue to be under-utilized. 

Many inpatient programs still use medical detoxification 
protocols, discharging clients without starting MOUD.

METHODS: The Changing Pathways program was 
designed to induct adults with Medicaid on MOUD and 
increase their MOUD utilization.

RESULTS: Of the 3,143 patients admitted for withdrawal 
management (73.5% male, 47.4% White, 22.6% Hispanic), 
733 were inducted on MOUD (23.3%) and 2,410 were not 
inducted (76.7%).  

MOUD adherent individuals saw a greater drop in 
opioid overdose in the post- period (from 8.2% to 2.1%) 
compared to non-adherent members (from 7.7% to 6.5%).  

MOUD adherent adults also saw a significant decrease 
in their average number of BH ED visits (from  0.7 to 0.3), 
average number of inpatient days (2.4 to 1.4), and in the 
mean number of withdrawal management episodes (0.5 
to 0.2).

CONCLUSIONS: MOUD induction during inpatient 
care is associated with higher likelihood of post-
discharge adherence, which in turn is associated 
with reduced service utilization and opioid overdose. 
Various implementation supports, such as peer support  
services, are crucial to success. 

Medicaid claims were analyzed for adults with an OUD 
diagnosis who were discharged from a pilot withdrawal 
management facility (10/1/2018 - 3/31/2020) and had 
> 90 days of continuous enrollment pre- and post-
hospitalization. 

Adherence = # of days covered by MOUD post 90 days
                       # of days eligible for adherence post 90 days

MOUD medications: methadone, buprenorphine, and 
naltrexone.

DCF
CONNECTICUT

Percent of Patients with > 80% 
MOUD Adherence during 90 
Days Post-Hospitalization

Inducted Non-Inducted

p < .001
37.9%

13.7%

Percent Change in Opioid 
Overdose from 90 Days  
Pre-Hospitalization to 90 Days 
Post-Hospitalization

-74.4%

-15.6%

>80% Adherent Non-Adherent

p < .001

Percent Change in Service Use 90 Days 
Pre and 90 Days Post Hospitalization

Inpatient Days

-39.7

26.6

Withdrawal  
Management Episodes

-55.8

9.4

Behavioral Health 
ED visits

-54.2

-6.9

>80 Adherent
Non-Adherent

NS

p < .001

p < .001

p < .001 p < .001

p < .001

Usual Care 
Pathway

Changing
Pathways

Inpatient Detox 
to Zero

Referral to  
Outpatient 

MOUD

Warm Handoff 
to Outpatient 

Care

Lower rates of 
MOUD adherence

Higher rates of 
MOUD adherence

Greater risk 
of relapse and 

overdose

Reduced risk 
of relapse and 

overdose
Inpatient MOUD 

Induction

Beacon Health Options


