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 To submit a question, click the Q&A icon located at the bottom of the 
screen. 
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Questions?



BetterCarePlaybook.org

Welcome &
Introductions

3



BetterCarePlaybook.org

 Introduction

 Key elements and implementation lessons from CA Bridge

Moderated Q+A
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Agenda
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About the 
Better Care Playbook
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Find information. The Playbook is an online resource center to 
improve care for people with complex health and social needs.

Learn about first-person perspectives. Read case studies and join 
webinars highlighting real-world experiences.

Apply the evidence. Find practical implementation tools on strategies 
to improve care.

BetterCarePlaybook.org
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The Seven Foundation Collaborative
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 Estimate that 7 million people in U.S. living with opioid use disorder 
(OUD) 
» Most do not receive evidence-based treatment

 Focus on models of care that meet people with substance use disorder 
(SUD) where they are at
» Prioritize rapid access to medications for addiction treatment (MAT)
» Reach people during “touchpoints” with medical settings

 Bridge clinics use interdisciplinary teams to support high-risk, post-
discharge patients with SUD 
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Improving Access to Addiction Care

Sources: Mauro et al., “Use of Medication for Opioid Use Disorder Among US Adolescents and Adults With Need for Opioid Treatment, 2019,” JAMA Network Open, 
2022. Key Substance Use and Mental Health Indicators in the United States: Results from the 2019 National Survey on Drug Use and Health, Substance 
Abuse and Mental Health Services Administration, September 2020. Larochelle et al., “Touchpoints — Opportunities to Predict and Prevent 
Opioid Overdose: A Cohort Study,” Drug and Alcohol Dependence, September 2019. Touchpoints — Opportunities to Predict and Prevent 
Opioid Overdose: A Cohort Study

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2790432
https://www.samhsa.gov/data/sites/default/files/reports/rpt29393/2019NSDUHFFRPDFWHTML/2019NSDUHFFR1PDFW090120.pdf
https://www.bettercareplaybook.org/resources/touchpoints-opportunities-predict-and-prevent-opioid-overdose-cohort-study
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Today’s Presenters

8

Arianna Campbell, PA-C: Director and Co-principal Investigator for CA 
Bridge; Emergency Department Physician Assistant, Marshall Medical 
Center

Wendy Martinez: Substance Use Navigator Mentor, CA Bridge; 
Substance Use Navigator, Arrowhead Regional Medical Center 

 Siri Nelson, FACHE, MHA, CPA: Chief Executive Officer, Marshall Medical 
Center



Integrating Bridge Clinics into Emergency
Departments to Facilitate Access to Opioid Use 

Disorder Care



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. 

© 2022, California Department of Health Care Services. Content available under Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0).

The content for this activity, including any presentation of therapeutic options, is well balanced, unbiased, and to the extent 
possible, evidence-based.

National program funding through the Opioid Response Network (ORN) and FORE Foundation



Goal: 24-7 access to high quality treatment of 
substance use disorders in all California hospitals by 
2025. 





Only 10% of Americans with SUD receive any type of 
substance use disorder treatment.

87% of people with opioid use disorder do not receive 
evidence-based treatment.

Substance Abuse and Mental Health Services Administration, 2021, Krawczyk, et al., Has the treatment gap for opioid use disorder narrowed in the U.S.?



The current system presents

● Long waiting periods

● Complex assessments before meds

● Referral to specialty care

● Insurance authorization

● Rigid treatment “contracts”

● Stigma and moral judgement



CA Bridge Model
Revolutionizing the System of Care

Culture 
of Harm Reduction

Connection to Care and 
Community

For fentanyl use too!

Low-Barrier Treatment



Treatment with buprenorphine

Source: Julie Dupouy, Aurore Palmaro, Mélina Fatséas, Marc Auriacombe, Joëlle Micallef, Stéphane Oustric, MaryseLapeyre-Mestre. Mortality Associated With Time in and Out of Buprenorphine Treatment in 
French Office-Based General Practice: A 7-Year Cohort Study. The Annals of Family Medicine Jul 2017, 15 (4) 355-358; DOI: 10.1370/afm.2098; : http://www.annfammed.org/content/15/4/355.full

10-fold reduction in risk of 
death

http://www.annfammed.org/content/15/4/355.full


Emergency Department Medication Starts 
Save Lives



Creating Vital Access Points for Addiction Treatment 18

Hospital EDs bridge patients to life-saving addiction treatment and are 
uniquely positioned to provide access and improve the delivery system 
because they are:



CA Bridge Model: Connection

• 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. 





Patient Navigation is cost-effective

Patient navigation for substance use disorder (SUD) and co-occurring mental illness is a cost-
effective intervention.

SUD Navigation for hospital/ED patients is cost-effective.

Cost measures included the cost of the 3-month NavSTAR patient navigation intervention and the cost of all inpatient 
days and ED visits over a 12-month period. NavSTAR generated $17,780 in savings per participant.

SUD Navigation reduces costs through decreased inpatient admission rates and repeat ED visits.
Inpatient admission rates were 26% lower during a 12-month observation period. Emergency department visits were 
44% less likely for patients receiving patient navigation.

SUD Navigation reduces healthcare utilization through improved engagement in outpatient treatment.
After discharge, 50% of patients engaged in SUD treatment compared to only 30% in the control arm.

Orme S, Zarkin GA, Dunlap LJ, et al. Cost and Cost Savings of Navigation Services to Avoid Rehospitalization for a Comorbid Substance Use Disorder Population. Med Care. 2022;60(8):631-635. doi:10.1097/MLR.0000000000001743

https://pubmed.ncbi.nlm.nih.gov/35687900/
https://www.medpagetoday.com/psychiatry/addictions/91938
https://www.medpagetoday.com/psychiatry/addictions/91938
https://www.medpagetoday.com/psychiatry/addictions/91938


Bridge Clinics



CA Bridge Model: Culture

● Create a welcoming culture in the hospital that 

does not stigmatize substance use and does 

recognize racial disparities in access to care.

● Promote harm reduction and trauma-informed 

practices. 

● Build trust through human interactions and lead 

with respect. 



Harm Reduction: 
Naloxone
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CA Bridge Impact: To-Date

From 2019 through now, 200 hospitals implemented the CA Bridge model, helping thousands of patients get treatment.





Over 1 million overdose deaths are 

predicted in the next 10 years  
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Marshall Hospital System for SUD

El 
Dorado 
County



Removing barriers:
MAT Follow-Up Rates
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Navigator is our Hero



Process Improvement

Photo Credit: Arianna Campbell



Commitment to Community

Photo Credit: Arianna Campbell



Stigma: People First Trainings



Hospital Awards



Saving Lives. Saving Money. 

1. Maximize Billing Codes

2. Work with key stakeholders
a. Managed Medicaid Plans

b. Local Behavioral Health Program

c. Local Treatment Centers

d. YOUR HOSPITAL



Billing for Buprenorphine: ED MAT Procedure Code

ED MAT HCPCS Code G2213: 
• Initiation of medication for the treatment of opioid use disorder 

in the emergency department setting, including assessment, 
referral to ongoing care, and arranging access to supportive 
services. 



Billing for Buprenorphine: SBIRT GCodes

• Code G0396: Alcohol and/or substance abuse structured 
screening and brief intervention services; 15 to 30 minutes

• Code G0397: Alcohol and/or substance abuse structured 
screening and brief intervention services; greater than 30 
minutes 



Community Stakeholders

• Support for patient navigation from local 
behavioral health and public health departments 

• Increasing volume to local treatment

• Clinics

• Managed Care Plans and NCQA 

• HEDIS measures : Follow up after ED visit and 
other drugs of abuse



Cabridge.org Resources
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 To submit a question, click the Q&A icon located at the bottom of 
the screen. 
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Questions?
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Have you established a promising practice?
Published a study about your complex care 
program? 

The Playbook welcomes content submissions 
to help spread best practices in complex care.

BetterCarePlaybook.org/submit

44

Share Your Successes on the Playbook
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Thank you!
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Please submit your evaluation survey.
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