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National costs/savingsNational costs/savings
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There are effective medic
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Randomized Clinical TriRandomized Clinical Tri

• 40 people addicted to Heroin40 people addicted to Heroin 
• Randomized to   
Buprenorphine 16 mg/day     p p g/ y
vs 
taper + placebo

• All received counseling, groups
• Followed for 1 year
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Post‐incarceration treat
preventing overdose de

Re‐entry Collaborative: SAMHSA‐fu
Health Care for the Homeless prov
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incarceration 
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What stands in the wayy
treatment for opioid ad

• Drug Courts, Probation, and Paro
support Medication Assisted Tre
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provide both methadone and bu
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Diversion of buprenorpDiversion of buprenorp

C bl lCommon problem among people w
on opioids, including inmates
Outside of incarceration much of sOutside of incarceration, much of s
withdrawal symptoms or to try to s
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ECHO’s role in supporting
Primary Care Teams

I t t d Addi ti d P hi tIntegrated Addictions and Psychiat
Two intensive pilot projects:

• ECHO Access Project funded by GE F• ECHO Access: Project funded by GE F
family NP/PA and CHW to treat beha
primary care; intensive support thro

i di i d t t tscreening, diagnosis, and treatment 
NM.  Salary support for CHW and NP

• Medication Assisted Treatment Sup
engage 10 Primary Care physicians in
opioid‐addicted patients.  Intensive s
physician, staff, and CHW; salary sup

 addiction treatment by 
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Foundation that trains and supportsFoundation that trains and supports 
vioral health and addiction problems in 
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Proposal to expand addp p
Direct Medicaid funding to FQHCs to 
treatment/MAT programstreatment/MAT programs.  
Primary care team (physician, NP/PA,
treatment of alcohol and opioid use d
training and weekly ongoing support 
Physician (.2 FTE), NP/PA (.5 FTE) and
diagnosis, and treatment of behaviordiagnosis, and treatment of behavior
would partner with local counseling r
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NM would offer low‐cost treatment f
own neighborhoods
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iction treatment in NM
incentivize development of addiction 

 and CHW) at each site focuses on 
disorders; ECHO provides initial 
and consultation 
 CHW (1.0 FTE) focus on screening, 
al health and addiction diagnoses, andal health and addiction diagnoses, and
resources
ndred patients, including 100 for MAT 
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Other valuable cost effeOther valuable cost‐effe

Fully support and expand New MexicFully support and expand New Mexic
crisis intervention and referral to serv
treatment resources, need to keep up
1 (855) NMCRISIS (662‐7474)( ) ( )
Fund Health Care for the Homeless’ s
homeless persons with opioid addicti
Provide incentives for primary care pProvide incentives for primary care p
treatment (loan repayment, tax incen
More residential options to support r
for teens adults recently released infor teens, adults, recently released in
Low‐cost options for medical manage
opioids: Bernalillo County’s Medical O
$85/day$85/day

ective initiativesective initiatives

o Crisis and Access line (NMCAL):o Crisis and Access line (NMCAL): 
vices; need more on addiction 
p to date.                                                   
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ement of detox from alcohol or 
Observation and Treatment (MOTU): 
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