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Substance Use Disorder (SUD) and 
Medication Assisted Treatment (MAT)

At the end of the program, the 
participant will be able to:
• State what SUD is
• Describe physiology changes in the brain 

when using substances
• Identify pharmacotherapy and non-

pharmacology strategies for SUD



Knowledge Check



Marked Increases in Prescription 
Opioid and Heroin Overdose Deaths 
in the United States: 2000-2014



Substance Use Disorder



The Midbrain is the Survival Brain

• Not conscious
• Acts immediately, no 

future planning or 
assessment of long-
term consequences

• A life-or-death 
processing station for 
arriving sensory 
information



Midbrain = Instincts and Impulses



Knowledge Check



The Brain Has a Hedonic ‘Set Point’

Family vacation, 
promotion, 
winning fantasy sport

Opiates, cocaine, 
benzos, alcohol, 
methamphetamine, etc.

Dopamine 
‘pleasure 
threshold’



Brain Changes in SUD patients



Use Leads to Threshold Change

Pleasure 
Threshold

Opiates, cocaine, 
benzos, alcohol, 
methamphetamine, etc.

Family vacation, 
promotion, 
winning fantasy sport



Craving

Increased threshold

Increased demand for Dopamine

Midbrain perceives it is dying

Craving



Justifications

Once there is a “perceived reason, suddenly 
behaviors become ‘justified’”.
• Lying
• Manipulating/stealing
• Reasoning/making excuses
• Rationalization
• Justification



Knowledge Check



Twofold Front for Treatment

The Division of Labor
• AA/Behavioral Therapy 

work here
• Frontal cortex = 

emotional meaning

• Drugs/Medications work 
here

• Midbrain = 
survival/craving



Ambivalent Role: Exogenous Opioids 
Potentiate Neuropathic Pain Via TLR4



Post Treatment

Opiates, cocaine, 
benzos, alcohol, 
methamphetamine, etc.

Family vacation, 
promotion, 
winning fantasy sport





Opioid Receptor Modulators



Intrinsic Activity: Full Antagonist (Methadone), 
Partial Antagonist (Buprenorphine) and 
Antagonist (Naltrexone)



Pharmacotherapy
New Tools For SUDs



Medications in MAT for OUD
• Methadone- Full opioid; long acting
• Suboxone/Subutex- partial opioid; long acting

• Buprenorphine in both
• Buprenorphine- in presence of most opioids 

• Blocks them
• Naloxone in suboxone: 

• keeps patient from injecting or snorting
• Naltrexone and Naltrexone XR (injectable)

• Blocks all opioids



OUD Pharmacology
Methadone



OUD Pharmacology
Buprenorphine



Maintenance Treatment Using 
Buprenorphine/Naloxone



Buprenorphine vs Methadone
Treatment Retention



Buprenorphine vs Methadone
Opioid Urine Sample Results



Sublingual vs Implant Buprenorphine



Investigational
Monthly Injectable Buprenorphine



Partial Antagonists: Summary



Oral Naltrexone for OUD



Extended-Release Injectable 
Naltrexone for Opioid Dependence



Extended-Release Naltrexone in Criminal 
Justice-Involved Populations



Oral vs Depot Naltrexone: OUD



Choosing a Medication for OUD



Mindfulness Meditation Modulates 
Pain Via Endogenous Opioids



Knowledge Check



Psychotherapy/Counseling



Rebuilding Life Without Substances



Prevention of Relapse



Peer Support



Naloxone Administered by Non-
Medical Persons to Prevent Opioid 
Overdose Deaths



Family Disease
Addiction is a family disease
• The addict’s behaviors affect everyone in the family.
• The family becomes addicted to the addict.

• Family treats the addict like the addict treats drugs 
(Constantly thinking about them, adjusting their 
lives according to the addict, etc.).

• This process occurs in the same place in the brain 
and needs to be treated the same

• Alanon, Naranon, individual counseling for family 
members.



Combining Medications to 
Treat SUDs and Psychiatric 
Comorbidities



Pharmacotherapy of 
Co-occurring Disorders



Pharmacotherapy of SUD and 
Depression



Sertraline and Naltrexone for 
Depressed Alcoholics



Sertraline and Naltrexone for 
Depressed Alcoholics



Naltrexone and Disulfiram in Patients 
with Alcohol Dependence and Co-
occurring Axis I Psychotherapy
Results



Valproate for Alcohol Dependence 
and Bipolar Disorder



Practical Takeaways



Managed Care Entity (MCE- CareSource, 
Anthem, MDWise and MHS) Buprenorphine 
Strategy – Implemented 12/01/17
Suspend prior authorization on preferred buprenorphine and 
buprenorphine/naloxone that are FDA indicated for MAT
• All MCEs to maintain the following edits:

• Age limits of ≥ 16 years old
• Quantity limit of 24 mg/day
• Opioid concurrent use

• All MCEs to align buprenorphine MAT products 
• Preferred agents will be the generically available buprenorphine 

and buprenorphine/naloxone SL tabs for all MCEs
• Non-preferred products will continue to be available to 

members through updated aligned PA criteria
• Updated PA criteria require a trial or documented 

intolerance of preferred SL Tabs (similar to current 
brand medically necessary criteria)



Current MAT Preferred Drug List 
for Indiana as of 04/01/18
• Preferred: Generic- No prior authorization required

• Buprenorphine tabs
• Buprenorphine/Naloxone tabs and films

• 24mg/day quantity limit and an age edit of 16 years for all buprenorphine products
• Buprenorphine tabs

• 8mg tab – allow up to 3/day
• 2mg tab- allow up to 3/day

• Buprenorphine/Naloxone tabs and film:
• 12mg/3mg – allow up to 2 per day
• 8mg/2mg- allow up to 2 per day
• 2mg/0.5mg- allow up to 1 per day
• 4mg/1mg- allow up to 1 per day

• Additionally, there is a 30-day supply limit for each fill.

• Non-Preferred: All Brand Name products. 
• May submit a prior authorization with required documentation.

• Vivitrol – Naltrexone Microspheres
• Specialty Medication; No prior authorization required



How CareSource Members Can Get Help

CareSource members can see a mental health 
professional or can go to any provider in the 
CareSource network. They don’t need a doctor’s 
referral or prior approval for most outpatient 
treatment. CareSource can help members find a 
provider close to them, by calling Member Services 
at 1-844-607-2829 (TTY: 1-800-743-3333 or 711).



How CareSource Members Can Get Help

If the member currently has a Care Manager, they can 
give him or her a call. A Care Manager can help 
members find the resources needed to be healthy. If a 
member does not have a Care Manager, they can 
request one. Call one of our qualified registered 
nurses at CareSource24® 1-844-206-5947
(TTY: 1-800-743-333 or 711). 



Need Addiction Help?
• https://www.caresource.com/mental-health-addiction-

services/
• 1-833-OPIOIDS
• What to Say on the Call
• What to Expect
• What is Treatment
• And More…

• https://www.in.gov/fssa/addiction/
• Find Addiction Treatment in Indiana
• Learn About Treatment Options
• Know the O Facts

• https://www.in.gov/recovery/know-the-o/

https://www.caresource.com/mental-health-addiction-services/
https://www.in.gov/fssa/addiction/
https://www.in.gov/recovery/know-the-o/


How to Find a Behavioral Health 
Provider for CareSource Members

The CareSource Find a Doctor/Provider tool helps find 
a variety of health professionals including marriage 
and family therapists, substance use counselors, 
social workers, community mental health centers and 
more.  

https://www.caresource.com/providers/indiana/

https://www.caresource.com/providers/indiana/


QUESTIONS?
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