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» The 2017-2019
Montana
Substance Use
Disorders Task
Force Strategic
Plan identified a
significant need for
iIncreased access
to evidence-based
treatment of SUD
in Montana.

Substance Use in Montana

An estimated 64,000
Montanans have a
substance use
Methamphetamine disorder*

Alcohol

Marijuana

Illicit drugs

90% of Montanans with
Substance Use Disorder are
not receiving treatment.*
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Opioid Use in Montana

Opioid use is the primary driver of drug overdose deaths in the state of Montana. Forty-four percent of all drug overdose

narcotics such as heroin
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The rate of opioid overdose deaths in Montana peaked in 2008-2009 and has decreased significantly since then, bucking

national trends. Montana opioid overdose rate was 5.4 per 100,000 reside
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¢ . Montanans have died
One in seven high school | from opioid overdose |
students has taken

prescription drugs without
a doctor’s prescription.*

Increase number of primary care
practices that offer SUD and co-occur-
ring services in an integrated setting
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Montana Healthcare Foundation and Montana Primary Care

Association




Big Horn Valley CHC begins MAT

MONTANA STATE DEPARTMENT OF
PUBLIC HEALTH AND HUMAN SERVICES
ADDICTIVE & MENTAL DISORDERS DIVISION

AND

BIGHORN VALLEY HEALTH CENTER, INC.

FOR

Hub and Spoke
Evidence Based Medication Assisted Treatment of Addiction Involving Opioid Use

BVHC was one of 6 sites set up as
“Hubs” in the Hub and Spoke model,
partnering with DPHHS o increase
access to evidence-based MAT in
Montana
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Some Numbers

Location
Ashland
Hardin
Glendive

Lewistown

Miles City

Chinook

Harlem

2020

2021
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Ongoing Challenges in Balance
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Other Continued Efforts

» Working to normalize MAT in primary care
» Culture: SUD is a medical condition not a moral failing

» Pragmatics: SUD can be integrated into primary care with the right
supports and doesn’t require a separate office or separate program

» Working to normalize MAT in the community

» Still need increased education and acceptance in ERs, Hospitals, EMS,
and Correctional Facilities

» Working to increase access for pregnant patients with OUD
» Increased education around safety in pregnancy

» Increased education around pain management during L&D



