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FROM HUB AND SPOKE TO INTEGRATION IN PRIMARY CARE



Why MAT?  
Why now?

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





Big Horn Valley CHC begins MAT

BVHC was one of 6 sites set up as 
“Hubs” in the Hub and Spoke model, 
partnering with DPHHS to increase 
access to evidence-based MAT in 
Montana 
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Some Numbers
Location 2018 2019 2020 2021 2022

Ashland 2 8 6 3 8

Hardin 42 35 53 41 85

Glendive 0 0 1 1 1

Lewistown 0 0 8 3 12

Miles City 18 47 42 14 33

Chinook 0 12 40 35 74

Harlem 0 4 7 7 7

Total 93 136 157 103 221



Ongoing Challenges in Balance 
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Other Continued Efforts

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

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

u Working to normalize MAT in the community
u Still need increased education and acceptance in ERs, Hospitals, EMS, 

and Correctional Facilities

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

u Increased education around pain management during L&D 


