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Medication-assisted treatment 
paves road to recovery

In 2015, approximately 21.7 million Americans aged 12 or older had a substance use 
disorder (SUD) in the past year, according to the Substance Abuse and Mental Health Services 
Administration (SAMHSA).1 For individuals suffering from substance use disorders—and 
those poised on the edge of addiction—making it through each day of recovery can be a 
daunting challenge. 

Hope for the future 
Numerous studies2 have demonstrated 
a significant role for pharmacotherapy 
in augmenting the treatment of a 
variety of substance abuse disorders—
and Magellan took note. Based on 
professional standards, such as those 
developed by the American Psychiatric 
Association’s Physician Consortium 
for Performance Improvement®, a 
taskforce of Magellan clinical leaders 
created the medication-assisted 
treatment (MAT) program.

What is MAT?
Our national initiative seeks to increase 
the use of acamprosate, naltrexone 
(both in oral and injectable form), 
buprenorphine—and new medications 
as their proven benefits emerge—in 
treatment of substance use disorders 
where clinically appropriate. The 
program not only focuses on patients 
who have been discharged from 
inpatient substance use treatment 
programs, but also targets individuals 
receiving outpatient case or disease 
management services. Through MAT 
measures, Magellan monitors the 
number of cases in which physicians 
are prescribing medications and 
follows member readmission rates. 

As part of this intervention, Magellan 
continually collaborates with its health 
plan partners to help facilitate the 
incorporation of these medications 
into client formularies. Additionally, 
Magellan focuses on provider 
education efforts to illustrate the 
importance of using appropriate 
medications when developing 
members’ substance use disorder 
treatment plans. 
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