
Centers of Excellence (COE) for Opioid Use Disorder (OUD) 
Healthcare Innovation in a Time of Disruption: Resilience in Motion to support Pennsylvanians combating OUD

Background and Description | The whole person-focused approach to coordinate support for people with Medicaid 

Program Goal:  The typical treatment path for individuals with OUD can be fragmented and difficult for patients to navigate, resulting in patients dropping out of 

the process before receiving the care they need. The Pennsylvania DHS used a collaborative teaming approach and created COEs in 2016 to assist these patients

through increased care coordination and more holistic integration of behavioral and physical health in treatment. 

According to American Medical Association (AMA), more 

than 40 states reported an increase in opioid related 

mortalities.* To improve access during the pandemic, 

COEs have implemented innovative solutions such as:

Care Management via Telemedicine
PA has waived the requirement for in-

person encounters, allowing care managers 

and staff to engage patients via telemedicine. 

Methadone Take-Home Privileges
Following SAMHSA guidance, PA DHS has 

extended the number of days for which a 

patient may take home methadone.** 

Altered Referral Processes
COEs have altered existing referral 

processes for new patients from inpatient 

levels of care or correctional institutions 

Sample Partnership Groups:
• Physical Health: PCP, Dentist, Reproductive Health

• Behavioral Health: Recovery Support Groups, Crisis Intervention 

Team, County Mental Health, Single County Authorities

• Community Orgs / Other: Legal, Housing, Food, Educational 

Services, Department of Corrections

When seeing this icon, reference the 

PA DHS Hospital Quality 

Improvement Program (HQIP) Poster 

for additional context and information.

* AMA Issue Brief ** PA Waiver of State Regulation
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6%

Decrease in all-cause Inpatient Visits

8%

Decrease in all-cause ED Visits

Increase in Behavioral Health Counseling Visits

10%

Increase in Primary-care Physician Visits

40%
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Increase in percent who received medication for OUD

22%

Increase in continuity of Pharmacotherapy

7%
After 

90 days 11% After 

180 days

Increase in engagement of OUD treatment post-diagnosis

31%
Increase in follow-up after ED visit for OUD

18%
After 

30 days27%
After 

7 days

Results | An independent analysis was performed to estimate how engagement with a COE changed the treatment 

and utilization measures for enrollees in the COE cohort compared to a non-COE cohort. 

Resilience in Action | COEs Adapt to COVID-19

More information regarding the Centers of Excellence can be found at www.dhs.pa.gov/Services/Assistance/Pages/Centers-of-Excellence.aspx

1. Develop timely access to OUD medication-assisted treatment (MAT) 

3. Deploy a community-based care management team to support

individuals engaged in OUD treatment

2. Enhance care coordination to achieve whole-person care/integration

of physical and behavioral health
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45Grantee Organizations

$277 Is paid on a per-member, 

per-month basis to the 

COEs, replacing grant 

funding and expanding 

participation.

Program Initiation

Today

$500KGrants awarded

COE Requirements:

One form of OUD medication-

assisted treatment (MAT) 

Treatment initiated within 24 hours

Ready for warm hand-offs 24 

hours a day (potential HQIP 

participants)

Coordinated referrals for primary, 

perinatal, and behavioral health

https://www.ama-assn.org/system/files/2020-12/issue-brief-increases-in-opioid-related-overdose.pdf
https://www.ddap.pa.gov/Licensing/Documents/Licensing%20Alerts/Alert%202020-01.pdf
https://www.dhs.pa.gov/Services/Assistance/Pages/Centers-of-Excellence.aspx

