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Why are we here today?

Welcome + Introductions

Access to medications for addiction: challenges and 
opportunities

Care model overview: telehealth-enabled SUD 
treatment
OHSU HRBR Clinic, Boulder Care

Roundtable Discussion

Questions
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Justine Pope, MPH

Who we are
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Bradley Buchheit, MD, MSJade Waits, PRS
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Medications for Addiction: Treatment Gap 

Americans diagnosed with OUD in 2021…

2.5million

…only 1 in 5 receive MOUD
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Telemedicine improves access to care



OHSU Harm Reduction and Bridges to 
Care (HRBR) Clinic: Overview
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● Founded 2019
○ Same/Next business day access
○ Meant to stabilize then bridge patients to long term 

community care
● 100% virtual: OUD, AUD, MUD, NUD, Kratom

○ Other Services: Infectious Disease screening, PrEP
● Team: Provider, Peer Recovery Specialist, Care Transitions 

Coordinator, Patient Access Specialist
● Funded via Care Oregon, SOR Grant, OHSU
● Any and no insurance
● Emphasis on medication first, harm reduction approach, do not 

require abstinence as a treatment goal



OHSU HRBR Clinic: Outcomes & Access
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● Serve patients in 34 of Oregon’s 36 counties

● 70% Medicaid

● 54% patients self refer

● 1 out of 4 patients are still in HRBR

● 2 out of 4 patients successfully referred to ongoing 
AdM treatment

● 1 out of 4 patients are lost to follow up after first visit



Boulder Care: Overview
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● Telemedicine: OUD, AUD

● Served 2,500+ Oregonians since 2019

● Low-barrier, harm reduction-oriented

● Care team model: prescribing clinician, care advocate,
peer support, case management

● M110 funding in 8 counties, including Columbia County

● Working partnership with CPCCO

● Strong and growing Community Liaison presence



75% 60%

Boulder Care: Access + Outcomes
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Covered by Medicaid

Live in rural areas

~30%

Access

of new patients seen 
same-day

62%
of patients stay in 
care for 6 months

Retention in buprenorphine treatment reduces mortality risk by 50% or more. 
After 12 months in care, ED utilization and hospitalizations decline by >85%.

industry average

29%

of patients report 
positive recovery 

progress at 6 months

90%

Outcomes



Roundtable Discussion 



Questions? 



Thank you!
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