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Purpose Methods Implications for Practice

 To compare abstinence rates among « Experimental Design

patients receiving medication- assisted . Prospective cohort study *Low enrollment limited our ability to

treatment (MAT) who were referred to 12- _ determine whether combining medication
. e Study Population th
step programs to those only recelving management with a 12-step program

MAT. * English-speaking, 2 18 years Improves abstinence.

 DSM5 OUD diagnosis, on buprenorphine | | |
* Failure to keep appointments iIs common

* Primary Endpoint among patients with OUD, and virtual
* Change In positive UDS over 6 mo. meetings are becoming more prevalent
between subjects and controls post-COVID.

* Developing effective enrollment strategies
IS necessary to evaluate the effectiveness
of combined treatment.

( Screened (n=138) }

‘ Excluded (n=92)
* Not meeting inclusion criteria (n=6)
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