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Introduction

Bringing together payers, providers, and community-based 
organizations to design and implement care and payment 
models is a powerful strategy that can increase equitable 
access to evidence-based, high-quality services.1 Equitable 
access to high quality health services ensures that everyone 
has an opportunity to live a healthy life and makes clear that 
different populations have different needs that must be met 
for a fair chance to be as healthy as possible.2

In January 2023, the District of Columbia (DC) joined the Advancing Health Equity Learning 
Collaborative and formed a team that includes the Department of Health Care Finance 
(DHCF) of DC Medicaid, UnitedHealthcare (UHC) Community Plan, MedStar Washington 
Hospital Center, and the District of Columbia Primary Care Association (DCPCA). The 
team is focused on increasing equitable access to substance use disorder (SUD) treatment for 
Medicare and Medicaid dual enrollees. The team aims to increase initiation and engagement 
of Medication Assisted Treatment (MAT)3 for UHC dual-eligible members with a SUD diagnosis 
who are ready and willing to receive treatment.

This case study examines how the District of Columbia team members worked together 
to plan and implement a care and payment transformation to advance health equity 
in substance use treatment. Since the start of their participation in the AHE Learning 
Collaborative in January 2023, the team has:

1.	 built a multi-stakeholder partnership to address disparities in access and follow-up SUD 
treatment for dually eligible individuals enrolled in UHC’s Dual Choice Special Needs Plan; 

2.	 conducted a landscape analysis; 
3.	 created a goal of improving substance use disorder treatment initiation and follow-up; and 
4.	 identified and implemented a payment support for initiation and follow-up of medication-

assisted treatment (MAT).

1	 Fitzgerald, Hadley and Williams, Disha. State Principles for Financing Substance Use Care, Treatment, and Support Services.  
Center for Health Care Strategies. September 2023. https://www.chcs.org/media/State-Principles-for-Financing-Substance-Use-
Care-Treatment-and-Support-Services.pdf

2	 Braveman, Paula, Arkin, Elaine, Orleans, Tracy, Proctor, Dwayne, and Alonzo Plough. “What is Health Equity?” Robert Wood Johnson 
Foundation. May 1, 2017. https://www.rwjf.org/en/insights/our-research/2017/05/what-is-health-equity-.html

3	 Medication-Based Treatment (MBT) is the terminology used at MedStar Washington Hospital Center. Medication-Assisted 
Treatment (MAT) is more commonly used in published works and is the preferred term of the Washington, D.C., city government. 
MAT is used in this case study to encompass both MAT and MBT.	

https://advancinghealthequity.org/learning-collaborative/states/district-of-columbia/
https://advancinghealthequity.org/learning-collaborative/states/district-of-columbia/
https://dhcf.dc.gov/
https://www.uhc.com/communityplan/call?cid=ps:dsnp-ggl-uhc-bp-community-plan-pm-8030224:a0a4249b&WT.mc_id=8030224&WT.mc_id=8030224&gad=1&gclid=CjwKCAjw-vmkBhBMEiwAlrMeFz5wvDbdLOhVli-lluLQ91jYglBGBimNr9rPd4oeE8xfOGvgaJ7nwBoCouQQAvD_BwE&gclsrc=aw.ds
https://www.medstarhealth.org/locations/medstar-washington-hospital-center
https://www.medstarhealth.org/locations/medstar-washington-hospital-center
https://www.dcpca.org/
https://www.dcpca.org/
https://www.dcpca.org/
https://www.chcs.org/media/State-Principles-for-Financing-Substance-Use-Care-Treatment-and-Support-Services.pdf
https://www.chcs.org/media/State-Principles-for-Financing-Substance-Use-Care-Treatment-and-Support-Services.pdf
https://www.rwjf.org/en/insights/our-research/2017/05/what-is-health-equity-.html


4	 CA SE STUDY  Increasing Equitable Access to Substance Use Treatment in the District of Columbia

The Advancing Health Equity: Leading Care, Payment, and Systems Transformation 
(AHE) program seeks to align key stakeholders to advance health equity in Medicaid.4 
AHE’s Learning Collaborative is composed of twelve state/district teams. Each multi-
stakeholder Learning Collaborative team designs and implements integrated delivery 
and payment reform initiatives to reduce health and health care inequities. The Roadmap 
to Advance Health Equity represents a series of activities undertaken by AHE’s Learning 
Collaborative teams to create sustainable approaches to reducing or eliminating health 
and health care inequities. 

4	“Homepage.” Advancing Health Equity: Leading Care, Payment, and Systems Transformation. Accessed December 31, 2025.  
https://advancinghealthequity.org/

https://advancinghealthequity.org/
https://advancinghealthequity.org/
https://advancinghealthequity.org/
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Strategies for Multi-Stakeholder Action  
to Advance Health Equity 

	 Build relationships across organizations with people who come from a different  
point of view and may have different priorities or pressures. Learning from each other’s 
perspectives and embracing each other’s experiences serves the team in generating 
commonly held values and goals. It is worth the time it takes to build relationships. 
Incorporating in-person meetings, having conversations about project management  
and leadership, and continually clarifying project goals are all worthwhile efforts to  
create collaborative learning spaces that help move the work forward.

	 Seek balance between learning and action. Navigating the tension between taking  
the time necessary to establish and maintain trusting relationships with enrollees  
with lived experience of SUD and the financial or organizational pressure to launch  
an intervention quickly can be tricky. Team members have described the desire to be 
thorough in developing relationships and ensuring all needed stakeholders are at the  
table and have the opportunity to participate in formative discussions. However, there  
can also be a challenge with losing momentum and difficulty making forward progress  
in light of constantly changing contexts and needs.  
 
The DC team has elected to start with a payment structure that will add information  
for further defining goals and responsibilities and has expanded the team and voices 
involved to make that effort meaningful. However, they affirm the importance of  
co-developing actions with people of color living with SUD disparities. In the words  
of one team member, “We’ve identified and flagged that lived experience needs to  
be part of the story, so I think we’re even growing or expanding our team. […] We know 
we’re missing something.” As such, the team has committed to incorporating more  
voices from people with lived experience as they adjust, redesign, and improve their  
model for care and payment transformation. Key to that commitment is creating  
operating structures that hold team members accountable and continuing to prioritize 
both progress and inclusive engagement.

	 Consider sustainability during the design phase. The DC team is thinking about 
sustainability as they build a program that will be funded through ongoing value-based 
care models, rather than time-limited grant funding. They are looking to build on what 
exists in the district without duplicating efforts while also incorporating the voices both  
of team members who provide care and people with lived experience as they adjust 
the pilot. One of the team members summarized DC’s approach to designing with 
sustainability in mind in terms of a practice-based strategy with multiple aims. “We 
actually get into the lab with our providers to really impact the care. […] We want to 
improve the member experience, the patient experience, but we also want to improve 
the provider experience in some ways, and so that’s understanding the nature of prior 
authorization and enhancing or facilitating the move into value-based care.”
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Foundational Activities
In the first several months of 2023, the DC team engaged in several foundational activities 
to organize their multi-stakeholder collaborative team. Team members gathered information 
on their organization’s strengths, existing related projects, and definitions of health equity 
to inform their next steps. They then created a team charter that included operating norms 
which helped them gain alignment to leverage the strengths and opportunities of members 
in pursuit of their shared goals and aspirations. 

That foundational work set the stage for ongoing collaboration, data sharing, and group 
decision-making. DHCF team representatives leveraged their expertise and the breadth of 
their partnerships as they played a large role in early project management and co-facilitation 
of team meetings. One of the strengths of the DC team is their evolving partnership and 
appreciation for each other.

  “I like the diversity of our team […] who we  
are, the places that we represent, but then  
also frontline clinicians to administrators,  
women, people of color, all of the things I  
think we need to bring to the table.” 
DC Learning Collaborative Team Member

https://advancinghealthequity.org/roadmap-to-ahe/foundational-activities/


7	 CA SE STUDY  Increasing Equitable Access to Substance Use Treatment in the District of Columbia

Identifying A Health Equity Focus
To identify their equity focus, the DC team completed a modified Strengths, Opportunities, 
Aspirations, and Results (SOAR) analysis. Each organization shared: 
 
	 their definition of health equity; 
	 current equity projects for team awareness; 
	 equity issues and disparities to focus on given the general dual-eligible population 

focus; and
	 tools and resources to leverage such as relevant partnerships and data infrastructure. 

 
They discussed their responses, analyzing similarities and differences between each 
organizations’ strengths and opportunities and aligned on addressing SUD in Emergency 
Department (ED) settings. One team member highlighted the salience of the goals,  
noting that the focus area is “well aligned with DHCF’s goals, and the district’s goals, 
especially [...] knowing that in the District in particular, as across the country, the opioid  
crisis disproportionally affects marginalized communities.”

The team further reviewed relevant UHC claims data on SUD and ER follow-up and  
decided to focus on the population of dual-eligible enrollees living with SUD and those  
who frequently visit the ED. 

 “Across the country, the opioid 
crisis disproportionally affects 
marginalized communities.” 
DC Team Member

  “Our ability to get mutually agreed upon goals 
is impressive […] I’ve just been impressed 
that we’ve identified and agreed that there 
is a subset of the population that really could 
benefit from us focusing on ways to help 
improve access to medication-assisted therapies 
and [behavioral] coordination. So just simply  
the act of getting to that place is important.” 
DC Team Member
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Building Partnerships and  
Engaging Stakeholders

Throughout 2023 and 2024, as the team worked through the 
process of identifying a health equity focus and choosing a 
payment model to adapt and implement, they discovered a 
need to spend additional time on understanding the unique 
factors impacting enrollees’ ability to access SUD treatment. 
The process also amplified the team’s desire to ensure people 
with expertise in SUD treatment access were at the table. 

The team added leaders in care management and peer specialist services from MedStar 
Washington Hospital Center and UHC to expand their expertise on ED SUD screening, 
treatment initiation, and referral. Additionally, in Fall 2024, the team decided to implement a 
co-leadership model with members of UHC, MedStar, and DCPCA serving as co-leaders for the 
next phase. The team wisely revisited their team charter and operating norms, updating them 
with their new needs, goals, and capacity. One of the accountable space operating norms 
the DC team originally adopted is to “be mindful of your total talk time and resist the urge to 
add ‘sprinkles’ to a perfectly good conversation sundae.” The DC team discussed the value in 
hearing the “sprinkles” as a window into each other’s perspectives and experiences, allowing 
them to build relationships with each other. The practice of creating intentional spaces for 
relationship building enhances the team's ability to pursue health equity goals by countering 
meeting norms that center the perspectives and decisions of people with the most power. 
Through that discussion, the team committed to the practice of hearing each other’s lived 
experiences and reaffirmed the value of lived experience to their health equity work.

As they solidified their partnerships and foundational activities, the team also engaged 
additional stakeholders and gathered lessons from local ED, SUD, and mental health 
initiatives. One team member named context-specific expertise as a DC team asset: “The 
knowledge of the District is, for the most part, really a strength. People know the community 
that they’re working in.” It was critical for the team to understand the work already underway. 
For example, team members knew of the District of Columbia Hospital Association’s 
Emergency Department Medication Assisted Treatment Induction pilot for individuals 
with opioid use disorder, which includes resources for screening and initiating treatment 
and referral for SUD. The team invited representatives from the pilot to meetings and 
facilitated conversations and information exchange to inform their gap analysis. This practice 
provided insight into challenges with data tracking, follow-up with patients, and funding for 
sustainable programs.  A key takeaway from those meetings was the importance of peer 
navigators with lived experience of SUD in ED interventions to engage and partner with 
patients entering treatment. 

https://advancinghealthequity.org/wp-content/uploads/2023/09/AHE-Technical-Assistance-Guide.02.18.24-1.pdf
https://dcha.org/dcha-awarded-grant-to-initiate-medication-assisted-treatment-for-opioid-use-disorder-in-district-hospitals/
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Building Partnerships and Engaging Stakeholders continued 

The AHE Roadmap to Advance Health Equity indicates 
that it is critical to involve individuals with personal or lived 
experience early and often. In recognition of the importance 
of lived experience in addressing inequities in SUD, the DC 
team adopted a goal of involving people with lived experience 
and other community experts beginning in early 2025. The 
team started by brainstorming potential community partners 
that similarly focused on addressing SUD and improving 
access to MAT in Washington, DC. 

As the team identified potential partners, they also noted 
differences in the types of partnership, or the various roles 
that organizations and members could assume. The team  
is prioritizing the types of partnerships in which they want to 
engage in the short term while simultaneously developing 
long-term partnership goals.  

PARTNERSHIP 
TYPE EXAMPLES:

	 Providing members  
with appropriate  
support for health-
related social needs

	 Advocating for  
spread and scale  
of the team’s initiative

 	Providing feedback in  
care and/or payment  
model design
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Anticipating Data Challenges 

The DC team has been able to share data with each other in their ongoing meetings, 
including UHC healthcare process and outcome data, MedStar data from Screening, Brief 
Intervention and Referral to Treatment (SBIRT), peer navigator documentation, pharmacy 
reports, and electronic medical records (EMR). It can be difficult to identify existing SUD if it is 
not one of the top three reasons a person is visiting the ED, since the code may fall to a lower 
priority on claims submitted for reimbursement. Additionally, multiple sources of data can 
provide helpful cross-referencing, but they also introduce variability. 

If data conflict, there is a need to ensure that parties are using shared definitions or utilizing 
a governance structure for the source of truth. The team has prioritized implementing 
a value-based care contract between UHC and MedStar as a first step to enable further 
data collection and sharing. They will utilize the data to clarify inequities in SUD diagnosis, 
treatment, and outcomes.

Adapting a Payment Mechanism
As a national health insurance company, UHC has the benefit of being able to learn from  
their experiences in other regions to drive payment model innovation in DC. UHC team 
representatives brought information about UHC’s hospital-initiated MAT value-based care 
model that has been utilized elsewhere. The model includes tracking hospital and outpatient 
MAT prescriptions with an initial incentive payment to a hospital provider for starting 
buprenorphine treatment in a hospital setting, and a second incentive payment to the 
hospital for a buprenorphine prescription covering the thirty days after discharge. The 
prescription covering the thirty days after discharge can be prescribed by a primary care 
physician in the community. Initiation of the model and incentive structure has the benefit  
of enhanced tracking of MAT initiation and continuation. 

The team elected to begin with UHC’s model as a framework for its own care and payment 
model and is consulting with key individuals and groups who would be affected by the 
proposed transformation to inform the design, such as Medstar Washington Hospital 
Center’s ED doctors and peer recovery coaches. The team also plans to utilize their early 
implementation experiences to identify ways to improve access to community-based 
interventions and coordination of primary care services after MAT initiation, possibly with 
additional incentives for primary care providers. 

https://www.samhsa.gov/substance-use/treatment/sbirt
https://www.samhsa.gov/substance-use/treatment/sbirt
https://www.samhsa.gov/medications-substance-use-disorders/medications-counseling-related-conditions/buprenorphine
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Implement Care Delivery and  
Payment Transformation
In implementing their care transformation and payment model, the DC team has chosen 
to support and enhance current evidence-based practices at MedStar such as SBIRT, peer 
recovery coaches, and referral pathways for health-related social needs. The UHC payment 
model does not create new requirements or change care that is already serving their 
members; instead, it supplements the financial support for existing grant-funded programs 
using a value-based model for reimbursement that can evolve over time. 

A potential limitation of a buprenorphine incentive program is that people do not always 
enter the ED with SUD at the top of their priority list. Even with responsive SBIRT, an individual 
must be ready and willing to enter treatment and use MAT. Additionally, there are other 
forms of MAT that may be preferable such as methadone. Respecting patient autonomy 
and prioritizing individual agency is critical to the process. In UHC's case, UHC elected to use 
buprenorphine as it is easier for patients to access and continue to use than other options, 
such as methadone.

An additional result of the DC multi-stakeholder collaboration is that UHC Care Managers 
and MedStar Peer Recovery Coaches who serve the same population with shared clinical 
goals will be working together more intentionally throughout the post-ER follow-up process, 
expanding the resources that are available to members who choose to engage in SUD 
treatment and supports.



12	 CA SE STUDY  Increasing Equitable Access to Substance Use Treatment in the District of Columbia

DC Team Priorities

	Address the holistic needs  

of the UHC D-SNP enrollees 

at MWHC

	Improve equitable access to 

high-quality substance use 

disorder treatment

	Prioritize community-based 

partners and those with lived 

experience

Looking Ahead
Starting with their AHE initiative as an example, the team hopes to develop a framework 
for using value-based payment to advance health equity that can be implemented with all 
managed care organizations in the District of Columbia across different health conditions 
and populations. In the long-term, the team hopes to continue optimizing the integration 
of Medicare and Medicaid benefits to support quality healthcare and health equity for dual-
eligible members to reduce and eliminate health inequities for members with SUD who visit 
the ED frequently. That integration could include alignment of Medicaid and Medicare financing 
and coordinated primary care, acute care, behavioral health services, and long-term services. 

https://www.chcs.org/media/Medicare-Medicaid-Integration-Fact-Sheet-02.11.22.pdf
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