
Medication Assisted Detoxification in the 
Emergency Department (MAD-ED): A 

Policy Proposal for Safety Net Hospitals
What is the issue? 
There is currently no protocol for initiating Medication-Assisted Detox in the Emergency 
Department (MAD-ED) in safety-net hospitals in Chicago


Why is this is an issue? 
Patients suffering from opioid-use disorder have very complex medical needs that are not 
currently being addressed. Chronic drug users utilize 30% more emergency healthcare 
services than the general population11 and are at higher risk for hospitalization,9  but due to 
fears of withdrawal and stigmatization, these patients frequently delay care and leave AMA far 
more often than the general population.7,12 This leads to increased costs for their care13 and 
increased morbidity and mortality after hospitalization.1,2,7 


Data to support 
When compared to Screening and 
Referral (with or without Brief 
Interventions), initiating medication 
assisted treatment in the 
emergency department was 
significantly more effective in:


•Decreasing illicit opioid use5,6

•Decreasing inpatient hospital 
services5

•Decreasing rates of leaving AMA4

•Increasing retention in addiction 
treatment services5,6

•Improving management co-morbid 
psychiatric and medical 
conditions12


What should we do? 
Establish a Medication Assisted Detox in the Emergency Department (MAD-ED) in Chicago’s 
safety-net hospitals
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