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* Diagnosing opioid use disorder
* Treating opioid use disorder
* Prescribing resources

Objectives * Referring patients to long-term treatment

* Understanding ED workflow when treating
SUD/OUD patients




Chronic disease

Facts about Severe, life-threatening disease
Opioid Use

Disorder - o
(OUD) Medication does the heavy lifting

Poor success rates with abstinence-
only




(™ HOW IS OPIOID
USE DISORDER
DIAGNOSED?

|




DSM V Ciriteria

* Loss of Control
* Larger amounts, longer time
Inability to cutback
More time spent, getting, using, recovering

* Consequences
* Hazardous use
e Social or interpersonal problems
related to use
* Neglected major roles to use

* Activities given up to use e Continued use after significant
* Craving problems
* Physiologic
* Tolerance Opioid use disorder is defined as having 2 or more of these symptoms in
* Withdrawal the past year.

Tolerance and withdrawal alone don’t necessarily imply a disorder.

Severity is determined by the number of symptoms an individual has (can
be mild, moderate, severe).




..@ HOW IS OPIOID

USE DISORDER
N TREATED?




e 1ypes of MAT

Mechanism Full Agonist Partial Agonist Antagonist
of Action on Opioid Receptor on Opioid Receptor on Opioid Receptor . L.

_ o Schuckit MA. Treatment of Opioid-Use
Dosing 80mg-100mg 4-32mg 380mg Depot Injection

Disorders. 2016. N Engl J
Med;375(4):357-368.

(Usual Dose)

Advantages = Provided in a highly Improved safety due = No addictive potential or

structured supervised to partial agonism diversion risk
setting where additional = Availability in office- = Available in office-based
services can be provided based settings settings
on-site and diversion is = Option for individuals
unlikely seeking to avoid any

= Maybe effective for opioids

individuals who have not
benefited sufficiently
from partial agonists or
antagonists



Prescribing Guidelines

Medication for Addiction Treatment & Electronic Referrals

Opioid and Sedative Prescribing Guidelines for Providers

1. Adedicated primary care provider (outside of the emergency department or urgent care) who can follow
a patient’s treatment and response should provide all opioids and sedatives to treat any patient’s chronic

pain.

2. Administering intravenous or intramuscular opiocids or sedatives in the emergency department or urgent
care for the relief of acute exacerbation of chronic pain is generally discouraged”.

3. Prescriptions for opioids for acute pain from the emergency department or urgent care should be written
for the shortest duration appropriate. In cases of diagnostic uncertainty, this generally should be for no
more than 3 days, as is consistent with national guidelines.

4. Patients may be screened for substance use disorder. Those protocols may indude services for brief
intervention and referrals to treatment programs for patients who are at risk for developing, or actively
have, substance use disorders.

5. When patients present with acute exacerbations of chronic pain, a summary of the care, including any
medications prescribed, should be communicated to the primary opioid prescriber or primary care

provider.

6. Emergency department and urgent care providers will not dispense prescriptions for controlled
substances that were lost, destroyed, stolen, or finished prematurely.

7. Emergency department and urgent care providers, or other designees, should consult the New York State
prescription monitoring program (iSTOP) before writing opioid prescriptions for acutely painful conditions.

* This document was designed to aid the qualified health care team in making dinical decisions about patient care and & not be
construed as dictating an exclusive course of treatment. Variations in practice may be warranted bated on individual patient
characteristics and unique clinical drcumstances.

August, 2020

FOR PROVIDERS




Prescribing Guidelines

Medication for Addiction Treatment & Electronic Referrals

Opioid and Sedative Medication Notice to Patients

Our Emergency Department/Urgent Care providers understand that pain relief is important when you F O R P A I I E N I S
are hurt or need emergency care for pain. Our main goal is to look for and treat your emergency

medical condition. Our emergency department tries to ensure kind treatment of patients without
contributing to opiate or sedative dependence or addiction.

For your safety, we follow these guidelines when treating your pain.

1. Toassure your safety, we recommend that a dedicated primary care provider outside of the
emergency department or urgent care provide all opiates and sedatives to treat your chronic
ongoing condition.

2. We may prescribe opioid medications for acute, short term pain for the shortest duration
appropriate. This generally will be for no more than 3 days, consistent with national guidelines.
We may screen patients for substance misuse before prescribing or providing any opioids.

4. We will not dispense prescriptions for controlled substances that were lost, destroyed, stolen,
or finished prematurely. You should contact your primary care provider or pain specialist for a
refill.

5. We may also check the New York State prescription monitoring program called | STOP before
prescribing or providing opiates for new painful conditions.

6. Generally, we will not prescribe or provide doses of long acting opioid pain medications.

Opioid medications include (but are not limited to): codeine; hydrocodone (Norco, Vicodin, Lortab);
oxycodone IR (Percocet)vand SR (OxyContin); morphine IR and SR (MS Contin); hydromorphone IR
(Dilaudid) and ER (Exalgo ER); methadone; fentanyl; oxymorphone ER (Opana ER).

Sedative medications include: alprazolam (Xanax); clonazepam (Kl in); di (Valium);

lorazepam (Ativan). (This is not a comprehensive list of all available products)

This information is provided for educational purposes only. It is not intended to deter you from seeking
treatment or taoke the place of the clinical judgement of your treating provider. It is also not intended to
establish a legal or medical standard of care.

August, 2020




X-Waliver

e Goal: train a diverse range of healthcare professionals in the safe and
effective prescribing of opioid medications for the treatment of pain,
as well as the treatment of substance use disorders, particularly
opioid use disorders, with medication-assisted treatments.

* Recent legislative changes.

* EMR integration of “X” DEA number or manual entry while
e-prescribing.



New X Waiver Guidelines

Eligible providers can now treat up to 30 patients without completingthe previously required training.

Qualified providers include physicians, physician assistants, nurse practitioners, clinical nurse specialists,
certified registered nurse anesthetists, and certified nurse midwives with a valid medical license and valid Drug
Enforcement Administration (DEA) registration.

Eligible providers must still submit a Notice of Intent (NOI) to prescribe buprenorphine and will still receive an
“X” DEA number.

To treat more than 30 patients, providers must undergo required training. This can be completed online.
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OUTPATIENT
MAT CLINICS

How can admitted patients

= i diagnosed with OUD be connected
° to long-term treatment?

TELEMEDICINE
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disorder treatment.

MATTERS

Medication Assisted Treatment & Emergency Referrals

Mission

Regional hospital systems, through the Medication Assisted Treatment and Emergency Referrals [MATTERS)
network are partnering with community-based substance use treatment programs to reduce inappropriate
controlled substance prescribing, increase access to medication assisted treatment {MAT), and provide rapid
access to substance use treatment programs.

Vision
To aid our shared patients in initiating and continuing successful opioid and overall substance use

To reduce morbidity and mortality associated with opiate and substance use disorder.
To provide a best practice model for Hospital and Emergency Department Initiated Buprenorphine

Programs that others can emulate.

To provide the same high level of care to patients suffering from opiate use disorder that we would for

any other emergency medical condition.

Values

Hospital partners will follow these values:

‘We will prescribe buprenorphine for
patients when appropriate based on
our guidelines.

We will not automatically disqualify
patients from receiving
buprenorphine if they engage in
polysubstance abuse (especially
benzodiazepines and/or alcohol).

We will refer patients to the most
appropriate follow up possible based
on their unique needs.

‘We will inform patients of the referral
program’s expectations.

‘We will continuously evaluate our
program and share our lessons
learned with others.

Community-based substance abuse treatment programs
that embody these values:

They will accept and work with patients regardless
of insurance status.

They will accept patients who have not been
prescribed buprenorphine or MAT in the past.

They will offer timely appointments to patients
referred from the hospital and emergency
department.

They will accept referred patients even if previously
discharged from a treatment program.

They will not automatically disqualify patients from
receiving medication assisted treatment if they
engage in polysubstance abuse (especially
benzodiazepines and/or alcohol).

They will not place undue financial burden on the
patient.

They will provide care that is culturally appropriate
for the target population of patients with substance
use disorder.

They will provide feedback referring providers
regarding the disposition of referred patients to
improve processes.







Snap this to refer a

patient for opioid use Referral stickers
disorder treatment!

available for any
participating
hospitals!
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| am a Patient | am a Healthcare
Professional

| am a First | am Law
Responder Enforcement
Resources

Map / Find Us

Contact Us
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HEALTHCARE PROFESSIONALS

Professional Referrals EMS (Leave behind Naloxone) Voucher Verification Cheektowaga PD Regional Care Coordinators




Initial Patient Assessment o0
1 %= MATTERS
X
LX)
..... Medication for Addiction Treatment & Electronic Referrals
LX)
Bute
Withdrawal? VES Buprenorphine/naloxone
8 MG SLNOW
Patient status
NO improved? |
l NO YES
Skip to Consider Consider additional & mg
RX and alternative buprenonphine/naloxone
referral diagnoses (especially il appointment

is NOT within 24 hours)

L L 3

Provide 8mg BID buprenorphine/naloxone RX for 14 days

A 14 Dy RX ALLOWS FOR CLINIC FLEXIBILITY AND DECREASES LIKELIHOOD OF MEDICATION LAPSE
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Referral Process

WEIL piFirral wiskodli

Axidat the patient in comphiting the oelies denegeaphic loim

Pathiesl slinc® @] iliveeni | bocation and dite

Pearvkder cathent with “Hingial initlabed buprescrshies DYC imtiuction shest”

|

Offer patient &
tamily naloucsne

LI B R

Dizs e pathent
harwe Medicald or VEE
e Inuranoe? J

Vouchers accepted at:

Wabgreens .

I' Voucher Process

W . Thaprberh b s
buprenarphinena koaone prescriodon

comgietely free of charge. & unique

'CVSHealth@ Discharge vouchier raamber will be penembed for the

[k bt e — patlent. i can be redesmed ot any
participating pharmacy (phamacy Ikt
Included In fax o referral sie)

¥ TAKE CAUTION: If this |5 the case, you
MRS T - presscribe the: buprenorphing
JSniabomone presor piion to one of the
participating pharmackes
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Wl poema [ the Blew York Silehe Madicalion Assishad Trealment and Emergency Feferals [MATTERS) sysinm. You wil be asiad o provide soma hasic iformaSon about poursal! alang
with your medical and substance wsa hislony, Yoo will theen be abde o sabect which clnic localion ywou desing b be sean ol 2%er dischamge. Onoe you sedect e clinic lacation, you wil
racivE & canlmation of your seleclion wia emal [ you proside an emrail address). In th neod dary of bao, pou wil receise 2 call from thia cEnic lo solidity a U for oo apeciniment. it

B vary Imporiant thal you provida accurals phome cantacl infonmalion.

Opioid Dependence Screening Form

Pasient Infarmaliore

Flrcd Mame Lact Hamsa. GEnders 5
| | | | r.am. '-rl | - Eaduct - -
E-mall Caonfim amall
| | |
Date of Birthoe | piocth ...,” Dy ...,“ e vl Phone #1+ Alt Phone 82
| |
Atrast Addrasca Gty Towmnw frd [

Whiat type ol health irsurance do you haveTx

0 Privala inswranoa [nof inclading managed Medoaid plans| O Medicans O Madicaid O Tricane 0 Noinsumnoa O Othar

Dz yow nesd fransportation assistance io your first dinic appoirdment?

] Mo




Do you have any of the following medical conditions? (check all that apphy

[ Coronary Artery Disease [ Asthma/COPD [ Cumently Pregnant [] Hepatitis [] Hypertension [ Disbetes [ Mone [ Other (specify)

Have you ever undergone any of the following treatmenis for opioid dependence in the pasi? (check all that apply -

[ Qutpabent Trestment [ Inpatiznt Trestment [ Buprenorphine (Suboxone) [ Methadone [ Makrexons Mwitrol) [ Mone

Would you like to be contacted by a peer in recovery for support 7

- Sglect -

.

Albany Medical Center- Emermency Department (B Zone) .

Albany MemoriaH300 Meorthern Bled Aloamy, MY 12204
AMC-Inpatient Psychigtry-£2
Bellzvus Hospaal

Buffalo Police Department District A

- Select -

[ | vnderstand that the sy=tem is operated by the Office of Publc Health in the Mew York State Depanment of Heslth (MY S5DOH). and | consent to NYS500H's uss of the
information in the system for program evaleation and publc heakh actwvities such as studying and improving the health of people in Mew York State.»

= Prawious Page Mext Page =

0-0-0-0 0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0_
(>l b Dl D D D D e D D Dol Dol Do D D Dl D Do Do D Dl D Do Dol Do i Do Dol Dol Dol D Do D Dol o Do D D Dol Dd



Form

ing

d Dependence Screen

ioi

Op

TCO BE COMPLETED BY HEALTHCARE PROFESSIONALS ONLY

Mame of the prescribing providers

Referral Settings+

- Select -
{ Emergency Department or Urgent Care

Inpatient Setting

EMS / Police / Fire

Telemedicine

Cwutreach Initiative

Correctional Facility

A
oo Primary Care/Oulpatient Setfing
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Make a follow-up appointment with the Clinic
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Make a follow-up appointment with the Clinic
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Enter an address to filter results.

Appointment Date

10i07/2021

10i07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

- - [

Sun River Health- 73 Washington 5t Poughkeepsie, NY 12301

Clinic

FPhoenix House - 20 Mew York Avenue Brogklyn

Beacon Center- Rome- 303 W. Liberty 5t. Rome, NY 13440

ECMC Hospital Clinic- 462 Grider St

Horizon Health Services- 380 Henel Ave Buffalo

Brooks-TLC - T020 Ene Rd, Derby

Haorizon Health Services - 77 Broadway Ave Buffslo

CAPE- 807 Route 32 Fishkill, MY 12524

o

o

MATTERS

Make a follow-up appointment with the Clinic

Helio Health, Meadows Int=grated Cutpatient- 228 M. Salina Street, Syracuse NY 13203

SPARC-Cohoss- 55 Mohawk 51, Cohoss

Methadone

x

Vivitral

Buprenorphine

o

o

Distance

0.00 miles

0.00 miles

0.00 miles

0.00 miles

0.00 miles

0.00 miles

0.00 miles

0.00 miles

0.00 miles

0.00 miles
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Madication Assnted Treatment B Emergency Referrails

Emall sent to: 7168472715@fax.ny.gov

Thank you for registering for a follow up appointment.

Remember that you have selected a clinic location and date for your follow up. It is very important that you provided accurate contact information so the clinic can call you to
determine the exact time of your follow up appointment.

$: 3 3 3. 1 )



Found in Important Mailbox 5

Rapid Assessment and Hospital Initiated Buprenorphine System July 1, 2019 at 10:29 AM

Appointment confirmation ‘ '

Ta: Joshua Lynch

NEW YORK

Medication Assisted Treatment & Emergency Referrals

Your follow up appointment is scheduled at Brooks-TLC - 33 N Main St, Cassadaga on 07/21/2019.

Hospital Initiated Buprenorphine Program Discharge Instructions
About Buprenorphine

You have been prescribed buprenorphine while in the hospitallemergency depariment. Buprenorphine is used to treat the symptoms of opiate withdrawal in order to facilitate treatment of opiate use disorder. This medication acts on
opiate receptors. The medication should be placed under your tongue where it will dissolve and be absorbed directly into your blood stream. If you swallow the medication it will not work as well.

You should not take any opiates or sedatives (including those prescribed by a doctar) while taking Buprenorphine. If you drink alcohol or use benzodiazepines, talk to your provider. Taking buprenorphine with alcohol or
benzodiazepines may put you at an increased risk for overdose.

You are being prescribed a 4mg dose of buprenorphine twice daily for a few days until you can be seen at the clinic. If deemed appropriate, the clinic will refill your buprenorphine prescribe at the same, a higher or a lower dose.
First Dose in the Hospital
If you received a first dose of Buprenorphine in the hospitallemergency depariment, you should take you next dose 12 hour later, and then continue to take one dose every 12 hours.

First Dose at Home:

If you were not given a dose in the hospital’lemergency department, it probably means you were not yet having enough withdrawal symptoms. If you take buprenorphine before you are in moderate withdrawal, the medication can
cause withdrawal symptoms, and make you feel really bad. You should wait until you have at least 3 of the following symptoms before taking your first dose:

Feeling Sick

Stomach Cramps
Spontaneous Twitching
Feelings of Coldness
Heart Pounding
Muscular Tension
Aches and pains
Yawning

Runny Eyes

Insomnia

a8 & 8 8 8 8 88 8

Onee you have taken your first dose at home, you should take you next dose 12 hours later, and then continue to take one dose every 12 hours.

You will receive your clinic appointment information via emailin hospital before discharge.

Your Clinic Appointment

You have either been given an appointment slot at a particular clinic, or information on how to obtain one. The clinic will call you in the next 1-2 days to arrange your specific appointment time. Once you are given an appointment, a

time slot will be held specially for you. If for any reason you cannot make that appointment, please call the clinic as soon as possible. Some clinics have a 2-step prescribing process, so you may not necessarily be given a new script
for buprenorphine at your first appointment. Buprenorphine is one component of substance abuse disorder treatment. You may be expected to attend frequent counseling sessions based on the policies of the clinic.
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You hawve reos ived the vaucher 10 wie 10 gay lor pour Buprenorghine presedption for ug s 14 daya.

Weuchin KKKKK

FOR PATIENT USE

PFlease red e vaucher at ane of the gartispating pharsacies belos:

ALL ‘W e risans lasations in MYS
ALL O%E lnzateens in MY, KU, P&, €T
ALL Comrienity, A slalgroans Dharsary beatiens in WS lor shipping
5 BulfaksSouthesn Tier: LOLD BN 5T, Bulalo, MY 14200
o AochisbenSyracita: 1575 8T HOPE AVE, Rochaster, KY 14630
o Ulick/Masth Cauitrs/ Al it 33 NEW SCOOTLAKD AVE, Abasy, N¥ 11308
ALL Wi rmans losatans in MYS

WiEbirn Mire Fark indepesdint Mharmacies:

BofMalo Pharmacias- 147 Bansinglon dve,, Bulfabs, Y 18315

BefMlalo Pharratias- 6035 Transit Reed, Ean Ambarst, ke, 18051

Black Reck Pharsacy. 431 Tosawenda 2. Bulldo, MY, 14537
Commusily M dical Pharsacy- SLE Michigin S, Nagasa Fals, NY, 14306
Wialniss Park Pharsecy. B572 Bullao A, Hisgara Falb, Wy, 18304
Anica Pharmacy- 2 Bkt Streel, Alice, W, 18011

Brooks Pharfmucy- 8431 Lakidhone Read, Hambu g, NY, 14075
Wiaggara A pahicans 3745 Miggara Falk Bhed, hagars Fals, NY, 14304
Aldan Fharmacy- 13203 Broadwary 51, Ades, kY 14004

Transit Hil Pharmacy- 348 Trassit Road, Depew, NY, 19043

Wuditzes Famiky Pharsacy- 531 Divkios S8 Kerh Tonawasda, MY 14130
b lipaim Famiy Faath Canar- 31 Aochasoar Aoad, Mad diaperr, WY, 12105
Biltsarey Drogi- 31 Main St Batavia, BY, 14000

Wi d Sguads Pharsacy- 53 W, Main Sareet, Wiclse, MY, 14584

Tike Pharmacy- 1031 Dirviland Dr, Obobidilowinga, Wy 12325

Sirechanr Phitrhacy- 75 N Misn 51, Warkaw, NY, 1456%

Wasakaeh PRarmasy. 4919 Lakasheors Rd., Hambung, NY, 14075

Oy B Phaimiasy- 3317 Bowan Rd., El=a, NY, 14059

Kanmere AN Castir. 18 Dubiware Ave., Kissmong, MY, 14217

Vi Wana Fhamacy- 1333 W Svane Sereet, Oleas, kY, 14780

Ells Maott Straat Phaimasy- 1100 Mo 51, Sébanictady, MY, 11308
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%= MATTERS FOR PHARMACY USE
Voucher Redemption Instructions
FOR PHARMALCY USE ONLY- nng yeur < bt will INVALIDATE
your voucher
1 Vet hitg //matters health ey gov/ mattersySecucher /
2. Enter vouther numier to verily
3 Oscw verfud, comglete remanng g 1o imitiat
reimburie=ant
MMTFMH‘COT%C'
AR— ¥ CVSHealth
Ersure Authodzation Form is completod. Viery whather e patent has insuranoe. IF they don't, ALL OVS Mharmaches in NY, NI, PA, CT
e endre cost of Tw R s biled o T voudher program. ¥ they hawe insurance, Teon bl ths
voucher as CO8 fior copay Important Bllng Notes for Pharmadst:
o Locate the patert in IC+  Select "Pasert Informaticn” = Sekect “Third Party Plars” : mﬁ"-m
« Enter information listed below into the plan informaion: )
o Plan 2 TMNNY - POROSVOUC
o Roedpiont 8 Patients DO8 MMOOYYYY & frst two inftals of drst & last name - GROuP ID:
o Group D TMNNYL § biled drectly to TNINY and - PATENT ID: FRST 2 INITIALS OF LAST NAME AND FIRST NAME, THEN DO
. Iuomm“w“‘m o M scan woucher 1o pateet prolie an confrmation of recegt
o FON: TRANNY Pharmadst: avy bllrg pleise call Loridrm Calivs (OVS) 203-256-1723
Scan Authorizaton Form o patient profle
Pramacy. Processing Bsues - Rl out a fie-E ticket on Stgebiet
ALL WEGMANS PHARMACIES N NY ACCEPT THIS VOUCHER!
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Transportation Vouchers

 Patients are now offered transportation to and from their first clinic
appointment through a partnership with Uber Health.

UBER Heallh



What Can | Do?

v &

Visit Get Your X Waiver Reach out to learn
mattersnetwork.org (no training required) more/bring to your
region
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Joshua Lynch, DO, FACEP
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www.mattersnetwork.org
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