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Objectives

• Provide an overview of the New York Medication 
Assisted Treatment and Emergency Referrals 
(MATTERS) web-based referral platform 

• Describe how NY MATTERS can increase linkages to 
care with health care providers and health care systems 
to increase low-barrier, low-threshold access to 
buprenorphine in emergency department settings.
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Vital Point of Intercept 
• Optimal setting for screening and intervention for opioid use disorder (OUD) due to high volumes of 

patients and the potential for staff to leverage patients’ motivation to change

• Can provide access to buprenorphine to treat those presenting with OUD and serve as a bridge to 
evidence-based services in the community 

• Adding a medication for opioid use disorder (MOUD) component to regular screening protocols, patients 
can decrease illicit opioid use more immediately and avoid negative health consequences such as 
overdose that could occur during the delay between referral and treatment engagement

• The window of time between referral and appointment attendance may result in loss of motivation to stop 
using opioids and provide more opportunity for a patient to experience consequences of drug use (e.g., 
overdose or incarceration)

“Governor Cuomo has launched initiatives to aggressively expand access and directed the NYSDOH to 
require all hospitals statewide to develop protocols for their EDs to address OUD based on the standard of 

care for treatment or referral for treatment.”
https://www.governor.ny.gov/news/governor-cuomo-unveils-2nd-proposal-2020-state-state-banning-fentanyl-analogs-further-combat 

https://www.governor.ny.gov/news/governor-cuomo-unveils-2nd-proposal-2020-state-state-banning-fentanyl-analogs-further-combat
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Emergency Departments Buprenorphine Initiation

• 329 participants with OUD served through 
the ED 

• Initiated with buprenorphine in the ED and 
linked to the hospital’s primary care center 
for continued treatment (10 weeks)

• Those started on buprenorphine:
� Increased engagement in treatment 
� Reduced self-reported illicit opioid use 
� Decreased use of inpatient treatment 

services

* D’Onofrio, G., Mccormack, R. P., & Hawk, K. (2018). Emergency Departments — A 24/7/365 
Option for Combating the Opioid Crisis. New England Journal of Medicine, 379(26), 2487–2490. 
doi: 10.1056/nejmp1811988

Yale School of Medicine 
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MATTERS Components 
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PROTOCOL
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Regional Treatment Network
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Regional Treatment Network
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Electronic Referral System
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https://uatcommerce.health.state.ny.us/
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Telemedicine Integration

1. Local, “Originating” Provider without DATA-2000 waiver to prescribe buprenorphine DEA Waiver identifies 
patient suitable for buprenorphine. The originating provider is either a DEA-registered clinician or the patient is 
in care and originating provider are in a DEA-registered facility.

2. Originating Provider discusses buprenorphine with patient and, if patient is agreeable, continues to next steps.
3. Originating Provider and patient complete electronic referral and request a telemedicine consult.
4. Originating Provider provides a first dose of buprenorphine in the emergency department if indicated (waiver 

not required).
5. Telemedicine, “Remote” Provider with DATA-2000 waiver is alerted to a request for a consultation.
6. During operational hours, Remote Provider responds within a goal of 30 minutes and performs telemedicine 

consultation with patient and provider. (During non-operational hours, the Originating Provider may elect to 
provide a referral through the web-based system with or without a single dose of buprenorphine if the patient is 
in an ED). 

7. Remote Provider performs check of IStop/Prescription Drug Monitoring Program.
8. Remote Provider electronically prescribes buprenorphine if indicated.
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Discussion Questions
• What strategies would assist evaluating that individuals 

are still engaged in care with this program?
• What are some strategies to regional treatment network 

of providers to uphold values, ex. 
Low-threshold/low-barrier provision of buprenorphine?

• Considering many individuals do not wish to be 
transported to ED post-OD reversal, should 
buprenorphine be offered by EMS/Paramedics?
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Thank You!

New York State Department of Health
Matthew Fallico, MSW
Health Program Coordinator
Matthew.Fallico@health.ny.gov 

New York State Department of Health
Narelle Ellendon, RN
Opioid Program Manager
narelle.ellendon@health.ny.gov

University at Buffalo Jacobs School of Medicine and Biomedical Sciences 
Josh Lynch, DO, FACEP
Clinical Assistant Professor of Emergency Medicine
jjlynch2@gmail.com 

Office of Drug User Health
New York State Department of Health, AIDS Institute  
www.health.ny.gov/overdose
buprenorphine@health.ny.gov
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