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Expansion of the New York
Medication Assisted Treatment and

Emergency Referrals (MATTERS)
Program




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

Yale School of Medicine
« 329 participants with OUD served through
the ED

« Initiated with buprenorphine in the ED and

linked to the hospital’s primary care center Y o AV A

for continued treatment (10 weeks) RN N _‘ [ gty 3

« Those started on buprenorphine: ’ L $00L OF MEDICINE
0 Increased engagement in treatment

0 Reduced self-reported illicit opioid use

0 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
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MATTERS Components

MEDICATION MAT WAIVER
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Medication Assisted Treatment & Emergency Referrals

PROTOCOL
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Regional Treatment Network

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
disorder treatment.
¢ 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.
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Regional Treatment Network

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.
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Electronic Referral System

1ealth.ny.gov/matters/protected-page?destination=/matters/form&protected_page=3 or Q %
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NEW YORK

Medication Assisted Treatment & Emergency Referrals

Protected Page -- Enter password

The page you are trying to view is password protected. Please enter the password below to proceed.
Enter Passwordx

Authenticate
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Medication Assisted Treatment & Emergency Referrals

Welcome to the New York State Medi 1 Assisted Treatment and Emergency Referrals (MATTERS) system. You will be asked to provide some basic information about yourself
along with your medical and substance use history. You will then be able to select which clinic location you desire to be seen at after discharge. Once you select the clinic location,
you will receive a confirmation of your selection via email (if you provide an email address). In the next day or two, you you will receive a call from the clinic to solidify a time for your
appointment. It is very important that you provide accurate phone contact information.

Opioid Dependence Screening Form
Patient Information~

First Namex Last Namex E-maikbx

Date of Birth Phone #1x Alt Phone #2

Month v || Day ¥ || Year v

Street Address City/Town Zipw
Insurance=
Independent Health Univera Blue Cross Medicare Medicaid United Tricare None Other...

In the past month have you used any of the following? (check all that apply)»

Prescription Opiates that were prescribed to you () Prescription Opiates that were NOT prescribed to you [ lllegal Opiates (such as heroin) 1 Alcohol

that were NOT prescribed to you [ Crack or Cocaine ) Other drugs (specify)

that were toyou [ B

Do you have any history of mental health issues? (check all that apply)«

Anxiety [/ Depression () Bipolar () Schizophrenia [ Prior Suicide Attempts (1 Other (specify)

Do you have any of the following medical problems? (check all that apply)»

Coronary Artery Disease [ Asthma/COPD [ Currently Pregnant () Hepatitis () Hypertension (] Diabetes [ Other (specify)
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Do you have any history of mental health issues? (check all that apply)=

Anxiety Depression Bipolar Schizophrenia Prior Suicide Attempts Other (specify)

Do you have any of the following medical problems? (check all that apply)=

Coronary Artery Disease Asthma/COPD Currently Pregnant Hepatitis Hypertension Diabetes Other (specify)

Have you ever undergone any of the following treatments for opiate dependence in the past? (check all that apply)=

Outpatient Treatment Inpatient Treatment Buprenorphine (Suboxone) Methadone Vivitrol

Would you like to be contacted by the peer support hub=

No

Select the Hospital ED you are being discharged from=

Select Hospital=

+ - Select -
Bertrand Chaffee Hospital
Bradford Regional Medical Center
Brooks Memorial Hospital
Brooks-TLC Health Systems
Buffalo General Hospital. MRI
Cuba Memorial Hospital Inc
DeGraff Memorial Hospital

i Eastern Niagara Hospital
‘_:O Erie County Medical Center Emergency Room
im,

Kenmore Mercy Hospital

Medina Memorial Hospital

Mercy Ambulatory Care Center
Mercy Hospital of Buffalo

Millard Fillmore Suburban Hospital
Mount St. Marv's Hospital

n. The
zations
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TO BE COMPLETED BY HEALTHCARE PROFESSIONALS ONLY

Name of the prescribing provider

Referral Settings

- None - v

Was buprenorphine given prior to discharge?

Yes No

Was an outpatient prescription for buprenorphine given?

Yes No

Was the patient/family provided a naloxone kit?

Yes No

Reason for visit

Neither Overdose nor Acute
Overdose Acute Withdrawal ) Detox Other
Withdrawal
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Make a follow-up appointment with the Clinic

Enter an address to filter results. P55
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Enter an address to filter results.

NEW YORK

Assisted & Referrals

Make a follow-up appointment with the Clinic
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Make a follow-up appointment with the Clinic

Enter an address to filter results.

12205 500 Reset

Appointment Date Clinic Methadone Vivitrol Buprenorphine Distance

06/16/2020 Z-TEST v v v 6.13 miles

06/19/2020 Z-TEST v v v 6.13 miles

06/23/2020 Z-TEST v v v 6.13 miles

06/26/2020 Z-TEST v v v 6.13 miles

06/30/2020 Z-TEST v v v 6.13 miles m

07/03/2020 Z-TEST v v v 6.13 miles “

07/07/2020 Z-TEST v v v 6.13 miles m

07/10/2020 Z-TEST v v v 6.13 miles m

07/14/2020 Z-TEST v v v 6.13 miles

07/17/2020 Z-TEST v v v 6.13 miles

07/21/2020 Z-TEST v v v 6.13 miles m

07/24/2020 Z-TEST v v v 6.13 miles

07/28/2020 Z-TEST v v v 6.13 miles m v (E“V{K Depar tment
08/04/2020 Z-TEST v v v 6.13 miles m STATE Of Health
08/11/2020 Z-TEST 4 v v 6.13 miles m
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Moaic ahr.:lu':‘!I: Treatmant & (V’!l’nl"\"\.:'(lﬂ;il
Email sent to: 71684727 15@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.
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Found in Important Mailbox B

Rapid Assessment and Hospital Initiated Buprenorphine System Jul
Appointment confirmation

To: Joshua Lynch

- NEW YORK

MATTERS

coee 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 pi ine while in the i ine 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 medmauon should be placed under your tongue where n will dlssolve 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 doctor) 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

P! ine in the pi department, 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/emergency department, it probably means you were not yet having enough wit If you take ine before you are in i the ication 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

ees s

Once 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 email/in hospital before discharge.

Your Clinic Appointment

You have either been given an i slotata i clinic, or ir ion 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 appomlmenl 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 abuse disorder You may be to attend frequent counseling sessions based on the policies of the clinic.
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Yau have recelvad thic vouchar 10 use 10 pIy for your Depresarphing prewription for the trst woek.

Voscher: 10000

FOR PATIENT USE FOR PHARMACY USE

Prease FGeem vOUTEr 31 One Of The PITIIPITING PRasmacies betow! Youcher Redempticn instructions
o AL Walgreens lecamons i NYS FOR PARIAACT USE ORGT. @erng your voudher munier will INVAUDATE your
o AL Wegmans ocatons in NYS voucher
o Baffalo Mharmastes 1479 Kensinglon Ave., Bulfalo, N7 14218 1. VISR 1D 2 reanars hoslh . gond Inaters/vsuchec)
o Butfalo Pharmaces 6035 Transt Raad, East Amberst, WY, 18081 7. Enter voucher mamber to veely
o Wbck Rock Prarmacy 411 Tonawanda 52 Buftalo, NY, 14207 1 Orvce vormied, comphite Temaneng QUEsions 10 MTALE raemgd
o Community Medical Pharmacy: 218 Michigas Ave, Nlagaes Fals, NY, 14305 TMOUUTRTE

o Wellvess Pack Pharmacy- 8672 Buffale Ave., Noagacs Falli, NY, 18304
o Arnca Praemacys 3 Market Strees, Antka, NY, 18001

o Reooks Paarmacy: S481 Lakechore Road, Hamserg. NY. 14075 Wby teand vovse v
o Niagaes Apcthecacy: 8745 Nagats fals Bivd, Niagara Fals, NY, 14304 3
o Adden Phasmacy 13205 Broadway S1, Alden, NY 18003

A g P VT R T

Vo A rom & gt ey i B sl b s § o o i et B By & B B

o Trassk M Prarmacy 6344 Transk Raad. Depew, NY, 18043 o P o DA it S
*  Wurktzer Family Pharmacy: 521 Division 5t, North Tonawanda, N¥ 14120 PN LI B R -rctun g
o Middiepart Famiy Mealth Comter. B2 Rechoster Road, Middiopart, NY, 1410% R~~~ e

s & s OCH UMDYV & W\ . 4 & bk v
o Aberty Oregs 81 Man 1, Batava, NY, 18020 o O AT ¢ e T b

OISt 1 Cm

o Mead Squace Pharmacy 53 W, Maen Street, Viaier, NY, JeS6L -

A

*  The Pharmacy 10N Cleweland Ov, Checktowaga, NY
o Sinclar Pharmacy: 75 N. Main 3L, Warsew, NY, 14569
o Wanakah Pharmacy 4513 Lakeshore Rd . Hamburg, NY, 148075 Py P S V8 o St Wi
o Cy's §ima Paarmacy 2317 Sowen R4 Sy, NY, 14055

¢ Koamore RX Contor- 2818 Delaware Ave,, Kenmore, NY, 24217

o Vic Ve Mhamacy: 1522 W State Street, Olean, NY, 14760 M

ALL WESMANS PHARMACKS N MY ACCEFT THS VOUORES !

%

o Cadle. OTMMATTERY
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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.

Department
of Health




50

CLINICS

Webgreens
=}

(dyman LN
== -m.
NETWORK

PHARMACIES 20

HOSPITALS

BUFFALO

# MATTERS

B L T Y

APPROXIMATELY
WEEKLY
400,000  ,..cirmenrs
EMERGENCY PATIENTS
SCREENED ANNUALLY

COUNTIES

A »
1 ’
\ » VEW. | Department
$TATE | of Health

22



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

jilynch2 @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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