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Disclosures

I have no financial relationships to disclose

I will not discuss off-label use or investigational use of  

medications in my presentation
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Overview

Emergency Department workflow

Barriers to initiation

Buprenorphine Evidence

Develop plans for linkage to treatment

Harm reduction resources

Build capacity for hospitals and ED to initiate MAT
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EDs are healthcare’s and 

society’s filter
System
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Misconceptions

One stop shop

Fix problems in 2 – 3 hours

Get definitive answers

On demand medicine

Everyone has same knowledge base
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Reality

Many resources but also limited

Great to stabilize emergencies

Bad at chronic or long term disease management

Often risk stratification, not definitive answers

Will move mountains for true emergencies

Non-emergencies will wait until resources available

Different knowledge base amongst providers
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Knowledge base

More than 135 specialties and subspecialties

The ED physician knows a little something about a lot of  

those fields

All these fields expect the ED to manage their patients just as 

they would

Truly are masters at life threatening emergencies in these 

fields
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The demands have grown…

Sepsis bundles

CHF bundles

Stroke protocols

Door to doctor times

Door to discharge times

Door to floor times

Patient satisfaction scores

Door to balloon times

Radiology ordering 

guidelines

Documentation 

requirements

Yearly CME (50+ hours)

Certification requirements

Click after click after click…
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Overview
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Organized chaos

S
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If  you want things to work…

S
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At the end of  the day

Want to make a 

difference

Want to improve 

health
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Documentation/EHR

Decrease documentation burden

Create templates

Built in calculator (COWS score)

Less time at the computer = more time with patient
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Barriers

S
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Overview

S
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Overview

S
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Barriers to care

Concern of  induction logistics

Reimbursement challenges

Concern for diversion

Lack of  support for providers managing complex patients

Lack of  psychosocial support services

Sustainability
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Barriers

Financial

Regulatory Restrictions

Geographic

Stigma

Logistics

Individual

All lead to reduced access to care
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Financial barriers

Fee-for-service

Pay out of  pocket

Poor insurance/Medicaid re-imbursement

Poor insurance coverage

Prior-authorization
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Regulatory

X-waiver requirement and limits

OTP federal and state regulations

Zoning regulations

Required to have counseling
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Geographic

MAT Deserts

Lack of  transportation

In-person daily at OTP

Lack of  support for physicians in more rural regions
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MAT Deserts
S
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Overview
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Individuals

Readiness to change

Co-occurring diseases

Individualized treatment plan

Social support (family, living arrangements)

Finances
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Logistics

Lack of  counseling available

Coordination of  care

Wait-lists

Lack of  infrastructure for providers

Time constraints on providers

Poor re-imbursement
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Stigma

“just another addict”

“dirty urine”, “addicted baby”

Substituting one dependence for another

They can “choose to just quit”

Viewed as a moral failure
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Shift of  focus

Social problem to a medical one

Chronic disease
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Neuroanatomy of addiction

S
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Basic

Drug use stimulates DA reward pathways

Nucleus accumbens, ventral tegmental area (VTA)

Reinforcement

Craving

Tolerance

Dependence

Withdrawal
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S
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Definition of  Addiction

Chronic disease = relapsing and remitting
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Detox and Discharge
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Viscous cycle

S
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Buprenorphine

Partial opioid agonist

Low potency

High Affinity

Ceiling effect
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Buprenorphine

S
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Goal

S
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Overview

39

Buprenorphine

Those in addiction treatment at 30 days

78% Buprenorphine

45% Brief  intervention

37% Referral  
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Overview

49% retention in 

treatment at 30 days

40% reduction in ED 

length of  stay
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Overview

S
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Overview

S
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Blank

A
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Vermont

H
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Number needed to treat

NNT = 2 – 4

For retention in treatment

No mortality outcomes while in treatment
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Methadone vs. Buprenorphine

S

Methadone vs. Buprenorphine

Dearth of  studies

Essentially similar in:

Treatment retention rates

Drug free days

Differences:

High doses of  methadone vs. ceiling effect buprenorphine

Daily structured visit (scheduled) at OTP vs. home/office based
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Buprenorphine facts

“X” waiver for outpatient OUD management

Do not need for use as inpatient

Do not need for pain management

“Three day rule” (21 CFR1306.07(b))
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Get waivered

https://www.acep.org/education/ed-x-waiver-training-

corps/

Get 4 hours CME free
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Overview

Also looked at barriers and facilitators to getting the X-

waiver
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Levels of  addiction treatment
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Hub and Spoke

System of  referral

Levels of  treatment

Coordinated

PCP

ED

Hospital

Treatment facilities

Lessens gaps
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Hub and Spoke

Hub: regional opioid treatment center, complex SUD, co-

occurring mental health conditions; methadone, 

buprenorphine, naltrexone

Spoke: Primary care practice, specialty care practice, health 

center, co-ordinates care for patients with SUD; 

buprenorphine, naltrexone (no methadone)

Support services: mental health, pain management, family 

support, life skills, job development, recovery support
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Vermont

Services paid for Medicaid

Hub: bills a monthly bundled rate

Blueprint for health: distributes funds to spokes

State provides oversight

https://blueprintforhealth.vermont.gov/about-

blueprint/hub-and-spoke
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64% increase in X-waivered physicians

Decrease in healthcare costs by 10%
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S
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Massachusetts

MHA – guidelines for developing MAT in hospitals

Law Chapter 208: requires acute care hospitals that have ED 

services to have the capacity to initiate buprenorphine and to 

connect them to treatment after discharge

https://www.mhalink.org/MHADocs/MondayReport/2019

/18-01-04MATguidelinesNEWFINAL.pdf
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Warm Handoff

We see

Recovery Coaches

Lived experience

Help monitor progress

Help establish treatment linkages

Model coping and self-help strategies

Recovery planning
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Recovery coaches

Opioid Overdose Recovery Program, New Jersey

Georgia Council on Substance Abuse

Project POINT, Indiana

Project Engage, Christiana Health System, Delaware

Hartford HealthCare, Connecticut

Anchor Recovery Services, Rhode Island

Cook County Health, Chicago
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Anchor Recovery

We see
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Recovery coaches

Reductions in hospital readmissions

Longer sobriety

Increased hosing stability

Improved mental health functioning
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Need

Integrated into work flow

Automated, rapid, flexible referral system

HIPAA and CFR 42 Part 2 compliant

Urgent appointments at treatment facility

Not disrupt work flow of  treatment facility
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MAT Cash Clinics

Cash only

Pay for each visit 

Often $200 – 500 for initial visit 

Then often ~ $150 – 250 for follow up visit

Can be financially constraining 
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MAT “Bridge” Clinics

Short term prescriptions

See patient after ED visit typically in 1 – 2 days

Patient can receive dose of  buprenorphine in ED

Be seen the next day in clinic

Will monitor and treat until patient can be placed into 

appropriate level of  care
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Treatment in prisons
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Telemedicine

Changes to Ryan Haight Online Consumer Protection Act

Controlled Substances: need to do in-person evaluation

https://www.deadiversion.usdoj.gov/fed_regs/rules/2020/fr

0930_2.htm

Then COVID…
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POWER Act

Grant program

Develop protocols for discharging pt after drug overdose

Enhance integration of  post-discharge care for pt with SUD
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ED can dispense a three day supply of  medication

Also, starting in 2021

Medicare will reimburse for MAT in the ED
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S

S
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Summary

Every ED provider needs the X-waiver

Need to make work flow easy

EMR systems in place

Recovery coaches/”warm hand offs”

MAT clinics

Need referral pattern in place
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Illinois Helpline

A
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Thank you

S
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