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□Please note the following: 

□ If you have questions for the panelists, please type them into the 

Question box. 

□ For technical issues, please contact GNYHA webinar support at: 

webinar@gnyha.org 

□ The presentation and additional documents are downloadable via 

"Handouts" section of this platform. 

□ The recorded webinar and presentations slides will be available via 

email and at: https://www.gnyha.org/program/ed-mat-quality-

collaborative/

Welcome to the Long Island ED MAT Quality 

Collaborative Webinar
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I.  Welcome

II. Announcements

III. Prescribing Buprenorphine for Home Induction 

IV. Discussion

V.  Next Steps 

Agenda4



□Overdose deaths decreased by 15.9% 

□ From 2,170 deaths in 2017 to 1,824 deaths in 2018 (excluding New 

York City)

□Hospitalizations for opioid related overdoses 

decreased 7.1 %

□ From 3,260 in 2017 to 3,029 in 2018

Source: Governor Cuomo’s December 9, 2019 Press Release. New York State County Opioid 

Quarterly Report, available here. 

Governor Cuomo Announces First Reduction in Opioid 

Overdose Deaths in New York State Since 2009 
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https://protect-us.mimecast.com/s/2W45C73D18img5xLF8Lc4S?domain=health.ny.gov


□ Legislation Banning Fentanyl Analogs 
□ Due to the dramatic increase in overdose deaths due to fentanyl and its analogs, the Governor 

will advance legislation to ban illicit fentanyl analogs. Although some analogs are prohibited by 
the federal government's-controlled substances schedule, they are not listed in the State 
schedule. Currently, selling an unscheduled fentanyl analog is not against New York State law 
unless the fentanyl analog is mixed with a banned substance. 

□ Proposal to Expand the Medication Assisted Treatment and Emergency 
Referrals (MATTERS) Program:

□ Governor Cuomo proposes expanding a pilot that provides MAT to patients identified with Opioid Use 
Disorder in Emergency Departments. These individuals will rapidly be transitioned into long-term 
treatment at a community clinic of their choice within 24-48 hours.

□ MAT Telemedicine Program:
□ The Governor proposes improving access to MAT by connecting emergency departments with doctors 

who can prescribe buprenorphine through telehealth.

□ Expanding Access to Telehealth and Mobile Clinics:
□ The Governor proposes expanding addiction treatment access in underserved communities across the 

state by adding 10 new mobile clinics, one in each economic development zone statewide. In addition, 
the Governor will direct OASAS to develop telehealth capacity by funding equipment for at least one 
addiction treatment program per county across the state.

Governor Cuomo’s State of the State Agenda:

Banning Fentanyl Analogs and Proposal to Expand 

MAT in the ED
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PRESCRIBING 

BUPRENORPHINE FOR 

HOME INDUCTION
Dr. Joshua Lynch, Founder, Buffalo MATTERS 



JOSHUA J. LYNCH, DO, FACEP

TECHNICAL ADVISOR | NEW YORK STATE DEPARTMENT OF HEALTH

ASSISTANT PROFESSOR | UNIVERSITY AT BUFFALO DEPT OF EMERGENCY MEDICINE

FOUNDER| THE MATTERS NETWORK





TOM – OUR 5TH PATIENT – MARCH, 2018



REMAINS ACTIVELY ENGAGED IN TREATMENT TODAY!





CONCEPTS

Prescribing

ED ProcessReferrals



Prescribing
• Reduce 

irresponsible 
prescribing

MAT
• Provide access 

to MAT in the 
ED

Referrals
• Provide 

rapid 
referrals





PARTICIPATING HOSPITALS & CLINICS



PARTICIPATING PHARMACIES









EMAIL TO PATIENT FAX TO ED EMAIL TO PEERSFAX TO CLINIC















Reason for ED visit will go here



Bupe given in ED graph will go here



Bupe RX given will go here



•NO COWS SCORE CALCULATION REQUIREMENT

•NO ABSOLUTE CONTRAINDICATIONS 

•SINGLE DOSE IN THE ED – NO DOSE CALCULATING

•SINGLE RX STANDARDIZED ACROSS NETWORK

THE MATTERS PROTOCOL









MANY PROVIDERS WAIVED
MANY HAVE NEVER PRESCRIBED





• FULL SUPPORT SYSTEM

• FAMILY, FRIENDS, COLLEAGUES, PEER LINKAGE

• TOP TIER PRIVATE INSURANCE

•RELIABLE TRANSPORTATION

• EMPLOYED

• FLEXIBLE 

THE ”UNICORN” PATIENT



BROACHING THE SUBJECT

QUESTION DURING THE SOCIAL HISTORY

“ANY ISSUES WITH OPIOID USE?”





FAQ

• Q: “WE’RE NOT LOOKING TO TURN OUR ER INTO A SUBOXONE CLINIC”

• A: HAS NOT REALLY BEEN A NOTICEABLE ISSUE.  NO SIGNIFICANT 

VOLUME INCREASE. FREQUENT FLIERS WILL ALWAYS (CONTINUE TO) BE 

A FACTOR.



FAQ

• Q: “I DON’T HAVE TIME TO DO THIS IN THE ED”

• A: HAVING OVER ONE YEAR OF EXPERIENCE IN MULTIPLE HOSPITALS 

HAS SHOWN THAT THE PROCESS (FOR THE PHYSICIAN) TAKES ~1-3 

MINUTES. VARYING LEVELS OF BUY IN.



FAQ

• Q: WHAT TESTING IS PERFORMED IN THE EMERGENCY DEPARTMENT FOR 

PATIENTS TO BE REFERRED? 

• A: NO REQUIRED DIAGNOSTIC TESTING! TESTING IS COMPLETELY UP 

TO THE PROVIDER, WHETHER IN THE ED OR IN THE INPATIENT SETTING. 



FAQ

• Q: SHOULD I ALTER THE DOSE OF BUPE IF THE PATIENT HAS ELEVATED 

LFTS?

• A: BUPRENORPHINE IS METABOLIZED BY THE LIVER AND TREATING 

SOMEONE WITH IT MAY CAUSE INCREASED SERUM LEVEL, WE DO NOT 

DOSE ADJUST.



FAQ

• Q: WHAT IF A PATIENT KEEPS RETURNING TO THE ED ASKING FOR BUPE?

• A: IF IT IS DETERMINED THAT A PATIENT MAY BE ABUSING THE SYSTEM, 

REPEATED PRESCRIPTIONS FOR BUPRENORPHINE MAY BE LIMITED.  WE 

WILL HOWEVER CONTINUE TO RAPIDLY REFER ALL PATIENTS WITH 

OPIOID USE DISORDER TO THE APPROPRIATE CLINIC SETTING. 

• CONSIDER THE ALTERNATIVE TO NOT OFFERING ANOTHER SHORT 

COURSE OF BUPE…



IS THIS WORKING?



WWW.MATTERSNETWORK.ORG



Questions and 

Discussion



□ Identify a champion(s) within your emergency department 

or organization who can support other x-waivered ED 

clinicians with prescribing buprenorphine. 

□ When are OUD patients presenting?

□ Are x-waivered prescriber available in the ED at identified times?

□ Are clinical supports available for consult evenings, overnight and 

weekends?

Next Steps: Strengthening ED Capacity to 

Prescribe Buprenorphine
48



□GNYHA is seeking volunteers to have a call with DOH as 

it considers OUD policies based on July 2019 Hospital 

Opioid Survey results 

□ One, possibly 2, calls in the very near future

□ Hospital/system does not have to be identified

Volunteers Needed49



Save the Dates

□January 16, 2020

□Member briefing on 

Shatterproof/OASAS 

provider rating system 

pilot

□January 29, 2020

□Statewide member ED 

MAT Quality 

Collaborative project 

kickoff meeting 

□February 2020

□Member briefing on 

utilizing Certified Peer 

Recovery Advocates

□Additional programming to 

be determined by you
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□Continue collaboration with DOH, OASAS and OMH on 

statutory and regulatory development

□Convene leaders of local, state and federal initiatives to 

improve coordination of activities and leverage resources

□Continue site/system level visits with participants

□Continue site/system level coaching calls

□Scale ED MAT initiative statewide

□Continue advocacy activities

Continue Activities Underway51



□GNYHA’s LI ED MAT Quality Collaborative Program Page 

is located at https://www.gnyha.org/program/ed-mat-quality-

collaborative/

□GNYHA’s Social Determinants of Health Series on 

Addressing Patients’ Transportation Needs 

□ Utilizing Lyft’s ridership to provide accessible non-emergency 

medical transportation services

Resources52

https://www.gnyha.org/program/ed-mat-quality-collaborative/
https://www.gnyha.org/news/gnyha-webinar-highlights-patient-transportation-initiatives/


Contact Information53

Alison Burke, 

Vice President, Regulatory and 
Professional Affairs, GNYHA

aburke@gnyha.org    212-506-5526

Jared Bosk

Vice President, Survey and 
Outcomes Research, GNYHA

jbosk@gnyha.org      212-554-7247


