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□ Lines will be muted during the presentation

□ To ask a question, please raise your hand or type your question in 

the question box

□ The slides and materials are available in the handout section. 

□ For technical difficulties, please email AVassistance@GNYHA.org

□ For administrative questions (i.e. registration/handouts/etc.), 

please email Qsylvester@gnyha.org

Welcome to the NYC ED MAT Quality Collaborative1
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NYC ED MAT QUALITY 

COLLABORATIVE

February 11, 2021 



I. Welcome 

II. Updates and Announcements

III. Alister Martin, MD, MPP: Promoting OUD Treatment in the ED

IV. Discussion

IV. Data Updates

V. Next Steps
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ED MAT Collaborative Timeline 4



Unintentional Drug Poisoning (Overdose) Deaths 

Quarter 1, 2020, New York City 
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It Takes a Village6



Opportunities to Support Individuals with SUD 
□ Office of Addiction and Mental Health Services

□ Single commissioner by January 2022

□ Crisis Stabilization Centers
□ Psychiatrist, psychiatric NP, CASAC, and peer 24/7 – waiver may be issued

□ Comprehensive Outpatient Services Centers
□ Physical health, mental health and addiction services

□ Single set of licensing standards and requirements for the construction, operation, 
reporting and surveillance

□ Medical Respite Program

□ Homeless or at-risk, qualifying condition, temporary

□ Telehealth

NYS FY 2022 Proposed Executive Budget 

Provisions
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□NYS Law and Regulation

□ No prior authorization

□ Treatment 

□ Medication

□ Reduced utilization review

□ Parity enforcement

□Graduate Medical Education programs

Existing NYS Actions and Resources8



Leverage & Normalize with Trainees9



□ SAMHSA retracted announced changes to exempt physicians under 
certain circumstances from X waiver requirements
□ ACEP and16 organizations signed a letter to HHS requesting that the HHS 

publish Practice Guidelines in the Federal Register as soon as possible

□ Easy Medication Access and Treatment for Opioid Addiction Act (Easy 
MAT Act), H.R. 2281 Enacted by Congress 
□ Under this new law, practitioners will be allowed to dispense three-days’ 

worth of medication at one time. Patients can receive one day’s-worth of 
medication while in the ED and can take the two remaining days-worth 
home, saving patients subsequent trips to the ED.

□ The previous “Three-Day Rule” allowed emergency physicians to initiate 
buprenorphine treatment of opioid use disorder (OUD), but patients were 
required to return the ED within the 72-hour window to receive additional 
doses. 

□ The DEA has six months implement this change.

Federal Issues10

https://www.samhsa.gov/sites/default/files/statement-regarding-xwaiver.pdf
https://www.acep.org/globalassets/new-pdfs/advocacy/sign-on-letter-to-acting-secretary-cochran-on-practice-guidelines-for-prescribing-buprenorphine---01.27.21.pdf
https://www.govtrack.us/congress/bills/116/hr2281


o NIDA: Spotlight on the Get Waivered Campaign 

o NYS DOH: Online Opioid Overdose Prevention Trainings

o NYS: Naloxone Co-payment Assistance Program (N-CAP)

o MHA: Guidelines for Medication for Addiction Treatment for Opioid 
Use Disorder within the Emergency Department

o Management of Opioid Use Disorder in the Emergency 
Department: A White Paper Prepared for the American Academy of 
Emergency Medicine

o NIDA: Frequently Asked Questions About ED-Initiated 
Buprenorphine 

o ACEP: Learn More About Upcoming Changes to the “Three-day 
Rule” for Administering Medications to Treat Opioid Use Disorder

Additional Resources: 11

https://www.drugabuse.gov/nidamed-medical-health-professionals/science-to-medicine/medication-treatment-opioid-use-disorder/get-waivered-campaign
https://nyoverdose.org/Home/Calendar
https://www.health.ny.gov/diseases/aids/general/opioid_overdose_prevention/directories.htm
http://mhalink.informz.net/mhalink/data/images/18-01-04MATguidelinesNEWFINAL.pdf
https://www.aaem.org/current-news/management-of-opioid-use-disorder-in-the-emergency-department-a-white-paper-prepared-for-the-american-academy-of-emergency-medicine
https://www.drugabuse.gov/nidamed-medical-health-professionals/discipline-specific-resources/emergency-physicians-first-responders/initiating-buprenorphine-treatment-in-emergency-department/frequently-asked-questions-about-ed-initiated-buprenorphine
https://www.acep.org/federal-advocacy/federal-advocacy-overview/regs--eggs/regs--eggs-articles/regs--eggs---january-14-2021/


USING BEHAVIORAL ECONOMICS AND 

DIGITAL TOOLS TO PROMOTE OUD 

TREATMENT IN THE ED
Alister Martin, MD, MPP

Emergency Physician and Founder of Get Waivered, 

Massachusetts General Hospital 

Faculty at Center for Social Justice and Health Equity, 

Harvard Medical School 



Using Behavioral Economics 

and Digital Tools to Promote 

OUD Treatment in the ED

Alister Martin MD, MPP

Faculty - Center for Social Justice 

- Harvard Medical School
Massachusetts General Hospital



Agenda: Overcoming Challenges in ED-MAT

I - Background

II - Leveraging Behavioral Science as a tool to increase 
MAT treatment

III - Optimizing and Ensuring Use of MAT Protocol Using 
Behavioral Economics
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“Now what?”



53% of physicians didn’t use their waiver for 
long term treatment of patients with OUD.

Source: Mancher M, Leshner AI. Barriers to Broader Use of Medications to Treat Opioid Use Disorder. National Academies Press 2019 Mar 30.



Get Waivered as a Case Study



Get Waivered

A campaign to dramatically increase the number of DEA-X 
waivered providers leveraging the principles of Behavioral 
economics. 

How do we use nonfinancial incentives, or nudges, to get people 
to follow through on actions?

Behavioral economics is the study of the drivers of 
human decision-making and behavior.



Behavioral Economics Toolkit



Behavioral Economics Toolkit



1/42



End Of Campaign

40/42 Physicians with DEA X waiver 95% of department



Partnered with Get Waivered Texas

First State-Wide Effort



Get Waivered Nebraska

Second State-Wide Effort



Scaling Get Waivered
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Innovation
How do we get providers waivered during a 

pandemic?



Innovation: Get Waivered Remote



Digital Amplification
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Live Tweeting/ Social Media Engagement 

during training leverages multi-channel, organic word-of-mouth marketing



Next Steps

P
O

S
T

-C
O

U
R

S
E

• Branching video

• Hand-off to CA Bridge, 

PCSS Mentoring 

Program, or other state-

based support systems

• Email follow-up with 

additional resources

• Funnel to TreatOUD.org

Using Your Waiver



Analytics

Through our integrated 

behavioral economics-based 

approach, we have identified a 

steady trend of increasing 

utilization of digital behavioral 

health solutions

April 24th- May 24th, 2020
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A:

Total

Signups:

1200

68%

B:

Participated

in Course:

814

65%

C:

Post course waiver 

documentation 

completed

527

Qualified Leads

Other course
availability Emails

GW Course 

Optimization/PCSS



Next Partnership: YOU!

36

Get Waivered 

State 

Partnerships

● CA

● OH

● MI

● OR

● TX

● NE

National waiver training count: 3200



53% of physicians didn’t regularly 
use their waiver.

Source: Mancher M, Leshner AI. Barriers to Broader Use of Medications to Treat Opioid Use Disorder. National Academies Press 2019 Mar 30.



Beware the Ghost Waiver



Intention

Action

Nudges

Closing the Gap



Challenge: Changing Clinician Practice is Hard



Opportunity: Partner with behavioral economics 

nonprofit to develop nudges that will 

help quickly create new practice patterns 





MGH ED OUD PROTOCOL: Seeking Treatment

** **

*







What are the barriers to physicians adopting a 
new OUD protocol?





FEEDBACK ON OUD PROTOCOL

• 33 formal interviews about OUD Protocol

• What we learned:

• Protocol not easy to remember or access

• Lack of cues to initiate conversations about OUD

• Not top of mind/Time pressure = more likely to be 
deprioritized

• Unclear responsibility to treat



Barrier: Protocol Not Easy to Remember/Access

MGH ED Badge Backers



Barrier: Protocol Not Easy to Remember/Access

MGH ED Badge Backers



Barrier: Not Top of Mind

Success Stories/Shout Outs   ->



Barrier: Not Top of Mind

Success Stories/Shout Outs   ->



Barrier: Unclear Whose Responsibility it is to Treat

Identity Framing



Barrier: Unclear Whose Responsibility it is to Treat

Identity Framing



Barrier: Lack of Cues to Remember

New EMR Algorithm



Barrier: Lack of Cues to Remember

New EMR Algorithm



Early Results



Early Results



Thank you

Reach Out 

- amartin24@mgh.harvard.edu

Point your phone’s camera here   - > 
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4 Goals of 
Collaborative

• Increasing ED 
capacity to prescribe 
buprenorphine

• Identifying patients for 
buprenorphine 
induction in the ED

• Increasing provision 
of buprenorphine in 
the ED

• Improving 
connections with 
community OUD 
providers

Measurement Strategy

• Collect data that 
measures progress 
and identifies 
challenges – not 
research!

• One to three common 
measures per goal

• Optional measures to 
enhance ability to 
monitor the 
intervention

Protocol/Process 
Information

• Flexibility in how to 
define/measure 
aspects of 
intervention

• Request for additional 
information on 
protocols, algorithms, 
or screening tools 
used

• Share 
definitions/algorithms 
with collaborative

Collaborative Measures61



Reminder on Data Collection Requirements62

ED Mat Collaborative Assessment

• 8/13 hospitals have completed

• These hospitals have received individual reports

• No surveys submitted since 11/13/20

• Survey Monkey

https://www.surveymonkey.com/r/NYCEDMAT

https://www.surveymonkey.com/r/NYCEDMAT


Assign Data Contact and Submit Requested Information for 
Stipend

• 5/13 submitted 

• Courtney Zyla will reach out to the hospital’s designated data contact to 
provide instructions on how to submit monthly Collaborative Measures 
using a secure portal 

Collaborative Measures – Data Submissions

• 3/13 submitted data for at least one month since October 2020

• January data due 2/28/21

• Please submit whatever measures you have, even if you do not have data 
for all measures

• Data will always be due at the end of the following month

Reminder on Data Collection Requirements63



□ Please fill-out the requested information below and send to Cat Caneda, 

ccaneda@gnyha.org, and Jared Bosk, jbosk@gnyha.org, using “NYC ED MAT -

Data Collection and Stipend” in the email subject line.

To Those Who Have Not: Please Submit Requested 

Information for Data Contact and Stipend
64

Health System and Facility 

Name of Health System:

Name of Hospital Facility:

Data Contact

Name: 

Job Title: 

Phone #: 

Email: 

Payable Check Designee

Name:

Address:

Phone #:

If you are required to notify a specific department to receive this stipend, please provide their information:

mailto:ccaneda@gnyha.org;jbosk@gnyha.org;czyla@gnyha.org;ksorte@gnyha.org


✓Team Collaborative progress updates on March 
webinar

✓Submit Planning Worksheet to ccaneda@gnyha.org by 
March 1, 2021

✓Establish regular team meeting schedule (and stick to it)

✓Commit at least one team member to attend each 
webinar

✓Get your $5000 stipend!
✓Complete Assessment if you have not already done so

✓Submit monthly Collaborative Measures 

Next Steps65

mailto:ccaneda@gnyha.org


Upcoming Collaborative Activities66

oNext ED MAT Collaborative webinar:
o March 18, 2021  – 12 p.m. – 1 p.m., participants report out 

o Registration link: 
https://attendee.gotowebinar.com/register/666612322629543179

oScheduling Underway
o Office Hours with an ED Champion

o Data 2000 X Waiver trainings

o Medication Assisted Treatment and Emergency Referrals 
(MATTERS) Program resources and supports

o Increasing collaboration with community-based providers

oOther member needs???

https://attendee.gotowebinar.com/register/666612322629543179


Questions or Comments?67



Contact Information68

Alison Burke

Vice President, Regulatory and Professional Affairs, 
GNYHA

aburke@gnyha.org       212-506-5526

Jared Bosk

Vice President, Health Economics and Outcomes Research,

GNYHA

jbosk@gnyha.org             212-554-7247

Catrina Caneda

Project Manager, Behavioral Health Initiatives, 

GNYHA

ccaneda@gnyha.org      212-506-5519

Courtney Zyla

Senior Analyst,  Survey and Outcomes Research,

GNYHA

czyla@gnyha.org            212-259-5115


