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Introduction

With support from Maine DHHS, the Maine Medical Association Center for Quality Improvement (MMA-CQI) has
worked with clinical experts to create the “Rapid Induction Starting in the ED” (RISE) project to provide
education and assistance on best practices for initiating buprenorphine in hospital Emergency Departments
(EDs) for individuals with opioid use disorder (OUD) who are interested in engaging in treatment.

This companion guide to the toolkit provides training materials, recommended protocols, and resources to EDs
interested in implementing an OUD treatment program focusing on initiating buprenorphine. The use of the term
buprenorphine in this document is referencing the buprenorphine/naloxone combination product unless specified
otherwise.

MAT in the ED Toolkit Team

Staff team who assisted gathering resources and provided input to create this resource.
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Acronym List
ED Emergency Department
PT Patient
ODMAP Overdose Detection Mapping Application Program
DEA Drug Enforcement Administration
MOUD Medication for Opioid Use Disorder
RISE Rapid Induction Starting in the ED
RVU Relative Value Unit
SUD/OuUD Substance Use Disorder/Opioid Use Disorder
Rx Prescription/Prescribed
EMR Electronic Medical Record
COWS Clinical Opioid Withdrawal Scale
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https://www.asam.org/docs/default-source/education-docs/cows_induction_flow_sheet.pdf?sfvrsn=b577fc2_2

Training Materials

Learning Lab Modules

There are several modules relating to OUD/SUD in the MMA-CQI Learning Lab. Two modules of interest to ED Staff
are Improving SUD/OUD in Hospital Settings and Initiating Buprenorphine in the ED.

MMA-CQI Learning Lab - https://gclearninglab.org/

Adolescent Substance Use and Screening- Briefly Intervening Saves Lives

Highlights of the SAMHSA TIP 63- Medications for Opioid Use Disorder- A Toolkit for Improving Practice
Improving SUD/OUD in Hospital Settings and Starting MAT in the Emergency Department

Initiating Buprenorphine in the ED

P ONBR

Statistics and Documentation - Why MOUD in the ED?

Treating OUD/SUD with medications for opioid use disorder (MOUD) works and it is still greatly underused!

Strong evidence for effectiveness of

medications for OUD treatment - i.e.
methadone, buprenorphine, naltrexone

Reduce Decrease risk

Save lives, Reduce harm craving, of relapse,
decreases OD from illicit allowing increases
deaths drug use more focus rates of

on recovery recovery

AND, strong evidence that MOUD still
widely under-utilized — in Maine &
nationally
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https://qclearninglab.org/
https://qclearninglab.org/course/adolescent-substance-use-and-screening-briefly-intervening-saves-lives/
https://qclearninglab.org/course/highlights-of-the-samhsa-tip-63-medications-for-opioid-use-disorder-a-toolkit-for-improving-practice/
https://qclearninglab.org/course/improving-sud-oud-in-hospital-settings-and-starting-mat-in-the-emergency-department/
https://qclearninglab.org/course/initiating-buprenorphine-in-the-ed/

MOUD Induction Warm Hand-Off Workflow Example

Hospital ED calls AMHC with a AMHC Mobile staff will complete a
referral to Mobile Crisis for an Biopsychosocial Assessment inclusive
MAT Induction case O— of assessment tools to support the

development of an initial treatment

J,

Mobile Crisis staff will continue to meet with the

patient at the ED as long as they are there. Once

discharged will follow them into the community
offering Crisis Stabilization Services in the community.

AMHC Staff will contact the locally trained Recovery Coach to begin working with
the patient while at the ED and upon discharge to the community.

/

Interview with
client/family and ED staff

. All medical history,

physical and lab work
information to be shared
with AMHC MAT providers
Releases of information for
all providers currently
working with the client and
for family members
Consultation with AMHC
Clinical consultant and
psychiatrist as needed.

AMHC Mobile staff will schedule the initial session with a substance use provider who will support them in the MAT
clinic. Mobile will also obtain the first session for the MAT clinic. If this appointment is not available within the 72
hours window, Mobile staff will work with the SU staff to obtain an initial script from the MAT providers to support

the patient until they are seen.
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Rapid Induction Warm Hand-Off Workflow Example

PEN BAY EMERGENCY DEPARMENT PATIENT REFERRALS TO MBH FOR IMAT TREATMENT

ED Calls MBH IMAT Rapid Access ED faxes referral information to
Referral Number hub

/ Select the hub that patientis to\
be referred to from the phone

& menu
¥

/

\

Call is directed to hub
receptionist

ED leaves referral
information in a
voicemail message

Receptionist takes
referral details

Receptionist
answers the phone?

A

Hub triages phone/fax /voicema‘iq
referral request

First: Check availability at ARC
Second: Check availability at MBH
Third: Check availability at PBFM

Patient
lives in Waldoboro or
Damariscotta?

First: Check availability at MBH
Second: Check availability at ARC
Third: Chedk availability at PBFM
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YH ED Opioid Addiction Treatment Flowsheet
(OUD Confirmed)

Patient presents to ED — appropriate for screening for ED Initiated Buprenorphine/Naloxone Program. Once triaged,
pull the YH ED Buprenorphine/Naloxone Screening and Treatment Packet and complete:

e Induction Screening and Protocol Guidance Form

e COWS Score Form

e |Initiate Induction Criteria Checklist to include obtaining lab work (if COWS Score >8 MILD — SEVERE)

(0-7) NONE — MILD
WITHDRAWAL
OBSERVE IN ROOM OR WR
FOR ADDITIONAL 45-60 MIN
REPEATE COWS....IF28 —idp y . .

IF<7
]

(28) MILD - SEVERE
WITHDRAWAL

Utilize YH ED Bup/Nal Order Form

DOSING:

DOSING:
INITIAL DOSE 4 MG SL AND OBSERVE
l (UP TO 60MIN); Repeat COWS

NONE IN ED

Utilize YH ED Bup/Nal RC Referral Form

COMPLETE THE RECOVERY CENTER
(TRC) REFERRAL PROCESS AND APPT

PLANNING IF COWS SCORE =5

CONSIDER ADDITIONAL DOSE OF 4 MG SL
AND OBSERVE (UP TO 60MIN)

Instruct patient to consider
return to ED for worsening sx’s
prior to Recovery Center appt
Complete the full Discharge
Planning

COMPLETE THE TRC REFERRAL PROCESS
AND APPT PLANNING; ABLE TO BE SEEN
IN TRC WITHIN 24 HRS?

YES NO

DISCHARGE PLANNING: ALL PATIENTS SHOULD RECEIVE
[0 Narcan “to go”; and prescription for Narcan
[ Specific education/hand-out regarding
e  Dangers of benzodiazepine and alcohol co-use
e  Overdose education
e Information on Buprenorphine
[0 Outpatient Detox Comfort Meds Protocol/Prescriptions
[J F/U appt info and provide YH Recovery Center hand-out

Initiate NURSE VISIT PROTOCOL for
up to 72hr Return of dosing

[ Utilize the “YH Nurse Visit
Protocol Order Form”

[ Dosing at return to reflect
highest amt given at first ED visit

[J FOLLOW THE DISCHARGE
PLANNING

7
Utilize YH ED Nurse Visit Bup/Nal Protocol Form




Bllling for Initlating MOUD In the ED Setting: New Bllling Code

The Center for Medicare & Medicaid Services (CMS) has created a new “add-on code” (G2213) for use when
providers initiate Medication for Opioid Use Disorder (MOUD) in the Emergency Department (ED) setting. Note
that this new G2213 code is intended to be billed as an add-on code in addition to the usual E/M visit code used
for the ED visit and is intended to cover the time and resource costs involved with the additional time conducting
an assessment, initiating MOUD for the treatment of patients with OUD, accessing supportive services, and
making a referral for follow up care.

CMS has established payment for the G2213 code using a value of 1.89 Total RVUs and 1.30 Work

RVUs. Beginning in 2021, Medicare is now paying for this new code at a rate of $65.95. MaineCare is actively
working on implementing payment for the code. Payment from commercial payers is likely to be variable, and
hospital or ED leadership may want to verify and/or advocate with commercial payers to implement payment for
this add-on code as well.

More information is available at https://cabridge.org/resource/documentation-examples-for-procedure-code-

£2213/

In the Literature
Emergency department-initiated buprenorphine protocols A National evaluation.pdf

Barriers & Facilitators Assocd with ED-Initiated Bup in Rural ME Hosps_JRuralHIth_July 2021.pdf
D’Onofrio JAMA - https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4527523/

e ED 24:7:365

Additional Resources

Yale Model: https://medicine.yale.edu/edbup/
ODMAP: http://www.odmap.org/
Maine 211.: https://211maine.org/

Eyes Open: https://www.eyesopenforme.org/

Maine Prevention Store: https://www.mainepreventionstore.com/

ED Bridge - Emergency Buprenorphine Treatment Resources: https://cabridge.org/tools/resources/
MMA -CQl Words Matter SU Conversation Guide

Clinical Opioid Withdrawal Scale - https://www.asam.org/docs/default-source/education-
docs/cows_induction_flow_ sheet.pdf?sfvrsn=b577fc2_2

Waiver Elimination (MAT Act) - https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-
mat-act

e Maine Opioid Response Clinical Advisory Committee: Proposed Position on the Use of Buprenorphine-
Naloxone in Pregnancy - https://www.maine.gov/future/sites/maine.gov.future/files/inline-
files/Combination%20burenorphine%20naloxone%20pregnancy_Clin%20Adv%20Comm%20Guidance_GO
PIF_03-20.pdf
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https://cabridge.org/resource/documentation-examples-for-procedure-code-g2213/
https://cabridge.org/resource/documentation-examples-for-procedure-code-g2213/
https://cabridge.org/resource/documentation-examples-for-procedure-code-g2213/
https://qclearninglab.org/wp-content/uploads/2022/05/Emergency-department%E2%80%90initiated-buprenorphine-protocols-A-national-evaluation.pdf
https://qclearninglab.org/wp-content/uploads/2022/05/Barriers-Facilitators-Assocd-with-ED-Initiated-Bup-in-Rural-ME-Hosps_JRuralHlth_July-2021.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4527523/
https://qclearninglab.org/wp-content/uploads/2022/05/ED-247365.pdf
https://medicine.yale.edu/edbup/
http://www.odmap.org/
https://211maine.org/
https://eyesopenforme.org/
https://www.mainepreventionstore.com/
https://cabridge.org/tools/resources/
https://qclearninglab.org/wp-content/uploads/2022/06/Words-Matter-A-Substance-Use-Conversation-Guide-June-2022.pdf
https://www.asam.org/docs/default-source/education-docs/cows_induction_flow_sheet.pdf?sfvrsn=b577fc2_2
https://www.asam.org/docs/default-source/education-docs/cows_induction_flow_sheet.pdf?sfvrsn=b577fc2_2
https://www.asam.org/docs/default-source/education-docs/cows_induction_flow_sheet.pdf?sfvrsn=b577fc2_2
https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-mat-act
https://www.samhsa.gov/medications-substance-use-disorders/waiver-elimination-mat-act
https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/Combination%20burenorphine%20naloxone%20pregnancy_Clin%20Adv%20Comm%20Guidance_GOPIF_03-20.pdf
https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/Combination%20burenorphine%20naloxone%20pregnancy_Clin%20Adv%20Comm%20Guidance_GOPIF_03-20.pdf
https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/Combination%20burenorphine%20naloxone%20pregnancy_Clin%20Adv%20Comm%20Guidance_GOPIF_03-20.pdf
https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/Combination%20burenorphine%20naloxone%20pregnancy_Clin%20Adv%20Comm%20Guidance_GOPIF_03-20.pdf
https://www.maine.gov/future/sites/maine.gov.future/files/inline-files/Combination%20burenorphine%20naloxone%20pregnancy_Clin%20Adv%20Comm%20Guidance_GOPIF_03-20.pdf

ContactInformation

For further information or additional resources, please contact learninglab@mainemed.com

MMA/

%ALITY

30 Association Drive, POB 190 | Manchester, ME 04351
learninglab@mainemed.com
Website: www.mainemed.com/mma-center-quality-improvement
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