COVID-19 and Addictions Treatment:
COVID-19 Mental Health ECHO Series
Clement Chen, PharmD, BCPS
Friday, April 24th, 2020

Objectives
•

Review why patients with substance use disorders are at greatest risk during the
COVID-19 pandemic

•

Identify key regulatory changes that affect MAT for opioid use disorder (OUD)

•

Describe strategies for delivering medication-assisted treatment (MAT) for OUD
during the COVID-19 pandemic

•

Discuss the treatment of other addictive disorders during COVID-19

Background

Opioid Crisis
– Crime
– Incarceration
– Homeless

• Disproportionately affects
people with lower
socioeconomic status with
medical and psychiatric
comorbid conditions

NJ CARES: NJ Suspected Overdose Deaths 2018-2019: Accessed from: https://www.njcares.gov/pdfs/2019-NJ-Suspected-Overdose-Deaths-12.31.19.pdf

Epidemic Multiplied by a Pandemic

1. Our World in Data. Coronavirus Disease (COVID-19) Statistics and Research. Available from: https://ourworldindata.org/coronavirus
2. The New York Times: Drug Deaths in America Are Rising Faster than Ever: Available from:
https://www.nytimes.com/interactive/2017/06/05/upshot/opioid-epidemic-drug-overdose-deaths-are-rising-faster-than-ever.html

Studies in Opioid Use and Respiratory Outcomes
Study

Grischott, et al.

Vozoris, et al.

Sayal 2018

Aim

Estimate the prevalence of
COPD and related risk
factors in people on opioid
agonist treatment (OAT)

Evaluate risk of adverse
respiratory outcomes
associated with incident
opioid use in those with
COPD

To determine association of
opioids and postoperative
pulmonary complications in
patients with OUD
undergoing surgery

Study Type

Cross-sectional study of
OAT patients

Retrospective populationbased cohort study

Retrospective crosssectional study

Conclusion

COPD prevalence and
other risk factors for COPD,
especially among the
young, is high among
people in treatment with
OAT compared to general
population

Incident opioid use
associated with increased
risk of ER visits for COPD
or pneumonia, COPD or
pneumonia-related
mortality, and all-cause
mortality

Patients with OUD more
likely to suffer from
pulmonary complications,
longer length of stay, etc.
Complications include a
composite of ventilation,
reintubation, and acute
respiratory failure
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1. Grischott T, Falcato L, Senn O, Puhan MA, Bruggmann P. Chronic obstructive pulmonary disease (COPD) among opioid-dependent patients in agonist treatment. A diagnostic study. Addiction. 2019;114(5):868-876.
doi:10.1111/add.14559 ; 2. Vozoris NT, Wang X, Fischer HD, et al. Incident opioid drug use and adverse respiratory outcomes among older adults with COPD. Eur Respir J. 2016;48(3):683-693. doi:10.1183/13993003.01967-2015; 3. Sayal

Vulnerability of Substance Use Disorders
•

Respiratory and cardiovascular comorbidities correlate with mortality
– Case fatality of 6.3% vs. 2.3%

•

Other risks
–
–
–
–
–

•

Housing
Instability and incarceration
Lack of access to health care and recovery support services
Overburdened hospital system
Lack of social support with ”social distancing” efforts

Need for comprehensive case management with linkages more than ever

Wu Z, et al. JAMA. 2020 Feb 24. doi: 10.1001/jama.2020.2648. [Epub ahead of print]
Volkow ND. Ann Intern Med. 2020 Apr 2. doi: 10.7326M20-1212. [Epub ahead of print}
Jenkins WD, et al. J Rural Health. 2020 Apr 11. doi: 10.1111/jrh.12442. [Epub ahead of print].

Vulnerability of Substance Use Disorders
•

Stigma
– Weak character and poor choices
– Lack of prioritization of care

•

Stress
– Post-acute withdrawal syndrome

•

Addiction
– Leads to greater isolation
– COVID-19 – a long duration event

Image from: https://www.youtube.com/watch?v=GKCC5Uz9iAo

Greatest Fear Among SUD During COVID-19
•

Relapse

Image from: https://www.recoveryfirst.org/blog/thesymptoms-of-post-acute-withdrawal-syndrome/

• Due to less access to care
– Office-based Addiction
Treatment (OBATs) Providers
– Opioid Treatment Program
(OTPs)
– Substance Use-Licensed
Facilities
– Emergency Rooms

Regulatory Changes Affecting MAT

DEA Guidance
•

Increased flexibility in prescribing and dispensing of controlled substances
– Ryan Haight Act of 2008

•

Prescribe buprenorphine via telemedicine as long as provider acting in usual
course of practice

•

Allowing providers to dispense CS across state lines

•

OTP regulations relaxed due to increased demand and limited service
– OTPs may use off-site location to deliver methadone without separately registering

•

First in-person visit waived for prescribing buprenorphine, even with the use
of just a telephone

SAMHSA Guidance
•

Encourages use of telehealth for buprenorphine and opioid use disorder overall

•

Provider discretion to determine whether bona fide medical emergency exists for
the sharing of PHI

•

*Emergency increase of waiver limits for buprenorphine*

SAMHSA. Opioid Treatment Program Guidance. Accessed from: https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdf
SAMHSA. COVID-19 Public Health Emergency Response Guidance. Accessed from: https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2guidance-03192020.pdf

SAMHSA Guidance – OTPs
•

Exempts OTPs from the requirement to perform an in-person evaluation ONLY for
buprenorphine

•

For OTPs, transition to take-home doses for methadone
– May request blanket exceptions of 28-days for stable patients
– 14-days for less stable

•

Quarantined individuals should remain at home
– Designation of a surrogate
– “Doorstep” Delivery

•

New Jersey Guidance
– COVID-19 positive patients not to present to OTP
Department of Human Services: COVID-19 and Opioid Treatment Program Guidance March 24, 2020: Accessed from:
https://nj.gov/humanservices/library/slides/OTP%20Preparedness%20Guidelines%20March%2024%202020.pdf
SAMHSA: FAQ: Provision of methadone and buprenorphine for the treatment of OUD in the COVID-19 emergency:
https://www.samhsa.gov/sites/default/files/faqs-for-oud-prescribing-and-dispensing.pdf

DHS Guidance
•

Elimination of prior authorization for buprenorphine

•

Removes location requirement to engage in telehealth

•

Permission to use telehealth in good faith

•

Provider not required to review a patient’s medical chart prior to telehealth

Department of Human Services: Temporary Telehealth Guidelines: Accessed from:
https://nj.gov/humanservices/library/slides/Temporary%20Telehealth%20Medicaid%20Newsletter%20FINAL.pdf
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The New Jersey Medication-Assisted Treatment Centers of Excellence
recommends that medication-assisted treatment (MAT) providers
follow these best practices during the COVID-19 pandemic to maintain
patient safety and continuity of care.
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Symptomatic patients should not present
to clinical treatment areas. Medication
refills (or take-home doses) should be
provided and clinical check-ins be
performed via telephone or telemedicine.
Every effort should be made to make sure
that no patient has a gap in medication
prescription due to COVID-19.
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Pharmacies should accept prescriptions for
Schedules III-IV via telephone or via fax
(N.J.A.C. 13:45H-7.13a, b). Additionally,
refills up to 180 days total supply are
permitted.
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OTP's should consider giving more takehome doses as per DHS guidance.
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: Between 16/4 mg to 24/6
mg in divided doses per day. The exact
conversion is unknown.

A 30-day supply with 1 refill is strongly
recommended. Refills up to 180-day total
supply are permitted by telephone or fax.
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CONTACT US WITH YOUR QUESTIONS!
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All sites should comply with infectious control
policy and procedures as dictated by their
own organization, NJ DOH and the CDC.
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Highly unstable patients remain at high
risk of overdose and should have more
frequent contact unless they are physically
ill. Telephone or telemedicine visits are
strongly encouraged when possible. Refills
up to 180-day total supply are permitted
by telephone or fax.
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Untreated opioid use disorder has an
extremely high morbidity and mortality.
Continued access to services is needed as
long as clinical operations are open and
providing care. We recommend providing
prescriptions for a much more extended
duration than usual.

• COVID-19 and MAT guide
sheet developed by the NJ
MATRx Centers of
Excellence
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Oral naltrexone 50 mg daily or a thrice-weekly
dosing regimen (100-100-150 mg). The exact
conversion is unknown.
Be aware that oral naltrexone is not FDAapproved for opioid use disorder. Data
suggest higher relapse and overdose rates as
compared to injectable naltrexone.

ELEMEDICINE
I I

ELEPHONE

Requirements for telemedicine visits have been
significantly relaxed in order to ensure
continued access to medical services during
this emergency.
Access the latest CMS guidance HERE.

• Email: coe@njms.rutgers.edu
for a PDF copy

Guidance for Patients at High Risk
Buprenorphine
• May be more practical choice during
the pandemic
• Allow for caregiver pick-up
• Request delivery
• Allow for monthly supply
• Change to SL buprenorphine for
those on monthly SC buprenorphine

Methadone
• Use the blanket exceptions
according to SAMHSA guidance
• Follow guidance for chain of custody
for take-homes and urine testing
• Use lock boxes given to patients to
ensure adherence

CA Bridge: COVID-19 National Emergency Response. Accessed from: https://www.bridgetotreatment.org/covid-19

Delivering MAT in the COVID-19 Pandemic

Tele-Medicine For All Settings
• Meets patients needs to engage
with providers

• Minimize unnecessary in-person
visits

– Social distancing

• Allows for psychosocial therapy

appointments and virtual groups
– LPCs, LCSWs, LCADCs

• Skype for business/Microsoft
•
•
•
•
•

Teams
Zoom for Healthcare
Doxy.me
Google G Suite Hangouts Meet
Cisco Webex Meetings/Webex
Teams
GoToMeeting

• AVOID: Facebook live, TikTok,
Twitch

HHS.gov: Health Information Privacy. Accessed from: https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notificationenforcement-discretion-telehealth/index.html
Image from: https://www.cnbc.com/2020/04/17/telemedicine-services-offer-free-check-ups-during-coronavirus-pandemic.html

Virtual Buprenorphine Clinic

Virtual Buprenorphine Clinic
Taking New Patients

Starting March 25th, NYC Health + Hospitals will
begin operating a virtual buprenorphine
clinic in response to the COVID-19 emergency.
The virtual buprenorphine clinic will serve all
seeking opioid addiction treatment for
continuation or initiation of buprenorphine.
Referrals from all NYC H+H staff are welcome!
Clinic hours (

Mon - Fri, 9 AM - 5 PM

For appointments and referrals, call:
212-

):

Opioid Treatment Program Adaptations
•

Staggered shifts for staff who are essential on-site

•

Alternate day visits

•

Separate times for administration for high-risk patients*
– COVID-19 risk vs. ability to take methadone unsupervised

•

Separate physical spaces / curb-side / drive-thru dosing

•

Dedicated management team presence to evaluate

https://www.asam.org/docs/default-source/covid-19/otp-guidance-outline.pdf?sfvrsn=886e53c2_2
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Hotels for the Homeless in Newark
Facilitate the continued access to MAT care amongst the homeless
• Separate hotels for COVID-19 positive patients
• Case management and medical services within with the option to conduct
telehealth for MAT
• Courier service to deliver methadone?
•

Naloxone and Fentanyl Test Strip Mail Deliveries
•
•
•
•
•

1-877-4NARCAN
Facebook
Twitter
Instagram @njharmreduction
Fentanyl test strips available upon
request
– Tests many analogs
• Safer Drug Use During the
COVID-19 outbreak:
https://harmreduction.org/miscella
neous/covid-19-guidance-forpeople-who-use-drugs-and-harmreduction-programs/

Current Findings and Experiences
•

Gradual acceptance of new reality

•

Longer duration of therapy to reduce unnecessary in-person visits

•

DHS will allow the dispensing of a 90-days supply of maintenance medications,
including early refills
– Does NOT apply to controlled substances

•

Adjusting urine drug screening protocols
– For OTPs, must have a minimum of 8 urine drug screens per year

https://www.asam.org/Quality-Science/covid-19-coronavirus

Survey of NJ Mental Health Provider Challenges
(48 Responses)
•

Safety (66%)

•

Transitioning to telehealth (56%)
– Reliability?

•

Having to continue face-to-face services (21%)

•

Staffing concerns (19%)

•

Immediate funding concerns (18%)
– Reimbursement of additional services
– Fee-for-service à lump-sum payments
Rutgers School of Health Professions: Survey of NJ Mental Health Provider Challenges and Adaptations to COVID-19 Pandemic . Accessed on: 2020 April 8.

Treatment of other Addictive Disorders: Do we treat
them differently?

Non-Opioid Addictive Disorders
•

Alcohol
– ASAM released guidelines early
– AUDIT-C scale to screen for risk for alcohol use disorder and SAWS for severity
– Use of non-benzodiazepine therapies for low-acuity, low-risk pts. (gabapentin, carbamazepine)

•

Methamphetamines
– Dextroamphetamine/methylphenidate agonist therapy?
– Mirtazapine?
– Bupropion?

•

Tobacco
– Significantly higher proportion of patients in the adverse group who were smokers (OR = 14.28;
95% CI; 1.58-25.00; p=0018)
– Higher percentage of smokers requiring ICU support
1) Coffin PO, et al. JAMA Psychiatry. 2019 Dec 11. doi: 10.1001/jamapsychiatry.2019.3655. {Epub ahead of print]
2) Siefried KJ, et al. CNS drugs. 2020 Apr;34(4):337-65.
3) Longo M, et al. Addiction. 2010;105(10:146-54.
4) Shoptaw S,et al. Drug Alcohol Depend. 2008;96(3):222-32.
5) ASAM: Guideline on Alcohol Withdrawal Management. Accessed from: https://www.asam.org/Quality-Science/quality/guideline-on-alcohol-withdrawal-management
6) Liu W, et al. Chin Med J (Engl). 2020 Feb 28
7) Guan WJ, et al. N Engl J Med. 2020 Feb 28.

Final Thoughts
•

New innovative modes of delivery and approaches
– Continuing to provide access to MAT when patients need it

•

Extensive collaboration

•

Revision of antiquated regulations?
– Waiver restrictions
– Psychosocial therapy should not preclude pharmacotherapy as per ASAM

•

What happens when the federal government no longer is declaring a national
emergency?

•

Focus on the silver lining

Appendix
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General Resources
•

Drug Enforcement Agency COVID-19 Page
– https://www.deadiversion.usdoj.gov/coronavirus.html

•

SAMHSA COVID-19 Page
– https://www.samhsa.gov/coronavirus

•

American Society of Addiction Medicine COVID-19 Resources
– https://www.asam.org/Quality-Science/covid-19-coronavirus

•

Providers Clinical Support System COVID-19 Page
– https://pcssnow.org/resources/covid-19-resources/

•
•

Drug Monitoring Initiative (DMI) COVID-19 Resource Guide
Telehealth / Billing During During COVID-19 Public Health Emergency
– https://www.ama-assn.org/system/files/2020-04/covid-19-coding-advice.pdf
– https://www.acponline.org/practice-resources/covid-19-practice-management-resources/telehealthcoding-and-billing-during-covid-19
– https://www.telehealthresourcecenter.org/covid-19-resources/

General Resources
•

NJ Department of Human Services
– https://nj.gov/humanservices/coronavirus.html

•

NJ Department of Health
– https://www.nj.gov/health/cd/topics/covid2019_healthcare.shtml

•

NJ Division of Consumer Affairs
– https://www.njconsumeraffairs.gov/COVID19

•

Center for Connected Health Policy: The National Telehealth Policy Resource
Center
– https://www.cchpca.org/
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Resources for MAT Referrals, Substance Use Services, and
MAT-Related Questions
•

NJ Substance Abuse Monitoring System
– njsams.rutgers.edu
– COVID-19 OBAT provider list

•

ReachNJ
– www.reachnj.gov
– 1-844-ReachNJ

•

NJ Connect for Recovery
– https://www.njconnectforrecovery.org/
– 1-855-652-3737

•

MAT Provider Hotline for “in-the-moment” advice
– Available Monday-Friday 8am-8pm: 1-866-221-2611

Tele-health Billing
• Billing using same codes and
rates as with face-to-face
services for Medicaid
– No modifiers and additional
codes necessary

• GT code is not necessary for
billing
• Also refer to NJ Division of
Consumers Website
1) Department of Human Services: Temporary Telehealth Guidelines: Accessed from:
https://nj.gov/humanservices/library/slides/Temporary%20Telehealth%20Medicaid%20Newsletter%20FINAL.pdf
2) AMA Special Coding Advice During COVID-19 Public Health Emergency. Accessed from: https://www.ama-assn.org/system/files/2020-04/covid-19coding-advice.pdf

