
HEADLINES

3/23: MAT Lunch Hour: Extended

Hours Methadone Access

UPCOMING EVENTS

Acute Post-Op Pain After Cesarean

Delivery in Patients W/ OUD Treated

With Opioid Agonist

Pharmacotherapy

3/4: ECHO: Which MOUD is Best for

My Patient?

Bipartisan Senate Bill Calls for Increased

Access to Methadone for Opioid Use Disorder

Treatment

This bipartisan bill would support and increase access to

live-saving, evidence-based methadone treatment by

revising outdated regulations. These include reducing

the time in treatment to receive take-home doses of

methadone, allowing pharmacies to dispense

methadone to patients in opioid treatment programs

(OTPs), allowing OTPs to run mobile medication units

without needing a separate DEA registration for each

mobile unit, and requiring SAMHSA to study the impact

of COVID-19 on the relaxed regulations for methadone

treatment.

3/17: OBAT Navigator Skills Lab

3/4: ECHO: Maximizing OBAT

Support Staff

W H A T ' S  I N S I D E

B I W E E K L Y  N E W S L E T T E RFeb 25th, 2022 Vol. 43

Microdosing to Induct Patients to

Long-Acting Injectable Bupe in Low

Threshold Communities

RESOURCES

Lowering Barriers to MAT: Issue

Brief

Racial Equity & OUD Treatment in

ED

Appts to Edna Mahan Correctional

Facility Board of Trustees

NJ Opioid Medical Education

State Licensure Expiration Info

https://www.congress.gov/bill/117th-congress/senate-bill/3629/text?q=%7B%22search%22%3A%5B%22methadone%22%2C%22methadone%22%5D%7D&r=1&s=2


friday, march 4th AT 12:00-1:00 PM

This session will discuss the different options of

medications for opioid use disorder and which

may be best for your patients.

Project ECHO: moud: which option is

best for my patient?

wednesday, march 23rd from 12:00-1:00 pm 

Co-hosted with the Camden Coalition, the MAT

Lunch Hours are hour-long virtual meetings to hear

from experts and discuss the latest in clinical and

non-clinical issues affecting the MAT patient

population.

MAT Lunch Hour: topic tbd

Hour-long deep dive of particular content

areas

Discussion of (de-identified) patient cases &

support thinking through patient engagement

strategies, potential resources, & how to

practice self-care while doing this work

Presentations & sharing updated resources

about relevant topics

thursday, march 17th from 12:00-1:00 PM

The Camden Coalition is offering monthly

resources calls & skills labs to provide ongoing

opportunity for OBAT navigators & other SUD

navigators/case managers to continue learning

through:

These events take place every 3rd Thursday of the

month from 12pm – 1pm

obat navigator monthly resource

calls & skills lab

Project ECHO is straight-forward, specific

and applicable. At every live session we

explore active patient challenges from

multiple perspectives. We each hold a piece

of the puzzle and everyone is welcome to

share experiences. You'll meet practitioners

from across the state through a simple

video interface and become part of a

collegial community. You'll have a

comfortable place to return and will build

on what you're learning, month to month.

march's Project ECHOs

Upcoming Events
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friday, march 11th AT 12:00-1:00 PM

This session will discuss how you, as a provider,

can maximize the role of your OBAT support staff

in order to perform your job in the best way

possible.

Project ECHO: Maximizing the Role of

Your OBAT Support Staff

https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
https://camdencoalition.zoom.us/meeting/register/tJEpd-2srDwiGtf3kB-BiY44GEb-SkiqDhgB
https://camdencoalition.zoom.us/meeting/register/tJEpd-2srDwiGtf3kB-BiY44GEb-SkiqDhgB
https://camdencoalition.zoom.us/meeting/register/tJEpd-2srDwiGtf3kB-BiY44GEb-SkiqDhgB
https://camdencoalition.zoom.us/meeting/register/tJEpd-2srDwiGtf3kB-BiY44GEb-SkiqDhgB
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://camdencoalition.zoom.us/meeting/register/tZElcOurrzstGNOzN7KFFYdig459WYzDwh6j
https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1
https://rutgers.ca1.qualtrics.com/jfe/form/SV_82kvjja4LkBkYFU?SUD=1


A Retrospective Study of Acute Postoperative

Pain After Cesarean Delivery in Patients With

Opioid Use Disorder Treated With Opioid

Agonist Pharmacotherapy

This study sought to quantify the effect of opioid agonist

pharmacotherapy on pain management after cesarean

delivery, compared with patients not on these

medications. It compared the 24-hour postoperative

opioid consumption (not including buprenorphine or

methadone) in MMEs, pain score, and length-of-stay.

MME was 99 for those on opioid agonist therapy (vs. 30).

Higher pain scores were also greater for those on opioid

agonist therapy, in addition to postoperative length of

stay. The results show that women on opioid agonist

pharmacotherapy had greater opioid utilization and pain

severity after cesarean delivery.

Recent Literature

Using Microdosing to Induct Patients Into a Long-Acting

Injectable Buprenorphine Depot Medication in Low Threshold

Community Settings: A Case Study

Access to medications for opioid use disorder has never been more important

than it is today, given the many challenges from the COVID-19 pandemic. Given

the rise in overdose deaths in the age of fentanyl in the setting of COVID-19,

these challenges include maintaining and improving access to treatment while

protecting frontline workers and managing operational challenges. This study

sought to investigate the use of microdosing to facilitate the induction of patients

onto extended-release injectable buprenorphine in situations where traditional

buprenorphine induction is difficult due to a high risk of precipitated withdrawal. 

 The current lack of large-scale data on buprenorphine microdosing undertaken is

a barrier to its more widespread adoption. This case study of five patients

highlights the valuable role that buprenorphine microdosing can play in making

induction to long-acting buprenorphine depot feasible more patients, including

those on a high dose methadone treatment regimen.
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https://journals.lww.com/journaladdictionmedicine/Citation/9000/A_Retrospective_Study_of_Acute_Postoperative_Pain.98926.aspx
https://journals.lww.com/journaladdictionmedicine/Citation/9000/A_Retrospective_Study_of_Acute_Postoperative_Pain.98926.aspx
https://www.frontiersin.org/articles/10.3389/fphar.2021.631784/full
https://www.frontiersin.org/articles/10.3389/fphar.2021.631784/full
https://www.frontiersin.org/articles/10.3389/fphar.2021.631784/full
https://www.frontiersin.org/articles/10.3389/fphar.2021.631784/full


Racial equity in linkage to inpatient opioid use

disorder treatment in patients that received

emergency care

Evidence has shown that there are racial inequities in the receipt

of treatment for OUD. In this retrospective cohort study, race was

used as a factor to assess potential effects of racism on the

referral process for OUD treatment. The objective was to

determine whether Black or Hispanic patients experienced

increased barriers to inpatient OUD detoxification placement at a

community-integrated and diverse SUD support program based in

an ED. The secondary outcome was to determine if Black and

Hispanic patients were more likely to have less than 3 referrals. Of

the 1,700 encounters from nearly 800 unique patients seeking

treatment, 45% were among Black and Hispanic patients. This

group of patients had significantly lower odds of having a barrier

to inpatient OUD treatment and more treatment referrals than

white patients. This study suggests an ED-based OUD support

program staffed by diverse community members can mitigate

inequities in access to inpatient detox, although there was an

increased number of ED visits for OUD detox placement amongst

Black and Hispanic patients. Additional research is needed to

determine solutions to address racial inequities in detox placement

and in maintenance in treatment programs.

Recent Literature (cont).

Murphy Announces Appointments to Edna Mahan

Correctional Facility for Women Board of Trustees

Governor Phil Murphy announced the groundbreaking appointments

of Dr. Amesika Nyaku, the co-director of the Northern NJ COE, Tia

Ryans, Dr. Johanna Foster, Bonnie Kerness, La’Nae Grant, and

Kathleen Witcher to the Edna Mahan Correctional Facility for

Women Board of Trustees. The Governor also reappointed Dr.

Karma Brown Warren. The appointments will act to create a diverse,

highly-engaged, and forward-thinking Board of Trustees that is

well-equipped to supervise the operations of the state’s only

women’s correctional facility. "I am grateful for this opportunity to

contribute to improving the health and wellness of everyone at

Edna Mahan,” said Dr. Amesika Nyaku. “I look forward to being a

part of a transformative process.” This group of leaders will be

"working towards making positive and meaningful change focused

on safety and reintegration."
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https://www.sciencedirect.com/science/article/abs/pii/S0735675722000419?dgcid=author
https://www.sciencedirect.com/science/article/abs/pii/S0735675722000419?dgcid=author
https://www.insidernj.com/murphy-announces-appointments-edna-mahan-correctional-facility-women-board-trustees/?utm_campaign=shareaholic&utm_medium=twitter&utm_source=socialnetwork
https://www.insidernj.com/murphy-announces-appointments-edna-mahan-correctional-facility-women-board-trustees/?utm_campaign=shareaholic&utm_medium=twitter&utm_source=socialnetwork


resources

Given the skyrocketing overdose death rates and because

regulatory and administrative barriers to MOUD treatment

remain high, only about 11% of people with OUD receive

effective evidence-based MOUD. In response, clinicians and

advocates have looked to a “low-threshold” approach that

reduces the stigma around MOUD and facilitates their use,

including through the integration of addiction medicine as

part of general medical care. This brief summarizes the

barriers to treatment, the evidence on the low-threshold

approach, and areas for future research. The evidence

suggests that low-threshold approaches can increase

access to treatment, with outcomes comparable to standard

care.

issue brief: Lowering the Barriers to Medication

Treatment for People with Opioid Use Disorder
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The DEA's Registration and Program Support Section has identified countless

Practitioners and Mid-Level Practitioners’ DEA Registration numbers whose Medical

State Licensure and/or their Controlled Substance licensure numbers past their

expiration date. In the event DEA recognizes an expired state license, the registrant

will receive an email 5 days after the expiration of the license, as a reminder to renew

the license as soon as possible. If the license has not been corrected 30 days after

expiration, the registrant will receive a second notification stating the registration is

in jeopardy of having an Order to Show Cause terminate the registration due to non-

compliance with Federal law and state compliance. The quickest and most secure

way to correct this discrepancy, is to log into DEA Diversion Control Division and see

the link in the top left box titled, “Make Changes to my DEA Registration.”

medical state licensure and/or controlled substance licensure

expiration implemented

https://cherishresearch.org/wp-content/uploads/2022/01/Penn-LDI.CHERISH-Issue-Brief.January-2022.pdf
https://cherishresearch.org/wp-content/uploads/2022/01/Penn-LDI.CHERISH-Issue-Brief.January-2022.pdf
https://cherishresearch.org/wp-content/uploads/2022/01/Penn-LDI.CHERISH-Issue-Brief.January-2022.pdf
https://www.deadiversion.usdoj.gov/index.html
https://www.deadiversion.usdoj.gov/index.html
https://www.deadiversion.usdoj.gov/index.html


resources (cont.)

24/7 MAT Provider Hotline: 844-HELP OUD (844-435-7683)

﻿

Northern NJ MAT COE Website & Email: bit.ly/mat-coe; coe@njms.rutgers.edu 

Southern NJ MAT COE Website & Email: snjmatcoe.org; southernnjcoe@rowan.edu
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Register for our continuing medical education series, the New Jersey Opioid Medical Education

Program, developed in partnership with NJ CARES, the New Jersey Division of Consumer Affairs,

and the New Jersey Attorney General, presented by NeuroMusculoskeletal Institute Medical Director

and Southern NJ MAT Center of Excellence Co-Director Richard Jermyn, DO, FAAPMR. The courses

are designed to educate New Jersey health care professionals with prescribing authority as well as

pharmacists, mental health professionals, registered nurses, and athletic trainers. Training

curriculum and materials are focused on opioid prescribing guidelines, harm reduction strategies,

and MAT in various settings. Courses are available in live and enduring formats at a cost of $7.

Upon successful completion of a course, physicians will receive CME credits, and other participants

will receive certificates of completion to retain in accordance with their relevant licensing board

regulations.

new jersey opioid medical education program

mailto:southernnjcoe@rowan.edu
mailto:southernnjcoe@rowan.edu
http://sites.rutgers.edu/mat-coe
mailto:southernnjcoe@rowan.edu
mailto:coe@njms.rutgers.edu
mailto:southernnjcoe@rowan.edu
mailto:southernnjcoe@rowan.edu
http://snjmatcoe.org/
mailto:southernnjcoe@rowan.edu
http://bit.ly/njcaresmodules
http://bit.ly/njcaresmodules

