
HEADLINES

1/26: MAT Lunch Hour:

Buprenorphine Dispensing in

Pharmacies

UPCOMING EVENTS

1/14: Bridging HIV, HCV, &

SUD: Innovations in the Field
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W H A T ' S  I N S I D E

DOJ Awards $300 Million to

Fight OUD & SUD

NY Signs Bill to Remove Barriers

to MOUD Access for Medicaid

Recipients

Low-Dose Bupe Induction with

Full Agonist Overlap in

Hospitalized Patients with OUD 

Accessibility to MOUD After

Interventions to Improve

Prescribing Among

Nonaddiction Clinics in the US

Veterans Health Care System

Injecting OUD Treatment in Jails

& Prisons

Limits on Virtual Addiction Treatment May

Soon Return, Making Care Harder to Access

Prescribing MOUD via telehealth has allowed

prescribers to treat patients who otherwise would be

unreachable. Much progress has occurred in this

treatment space and the relaxed telehealth regulations

have eased many of the barriers to accessing

treatment for SUD. See this article written in NPR that

discusses the successes of telehealth, while

acknowledging some of the possible limitations of

telemedicine.

2/8: OBAT Navigator Training

https://www.npr.org/sections/health-shots/2021/12/30/1064818982/telehealth-addiction-treatment-prescribing
https://www.npr.org/sections/health-shots/2021/12/30/1064818982/telehealth-addiction-treatment-prescribing


in the news
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Governor Hochul of NY Signs Bill to

Remove Barriers to MOUD access for

Medicaid Recipients

Last Wednesday, December 22nd, Governor

Kathy Hochul of NY signed a bill that would

finally remove prior authorizations for the

prescribing of MOUD for Medicaid recipients.

Note that prior authorizations in NJ have been

removed effective since 4/1/2019. Prior

authorizations, although may be appropriate in

other medical conditions, can have deleterious

consequences in those suffering from severe

opioid use disorder where overdose deaths are

high. Given the 100K overdose deaths from April

2020-April 2021, removing unnecessary barriers

to care is of utmost importance. This intervention

being adopted in other states emphasizes the

need to continue increasing access to treatment

to save lives. 

Department of Justice Awards more than

$300 Million to Fight Opioid and Stimulant

Crisis and to Address SUD

This is a release from the Dept. of Justice Office of

Justice programs that lists the grants totaling more

than $300 million to help combat America’s substance

use crisis.

https://www.nysenate.gov/legislation/bills/2021/s649
https://www.nysenate.gov/legislation/bills/2021/s649
https://www.nysenate.gov/legislation/bills/2021/s649
https://bja.ojp.gov/news/more-300-million-awarded-fight-opioid-and-stimulant-crisis-and-address-substance-use-disorders
https://bja.ojp.gov/news/more-300-million-awarded-fight-opioid-and-stimulant-crisis-and-address-substance-use-disorders
https://bja.ojp.gov/news/more-300-million-awarded-fight-opioid-and-stimulant-crisis-and-address-substance-use-disorders


Thank you to all who have been involved in our

SUD medications for addictions treatment and

continuous quality improvement series. We will

resume the next series in February! Please stay

tuned!

Project ECHO

Upcoming Events

friday, january 14th 8th AT 12:00 PM

This is a free-monthly “Brunch and Learn” webinar

series from the National Alliance for HIV Educadtion

and Workforce Development. Our Northern NJ MAT

Center of Excellence co-director, Dr. Amesika

Nyaku, will be presenting on innovations in the field

in people at risk for and living with HIV and HCV.

bridging HIV, HCV, and SUD: Innovations in

the Field

wednesday, january 26th from 12:00-1:00 pm 

Join the MAT Centers of Excellence and the

Camden Coalition for the next MAT Lunch Hour

on Wednesday, January 26th on Buprenorphine

Dispensing in Pharmacies. Access to

buprenorphine is key in reducing morbidity and

mortality of OUD but if patients are not

dispensed buprenorphine at the pharmacies,

these benefits cannot be gained. Our

pharmacists at the Centers of Excellence and 2

pharmacists in the community, one independent

and one chain, will present their perspectives of

the barriers to buprenorphine in the community

pharmacy setting. With a better understanding

of these unique issues, we can collaboratively

find solutions to increase access to MOUD

overall.

MAT Lunch Hour: Buprenorphine

Dispensing in Pharmacies
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Introduction to substance use disorders, harm

reduction, trauma-informed care, and the OBAT

model

Approaches for building relationships and

putting harm reduction, trauma-informed care,

and care-planning into practice in a clinic-

based setting

Best practices in connecting patients to

behavioral health and social service resources

including specific community resource

identification and referral tools

TUESDAY, FEBRUARY 8TH FROM 9:30 AM - 12:00 PM

Hosted by the Camden Coalition, this training series

of six webinars focuses on foundational knowledge

and actionable information for OBAT navigators

such as:

OBAT Navigator Training

https://nahewd.org/wp-content/uploads/2021/07/NAHEWD-Webinar-Series-Session-7.pdf
https://nahewd.org/wp-content/uploads/2021/07/NAHEWD-Webinar-Series-Session-7.pdf
https://nahewd.org/wp-content/uploads/2021/07/NAHEWD-Webinar-Series-Session-7.pdf
https://nahewd.org/wp-content/uploads/2021/07/NAHEWD-Webinar-Series-Session-7.pdf
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/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb
https://camdencoalition.zoom.us/meeting/register/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb
https://camdencoalition.zoom.us/meeting/register/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb
https://camdencoalition.zoom.us/meeting/register/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb
https://camdencoalition.zoom.us/meeting/register/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb
https://camdencoalition.zoom.us/meeting/register/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb
https://camdencoalition.zoom.us/meeting/register/tZUlfuusqzMvGNAs3NMiOl5NRbwlwXE6Ukpb


Recent Literature

Low-Dose Buprenorphine Induction with Full Agonist Overlap in Hospitalized

Patients with Opioid Use Disorder: A Retrospective Cohort Study

This is a retrospective cohort study published in the American Society of Addiction Medicine Journal to

describe outcomes of patients started on buprenorphine using a microdosing approach. There have

been many case series published on this subject, although the existing literature to support this as an

evidence-based method has been limited. This study reviewed the outcomes of 62 patients in a public,

urban safety-net hospital in Seattle, WA to contribute more to our understanding of this alternative

dosing strategy. It also sought to identify the factors associated with microdosing failure, with the

primary outcome being a successful transition to buprenorphine with a buprenorphine prescription

provided at discharge. Of the 62 patients, 14 were on methadone prior to induction. It found that 51 of

the 62 patients were successfully inducted using microdosing (mean of 8 days) with increased failures

in those who were older, transitioning due to the needs of discharge placement, and experiencing

withdrawal during the transition. Generally, microdosing continues to be a useful strategy to initiate

patients on buprenorphine from full-dose agonists including methadone. Further literature on

managing withdrawal symptoms during the induction can be useful to further increase the rate of

successful induction on buprenorphine using microdosing. 
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Injecting Opioid Use Disorder Treatment in Jails

and Prisons: The Potential of Extended-Release

Buprenorphine in the Carceral Setting

This is a commentary written in the American Society of

Addiction Medicine journal, discussing the future role of

injectable buprenorphine in the carceral setting. It focuses on

how the injectable formulation can overcome the various

barriers to access to treatment, including logistics, risk for

diversion, and stigma. The injectable form can also help to

provide more time between discharge and follow-up in the

community, ensuring that patients are protected for a longer

period of time from overdose during this crucial period. 

https://journals.lww.com/journaladdictionmedicine/Abstract/9000/Low_Dose_Buprenorphine_Induction_With_Full_Agonist.98958.aspx
https://journals.lww.com/journaladdictionmedicine/Abstract/9000/Low_Dose_Buprenorphine_Induction_With_Full_Agonist.98958.aspx
https://journals.lww.com/journaladdictionmedicine/Abstract/9000/Low_Dose_Buprenorphine_Induction_With_Full_Agonist.98958.aspx
https://journals.lww.com/journaladdictionmedicine/Abstract/9000/Injecting_Opioid_Use_Disorder_Treatment_in_Jails.98962.aspx
https://journals.lww.com/journaladdictionmedicine/Abstract/9000/Injecting_Opioid_Use_Disorder_Treatment_in_Jails.98962.aspx
https://journals.lww.com/journaladdictionmedicine/Abstract/9000/Injecting_Opioid_Use_Disorder_Treatment_in_Jails.98962.aspx


Recent Literature (cont.)
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This is a quality improvement evaluation of the US Dept. of Veterans Affairs to increase access to MOUD

in non-addiction clinics. By comparing trends in MOUD receipt after implementation of education for

providers and other measures, they evaluated primary care, pain, and mental health clinics, with the

primary outcome being the proportion of patients receiving MOUD and the number of patients per

clinician prescribing MOUD. Clinics were compared 1:1 in whether interventions were implemented vs.

those where they were not. It finds that the proportion of patients receiving MOUD in the clinics with

interventions were greater by 4% and patients treated with MOUD per clinician also saw more increases

after intervention implementation of 50%. This study finds that engaging clinicians in general clinical

settings may increase MOUD access, the main goal of the NJ Medicaid OBAT program. 

Accessibility to Medication for Opioid Use Disorder After Interventions to

Improve Prescribing Among Nonaddiction Clinics in the US Veterans Health Care

System

Happy & Healthy New Year from our

teams at the Northern and Southern NJ

Centers of Excellence! We are so

excited to see what 2022 has in store!

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

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2786900
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2786900
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2786900
https://app.box.com/s/mop0klo2auopt4sh26kdcrj41y4q38nm
https://app.box.com/s/mop0klo2auopt4sh26kdcrj41y4q38nm
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

