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• Please mute your line & do not put the line on hold 
• Use the chat box on your screen to ask a question or leave 

comment
– Note: chat box will not be seen if you are in “full screen” mode
– Please also exit out of “full screen” mode to participate in 

polling questions
• When spreadsheets are shared “full screen” mode is recommended
• Moderated Q&A will be held periodically throughout the webinar

– Please submit your questions via the chat box
• Please complete the evaluation in the pop-up box after the webinar 

to help us continue to improve your experience
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Logistics 
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Welcome and Overview

• Tyler Sadwith
• Medicaid Innovation

Accelerator Program SUD
Lead, Health Insurance
Specialist, Disabled and
Elderly Health Programs
Group, CMS



Webinar participants will:
• Learn about successful strategies they can use to engage

and facilitate treatment for opioid use disorders in
emergency departments

• Identify ways to scale effective hospital ED OUD
practices, including effective approaches for initiating
treatment and ensuring follow-up care.

Learning Objectives



• Overview and Introductions
• Yale-New Haven Hospital’s Project ASSERT
• Q and A
• Boston Medical Center’s Faster Paths to Treatment

program and Project ASSERT
• Q and A
• Final thoughts and Wrap-up

Agenda
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Speaker 

• Kathryn Hawk, MD, MHS
• Assistant Professor

Department of Emergency Medicine
Yale University School of Medicine
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Speaker

• Edward Bernstein, MD
• Director, Faster Paths to Treatment,

Boston Medical Center
Professor of Emergency Medicine,
Boston University School of Medicine
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Facilitator

• John O’Brien, MS
• Senior Consultant,

Technical Assistance
Collaborative
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Opioid Use Disorder in the 
Emergency Department: 
Treatment Initiation & Linkage to Care

Kathryn Hawk, MD, MHS 
Assistant Professor
Department of Emergency Medicine
Yale University School of Medicine 



Disclosures

I have no conflicts of interest or 
disclosures to report

Research Funding
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National Rate per 100,000 Population of 
Opioid Related ED Visits 2005-2014



Only 1 in 5 Get Treatment
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Why focus on the ED? 
Because that’s where the patients are
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Reducing Opioid-Associated Morbidity & 
Mortality



329 Patients were enrolled from April 2009 - June 2013
• >18 years of age
• Opioid dependent
• Urine toxicology with opioids
• ED presentation: overdose (9%), seeking treatment (34%), rest via

Referral Brief Intervention
+ Facilitated Referral

BI+ Buprenorphine
+ PMD/Bup Referral

JAMA. 2015;313(16):1636-1644
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Medication Assisted Treatment (MAT): 2x More 
Likely to be Engaged in Addiction Treatment at 30 

Days
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Less likely to Use Illicit Opioids
Past 7-Day Use 
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CASE

28 year-old male is brought to the ED after heroin overdose



19

Examples of Acute Emergencies



20

ED Management of 
Opioid Use Disorder 
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Project ASSERT

• ED-based based on Boston Medical 
Center model program since 1999

• Health Promotion Advocates (HPAs) 
provide screening, brief intervention, 
overdose prevention and referral to 
treatment 

• Established relationships with local 
treatment providers

• Collaborate with & educate providers 
• Directly refer patients to treatment

– >2,000 ED patients with counseling, 
education, referrals in 2016

– Services to >48,000 since 1999
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Naloxone: Gateway to Treatment
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Opioid Overdose Emergency
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72-Hour Rule 
Title 21, Code of Federal Regulations, Part 1306.07(b)

Allows to administer (but not prescribe) opioid drugs 
for the purpose of relieving acute withdrawal 
symptoms while arranging for the patient's referral for 
treatment
• Not more than 1-day's medication may 

be administered or given to a patient 
at one time

• Patient must return to ED each day for 
no more than 72 hours

• This 72-hour period cannot be 
renewed or extended





Buprenorphine 
referral form







Discussion & Questions
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Innovation in the Hospital, and the 
Emergency Department’s Role in the Opioid 
Overdose and Use Disorder Epidemic 

A Linkage Strategy To  Primary Care, Behavioral Health, 
HIV/HCV and Substance Use Disorder Treatment

Edward Bernstein, MD
Director, Faster Paths to Treatment, 
Boston Medical Center
Professor of Emergency Medicine, 
Boston University School of Medicine
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Proposal to MA Department of Public Health 
11/17/15 and started 8/1/16 

REGIONAL OPIOID URGENT CARE CENTER (OUCC) GRANT 
FASTER PATHS TO TREATMENT 

• A collaboration
– Boston Medical Center (BMC)
– Boston Public Health Commission (BPHC)
– Massachusetts Department of Public Health (DPH) Bureau of

Substance Abuse Services (BSAS)
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Faster Paths to Treatment
What Can An Opioid Urgent Care Center Do?

• Evaluate, motivate, and refer patients with SUD to a 
comprehensive care network of inpatient and outpatient 
detoxification, treatment, and aftercare services 
integrated with mental health and medical care. 

• Incorporate and build on existing addiction services 
provided by BMC and BPHC, filling gaps in care & 
strengthening the network to create a seamless 
continuum and provide more options. 

• Provide weekday access to medication for addiction 
treatment in the Faster Paths Bridge Outpatient Unit/ 
medical exams and appropriate lab, Hepatitis C, sexually 
transmitted infections and rapid drug testing. 
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Faster Paths to Treatment/ 
Opioid Urgent Care Centers

• Referrals for Maintenance to Office Based Addiction 
Treatment (OBAT),  Adolescent Clinic/CATALYST, HIV 
Clinic, Family Medicine, Addiction Psychiatry, Project 
Respect,  FQHC

• Serve a large catchment area: Essex, Suffolk, 
Middlesex, and Norfolk Counties
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Faster Paths to Treatment
Program Objectives

• Same-day access to American Society of Addiction 
Medicine (ASAM) Triage and Psych-social assessment and 
referral to SUD treatment 

• Coordination and enhancement of services
• Economy of scale and Increased resources
• Divert ED patients seeking only SUD treatment services to 

OUCC
• Active collaboration with community agency partners, 

MA DPH Bureau of Substance Abuse Services, and the 
Boston Public Health Commission’s PAATHS (Providing 
Access to Addictions Treatment Hope and Support)
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Faster Paths To Treatment 
Building an Integrated Collaborative Model 

• Over the last 23 years, BMC has developed and implemented 
a wide range of programs to address SUD 
– In the ED (Project ASSERT) March 1994 -- Peer Model/ LADC

– In the clinics (OBAT/CATALYST/RESPECT, FM, GIM & Psych X-
Buprenorphine waivered prescribers, MDs)

– In the inpatient hospital setting (Addiction Consult Service and SW & 
Project ASSERT Consults) 



Funded in 1993 SAMHSA/CSAT; 
1998 line item in BMC ED Budget

Health Promotion Advocates: 
MA DPH Licensed Alcohol and Drug Counselors 

Provide Assessments, Motivation, Navigation, 
Referrals  and Follow-up Counseling for Faster 

Paths/OUCC patients
• focus on substance abuse in context of other 

health and safety issues
• offer info & health resources with emotional 

support & advocacy
• served over 80,000 patients in 23 years
• an ED SBIRT prototype
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The Project ASSERT 
Outreach Workers’ Role

• Recruited from the communities served by the hospital, 
provide “in-reach” services to bridge the gap between what 
patients needed & ED staff’s capacity.

• Bringing knowledge of community conditions and 
neighborhood life (the social determinants of health) to the 
emergency medicine practice.

• Serving as culture brokers by helping patients understand 
medical language and constructs while also helping medical 
professionals understand the complexity of patients’ lives, 
languages, priorities and choices.
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The Project ASSERT Outreach Workers’
Role Cont’d

• Consulting with providers during daily rounds and engaging 
patients in respectful, compassionate and informed 
conversations about their health and safety.

• Conducting psych-social assessments & ASAM triage 
continuum placement criteria.

• Encouraging and motivating patients to seek help.

• Advocating for and facilitating access to an array of hospital 
and community resources and services.



Project ASSERT Linkage Strategy



40

Project ASSERT Model:
Brief Motivational Intervention by Peer Counselors
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The Acute Treatment Gap 
(1/1/16 – 12/31/16)
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1,239 BMC emergency department patients placed out of 2,227 
requesting detox (56%)
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Coach or PEERS Model for Overdose 
Education and Naloxone Kit Distribution
• P Page to bedside
• E Evaluate
• E Educate on overdose and distribute naloxone
• R Referral to Faster Path, detox or other
• S Safe discharge
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Inpatient Addiction Consult Service (ACS)

• Staffed by faculty in the Section of General Internal 
Medicine, an Addiction Medicine fellow and 1-2 internal 
medicine or family medicine residents. 

• Methadone or buprenorphine/naloxone induction in 
appropriate patients with opioid use disorder with referral 
to Faster Paths, methadone maintenance treatment and 
office-based addiction treatment. 

• Prior to the ACS, these patients would have been offered 
detoxification during their hospitalization and information 
about opioid treatment programs, but not linkage to one, 
where the wait time is typically two weeks or more for new 
patients. 
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BPHC’s PAATHS: Providing Access to 
Addiction Treatment, Hope, and Support 

• Recovery specialists/coaches
• Case management support

• Referrals to community-based 
housing, education, job support 

• Medical and social service 
navigation 

• Accompanying patients to 
pharmacies, social services, and 
medical or behavioral health 
appointments

• Chronic disease self-
management support

• Home visits for health education 
• Medication adherence support

• Support to initiate and engage in 
treatment

• Placement & transportation to 
Acute Treatment Services, 
residential/inpatient services, 
MAT and other outpatient 
appointments; assist obtaining 
government IDs/$

• Support group meetings;  AA/NA 
and connecting with sponsors 



Faster Paths: Continuum of Services





Faster Paths to Treatment: 
August 1, 2016 - July 31, 2017



Faster Paths to Treatment Services
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Lessons Learned and Challenges

• Partnership/collaboration: From grant to reality
• Blending medical with peer models, PAATHS with ASSERT

culture
• Space and information technology build
• Filling prescription requires identification and can require

prior approval
• Billing and finances
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Lessons Learned and Challenges, Cont’d.

• Workforce and staffing
• Transferring patients to level of care: Medication

maintenance
• Opioid overdose ED referrals and same day medications
• Patient access to mental health and addiction treatment

system
• Establishing community linkage
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Discussion & Questions
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• Innovative hospital and ED-based programs can play a
crucial role in the opioid crisis—treat people where they
are

• ED-initiated MAT and facilitated referral/follow-up
services can increase treatment initiation and
engagement

• Diffusing best practices can improve care, outcomes and
quality in Medicaid (e.g., Follow-Up After Emergency
Department Visit for Alcohol and Other Drug
Dependence quality measure)

Summary & Key Takeaways
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Contact Information

Edward Bernstein, MD 
Director, Faster Paths to Treatment, Boston Medical Center

Professor of Emergency Medicine, Boston University School of Medicine
Professor of Community Health Sciences, BU School of Public Health

Boston University School of Public Health, The BNI Art Institute 
ebernste@bu.edu

Kathryn Hawk, MD, MHS
Instructor in Emergency Medicine, K12 Research Fellow

Yale School of Medicine 
kathryn.hawk@yale.edu

http:www.bu.edu/bniart
mailto:ebernste@bu.edu
mailto:Kathryn.hawk@yale.edu


Thank you for joining us for this 
National Dissemination Webinar!

Please complete the evaluation form 
following this presentation.

Thank You!
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