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Purpose of MAT CoP

To promote and support the successful implementation of 

an integrated MAT approach in healthcare settings.



MAT CoP Resources

MAT Google Group

To join discussions about MAT in New Hampshire, email Adelaide Murray 

at adelaide_murray@jsi.com. 

To join the conversation, email matnh@googlegroups.com

Resources & Tools 

Resources to support implementation of MAT programs can be accessed 

on the Center for Excellence website: 

http://nhcenterforexcellence.org/resources/community-of-practice-

resources/

MAT Technical Assistance
Submit requests to the Center for Excellence:

http://nhcenterforexcellence.org/center-services/request-ta/

mailto:matnh@googlegroups.com
http://nhcenterforexcellence.org/resources/community-of-practice-resources/
http://nhcenterforexcellence.org/center-services/request-ta/


Objectives

1. Identify relevant federal guidance and regulations 

related to delivering MAT services during the COVID-19 

pandemic. 

2. Identify relevant New Hampshire policies and regulations 

related to delivering MAT services during the COVID-19 

pandemic.

3. Discuss emerging knowledge and promising practices for 

delivering MAT services via telemedicine. 



Questions 

• Time for questions will be limited

• Please type questions into the chat box as you have 
them: send to “everyone”

• We will ask questions of the presenters in the first hour 
as time permits 

• All other questions will be saved for the 30 minute 
discussion 

• All questions not answered live today will be 
answered and disseminated in a Q&A document



Emergency 
Regulations: 
COVID 19 & 
SUD
MOLLY ROSSIGNOL,  DO & 
JAMES POTTER CAE



Objectives

Review changes in 
care of patients with 
Substance Use 
Disorder with the 
advent of COVID 19

1

Recognize the 
Government 
Regulations that 
allow for changes

2

Evaluate risk and 
benefit to shifting 
to use of 
telehealth in the 
Addiction 
Medicine space

3

Note other factors of 
this COVID 19 Era 
that can influence the 
health of a vulnerable 
population

4



Risk for Disease: COVID 19

Age
Smoking/vaping 

status

Stimulant use 
increases risk for 

pulmonary 
hypertension

Unstable Housing

Homelessness

• Decrease access to 
soap and water

• Self quarantine is near 
impossible

Incarcerated Food insecurity

Physical Co-morbidities

• Chronic respiratory 
diseases increase case 
fatality rate

• Cardiovascular issues

• Obesity

• immunocompromised

Mental Health Co-
morbidities



Risk for Poor Disease Outcome (SUD)

Disease involves risk 
for relapse; often 

triggered by stress and 
anxiety 

Clean needles may be 
harder to come by

Reduced ability to see 
prescribers

Concern for medication 
access

Some programs that 
require patients to be 

involved with 
counseling in order to 

get medication

Regulations around 
prescribing scheduled 

medications

Levels of care may 
include group 

visits/residential facility 
living/sober living in 

the community

Mutual Help as a basis 
for ongoing community 
support and abstinence



State of state NH Telemedicine and SUD

Prohibition of prescription for a scheduled medication without an in-
person face to face meeting based on Ryan Haight Act

HB1623/SB647: Seeking to increase access to MOUD/MAT using 
telemedicine without a face to face first visit IF patient is physically located 
in a specific site

Doorways

Hospital/Clinic

Prison/Jail

CMHC

Veteran’s Affairs affiliated office

Monitoring via technology

Medicaid Coverage of services via telemedicine



Temporary and Emergency Basis

To keep people healthy and contain 
the community spread of 
Coronavirus

Federal Health and Human Services

Office of Civil Rights

SAMHSA

DEA

Centers for Medicare and Medicaid 
Services

State of NH DHHS & Governor

ASAM

https://coronavirus.jhu.edu/map.html

https://coronavirus.jhu.edu/map.html


Timeline of COVID 19 Regulations

31 Jan. 2020

HHS secretary declares Public 
Health Emergency

• 1135 waiver: waiving rules re: 
procedures that take time and 
energy of staff; waive 
guidelines for residents, 
Emergency Use Authorizations 
(testing, medications)

13 Mar. 2020

President Trump declares 
National Emergency

16 Mar. 2020

SAMHSA guidelines for OTP 
Take Home Methadone 
dosing

• Up to 28 days for stable 
patients/14 days for less 
but still stable patients

17 Mar. 2020

HHS Office of Civil Rights

• HIPAA rules that apply to 
telehealth services 
provided in good faith: 
“notification of  enforcement 
discretion” when using 
nonpublic facing 
communication technology

18 Mar. 2020

DEA on prescribing for OUD

• creates opportunity to 
prescribe via telemedicine 
for NEW patients without 
face to face visit (waiving 
Ryan Haight act)

18 Mar. 2020

Governor Sununu order #8

• Telemedicine can be used 
for ANY medical visit; 
includes phone, Facetime, 
Google Hangout, Skype

31 Mar. 2020

DEA and SAMHSA

• Authorize prescription via 
telephone for NEW and 
existing patients with OUD





Office of Civil Rights: HIPAA

Discretion in enforcement of HIPAA rules during the national declaration of a 
state of emergency related to COVID-19 in order to allow or expanded use of 
telehealth.

SAMHSA: 42 CFR Part 2 

Identifying information from a part 2 program can be disclosed to another 
provider without prior consent if deemed a medical emergency. Then 
redisclosure can be performed in setting of emergency. Must document incident 
and be a bona fide emergency. 



Governor’s Order #8: Telehealth March 18,2020

Expands the 
coverage of 
telehealth: 

Commercial 
insurance, 
Medicaid 
including 
MCOs 

MD/DO; PA; 
APRN; CRNA; 

Midwives; 
MLADC; 

Psychologists; 
SW; MFT; 

CRSW; DMD; 
CMHCs; 

Dieticians

Originating 
Sites: 
NO 

Restrictions 
may 

include a 
private 

residence. 

Reimbursement 
Parity:

Modifier GT 
Place of 
service:    
POS 02: 

Telehealth

Documentation

as if the 
service was 

delivered 
face-to-face 

HIPPA 
Compliant, 
Audio Only,  
FaceTime,   

FB Messenger 
Video Chat, 

Google 
Hangouts, 

Skype

SHOULD NOT 
USE: 

FB Live, 
Twitch, 
TikTok,  
similar 

public facing 
video apps 

OPLC Telehealth Guidance (3/18/20):
Executive Order #8 overrides possible state law conflicts

https://files.constantcontact.com/ce920c6e201/7af61900-edff-4ac7-9c07-00ec24fac280.pdf


DEA: Guidance and Responsibility

• Must be for a legitimate medical purpose

• By an appropriately licensed prescriber acting in the usual course of their 
professional practice

• Practitioner has sufficient information to conclude that the issuance of the 
medication is for a bona fide medical purpose

• Practitioner must comply with applicable State law

Telemedicine Rules

Ensure that supply of controlled substances is adequate

Reciprocity of DEA (no additional DEA required in other state) 
if license reciprocity (1/31/2020)



DEA/SAMHSA Buprenorphine Prescribing Guidance

Prescribing with initial-evaluation (new OUD patient):
• audio-visual, two-way, real-time, two-way interactive telehealth system, or 
• audio-only telephone (provided adequate evaluation can be accomplished)
• in-person still required for methadone

Prescribing with ongoing evaluation (existing OUD patient):
• Either audio-visual telehealth system or audio-only telephone

As a Schedule III controlled substance, a qualified practitioner may submit a 
buprenorphine prescription electronically, via fax, photo image via email or by 
telephone during the emergency period.



https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-023)(DEA075)Decision_Tree_(Final)_33120_2007.pdf

https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-023)(DEA075)Decision_Tree_(Final)_33120_2007.pdf


Established patient: Telehealth

◦ Where is patient in treatment?

◦ Determine risk of patient coming to 
office

◦ Implement virtual visit

◦ Forgo urine testing*

◦ Check PDMP

◦ Extend prescriptions if appropriate

◦ Ensure medication safety

◦ Consider refills 

◦ Assign staff or self to check in with 
patients

◦ Discuss counseling opportunities

◦ Do not require counseling “to get 
medication”

◦ Encourage mutual help

◦ Many virtual platforms and 
opportunities

◦ Co-prescribe naloxone

*consider oral fluid testing (OFT) options



Best Practices for OUD during COVID 19
New Patients:
◦ DEA and SAMHSA allowing initiating 

patients without face to face visit

◦ Telemedicine or Telephone visit

◦ Review history, determine diagnosis and 
discuss treatment, follow up, 
confidentiality, expectations based on 
usual practice

◦ Consider sending OFT for patient to 
perform;

◦ Initiate home induction plan

◦ Involve staff as usual (case manager; 
counseling ~ virtual)

◦ Encourage mutual help 

◦ Co-prescribe naloxone

OFT: Oral Fluid Testing



ASAM Guidance 
(https://www.asam.org
/Quality-Science/covid-
19-coronavirus)

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




Policy Issues, Disputes with Pharmacies, More Information

Please contact:

Jim Potter
Executive Vice President

7 North State Street

Concord, NH 03301

james.potter@nhms.org

(o) 603-224-1909

(m) 202-520-5809



Jacob “Gus” Crothers, MD
National Medical Director, Groups Recover Together

David de Gisjel, MD
Medical Director, Better Life Partners

Navigating COVID-19 
for NH MAT Practices



Practice philosophies and the “Harm Reduction Spectrum”.

A/V considerations, consent forms, nuts and bolts, etc.

Establishing the diagnosis of OUD remotely.

● History
● Exam
● Toxicology testing
● Ancillary testing

Prescription considerations

Behavioral health considerations and referrals

Tips for Telemedicine - New Patients



Confidential

Telemedicine in Long-term Recovery

• Group meetings

• Technology

• Privacy

• Participation

• Experience

• Buprenorphine prescriptions

• Frequency

• Pharmacy involvement

• Recovery after the pandemic

David de Gijsel, MD – Medical Director



Final Thoughts

• Utilize Google Group for questions, event/resource 

sharing, and discussion!

• 1 CEUs and CNE available

• NEW remote evaluation process: please look for an 

email tomorrow and let Adelaide know if you have 

any questions. 

Thank you for joining us! 



2020 CoP Meeting Schedule

June 11

August 13

October 8

December 10 



DISCUSSION



REKHA SREEDHARA, MPH ADELAIDE MURRAY 
REKHA_SREEDHARA@JSI.COM ADELAIDE_MURRAY@JSI.COM

PETER AMES, MPH MELISSA SCHOEMMELL, MPH 
PAMES@HEALTHYNH.COM MELISSA_SCHOEMMELL@JSI.COM

REGINA FLYNN, BS PETER MASON, MD
REGINA.FLYNN@DHHS.NH.GOV PETER.MASON68@GMAIL.COM

LINDY KELLER, MLADC ANN BRANEN, RN, CARN
LINDY.KELLER@DHHS.NH.GOV ANNMBRANEN@GMAIL.COM 


