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Outline

• Why the Emergency Department 
(ED)?

• Status of ED Buprenorphine 
Prescribing

• Importance of Protocols

• Information Technology

• Lessons Learned

• Policy/Legal Updates

• Disparities in ED Opioid Use 
Disorder (OUD) Care

• Stigma 

• Future Considerations 
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Why should we focus on ED efforts to fight the opioid crisis?

Overdose

Seeking Treatment

Screening 
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From 2015..
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To now..
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Trends in ED-Initiated Buprenorphine 2002-2017

12.3 per 100,00 ED visits 
42.8 per 100,00 ED visits 

Rhee, D’Onofrio, Fiellin 2020
OR for linear trend, 3.31; 95%CI 1.04-10.50



S L I D E  8



S L I D E  9

https://www.acep.org/administration/quality/equal/e-qual-opioid-initiative/
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Protocols are key

Acute Illness

Crowding

Throughput

Social Challenges
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ED Buprenorphine Protocols Across Geographically-Diverse Sites

• All protocols contained three components
– ID of treatment eligible patients
– Buprenorphine initiation
– Discharge plan and follow-up

• Within each component there was a high degree of variability
– Most (71%) relied on physician judgment for ID of treatment eligible patients
– Initial buprenorphine dosing, timing between doses & max 1st day dose varied between 

sites
– Most protocols had explicit info about discharge buprenorphine dosing, recommended 

follow-up & provision/prescribing of naloxone

“Emergency Department-Initiated Buprenorphine Protocols: A National Evaluation” In Press
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Clinical Decision Support

Search: ED Buprenorphine
Desktop/phone app coming soon! 
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Buprenorphine Initiation App (available in Apple Store & Google)

APPLE: https://apps.apple.com/us/app/bup-initiation/id1574350314
GOOGLE: https://play.google.com/store/apps/details?id=com.amstonstudio.yaleembed

Funded by NIDA

https://apps.apple.com/us/app/bup-initiation/id1574350314
https://play.google.com/store/apps/details?id=com.amstonstudio.yaleembed


S L I D E  15

Lessons Surrounding Implementation of ED-Initiated Buprenorphine

• Make it easy!
– Electronic Health Records (EHR)
– Protocols 

• Identify local champions, including ED & community stakeholders
– Guide protocol development & processes
– Improves patient engagement

• Multi-level, interdisciplinary support is critical 

• Stigma, while improving, remains a barrier to receiving treatment
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Identifying ED Patients with Untreated Opioid Use Disorder 

• Most patients (15%) with untreated 
OUD seen in the ED are NOT seeking a 
referral for addiction treatment 

• Less than half (48.3%) of patients who 
identified as seeking addiction 
treatment had an ICD-10 code for OUD 

• Individuals in the ED with untreated 
OUD are challenged by multiple social 
risks
– Housing instability 
– Unemployment



S L I D E  17

ED Clinician Barriers & Facilitators to ED-Initiated Buprenorphine

• 9 of 258 (4%) completed 
DATA of 2000 training

• 56 of 268 (21%) had high 
levels of readiness to 
prescribe buprenorphine in 
the ED
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ED Clinician Barriers & Facilitators to ED-Initiated Buprenorphine

• Key barriers 
– Lack of training & experience in treating OUD 
– Concerns about linkages to ongoing care 
– Competing needs & resources in busy ED setting

• Key facilitators
– Receiving education & training
– Development of local protocols
– Receiving feedback on patient experiences & gaps in quality of care
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Policy & Legal Updates
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Status of the DATA 2000 ”X-Waiver” 

• Physicians simply place an “X” on 
the script to suggest use for OUD

• 30-patient treatment cap but 
doesn’t apply to ED



S L I D E  21

Status of the DATA 2000 “X-Waiver” 

• January 28th 2021 Biden admin 
expressed plans to reinstate 
requirements

• Most recent guidelines clinicians 
must apply thru SAMHSA

• Eight-hour training course 
requirement removed

• 30-patient treatment cap remain
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Hospital Incentives for OUD Follow-Up Treatment

• Pennsylvania established Opioid Hospital Quality Program to improve 
rates of OUD follow-up for Medicaid recipients
– 1st statewide financial incentive

• Hospitals earned full payment ($193,000) for designing & attesting to 4 
distinct clinical pathways:
– ED initiation of buprenorphine
– Warm handoff to community resources
– Referral & treatment for pregnant patients
– Inpatient initiation of medication treatment
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Legal Action Center Report Summary

• Recommend hospital adoption of evidence-based practices for SUD care in ED
– SUD screening & diagnosis
– Offer to administer buprenorphine
– Facilitate referral 

• Failure to adopt these evidence-based practices exacerbates racial/ethnicity and 
disability-related disparities

• Hospitals that do NOT adopt these practices for SUD care can violate:
– Emergency Medical Treatment & Labor Act (EMTALA)
– Americans w/ Disabilities Act (ADA) & Rehab Act of 1973
– Title VI of the Civil Rights Act of 1964 
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Disparities in Emergency Department Opioid Use Disorder Care
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Community Access to Addiction Treatment

• With increased funding, 
community access to care is 
improving

• Adoption of MOUD remains low 
in some settings

• Large treatment gaps remain 
– Regional
– Racial/ethnic 

Huntley et al. 2021
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Geographic Proximity to Buprenorphine Treatment Provider in the US

Langabeer et al. 2020
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The Movement to End the Stigma of Addiction
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ED Clinicians’ Attitudes Towards OUD and ED-Initiated Buprenorphine

Im et al. 2020
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Future Considerations: Extended-Release Buprenorphine (XR-BUP)

• Treats symptoms for up to 7 days

• Potentially alleviates real-world 
barriers
– Treatment availability
– Insurance issues 

• RCT comparing efficacy of XR-BUP vs. 
SL-BUP
– 27 US EDs
– Primary Outcome: Engagement in formal 

addiction treatment 
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