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Goals During Patient Encounter

v/

Efficient & effective Immediate access to Referral to high
evaluation medication qguality treatment
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Snap this to refer a

patient for opioid use Referral stickers
disorder treatment!

available for any
participating
hospitals!
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MATTERS

Treatment & Electronic Referrals

Medication for Addicti

Initial Patient Assessment

J

Buprenorphine/naloxone
8 MG 5L NOW

Acurte
‘Withdrawal?

Patient status
improved?

MO

Consider additional B mg

buprenarphine/naloxone
(especially il appointment

|

is NOT within 24 hours)

[

2%E .
%%

Provide 8mg BID buprenorphine/naloxone RX for 14 days

A 14 Dady AN ALLOWS FOR CLINIC FLEXIBILITY AND DECREASES LIKELIHOOD OF MEDICATION LAPSE
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Referral Process

‘WEdL nieferral wrliie

Axsiat the patkeid in ceimplitiig the oelies deimgrishis o

Faalth cane ool ksnal oom phites g B

Patiest silincty appa it it and dite

Pathest corfienm appoln et

Peowtin patien] sith “Houpial initl bed bupeesorghine DFC itiscion sheet™

LI I I B ]

|

Offer mathent &
farmity ratoxone

Doas the pathent
hawe Medicald or
o Inpumanoe? J

Vouchers accepted at:

YEE

VCVSHealth

**Rite Aid joining
network soon**

Voucher Process

*  The matient is efglhke to neceive their
buprenorphinefnabkwone prescrigtion
compietely free of charge. & unique
voucher rumber will be generabed for the
patient. | can be redeemed ot any
participating pharmacy (phamacy Ikt
Includied In da to referral site]

»  TAKE CAUTION: I this s the case, ywou
MART e-prescribe the: buprenorphine
JSnabone prescription to ane of the
participating pharmacies
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MATTERS

Whal poma 1o The Blew York Siate Madication Assisied Treaimenl and Emergency Refamals (MATTERS) sysiom. You wil ba asked in provide soma hasic information about yoursall slong
with your modical and Substanoo wso higkory, Yoo will then be able o seiect which cinic localion you dasing B be Sean Jl 2% dechame. Ono you Selecl th clinic kecalion, you wil

receive & commration of your selnclion via email [ you proséde an email addness). in the nel day o b, you will receive 2 call from tha cinic 1o solidity a lime Tor wour appoiniment. it

B ey Imgsoriant thal you prosidia ancunale phone contact informalion.

Opioid Dependence Screening Form

Patient Infarmaliorme

Flred Mames Lact Hame. oEnders [LEE-E
| || ||.mm. *«l"ll-Ednnt- -
Confirm amall

[E-mpall
|

Alt Phiorms £2

Dats of Birtfhe | onth *.r” Dizy *.r“ Wear ul

3traat Addracca

Zlp

What type ol health insurance da you haveFar

0 Privala nseanos [not incleding managed Medosid pans] O Medicane O Modicaid O Trine O Modrsurance O Othar

D you need irarsporiation assisiance o your first dinic appoindment?

ik




Do you have any of the following medical conditions? (check all that apply )

[] Coronary Artery Disease [ Asthma/COFD [ Currently Pregnant [T Hepafitis [ Hypertenzion [ Diabetes [ Mone [ Other (specify}

Hawve you ever undergone any of the following treatments for opioid dependence in the past? (check all that apply)=

] Ouipatient Treatment [ Inpatient Treatment [ Buprenorphine {Suboxone) [ Methadone [ Maltrexone (Mivitrel) [ Mone

Would you like to be contacted by a peer in recovery for support?+

es Ho

Select the location you are being discharged frome

Select Referral Location-

- Select -

] 1 understand that the system is operated by the Office of Public Health in the Mew York State Department of Health (WYSDOH), and | consent o NYS0D0H's use of the
infarmation in the system for program evaluation and public health activities such as studying and improving the health of people in Mew York Siate.=

= Previous Page Mext Page =
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Do you have any of the following medical conditions? (check all that apphy

[ Coronary Artery Disease [ Asthma/COPD [ Cumently Pregnant [] Hepatitis [] Hypertension [ Disbetes [ Mone [ Other (specify)

Have you ever undergone any of the following treatmenis for opioid dependence in the pasi? (check all that apply -

[ Qutpabent Trestment [ Inpatient Trestmeni [ Buprenorphine (Suboxone) [ Methadene [ Makrexons Mwitrol) [ Mone

Wiould you like to be contacted by a peer in recovery for support 7

- Sglect -

.

Albany Medical Center- Emergency Department (B Zone) .

Aloany MemoriaH300 Neorthern Blwd Albany, NY 12204
AMC-Inpatient Psychiatry-22
Bellevus Hospial

Buffalo Police Department District A

- Select -

[ | vnderstand that the sy=tem is operated by the Office of Pubbc Health in the MNew York State Department of Heslth (WY S5D00H]. and | consent to N¥YS50:0H's uss of the
information in the system for program evaleation and publc heakh actwvities such as studying and improving the health of people in Mew York State.»

= Prawious Page Mext Page =



TO BE COMPLETED BY HEALTHCARE PROFESSIOMNALS ONLY

Name of the prescribing provider |

Referral Settings

- Mone -

Was buprenorphine given prior to discharge?

Yes

Was an outpatient prescription for buprenorphine given?

Yes

Was the patient/family provided a naloxone kit?

Yes

Reason for visit

Other

Detox

Meither Overdose nor Acute
Withdrawal

Acute Withdrawal

Owverdose

| < Previous Page | Submit




Form
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d Dependence Screen

ioi
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TO BE COMFLETED BY HEALTHCARE PROFESSIONALS ONLY

Mame of the prescribing providers

Referral Seftings

- Select -
{ Emergency Department or Urgent Care

Inpatient Setting

EMS / Police |/ Fire

Telemedicine

Cutreach Initiative

Correctional Facility

A

o Primary Care/Cutpatient Setfing






NEW YORK

MATTERS

Make a follow-up appointment with the Clinic

Enter an address to filter results. |28
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# MATTERS
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Make a follow-up appointment with the Clinic

Enter an address to filter results. m
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Enter an address to filter results.

Appointment Date

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

10/07/2021

sttt
W Tala

MATTERS

Make a follow-up appointment with the Clinic

ol - — =

Sun River Healkh- 75 Washington 5t Poughkeepsie, MY 12301

Clinic

Phosn House - 20 Mew York Avenue Brooklyn

Beacon Center- Rome- 303 W. Liberty 5t. Rome, NY 13440

ECMC Hospital Clinic- 482 Grider St

Horizon Heslth Services- 380 Herel Ave Buffslo

Brooks-TLC - T020 Ere Rd, Derby

Horizon Heslth Services - 77 Broadway Ave Buffalo

CAFE- 807 Route 52 Fishkill, MY 12524

Helio Heslth, Meadows Int=grated Outpatient- 328 N. Salina Street, Syracuse NY 13203

SPARC-Cohoes- 35 Mohawk 51, Cohoss

Methadone

*

Wivitrol

Buprenorphine

'l

'l

Distamce

0.00 miles Select
0.00 miles Select
0.00 miles Select
0.00 miles Select
0.00 miles Salact
0.00 miles Salact
0.00 miles Select
0.00 miles Select
0.00 miles Select
0.00 miles Select



F |
Y MEW

— vorx | Department

’;1‘_31“% of Health

NEW YORK

Emall sent to: 71684727 15& ax.ny.gov

Thank you for registering for a follow up appointment.

Remember that you have salected a clinkc location and date for your follow up. It ks very important that you provided accurate contact information so the clinic can call vou to
determine the exact time of vour follow up appolntment.

$} 3 % 3.3



Found in Important Mailbox |
Rapid Assessment and Hospital Initiated Buprenorphine System July 1. 2018 at 10:29 AM

Appointment confirmation " '

To: Joshua Lynch

NEW YORK

Medication Assisted Treatment & Emergency Refarrals

Your follow up appointment is scheduled at Brooks-TLC - 33 N Main St, Cassadaga on 07/21/2019.

Hospital Initiated Buprenorphine Program Discharge Instructions
About Buprenorphine

You have been prescribed buprenorphine while in the hospital/lemergency depariment. Buprenorphine is used to treat the symptoms of opiate withdrawal in order to facilitate treatment of opiate use disorder. This medication acts on
opiate receptors. The medication should be placed under your tongue where it will dissolve and be absorbed directly into your blood stream. If you swallow the medication it will not work as well.

You should not take any opiates or sedatives (including those prescribed by a doctor) while taking Buprenorphine. If you drink alcohol or use benzodiazepines, talk to your provider. Taking buprenorphine with alcahol or
benzodiazepines may put you at an increased risk for overdose.

You are being prescribed a 4mg dose of buprenorphine twice daily for a few days until you can be seen at the clinic. If deemed appropriate, the clinic will refill your buprenorphine prescribe at the same, a higher or a lower dose.
First Dose in the Hospital
If you received a first dose of Buprenorphine in the hospitallemergency department, you should take you next dose 12 hour later, and then continue to take one dose every 12 hours.

First Dose at Home:

If you were not given a dose in the hospitalfemergency department, it probably means you were not yet having enough withdrawal symptoms. If you take buprenorphine before you are in moderate withdrawal, the medication can
cause withdrawal symptoms, and make you feel really bad. You should wait until you have at least 3 of the following symptoms before taking your first dose:

Feeling Sick

Stomach Cramps
Spontaneous Twitching
Feelings of Coldness
Heart Pounding
Muscular Tension
Aches and pains
Yawning

Runny Eyes

Insomnia

Once you have taken your first dose at home, you should take you next dose 12 hours later, and then continue to take one dose every 12 hours.

You will receive your clinic appointment information via email/in hospital before discharge.

Your Clinic Appointment

You have either been given an appointment slot at a particular clinic, or information on how to obtain one. The clinic will call you in the next 1-2 days to arrange your specific appointment time. Once you are given an appointment, a

time slot will be held specially for you. If for any reasen you cannot make that appointment, please call the clinic as soon as possible. Some clinics have a 2-step prescribing process, so you may not necessarily be given a new script
for buprenorphine at your first appointment. Buprenorphine is one component of substance abuse disorder treatment. You may be expected to attend frequent counseling sessions based on the policies of the clinic.



FOR PHARMACY USE

NEW YORK

MATTERS

Assisted & Referrals

B

3. O wirifad, o

Vioucher

FOR PHARSAACY USE ONLY- anlafing your vowthar numbs will INVALIDATE

instructions

wour vaucher

1. Wide gl i s haalth g o ra i fesuch e !
. Enbai veuchid Aumbsir b vaiily

L i Lt

reisbursesam
Whbgreend v soesor

Al 'Walgriiris Mhirsicion in NY sconp? thbh woucher |

Ergune Authornzmion Fom |5 compleled Varty whithar tha palient has insuranoe. B thesy dion'l,
tha amlire ool of S R s billed by fhe wouchaer program. B they has insoranoe, $an b his
woucher as COB for copay.

= Localn the padent in 10+ =+ Select "Fadent Infomation” -+ Select Third Party Plans”
= Enier information lsied bedow inlo the plan irfdormation:

o Flan 55 TRNNY

o Rocsont £ Pabiemts DOE MMOCY Y & first teo initials of fist & L nama

o Grop D TRAKNKFL I Billed directly b TRINKY asd

TRANYCDR i Edked a5 & C08.
o Bk 018558
o (FON: TRAKRY

‘Boan Authorzabon Fom ims patie prolie

Pramecy: Processing Esues - Bl ol o MR ot on Slpshis.

¥CVSHealth

ALL CWS Pharmackes in MY, M, P&, CT
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h dal: arry Bdling

i call LossAsn Collifa (00E) 8031551705

Wegmans

‘Wogear inieortism:
Bt DOFTSE

PChE MATTERS
TP Coda: OTHRATTERS

TP Marrsc: MATTERS = NYS OhLY

ALL WESMANE PHARMACIES M Wy ACCEFT THIS WOUCHER!




WHAT’S NEXT?

NYS DEPARTMENT EMS INCLUSION

OF CORRECTIONS BUPRENORPHINE OF MENTAL HEALTH
 NYS legislation requires « EMS to carry » Map/listing will include

access to MAT in buprenorphine and other services including

prisons initiate for naloxone cocaine, meth, alcohol,
« MATTERS platform is induced withdrawal and mental health

the perfect solution for
post-release linkage

2t b b b W b T W AT YT
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