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Aims

Focus on impact of COVID-19 on people who use drugs, substance
use treatment, organizations and staff




Coronavirus - what have we learned?

SCien(f RESEARCH ARTICLES

Cite as: R. Liet al., Science
10.1126/science.abb3221 (2020).

Substantial undocumented infection facilitates the rapid
dissemination of novel coronavirus (SARS-CoV2)

Ruiyun Li'*, Sen Pei**t, Bin Chen®*, Yimeng Song*, Tao Zhang®, Wan Yang¢, Jeffrey Shaman?}

We estimate 86% of all infections were undocumented (95% CI: [82%-90%]) prior to 23 January 2020
travel restrictions. Per person, the transmission rate of undocumented infections was 55% of documented
infections ([46%-62%]), yet, due to their greater numbers, undocumented infections were the infection
source for 79% of documented cases. These findings explain the rapid geographic spread of SARS-CoV2
and indicate containment of this virus will be particularly challenging.




Coronavirus - what have we learned?

medicine e

M) Check for updates

Characteristics of pediatric SARS-CoV-2 infection
and potential evidence for persistent fecal viral
shedding

Better Life
PARTNERS



Coronavirus - what have we learned?

New Results 7 comments
Reinfection could not occur in SARS-CoV-2 infected rhesus macaques

Linlin Bao,Wei Deng, Hong Gao, Chong Xiao, Jiayi Liu, Jing Xue, Qi Ly, Jiangning Liu, Pin Yu,Yanfeng Xu, Feifei Qi,
Yajin Qu, Fengdi Li, Zhiguang Xiang, Haisheng Yu, Shuran Gong, Mingya Liu, Guanpeng Wang, Shunyi Wang,
Zhiqi Song, Wenjie Zhao,Yunlin Han, Linna Zhao, Xing Liu, Qiang Wei, Chuan Qin

doi: https://doi.org/10.1101/2020.03.13.990226

This article is a preprint and has not been certified by peer review [what does this mean?].




Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins Un...
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New Hampshire 2019 Novel Coronavirus (COVID-

(updated March 18, 2020, 9:00 AM)
Number of Persons with COVID-19"
Number of Persons with Test Pending in PHL2
Total Number of Persons Tested at NH PHL?
Number of Persons Being Monitored in NH (approximate point in time)

T includes specimens confirmed by CDC confirmatory testing.
2 Includes specimens tested at NH Public Health Laboratories (PHL) and other laboratories.
3 Includes specimens received and awaiting testing at NH Public Health Laboratories (PHL).

COVID-19 Cases
in New Hampshire
as of 3/17/2020
COVID-19

0
1-4
s
I -
(N=26)

Cheshire

19) Summary Report

39
231
891

550




Italy

25,564 NEW CASES IN PAST WEEK
35,713 TOTAL CASES

Spain
12,021 NEW CASES IN PAST WEEK
13,716 TOTAL CASES

2,000 2,000
1,500 1,500
New —
1,000 cases 1,000
500 7-day 500
average
|
T T T T
Feb. March Feb. March
France United States
7,350 NEW CASES IN PAST WEEK 7,273 NEW CASES IN PAST WEEK
9,134 TOTAL CASES 8,277 TOTAL CASES
2,000 2,000
1,500 1,500
1,000 1,000
500 500
T ] T T
Feb. March Feb. March




16 March 2020 Imperial College COVID-19 Response Team
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Figure 4: lllustration of adaptive triggering of suppression strategies in GB, for Ro=2.2, a policy of all four
interventions considered, an “on” trigger of 100 ICU cases in a week and an “off” trigger of 50 ICU cases. The
policy is in force approximate 2/3 of the time. Only social distancing and school/university closure are
triggered; other policies remain in force throughout. Weekly ICU incidence is shown in orange, policy
triggering in blue.




Public health response

* NH declares State of Emergency
* US declares National Emergency
* Schools, restaurants, bars closed

* Social distancing
No large meetings
» Stay 6 feet apart

» Self-isolate if sick or tested positive or exposed
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NH DHHS Health Alert

We advise against testing everybody with mild fever or
respiratory symptoms because:

* Presenting for testing potentially exposes the public, healthcare
workers, and vulnerable persons to COVID-19.

« We must preserve our limited personal protective equipment
(PPE) and specimen collection supplies for our healthcare system
to be able to care for patients who will develop severe COVID-19
illness over the coming months of this pandemic.

* Confirming infection for every person does not change how most
people’sillness is managed.
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FIGURE: NH DPHS Recommendations for Testing for COVID-19 in Symptomatic Patients
Presenting with Fever or Respiratory lliness Regardless of Risk Factors.

Do any of the following criteria apply?
Test, because these The individual:
individuals may fuel Ves * is a healthcare provider
community COVID-19 < » exposed others in a healthcare or long-
transmission or pose a risk term care setting
to vulnerable populations. * had contact to large numbers of people
who may need public health intervention

Test, because diagnosis of No

COVID-19 may affect patient
management and informs use |«
of limited airborne infection
isolation and PPE supplies.

Yes Hospitalized with fever or

respiratory illness?

No




v

The decision to test should be based on person’s signs/symptoms,
patient vulnerability (e.g. comorbidities, advanced age), risk of
exposing others, and ability to self-isolate. Patients with mild
illness, who are not in need of medical care, can self-isolate at
home and monitor for symptom progression. Consider testing if
symptoms worsen. Patients who are not tested but asked to self-
isolate should remain home until:

* At least 7 days have passed since symptoms first
appeared,

AND

* At least 72 hours (3 days) have passed since recovery —
which is defined as resolution of fever without the use of
fever-reducing medications and improvement in
respiratory symptoms.
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Changes in care delivery

e Telemedicine
* Individual virtual visits
* Group meetings
* Video and/or phone

* Urinedrug screens
* Defer
* Oralin front of camera
* Drop-off




U.S. DEPARTMENT OF JUSTICE * DRUG ENFORCEMENT ADMINISTRATION

IE DIVERSION CONTROL DIVISION
A e e I T

Telemedicine

On January 31, 2020, the Secretary of the Department of Health and Human Services issues a public health emergency (HHS Public Health
Emergency Declaration).

Question: Can telemedicine now be used under the conditions outlined in Title 21, United States Code (U.5.C.), Section 802(54)(D)?
Answer: Yes

While a prescription for a controlled substance issued by means of the Internet (including telemedicine) must generally be predicated on an in-person
medical evaluation (21 U.S.C. 829(e)), the Controlled Substances Act contains certain exceptions to this requirement. One such exception occurs when
the Secretary of Health and Human Services has declared a public health emergency under 42 U.S.C. 247d (section 319 of the Public Health Service
Act), as set forth in 21 U.S5.C. 802(54)(D). Secretary Azar declared such a public health emergency with regard to COVID-19 on January 31, 2020.
(https://www.hhs.gov/about/news/2020/01 /31 /secretary-azar-declares-public-health-emergency-us-2019-novel-coronavirus.html).
For as long as the Secretary’s designation of a public health emergency remains in effect, DEA-registered practitioners may issue prescriptions for
controlled substances to patients for whom they have not conducted an in-person medical evaluation, provided all of the following conditions are met:

e The prescription is issued for a legitimate medical purpose by a practitioner acting in the usual course of his/her professional practice
e The telemedicine communication is conducted using an audio-visual, real-time, two-way interactive communication system.
e The practitioner is acting in accordance with applicable Federal and State law.

Provided the practitioner satisfies the above requirements, the practitioner may issue the prescription using any of the methods of prescribing currently
available and in the manner set forth in the DEA regulations. Thus, the practitioner may issue a prescription either electronically (for schedules II-V) or
by calling in an emergency schedule II prescription to the pharmacy, or by calling in a schedule III-V prescription to the pharmacy.




STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR

CHRISTOPHER T. SUNUNU
Governor

STATE OF NEW HAMPSHIRE
BY HIS EXCELLENCY
CHRISTOPHER T, SUNUNU, GOVERNOR

Emergency Order #8 Pursuant to Executive Order 2020-04




In order to protect the public’s health and mitigate exposure to and the spread of COVID-19, all
health insurance carriers regulated by the New Hampshire Insurance Department, all health
benefit plans authorized under RSA 5-B, and New Hampshire Medicaid coverage, including all
Medicaid Managed Care Organizations, are hereby required to allow all in-network providers to
deliver clinically appropriate, medically necessary covered services to members via telehealth.
This shall include reimbursement for all modes of telehealth, including video and audio, audio-
only, or other electronic media provided by medical providers to treat all members for all
medically necessary covered services beginning today March 17, 2020, and shall remain in
effect until rescinded, or until the State of Emergency is terminated, whichever happens first.

There shall be no restriction on eligible originating sites for telehealth services. An originating site
means the location of the member at the time the service is being furnished via a telecommunications
system.-This service can include locations such as a practitioner's office, a patient’s home, schools,
hospitals including critical access hospitals and those with renal dialysis centers, skilled nursing
facilities, FQHCs/RHCs, and community mental health centers.




U_S. Depariment of Health & Human Services

About HHS Programs & Services Grants & Contracts Laws & Regulations

View 2016 - 1991 archive »

OCR Announces Notification of Enforcement
Discretion for Telehealth Remote Communications
During the COVID-19 Nationwide Public Health
Emergency

Today, the Office for Civil Rights (OCR) at the U.S Department of Health and Human Services (HHS)
announced, effective immediately, that it will exercise its enforcement discretion and will waive potential
penalties for HIPAA violations against health care providers that serve patients through everyday
communications tecnnologies during the COVID-19 nationwide public health emergency.

This exercise of discretion applies to widely available communications apps, such as FaceTime or
Skype, when used in good faith for any telehealth treatment or diagnostic purpose, regardless of
whether the telehealth service is directly related to COVID-19.




Considerations for people with SUD

e Risk torecovery
« Contingency plans
* Naloxone

e Social stressors

e Lack of childcare
e Lossofincome
* Unstable or crowded housing




Implications for SUD treatment

* Prescriptions
 Communicate with pharmacies
» Extend duration of prescriptions

* Plan for buprenorphine shortage
e Should we reduce daily dose?

e Should we plan for alternative opioids?




Informational resources

SAMHSA TAKING CARE OF YOUR

" BEHAVIORAL HEALTH

Tips For Social Distancing, Quarantine, And Isolation
During An Infectious Disease Outbreak
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Informational resources

Search l

md
harm reduction

Text2A & HEEEE s

COVID-19 Guidance for People Sign Up for Email
Who Use Drugs and Harm —

Reduction Programs
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Informational resources

CORONAVIRUS

Wg coocn | (COVID-19) GUIDANCE
\ MEDICINE Patients Engaged in
Substance Use Treatment
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ADDICTION
POLICY FORUM

Free App to Support People in Recovery During
COVID-19 Outbreak

As the nation grapples with COVID-19, it's important to remember that social distancing doesn't
have to mean social isolation, especially for those of us in recovery from addiction, who rely on
supportive networks as part of our healing.

To help support individuals in recovery from substance use disorder, Addiction Policy Forum has
partnered with CHESS Health to launch the Connections App, a free smartphone app that is
scientifically proven to support patients in recovery by reducing relapse and promoting pro-social
engagement

CONNECTIONS:

TEAMS




Questions & Suggestions

https://www.betterlifepartners.com/resources
info@betterlifepartners.com
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