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Aim

Focus on impact of COVID-19 on people who use drugs, substance
use treatment providers, organizations and staff
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Update on the pandemic
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Coronavirus COVID-19 Global Cases by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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Downloadable database: GitHub: Here. Feature layer: Here.

Confirmed cases include p! ive positive cases.

, Garmin, FAO, NOAA, EPA |

Total Deaths

5,137

1,374 deat
New York

585 dea
Unassigned New York US

164 deaths
King Washington US

146 dea

115 dea
Orleans Lo

99 deaths

Oakland Michigan US
94 deaths

Cook lllinois US

76 deaths
Nassau New York US

75 deaths

Bergen New Jersey US
69 deaths

Essex New Jersey US

69 deaths
Suffalk New Vark 115

us

I

Total Recovered

Confidential




COVID-19 Cases
in New Hampshire

as of 4/1/2020
COVID-19
Cases by County
County Cases
Belknap 13
Carroll 14
Cheshire 7
: Grafton 36
Hillsborough - Other 45
Hillsborough - Manchester 44
Hillsborough - Nashua 40
Merrimack 28
Rockingham 154
Strafford 30
Sullivan 4

Grand Total




APPLIED XLABS in partnershipwith ST AT

covid 19 worldwide Last updated: April 02,2020 at 9 AM EST

Worldwide 943,369 5 e
943,369 NA NA 48,347

United States 216,768
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New reported cases by day in New Hampshire
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New reported deaths by day in New Hampshire
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Note: Scale for deaths chart is adjusted from cases chart to display trend
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Morbidity and Mortality Weekly Report

Severe Outcomes Among Patients with Coronavirus Disease 2019 (COVID-19) —
United States, February 12-March 16, 2020

CDC COVID-19 Response Team

TABLE. Hospitalization, intensive care unit (ICU) admission, and case-
fatality percentages for reported COVID-19 cases, by age group —
United States, February 12-March 16, 2020

%*

Age group (yrs)

(no. of cases) Hospitalization ICU admission  Case-fatality
0-19(123) 1.6-2.5 0 0
20-44 (705) 14.3-20.8 2.0-4.2 0.1-0.2
45-54 (429) 21.2-28.3 5.4-104 0.5-0.8
55-64 (429) 20.5-30.1 47-11.2 14-26
65-74 (409) 28.6-43.5 8.1-18.8 2.7-49
75-84(210) 30.5-58.7 10.5-31.0 4.3-10.5
>85 (144) 31.3-70.3 6.3-29.0 10.4-27.3
Total (2,449) 20.7-31.4 4.9-11.5 1.8-34

* Lower bound of range = number of persons hospitalized, admitted to ICU, or
who died among total in age group; upper bound of range = number of
persons hospitalized, admitted to ICU, or who died among total in age group
with known hospitalization status, ICU admission status, or death.




Percentage of COVID-19 cases in the United States from February 12 to March 16, 2020 that

resulted in hospitalization, by age group*
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@® Lower bound of range @ Upper bound of range

Details: United States; February 12 to March 16, 2020
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SOURCE DETAILS FAQ

Sources
MMWR; CDC
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Published by
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Source link

Severe Outcomes Among Patients with Coronavirus
Disease 2019 (COVID-19) — United States, February
12-March 16, 2020, page 3

Release date
March 2020




& [HME COVID-19 Projections GHDX VIZ HUB

COVID-19 projections assuming full social distancing through May 2020
Last daily update on April 1, 2020

FAQ|U
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Total deaths

93,531 covip-19 deaths
projected by August 4, 2020
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Resource count

a

March 27, 2020

Stay at home order

March 16, 2020

Educational facilities closed

New Hampshire Vv

Government-mandated social distancing ®
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Hospital resource use ®
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331 covID-19 deaths
projected by August 4, 2020
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Public health response
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€he New Pork Times

See Which States and Cities Have
Told Residents to Stay at Home

By Sarah Mervosh, Denise Lu and Vanessa Swales Updated April 1, 2020

Statewide order Order in parts of state
state to se e detail

"‘\} o — Click a state to see mor
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a~-a Ross MacDonald
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- @RossMacDonaldMD ORRAVA " J

Mar 30th 2020, 11 tweets, 2 min read

l [1 Bookmark ” Save as PDF ” + My Authors ]

As the Chief Physician of Rikers Island, | prefer to do my
work anonymously, but in these extraordinary times, | must
comment on this letter from the district attorneys of New
York.

City district attorneys rip de Blasio over planned release of hi...
The city's five district attorney’s and the Big Apple’s special narcotics
prosecutor sent a letter to Mayor Bill de Blasio and his correction
commissioner Monday slamming them for the planned release...

https:/ /nypost.com/2020/03/30/city-district-attorneys-rip-de-blas...

1/x




O¥a Ross MacDonald @RossMacDonaldMD - Mar 30 v,
I can also assure you that. 1. New York City has the best jail health workforce
in the nation 2. We have spent years recruiting and retaining the most
talented, mission driven health professionals in the field. 3. We will give our
all through every brutal day of this crisis

Q 6 1 105 Q 11K 0

(¥ Ross MacDonald v
@RossMacDonaldMD
Here's the important part: infections in our jails are

growing quickly despite these efforts.

11:03 PM - Mar 30, 2020 - Twitter for iPhone

241 Retweets  1.4K Likes

o ) Q &

J¥a Ross MacDonald @RossMacDonaldMD - Mar 30 v
@ Replying to @RossMacDonaldMD
Today there are close to 200 confirmed cases when just 12 days ago we had
our first. In that space of time we have moved mountains to protect our
patients.

QO 6 1 246 Q 1.4 35




What about masks?

« CDCand WHO do NOT recommend wearing mask in public
* Limited scientific evidence

* Prioritizing health care workers

* REAL shortage

Better Life
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protecting yourself
(inward protection)

r T

protecting others
(outward protection)

TEA CLOTH (home made) 33
SURGICAL MASK 25

particles leaked - particles produced particles produced f;’> particles leaked
| through mask T in environment| by coughing into environment
90
100 100 -
(reference value) (reference value) 50
30

FFP2 (=N95 equivalent) . 1

https://medium.com/@Cancerwarrior/covid-19-why-we-should-all-wear-masks-there-is-new-scientific-rationale-280e08ceee7 1

Understanding the Difference

Testing and
Approval

Intended Use
and Purpose
Face Seal Fit

Fit Testing
Requirement

User Seal Check
Requirement

Filtration

Leakage

Use Limitations

Surgical Mask

Cleared by the U.S. Food and Drug
Administration (FDA)

Fluid resistant and provides the wearer
protection against large droplets,
splashes, or sprays of bodily or other
hazardous fluids. Protects the patient
from the wearer’s respiratory emissions.

Loose-fitting

No

No

Does NOT provide the wearer with a
reliable level of protection from inhaling
smaller airborne particles and is not
considered respiratory protection

Leakage occurs around the edge of the
mask when user inhales

Disposable. Discard after each patient
encounter.

N95 Respirator

Evaluated, tested, and approved by
NIOSH as per the requirements in
42 CFR Part 84

Reduces wearer's exposure to particles
including small aerosols and
large droplets (only non-oil aerosols).

Tight fitting

Yes

Yes. Required each time the respirator
is donned (put on)

Filters out at least 95% of airborne
particles including large and small
particles

When properly fitted and donned,
minimal leakage occurs around edges
of the respirator when user inhales

Ideally should be discarded after each
patient encounter and after aerosol-
(generating procedures. It should

also be discarded when it becomes
damaged or deformed; no longer
forms an effective seal to the face;
becomes wet or visibly dirty; breathing
becomes difficult; or if it becomes
contaminated with blood, respiratory
or nasal secretions, or other bodily
fluids from patients.




Care delivery
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Virtual care

e Phone or telemedicine
* Across state lines
e Reimbursed
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3 Q) U. S. Department of Justice
m : Drug Enforcement Administration
%Oj 8701 Morrissette Drive
o Springfield, Virginia 22152

www.dea.gov

DEA Qualifying Practitioners
DEA Qualifying Other Practitioners

Dear Registrant:

In light of the nationwide public health emergency declared by the Secretary of Health and
Human Services (HHS) on January 31. 2020, as a result of the Coronavirus Disease 2019 (COVID-
19), the Drug Enforcement Administration (DEA) is exercising its authorities to provide flexibility
in the prescribing and dispensing of controlled substances to ensure necessary patient therapies
remain accessible. As part of this effort, DEA has partnered with the Substance Abuse and Mental
Health Services Administration (SAMHSA) to ensure authorized practitioners may admit and treat
new patients with opioid use disorder (OUD) during the public health emergency. DEA has already
announced that practitioners may prescribe controlled substances to patients using telemedicine
without first conducting an in-person evaluation during this public health emergency under 21
U.S.C. 802(54)(D).! Today, DEA notes that practitioners have further flexibility during the
nationwide public health emergency to prescribe buprenorphine to new and existing patients with
OUD via telephone by otherwise authorized practitioners without requiring such practitioners to first
conduct an examination of the patient in person or via telemedicine!.2 This additional flexibility
under which authorized practitioners may prescribe buprenorphine to new patients on the basis of a
telephone evaluation is in effect from March 31, 2020, until the public health emergency declared by
the Secretary ends, unless DEA specifies an earlier date.




u In response to the #COVID19 pandemic. @GovPhilScott  yfy f &
QUICK LINKS ALERTS GET HELP NOW HOW HEALTHY ARE WE? SEARCH announced a plan for the orderly dismissal of all schools £
& can... https://t.co/ ALWtvrtTO8
Read More

HOME / HEALTH PROFESSIONALS & SYSTEMS / BOARD OF MEDICAL PRACTICE /

COVID-19 LICENSING AND INFORMATION

Q END OF LIFE DECISIONS

Practice by “Deemed” Licensure

MDs, physician assistants, and podiatrists who meet all the criteria below can be deemed to be licensed to
practice in Vermont for practice in the following circumstances:

1. Providing remote services by telemedicine (note that this refers to “telemedicine” in a generic sense,
following the guidance in the emergency law and advisories issued by Vermont agencies and federal
authorities). Telemedicine does not require the deemed form.

2. As part of the staff of a licensed facility in Vermont. Those practicing as part of the staff of a licensed
facility must submit a small amount of information to identify themselves, provide contact information, and
note where practicing. That may be done by hospital staff on behalf of the licensee. A form has been
created for your convenience.




SERVICE WHAT IS THE SERVICE? HCPCS/CPT CODE Relationship
with Provider
Common telehealth services include: For new* or established
+ 99201-99215 (Office or other outpatient visits) patients.
o ; + G0425-G0427 (Telehealth consultations, *To the extent the 1135
MEDICARE A visit with a provider that uses emergency department or initial inpatient) walver requires an
TELEHEALTH " scolmunention Hoiems PEWeen . 0406-Go408 (Follow-up inpatient telehealth  established relationshi,
VISITS consglt?tlons fL::rmshed to beneficiaries in Sdits to ansnie that Sidh
hospitals or SNFs) a prior relationship
For a complete list: existed for claims
hutps://www.cms.gov/Medicare/Medicare-General- submitted during this
Information/Telehealth/Telehealth-Codes public health emergency

. P 1
A brief (5-10 minutes) check in with HCPCS code 62012

your practitioner via telephone or * HCPCS code G2010 For established
VIRTUAL othgr telecommumcauons'd'ewce to patients.
decide whether an office visit or other
CHECK-IN service is needed. A remote evaluation

of recorded video and/or images
submitted by an established patient.

« 99421
A communication between a patient i F blished
E-VISITS and their provider through an online 99423 pgzi:rsmttas. -
patient portal. . G2061
* G2062

+ G2063




New Hampshire Medicaid Telehealth Fact Sheet during COVID-19 State of
Emergency Declaration

March 18, 2020

This guidance is being issued in light of the State of Emergency, and the Governor’s March 18, 2020
Emergency Order #8 temporarily expanding telehealth services during the COVID-19 State of
Emergency Declaration. This expansion and guidance is only in effect for the duration of the State of
Emergency.

In order to protect the public’s health and mitigate exposure to, and the spread of, COVID-19,
Governor Sununu has signed an emergency order, effective immediately, that expands the
coverage of telehealth for Commercial insurance and Medicaid including for Managed Care
Organizations (MCOs) in regards to eligible providers, originating site, and modality of telehealth
platform. Telehealth reimbursement typically requires live video and audio, however, during the
declared state of emergency period related to COVID-19 in New Hampshire, audio only telehealth is
eligible for reimbursement.

Eligible Providers:
e Physicians/Physician Assistants/APRNs/Clinical Nurse Specialists/Nurse Midwives
Certified Registered Nurse Anesthetists
Clinical Psychologists, Clinical Social Workers, Master’s Level Psychiatric Nurses
School Psychologists licensed by the Board of Psychologists
Pastoral psychotherapists, Marriage and Family Therapists, Clinical Mental Health Counselors
LADCs, MLADCs, CRSWs, Applied Behavioral Analysts
Providers licensed by the Board of Mental Health Practice

Community Mental Health Programs designated by the Department of Health and Human
Services.

e Dentists

e Registered Dietitians or Nutritional Professionals

Originating Sites: There are no restrictions, and may include a private residence.

Reimbursement: Medicaid pays the same rate as if the service was provided face-to-face. Billing for
the service delivered should follow routine practices as if the service was provided face-to-face, with
the addition of a modifier GT indicating the service was provided via telehealth and indicate place of
service (POS 02: Telehealth). There is no additional payment to originating sites. Documentation
standards follow the regular standards as if the service was delivered face-to-face.




Privacy

HIPPA and 42 CFR part 2

* Rules relaxed
« Canuse SMS, FaceTime etc
e Can make appointments, coordinate care




Considerations for people
with SUD
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Threats to people who use drugs

e Risk torecovery
* Relapse
e Overdose
* High risk behavior
* Needle sharing
* Sexwork
* Access to alcohol
* Liquor store closures and withdrawal




Threats to people who use drugs

e Economic hardship

* Lossofincome

* Loss of business

* No access to unemployment benefits
* Household stressors

* Childcare

* Intimate partner violence

* Unable to visit sick, attend funerals

e Lack of access to internet, running out of minutes




RECOVERY COMMUNITY O
& ORGANIZATION v O

WHAT WE DO ‘ WHO WE ARE ‘ GET INVOLVED INNOVATIONS IN RECOVERY CONFERENCE

VIRTUAL MEETINGS ‘OU'? LOCATIONS

RECOVERY RALLY 2020

Welcome to the SOS Virtual Recovery
Support Services Page

Our phones are staffed Mon-Sat 9am-8pm and Sunday 12-4pm at 603-841-2350 if you need us.

In response to the COVID-19 pandemic we have added numerous daily recovery supports including:

+ 7 DAILY ALL RECOVERY MEETINGS

FAMILY SUPPORT MEETING EVERY NIGHT AT 8PM

LGBTQ+ ALL RECOVERY MEETING EVERY WEDNESDAY AT 11AM

WOMAN'S ALL RECOVERY MEETING WEEKLY 2X WEEKLY TUESITHURS 7PM

ENHANCING SOCIAL DETERMINANTS OF RECOVERY MON-FRI @5PM EST (EMPLOYMENT READINESS. FINANCIAL HEALTH. LITERACY. TIME

MANAGEMENT. RECOVERY READINESS AND GENERAL LIFE SKILLS)

MOMS IN RECOVERY WEEKLY MEETING MONDAY'S AT §PM

DADS IN RECOVERY WEEKLY MEETING MONDAY'S AT 4PM

LIVE STREAMING YOGA IN RECOVERY 4X EVERY WEEK

ACCESS TO "RECOVERY LINK" WITH ACCESS TO MEETINGS. CROSS-FIT.YOGA. A 2417 RECOVERY CHAT ROOM. PEER-ASSISTED SUPPORTS

AND MORE.

+ WE ALSO HAVE OUR PHONES STAFFED MON-SAT 9AM-6PM AND SUN 12-4PM AT 603-841-2350 TO GET INFORMATION. CONNECT TO VIRTUAL
PEER-ASSISTED RECOVERY SUPPORTS. ENROLL IN TELEPHONE RECOVERY SUPPORTS OR CALL FOR IMMEDIATE CRISIS SUPPORT.

MOST MEETINGS ARE HOSTED ON THE ZOOM VIRTUAL APP SO THAT YOU CAN JOIN FROM A PHONE. LAPTOP. DESKTOP OR TABLET.

HAePE

fo NEW HAMPSHIRE

E RECOVERY]

BO® | o J

Our mission is to support people impacted by addiction through lived experience on their path to wellbeing.

Daily Message What We Do Meetings Centers News & Events About Us Rally4RecoveryNH

Meetings

Virtual Meetings While Social Distancing

Local Meetings Through Hope/Zoom

* SMART Recovery: Wkdys 9:30a & 6:00p, Weekends 5:00p

¢ 3 Principles: Sun 3:00-4:00p

Recovery Dharma: Mon 6:00-7:00p, Tue 5:00-6:00p, Thu 7:30-8:45p, Sat 3:15-4:30p
¢ AllRecovery: Daily 2:00p & Wed-Thu 5:00p

¢ LGBTQRecovery: Thu 7:00-8:30p
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4 U.S. Department of Health & Human Services
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Substance Abuse and Mental Health
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m Coronavirus (COVID-19)

Coronavirus .
SAMHSA recognizes the challenges posed by the current COVID-19 situation and is providing the following
COVID-19 Information fi guidance and resources to assist individuals, providers, communities, and states across the country.
nformation for g 4
SAMHSA Discretionary Grant SAMHSA stands ready to assist in any manner possible.
Recipients

Media Guidelines for Bullying SAMHSA Resources and Information

SRy NEW: Emergency Grants to Address Mental and Substance Use Disorders During COVID-19
Press Announcements

COVID-19 Information for SAMHSA Discretionary Grant Recipients
SAMHSA in the News

COVID-19 Public Health Emergency Response and 42 CFR Part 2 Guidance (PDF |_168 KB)

Speeches and Presentations
o TAP 34: Disaster Planning Handbook for Behavioral Health Treatment Programs
graphics
Logo Use Guidelines Considerations for the Care and Treatment of Mental and Substance Use Disorders in the COVID-19
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Questions & Suggestions

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