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Annual opioid overdose deaths rose to a record high of
more than 56,500 Americans in 2020." During the same
year, health care delivery underwent an unprecedented shift
to telehealth due to the COVID-19 pandemic. Recognizing
the need to sustain addiction care for people with opioid
use disorder, state and federal agencies implemented
policy changes to decrease barriers to telehealth delivery

of buprenorphine care, including allowing telephone
(audio-only) visits for buprenorphine treatment for the

first time.?

Buprenorphine is a medication prescribed in clinics as a
treatment for opioid use disorder, and studies have shown
that it is highly effective and can save lives.®> However,
only a minority of patients currently receive this important
treatment, and rates are even lower for some populations,

Takeaways from our research

including Black patients, patients in rural areas, and those
with complex health conditions.*®

Increasing buprenorphine treatment is a primary goal of
national efforts to address the opioid overdose epidemic.®>
By reducing leading barriers to care such as a lack of
transportation and missing work, telehealth may be an
important tool for improving access to buprenorphine,
particularly among underrepresented patient populations.

A University of Michigan team studied how pandemic-related
policy changes in March 2020 affected buprenorphine
treatment across audio-only, video, and in-person visit types,
comparing trends from one year before through one year after
the start of the pandemic.” In a separate study, the team
compared patient characteristics and treatment retention
across phone, video, and in-person visit types.'

The University of Michigan studies are based on data from Veterans nationwide treated with buprenorphine for opioid use disorder
through the Veterans Health Administration, the largest addiction care provider in the U.S. The research team compared trends in
the use of telehealth (audio-only and video) versus in-person only visits from March 2019 through February 2021 and assessed how

long patients stayed engaged in treatment. '~
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Patients who had at least one
telehealth visit were more likely
to remain engaged in treatment
for at least 90 days, compared to
in-person treatment. Staying in
treatment is key to reducing risk
for relapse and overdose.

In the year following the start of the
pandemic, patients were more likely

to have in-person visits rather than
telehealth visits if they were younger
(18-29 years old), male, Black, or Hispanic,
or if they had other health conditions.

The overall number of patients receiving
buprenorphine treatment for opioid use
disorder increased during the study period.

* The number of patients receiving
treatment increased by 14.3% (from
13,415 patients in March 2019 to
15,339 patients in February 2021).

e Unlike many other health care
services, the number of patients
continued to increase even after
the start of the pandemic, at a rate
of 47 patients per month.

Meanwhile, among those who had at
least one telehealth visit, those who were
older (45-65+ years old), male, Black, or
had housing instability were more likely
to have only audio-only visits rather than
video visits.
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Telehealth visits for buprenorphine 10000
treatment increased significantly 9000

following the start of the pandemic
in March 2020, with audio-only visits
playing an important role in access.
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* 12% of visits for buprenorphine 6000
treatment were provided via
telehealth in March 2019, versus

83% of visits in February 2021.

e Importantly, audio-only visits far
outpaced both video visits and 2000
in-person visits following the start of
the pandemic. By February 2021,
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audio-only visits still accounted for OMar
50% of visits, with video visits at 32% 19
and in-person care at 17%.
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Number of buprenorphine visits each month between March 2019-February 2021
in the Veterans Health Administration nationally, by visit type

What are the implications for

policy and practice?

The findings from the University of Michigan team
suggest that telehealth has played a major role in
maintaining and increasing access to buprenorphine
treatment for individuals with opioid use disorder during
the COVID-19 pandemic. In contrast to decreases in the
use of other health care services in the early months of
the pandemic, the researchers found that treatment for
opioid use disorder increased for this vulnerable patient
population. Furthermore, the rapid switch to virtual visits
may have kept people from dropping out of care and
allowed others to initiate care.

The option to use telehealth may also give providers the
flexibility to provide services in a way that best meets
their patients’ diverse needs. For example, audio-only
visits appear to have played a key role in care and may
provide flexibility to make it easier to keep people
engaged in care over time, especially since people

with opioid use disorder often lack high-speed internet,
access to a computer, or stable housing.

Importantly, disparities in care for opioid use disorder
existed prior to COVID-19, with underrepresented
groups including Black people and homeless populations
being less likely to receive care.*® The findings from the
new University of Michigan studies suggest that flexibility
around audio-only and video telehealth policies benefited
these populations. Reversing telehealth policies and
reestablishing barriers to telehealth, particularly for
audio-only visits, may have negative, unintended effects
on patient care and could exacerbate existing disparities.
The risk for overdose increases dramatically when
patients stop taking buprenorphine; thus, disruptions in
access to care directly impact patient outcomes.

Additional research is needed to better understand patient
and clinician experiences and preferences, and to further
evaluate the quality of telehealth-delivered care and
long-term patient outcomes of telehealth care for opioid
use disorder.
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The Institute for Healthcare Policy & Innovation is the nation's
leading university-based institute of health services researchers
working together to improve the quality, safety, equity, and
affordability of healthcare.
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