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Webinar Tips and Notes

Your phone &/or computer microphone has been muted.

If we do not reach your question, please contact your regional TRC.
There may be delays in response time:
https://telehealthresourcecenter.org/contact-us/

Please fill out the post-webinar survey.

Closed Captioning is available.
Please submit your questions using the Q&A function.

The webinar is being recorded.

Recordings will be posted to our YouTube Channel:
https://www.youtube.com/c/nctrc
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This presentation was made possible by grant number U1UTH42522 from the Office for
the Advancement of Telehealth, Health Resources and Services Administration, DHHS.
The contents are those of the author(s) and do not necessarily represent the official
views of, nor an endorsement, by HRSA, HHS or the U.S. Government

The views and opinions expressed in this presentation are those of the authors and do
not necessarily represent official policy or position of the hosting organization.
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Objectives

Evaluate how telehealth has expanded access to SUD/OUD services, particularly in

remote and underserved areas.
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Overcoming
Barriers To Care
To Establish A Low
Threshold MOUD

Clinic
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Discuss Recent Policy And Regulatory Changes Affecting Telehealth
Delivery For SUD/OUD And Their Implications.



CARES ACT

New Loans: $350B

Relief for Existing Loans: $17B =

(Coronavirus Aid, o 3103
Relief, and i
Economic Security e _
Act) ——————:m—

Hospitals: 81008'
Veterans' Health Care: $208 =

Stockpiled Equipment: $168
Drug Access: $11B =

gy B

SNAP: 15,58 =
o Ba més 38~
Safety Net - 428




Expanded Access to
Telehealth

“Prescribing buprenorphine through telehealth visits
provides the opportunity to reach remote and
underserved communities and patients who may be
unable to travel daily to in-person appointments
because of distance to the OTP [opioid treatment
program], cost, childcare, employment and other

factors,” said Dr. Mukkamala, a Flint, Michigan,
otolaryngologist. He was part of the Prevention,
Treatment and Recovery Services Working Group of
the National Academy of Medicine’s Action
Collaborative on Countering the U.S. Opioid
Epidemic. As part of that panel, Dr. Mukkamala was
a co-author on a National Academy of

Medicine discussion paper on strategies to prevent
substance-use disorders.”

New rules enable telemedicine treatment for opioid-
use disorder

MAR 12,2024 « 4 MIN READ By Tanya Albert Henry, Contributing News Writer

M)

>

What's the news: COVID-19 emergency era flexibilities that enabled physicians to prescribe medications for
opioid-use disorder via telehealth will remain in place permanently thanks to a final rule published by the
Substance Abuse and Mental Health Services Administration (SAMHSA).

Your Powerful Ally

The AMA helps physicians build a better future for medicine,
advocating in the courts and on the Hill to remove obstacles to

Join the AMA

patient care and confront today’s greatest health crises.

The regulation expands access to lifesaving medications for opioid-use disorder and aims to reduce stigma,
marking important updates to the regulations that govern opioid treatment programs. Among other things, the
final rule published in the Federal Register:

o Makes permanent COVID-19 public health emergency exceptions for opioid treatment programs that
allowed treatments to be initiated through telehealth, including methadone via audio-visual telehealth
technology and buprenorphine via audio-only and audiovisual technology.

o Makes permanent the flexibilities that expanded who was eligible to receive take-home doses of
methadone.

o Enables treatment eligibility for patients with an addiction history of less than one year.

o Permits patients to start medication treatment while they wait for further services.

o Removes stigmatizing language and includes updated definitions so that they reflect current medical
usage.

After a 60-day period from the publication date, the new rules will take full effect within this fall, giving opioid
treatment programs time to prepare to implement changes. It remains important for policymakers to also
extend the COVID-19 exceptions permanently for office-based physicians who prescribe buprenorphine to treat
opioid-use disorder.

https.//www.ama-assn.org/delivering-care/overdose-epidemic/new-rules-enable-telemedicine-treatment-opioid-use-disorder


https://nam.edu/primary-secondary-and-tertiary-prevention-of-substance-use-disorders-through-socioecological-strategies/
https://nam.edu/primary-secondary-and-tertiary-prevention-of-substance-use-disorders-through-socioecological-strategies/

WHITE HOUSE POLICY
DIRECTOR STATEMENT
ON NEW ACTIONS TO

EXPAND ACCESS TO

TREATMENT AND SAVE
LIVES

b AR TR TR A

White House Drug Policy Director Statement on New Actions to Expand Access to Treatment and Save Lives | ONDCP | The White House



https://www.whitehouse.gov/ondcp/briefing-room/2024/02/01/white-house-drug-policy-director-statement-on-new-actions-to-expand-access-to-treatment-and-save-lives/

MAKING PERMANENT COVID-19 ERA
FLEXIBILITIES THAT EXPAND ELIGIBILITY FOR
PATIENTS TO RECEIVE TAKE-HOME DOSES OF
METHADONE

ALLOWING INITIATION OF TREATMENT VIA
TELEHEALTH, INCLUDING METHADONE VIA
AUDIO-VISUAL TELEHEALTH TECHNOLOGY AND
BUPRENORPHINE VIA AUDIO-ONLY
TECHNOLOGY, TO REMOVE TRANSPORTATION
BARRIERS.

BREAKING DOWN BARRIERS TO ENTRY FOR
TREATMENT BY REMOVING THE STRINGENT
ADMISSION CRITERIA THAT HAD PREVIOUSLY
REQUIRED PATIENTS TO HAVE A HISTORY OF
ADDICTION FOR A FULL YEAR BEFORE BEING
ELIGIBLE FOR TREATMENT.

EXPANDING ACCESS TO INTERIM TREATMENT,
ALLOWING PATIENTS TO INITIATE MEDICATION
TREATMENT WHILE AWAITING FURTHER
SERVICES TO ENSURE PEOPLE HAVE ACCESS TO
CARE AS SOON AS THEY ARE READY AND
REDUCE THE BARRIERS OF TREATMENT
WAITLISTS.




EXPANDING THE NUMBER OF HEALTH CARE
PROVIDERS WHO CAN PRESCRIBE MEDICATION
FOR OPIOID USE DISORDER FROM 129,000 TO
NEARLY 2 MILLION WITH THE ELIMINATION OF
THE X-WAIVER.

LIFTING A 17-YEAR MORATORIUM ON MOBILE
METHADONE VANS WHICH ALLOW FOR GREATER
ACCESS TO THIS FDA APPROVED MEDICATION,
ESPECIALLY IN RURAL AREAS AND AREAS WHERE
ACCESS TO TREATMENT IS LIMITED.

PERMITTING MEDICAID REIMBURSEMENT FOR
ADDICTION TREATMENT SERVICES 90 DAYS PRIOR
TO RELEASE FROM INCARCERATION AND
CONNECTION TO CARE UPON RELEASE.

PERMITTING THE USE OF STATE OPIOID
RESPONSE FUNDS TO BE USED FOR ADDICTION
TREATMENT AND SERVICES FOR PEOPLE WHO

ARE INCARCERATED.




HARM REDUCTION: NALOXONE

APPROVING OVERDOSE REVERSAL MEDICATION FOR

NON-PRESCRIPTION, OVER-THE-COUNTER PURCHASE
AT GROCERY STORES AND PHARMACIES ACROSS THE

COUNTRY FOR THE FIRST TIME EVER;

CONVENING U.S. DRUG MANUFACTURERS WHO HAVE
FDA-APPROVED OVERDOSE REVERSAL MEDICATION
PRODUCTS TO DISCUSS WAYS TO INCREASE ACCESS
AND AFFORDABILITY TO SAVE MORE LIVES;

LAUNCHING A CAMPAIGN TO EDUCATE YOUNG
PEOPLE ON THE DANGERS OF FENTANYL AND THE LIFE-
SAVING EFFECTS OF NALOXONE WITH THE AD
COUNCIL;

MAKING IT EASIER FOR HARM REDUCTION
ORGANIZATIONS TO OBTAIN NALOXONE DIRECTLY
FROM MANUFACTURERS AND DISTRIBUTORS WHILE
EXPANDING PUBLIC AVAILABILITY OF THIS CRITICAL
MEDICINE;

SUPPORTING STATES THROUGH ENHANCED
TECHNICAL ASSISTANCE, POLICY ACADEMIES, AND
CONVENINGS TO ENSURE EXISTING STATE OPIOID
RESPONSE FUNDS ARE USED TO SATURATE HARD-HIT
COMMUNITIES WITH NALOXONE;

DELIVERING FUNDS DIRECTLY TO STATES SO THEY CAN
PURCHASE NALOXONE; AND

CALLING FOR AN ADDITIONAL $100 MILLION FOR
HARM REDUCTION SERVICES LIKE NALOXONE IN THE
PRESIDENT’S FY24 BUDGET REQUEST.

FREE NALOXONE KiT

& b »
Take ACTION to save a life
Naloxone (brand name Narcan) is an opiokd overdose reversal medication.
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THANK YOU

Ryan Sarver, MD, FAAFP

ryan.sarver@va.gov
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Some Facts About Indiana and SUD

Indiana Ranks A national survey on drug Indiana Ranks

14th B 1,539 N .46t

nationally in drug
overdose deaths, with 70% of Indiana youth reported L .
individuals suffering from
due to opioids illicit drug use addiction

treatment providers per

SOURCE: National Institute on Drug Abuse, 2020 SOURCE: SAMHSA, 2020 SOURCE: Vestal, 2015

* Indiana is also among only a handful of states to experience a significant increase in opioid-related emergency department visits
from 2019 to 2020 (Centers for Disease Control and Prevention, 2020).

* Rural communities are also less likely to offer evidence-based SUD services for adolescents (Havens et al., 2011).

This presentation was made possible by grant number U1UTH42522 from the Office for the Advancement of Telehealth, Health Resources and Services Administration, DHHS. The contents are those of the author(s) and do
not necessarily represent the official views of, nor an endorsement, by HRSA, HHS or the U.S. Government






Provider Focused Barriers to Care - Availability

Provider’s lack of time, office space,
and trained staff

Lack of specialty backup

Lack of patient need

Resistance from partners/leadership
Lack of confidence

DEA concerns

Attraction of drug users

Regulations

Attitudes, beliefs, and perceptions
regarding buprenorphine and
intention to utilize buprenorphine
Lack of local mental
health/behavioral addiction services



Provider Focused Barriers to Care - Accessibility

Distance to clinic/treatment center Transportation challenges

Isolated rural areas have the lowest Childcare challenges

population to provider ratio Limited time and/or competing
o Both Primary care and priorities

Psychiatric care

Inability to miss work
Inability to pay

Lack of adequate insurance coverage

Or no insurance coverage



Provider Focused Barriers to Care - Acceptability

e Stigma of obtaining medication * Beliefs that treatment will not work
treatment or is not needed

* Previous negative treatment * Feelings of disconnect from and/or
experiences mistrust of distant, urban providers

e Concerns around the lack of
anonymity in rural settings



ROAM Team

(Rural Open Access to Medication)

Team structure and locations

| | —

Utilizing known buildings/places

Serves Orange, Crawford, Harrison, Perry, ]
Spencer counties

1st 5 months has revealed

o Severe need 1
]

o Very complex situations for

patients navigating SUD <‘ r{

\51

Home inductions
Harm reduction conversations




Case Studies

 Sammy Joe 16yo M started using THC and opioid pills at 14, now in trouble with school stating
“I can go back until I'm clean”

* Sherry Sue 40ish yo F involved in major MVA. Everyone in the car was intoxicated with
polysubstances. SS was life flighted to major center, intubated/ICU care for over 1 week. B/L
tibia and humerus fractures. The love of her life died in the MVA.

* Smithy 28yo M cancelled his appt to receive buprenorphine SQ injection. Friend later brings
him to the office because they know you are doing telemed there for the day. He appears
sedated/lethargic, MA looks at his pupils “wow they are small”, pale.
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Connect with the UMTRC!

umtrc.org g @UpperMidwestTRC

9 info@umtrc.org
G (317) 508 - 0855




Our Next Webinar

The NCTRC Webinar Series

Occurs 3 Thursday of every month.

Telehealth Topic: Bridging the Gap: Innovations in Telebehavioral Health Access
Hosting TRC: Southwest Telehealth Resource Center (SWTRC)

Date: June 12, 2024

Times: 11 AM -12 PM (PT)

*Registration information is available on the NCTRC website.

@ Copyright 2024 © National Consortium of Telehealth Resource Centers 32



Please Complete Our Survey

Your opinion of this webinar is valuable to us.

Please participate in this brief perception survey
(will also open after webinar):

https://www.surveymonkey.com/r/ XK7R72F

Copyright 2024 © National Consortium of Telehealth Resource Centers
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