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Objectives %’I

* By the end of this presentation the participant will be able to
describe processes for designing and outpatient based opioid
treatment telemedicine program.

* By the end of this presentation the participant will be able to
describe the national impact of opioid use disorder and the need
for intervention.

* By the end of this presentation the participant will be able to
identify the steps necessary for implementing a successful, patient
safe telemedicine program.




Background
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* QOpioid addiction continues rise in the United States

* In 2016, an estimated 48.5 million persons aged 12 or older reported use of
illicit drugs or misuse prescription drugs (Centers for Disease Control and

Prevention, 2018)
* On average, more than 130 Americans die from opioid overdose each day

To address the opioid epidemic, opioid treatment programs are in place to
treat substance use disorder

— Primary care practices can help with the crisis by providing an office based
opioid treatment program

* Improved access to prevention, treatment, and recovery support services is a
priority to address the opioid crisis




Literature Review

» Using the CINAHL database, 20 articles were selected for review within the

past five years
— Keywords: buprenorphine, telemedicine, addiction treatment, primary care,
substance abuse, telehealth

* Not a significant amount of literature to support a telehealth office based
opioid treatment (OBOT) program

» Impacts of telehealth for the treatment of opioid use disorder (OUD) not well
studied

» Telehealth services will increase provider availability and flexibility for patients

* Increase access to care and reduce stigma of being identified as patient with
substance abuse in the practice




Rationale for Establishing Telehealth OBOT %
NI

Increase access to care
Improve workflow in primary care practices
Patient compliance

Appointment flexibility
— Visits between face to face practice patients
— Reserve time for visits before or after clinic
— Same day visits




Program Design
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Considerations
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e Costs
* Electronic medical record (EMR) & telehealth platform
— Telephone only for cash-pay patients
* Legal compliance
 Evaluation and treatment
* Medical records
e Reimbursement — must meet documentation requirements

* Malpractice -- must ensure that telehealth services are covered
under plan, especially important for mid-levels




Conclusion & Recommendations

 Primary care practices can improve workflow by implementing a
telehealth OBOT program

* Funding for sophisticated EMR telehealth platform

 Study the impact of implementing a telehealth OBOT program on
controlled patients

— Compliance
— Length of treatment

— Counseling
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