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THE ISSUE

During the COVID-19 pandemic, federal rules allowed state policymakers to extend existing policies
and enact new ones to facilitate telehealth treatment for behavioral health disorders. However, it is
unclear how policies designed to facilitate telehealth may have affected patterns of buprenorphine
treatment for opioid use disorder at the population level.

STUDY FOCUS

Using 2019 -2020 deidentified national pharmacy claims, the research team focused on 4 state
policies implemented after the declaration of the public health emergency on March 3, 2020: 1)
requiring reimbursement for telehealth from private insurers to be commensurate with an in-person
service reimbursement (e.g. telehealth parity), 2) authorizing Medicaid reimbursement for audio
telehealth, and 3) allowing physicians and 4) psychologists to provide cross state telehealth services.
The researchers examined the duration of treatment episodes starting between March 1-13 in both
2019 and 2020 and daily numbers of new buprenorphine treatment episodes from March 13 through
December 31 in each year.

KEY FINDINGS

e There was little change in the overall number of new buprenorphine treatment episodes begun
after the declaration of the public health emergency and an increase in treatment duration of about
10 days for episodes started in 2020 compared to 2019

o States implementing telehealth parity had about 7% fewer new treatment episodes

e Average duration of treatment increased by about 7 days in states that implemented the
psychologist interstate compact

e No other policies were associated with changes in new treatment episodes or treatment duration

IMPLICATIONS FOR POLICY

Realizing the benefits of telehealth and other policy changes may require broader implementation
and infrastructure support. Telehealth provides substantial benefits for the individuals who receive
it; however, the benefits for the larger population receiving buprenorphine may be modest until
additional factors are addressed such as access to technology or assistance locating a clinician who
uses telehealth who is accepting new patients. Multiple system- level investments may be needed to
sustain access to care and increase the lifesaving potential of buprenorphine.
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