POLICY PROFILE RAND-USC SCHAEFFER
OPIOID POLICY TOOLS AND

TelemEdiCine-qued CO"qboraﬁve INFORMATION CENTER
Care Policies

Direct state and/or federal funding to implement collaborative care models for the treatment of opioid use disorder (OUD) in which
an off-site team of specialty trained addiction clinicians collaborates with on-site primary care providers and their patients, from a
centralized location, using telephones, interactive video, and electronic health records.

A panel of experts rated how they expect this type of policy to affect four outcomes: OUD treatment engagement, OUD treatment
retention, OUD remission, and OUD overdose mortality. Another panel of experts rated the policy on four implementation criteria:
acceptability to the public, feasibility of implementation, affordability from a societal perspective, and equitability in health effects.

POLICY RECOMMENDATION ACCORDING TO EXPERT RATINGS

OPPOSE UNCERTAIN SUPPORT

SUMMARY OF EXPERT RATINGS

OUTCOMES EFFECT RATING

OUD Treatment Engagement HARMFUL LITTLE-TO-NO BENEFICIAL
OUD Treatment Retention HARMFUL LITTLE-TO-NO BENEFICIAL
OUD Remission HARMFUL LITTLE-TO-NO BENEFICIAL
HARMFUL LITTLE-TO-NO BENEFICIAL
CRITERIA PLEMENTATION RATING

Acceptability LOW MODERATE
Feasibility LOow MODERATE
Affordability Low MODERATE
Equitability LOW MODERATE

Opioid Overdose Mortality

SUMMARY OF EXPERT COMMENTS

* Experts expect better, continuous access to addiction e Experts view the shift to telehealth during COVID-19
specialists through telehealth to increase OUD treatment mitigation measures (e.g., lockdown) as demonstrating the
engagement and retention, particularly in areas with limited feasibility and affordability of this policy approach.

specialist availability and time or transportation barriers to . TS L.
p y P e Experts believe the equitability of these policies depends

treatment; they do not expect these improvements to affect o qee 1 .
on a state’s digital infrastructure and internet access and on

OUD remission and overdose mortality. . . . . .
implementation with an explicit equity lens to address the
* Experts think the public generally supports increased access digital divide across social gradients.
to medical specialists and the greater flexibility offered by

telehealth (especially since the COVID-19 pandemic).
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POLICY PROFILE: TELEMEDICINE-BASED COLLABORATIVE CARE POLICIES

Ovutcomes Summaries

OUD TREATMENT ENGAGEMENT

Percentage of people meeting the criteria for an OUD diagnosis who receive two or more OUD treatment services (including

medication for OUD) within 34 days of initiating treatment.

EFFECT RATING

BENEFICIAL

SUMMARY OF EXPERT OPINION

Facilitated access to addiction specialists should
increase engagement with treatment, particularly
in areas with limited specialist availability and
time or transportation barriers to addiction
treatment (e.g., rural areas).

REPRESENTATIVE QUOTATIONS

“I think this would bring expertise to areas that
are lacking in providers, i.e., rural areas”

Policies focus on one component of collaborative
care that is not the most crucial component and

“This isn't collaborative care [CC], it is just
one piece of collaborative care, the expert
consultation piece. | think that piece is the least

LITTLE-TO-NO . . . important piece of CC. However, if it is part
not always taken up in real-world implementation .
e of a larger CC program (where there is a case
(e.g., due to limited broadband access). .
manager and a registry and measurement based
care) then it could be more effective”
HARMFUL N/A N/A

OUD TREATMENT RETENTION

Percentage of people meeting the criteria for an OUD diagnosis who remain continuously enrolled in OUD treatment services for at

least six months.

EFFECT RATING

BENEFICIAL

SUMMARY OF EXPERT OPINION

Facilitates continued access to addiction
specialists for both patients [i.e., continuity of
high-quality care) and providers (i.e., continuity
of high-quality support), particularly in areas
with limited specialist availability and time or
transportation barriers to addiction treatment
(e.g., rural areas).

REPRESENTATIVE QUOTATIONS

“Implementing [these policies] should increase
retention as primary care providers would

be able to seek guidance/assistance with
challenging patients who are at higher risk
for treatment dropout. It also should positively
impact the professional development over time of
primary care providers to improve their skills in
treating OUD patients”

Impact will vary by implementation and by

“Not totally sold. You are suggesting provider to
provider telemedicine support? Impact will vary

LITTLE-TO-NO context regionally. This only overcomes one of many
- important provider barriers, and I'm not sure it is
the most important one”
HARMFUL N/A N/A




POLICY PROFILE: TELEMEDICINE-BASED COLLABORATIVE CARE POLICIES

Ovutcomes Summaries

OUD REMISSION

Percentage of people meeting the criteria for an OUD diagnosis who do not experience OUD symptoms (other than a craving, desire,

or urge for opioid) for at least 12 months.

EFFECT RATING

BENEFICIAL

SUMMARY OF EXPERT OPINION

Improved treatment retention will translate into
increases in OUD remission, especially if access
to specialists improves primary care providers'’
knowledge and skills in addiction medicine.

REPRESENTATIVE QUOTATIONS

“| think the dose of direct intervention needed
to improve remission rates would be more than
is realistic. Over time, though, if primary care
[doctors] can gain skill in treating addicted
individuals, this may improve. Rates can also
improve if the collaboration leads to more
referrals to specialty care”

LITTLE-TO-NO

Issues with access to and quality of telehealth
might prevent improvements in engagement/
retention from translating into detectable
improvements in population-level OUD remission.

“May increase retention by creating [a] lower
[to] barrier treatment access but still not everyone
can access telehealth”

HARMFUL

N/A

N/A

OPIOID OVERDOSE MORTALITY

Per capita rates of fatal overdose related to opioids, including opioid analgesics (e.g., oxycodone), illegal opioids (e.g., heroin), and

synthetic opioids (e.g., fentanyl).

EFFECT RATING

BENEFICIAL

SUMMARY OF EXPERT OPINION

Improved treatment retention will translate into
decreases in overdose mortality, especially if
access to specialists improves primary care
providers’ knowledge and skills in addiction
medicine.

REPRESENTATIVE QUOTATIONS

“Fatal overdoses go down as OUD treatment is
more accessible”

LITTLE-TO-NO

Benefits of policy on mortality would be limited
by the proportion of people who overdose but do
not engage with the health care system.

“It is unlikely that this policy will affect per capita
overdose mortality. But it will affect overdose
mortality for some given the likely improved care
because of access to a specialist and presumed
higher quality care through a primary care
provider”

HARMFUL

N/A

N/A




POLICY PROFILE: TELEMEDICINE-BASED COLLABORATIVE CARE POLICIES

Implementation Criteria Summaries

ACCEPTABILITY

The extent to which the policy is acceptable to the general public in the state or community where the policy has been enacted.

IMPLEMENTATION
RATING

MODERATE

SUMMARY OF EXPERT OPINION

Public supports increasing access to medical
specialists and greater flexibility offered by
telehealth (especially since the onset of the
COVID-19 pandemic).

REPRESENTATIVE QUOTATIONS

“I think coordination of care and telehealth are
concepts that are generally supported”

N/A

N/A

Low

N/A

N/A

FEASIBILITY

The extent to which it is feasible for a state or community to implement the policy as intended.

IMPLEMENTATION

RATING

HIGH

MODERATE

SUMMARY OF EXPERT OPINION
Shift to telehealth during COVID-19 mitigation

measures (e.g., lockdown) have demonstrated
the feasibility of this policy approach.

REPRESENTATIVE QUOTATIONS

“The infrastructure largely exists in many
areas particularly after [COVID-19] telehealth

implementation”

Concerns about difficulty to implement due
to complex provider relationships, provider
availability, and billing arrangements.

“This starts to get very tricky. Provider-to-
provider consultation is very difficult in
Medicaid. The relationships and care model
would have to be delineated very clearly as
well as who bills for what. It's possible that
not everyone will get to bill for what they
want, which could mean complex contracting
relationships between providers”

LOow

Primary care providers may not have the
capacity to incorporate telehealth consults into
their overburdened workloads.

“[Primary care providers] are enormously
busy and there are patient flow issues in
coordinating real-time between providers.
[Providers do not have] excess capacity in
their schedules currently to handle new issues
at the scale of our national need and they are

unlikely to be paid for the care”




POLICY PROFILE: TELEMEDICINE-BASED COLLABORATIVE CARE POLICIES

Implementation Criteria Summaries

AFFORDABILITY

The extent to which the resources (costs) required to implement the policy are affordable from a societal perspective.

IMPLEMENTATION
RATING

SUMMARY OF EXPERT OPINION

Reduces certain costs in the short run (e.g.,

transportation, onsite staff) and should be cost-

effective in the long run given extended reach
of evidence-based care through telehealth.

REPRESENTATIVE QUOTATIONS

“Affordable policy because it can be built into

[Medicaid managed care organization] rates
and should yield savings through expanded
access to treatment and stabilized [per
member per month costs]”

Potentially resource-intensive (e.g., provider

“It's hard to know without an exact care model
but it is likely to be resource-intensive both in

MODERATE
time, technology, administrative burdens). terms of provider payments and administrative
time to set it up”
LOwW N/A N/A

EQUITABILITY

The extent to which the policy is equitable in its impact on health outcomes across populations of people who use opioids.

IMPLEMENTATION

RATING

SUMMARY OF EXPERT OPINION

Telehealth targets disparities in access to

health care.

REPRESENTATIVE QUOTATIONS

“May facilitate equity as it addresses common
transportation, childcare, and employment
barriers that impede access to appointments”

MODERATE

Depends on existent digital infrastructure and
internet access (i.e., the digital divide).

“While telemedicine has the ability to extend
or expand access for certain patients,

for others, it could further exacerbate
disparities due to the digital divide. States
should consider allocating funds to allow for
supplying of technology to eliminate this digital
divide”

LOow

Potential to be inequitable without an
implementation plan that explicitly addresses
existing inequitable systems and structures.

“| agree with the first comment, from what

| can see in our areaq, telehealth is going

to stay and there is a significant risk in not
implementing an equity lens to these policies.
That would be intentionally building in policies
and capacity to ensure that the technology

is accessible to everyone; i.e., providing
technology to patients, potentially creating
spaces in communities where people who are
homeless or otherwise do not have privacy can
have confidential appointments”




This Policy Brief was developed by the RAND-USC Schaeffer Opioid Policy Tools and Information Center (OPTIC), a multidisciplinary research center dedicated
to improving the effectiveness of opioid policies by enhancing opioid policy science. OPTIC is a collaboration between the RAND Corporation and the USC
Leonard D. Schaeffer Center for Health Policy and is funded by the National Institute on Drug Abuse (P50DA046351). RAND is a research organization that
develops solutions to public policy challenges to help make communities throughout the world safer and more secure, healthier and more prosperous. RAND
is nonprofit, nonpartisan, and committed to the public interest. RAND's publications do not necessarily reflect the opinions of its research clients and sponsors.
RAND® is a registered trademark.

Limited Print and Electronic Distribution Rights: This document and trademark(s) contained herein are protected by law. This representation of RAND
intellectual property is provided for noncommercial use only. Unauthorized posting of this publication online is prohibited; linking directly to this product page is
encouraged. Permission is required from RAND to reproduce, or reuse in another form, any of its research documents for commercial purposes. For information on
reprint and reuse permissions, please visit www.rand.org/pubs/permissions.

© 2023 RAND Corporation

www.rand.org

RB-A3054-22


http://www.rand.org
http://www.rand.org/pubs/permissions



