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Goals for this webinar
• Reorient Medication for opioid use disorder (MOUD) to meet the
aims of social distancing
• Maximize use of telemedicine/telephone to initiate and continue
treatment
• Promote flexible access to buprenorphine and methadone
• Recognize and address the importance of peer supports and
counseling
• Maintain and adapt harm reduction efforts
• Support frontline providers
• Communicate clearly with OUD providers and patients throughout
COVID-19
• Review policy options for supporting these objectives, focusing on
MOUD and related counseling
Source: Derived from presentation by Dr. Hannah Snyder on FORE Webinar: MOUD and the COVID-19 National
Emergency Response, https://forefdn.org/wp-content/uploads/2020/03/MOUD_COVID19_Webinar_3.19.20.pdf

Patient Issues in COVID-19
• Financial: income loss, loss of employer insurance
following job loss
• Housing: living with triggers, less community support,
risk of incarceration, higher risk of contracting the virus
• Drugs: Disrupted supply, withdrawal, using alone
increased risk for fatal overdose (OD)
• Healthcare Access: worse in some ways, better in
others.
https://www.drugabuse.gov/about-nida/noras-blog/2020/03/covid-19-potential-implications-individuals-substance-usedisorders

Patient Issues in COVID-19
• Additional systemic and social stress that both
exacerbates substance use and can trigger it
• increased need to self-medicate to cope
• Decreased access to harm reduction
• Comorbid factors:
• respiratory and pulmonary issues
• smoking, marijuana use, and vaping
• HIV, Hepatitis C
https://www.drugabuse.gov/about-nida/noras-blog/2020/03/covid-19-potential-implications-individuals-substance-usedisorders

We don’t have an
opioid problem;
we have an
addiction
problem…
And the COVID19 pandemic
only sets our
patients up for
more addiction

• DISEASES/DEATHS OF DESPAIR: drug
dependence (mostly opioids), alcohol
dependency, and suicide
• Why so prominent now? Negative
Adverse Social Determinants: the
conditions in which people are born,
grow, live, work, and age
• Long-term declines in education,
employment, wages, childhood trauma,
marriage, concurrent mental illness... a
loss of connection with others leads to
hopelessness and a cumulative
disadvantage or deterioration
• Individuals feel helpless, more likely to
engage in risky behaviors, such as
excessive alcohol and substance use,
violence and forgoing necessary health
care

Deaton, A., &; Case, A. (2020). Deaths of Despair and the future of Capitalism. Princeton, NJ: Princeton Univ Pres.

Root Causes of Addiction
Compounded with COVID-19

• Recent research shows that Millennials—people born
from roughly 1981 to 1996—are more likely to die
prematurely from suicide and drug overdoses than
previous generations were.
• Drug related deaths among 18-24 more than doubled
from 2007-2017, alcohol related deaths rose by 69%
and suicides by 35%.
• Millennials have almost doubled the rate of anxiety
disorders compared to Baby Boomers.

https://news.stanford.edu/2019/06/06/toxic-economic-trends-impacted-millennials/

Root Causes of Addiction Compounded
with COVID-19
• More financial strain than previous generations
• good jobs available to people without college degrees have
evaporated
• Rising health-care costs
• Decline in manufacturing jobs and the rise of the gig economy
(independent contractors and freelancers)
• Life satisfaction often comes from the meaning and purpose a
job provides
• With Facebook and Twitter—compelled to compare
themselves with others
• “We have our blooper reel in our head, and everyone
else’s highlight reel in the palm of our hands.”
https://news.stanford.edu/2019/06/06/toxic-economic-trends-impacted-millennials/
https://www.theatlantic.com/health/archive/2020/06/why-suicide-rates-among-millennials-are-rising/612943

https://forefdn.org/wpcontent/uploads/2020/04
/OUD-and-theEmergency-DepartmentExperience-during-theCOVID-19-Pandemic.pdf

• Already difficult to obtain for
people with OUD
• Buprenorphine and Methadone
• Only about one in five individuals
with OUD obtain any addiction
treatment*
• Only a subset of these
individuals get MOUD Highly
regulated
• Worry if misused, sold, or
otherwise diverted

*https://www.samhsa.gov/data/sites/default/files/cbh
sqreports/NSDUHNationalFindingsReport2018/NSDUH
NationalFindingsReport2018.pdf

Pre COVID
19
Regulation
of MOUD

• Practitioners must obtain X
(Data) waiver to prescribe
or dispense.
• May only treat up to 30
patients first year, 100
patients in second year
and must apply to expand
that cap to 275 patients
per year.
• Can initiate medication
only after conducting an
in-person visit.

Pre COVIDBuprenorphine

• Only provided by credentialed
opioid treatment programs (OTPs).
• Many clients of OTPs must show up
in person at the clinic each day.
• Take-home doses are strictly
limited
• These regulations conflict with
social distancing practices, pose a
threat to the health and safety of
anyone with OUD.

Pre COVID
Methadone

What has changed and what is
helping so far following COVID-19?
• Relaxed telehealth regulations
• Maximized the use of telemedicine/telephone to
allow treatment to begin and continue
• Relaxed prescribing regulations
• Promoted flexible access to buprenorphine and
methadone, including home delivery
• Recognized and addressed the importance of counseling
and peer supports

https://forefdn.org/wp-content/uploads/2020/03/MOUD_COVID19_Webinar_3.26.20-FINAL-Presentation.pdf

Sufficient capacity of eligible
providers

What’s
needed for
successful
delivery of
MOUD via
Telehealth

Telehealth technology
infrastructure
Financial and/or technical
support
Clear privacy and security
guidance for providers
Medicaid service codes and
payment rates
Updated MAT workflows and
protocols

Virtual Care
• Pros:
•
•
•
•
•

More accessible
More comfortable, at their own home
Increased engagement
Potential for inclusion of family and caregivers
Less potential for viral transmission

• Cons:
•
•
•
•
•

Technology problems, ask for patience from the patient
User familiarity with the technology
Lacking “personal touch”
Network is not built for rural areas
Privacy concerns

Privacy and Security Flexibility
• New OCR bulletin, certain non-HIPAA compliant
communications

• May use FaceTime, Facebook Messenger video chat,
Google Hangouts, or Skype
• Not Facebook Live, Twitch, TikTok

Sources:
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretiontelehealth/index.html
https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2- guidance-03192020.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretiontelehealth/index.html

Privacy and Security
Flexibility
• 42 CFR Part 2 Guidance
• Because of telehealth,
providers may not be able to
obtain written consent for
disclosure of substance use
disorder records.
• SAMHSA states that under 42 CFR
this prohibition does not apply, if
the provider determines that a
medical emergency exists.
• Defer to providers on
determining whether a
medical emergency exists
• Policy remains in effect
beyond the emergency
declaration
Sources:
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

https://www.samhsa.gov/sites/default/files/covid-19-42-cfr-part-2- guidance-03192020.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-

Increased MOUD-Specific Flexibility
• According to the DEA, schedule II-V controlled
substances can be prescribed via telehealth visits
without an initial in-person evaluation during the
public health emergency.
• Two-way interactive communication system (not
telephone) for controlled substances besides
Buprenorphine.
• For Buprenorphine, a telephone visit will suffice if
you are X waivered.

https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-023 (DEA075)Decision_Tree_(Final)_33120_2007.pdf
Sources: https://www.deadiversion.usdoj.gov/coronavirus.htmlhttps://www.samhsa.gov/sites/default/files/faqs-foroud-prescribing-and-dispensing.pdf

Buprenorphine-Specific Flexibility
• Per SAMHSA, new and existing OTP patients treated
with buprenorphine can be treated via telehealth
(and even telephone.)
• Applies only during the public health emergency
• Still must be X Waivered, (only 7 percent of clinicians
are permitted to prescribe the drug.)
• Clinicians with DATA 2000 Waiver may prescribe NEW
and Existing patients via telehealth (including use of
telephone, if needed) outside of the context of an
OTP.
Sources: https://www.deadiversion.usdoj.gov/coronavirus.htmlhttps://www.samhsa.gov/sites/default/files/faqs-foroud-prescribing-and-dispensing.pdf

Buprenorphine

Please remember, Bupe is
SAFE IN PREGNANCY:
Neonates exposed to
buprenorphine needed 89% less
morphine to treat neonatal
abstinence syndrome (NAS), 43%
shorter hospital stay, and 58%
shorter duration of medical
treatment for NAS compared with
those receiving methadone.
Lower risk of overdose for mother
Fewer drug–drug interactions
Option of receiving treatment in an
outpatient setting
-Lori W. 2016

COVID-19 and Pregnancy
• Are pregnant patients at greater risk than nonpregnant?
• No, do not have more severe symptoms

• Can COVID-19 pass through breast milk?
• No, it appears there is no transmission

• Does COVID-19 affect a fetus?

• Not likely that it passes to a fetus during pregnancy,
labor, or delivery…

https://www.acog.org/patient-resources/faqs/pregnancy/coronavirus-pregnancy-and-breastfeeding

https://forefdn.org/wp-content/uploads/2020/04/Pregnant-and-Parenting-Women-Webinar_4.23.2020_FINAL.pdf

Increased Methadone-Specific Flexibility
• Per SAMHSA, existing OTP patients treated with
methadone can be treated via telehealth:
• Patients must have already received an in-person
medical evaluation but may receive ongoing
treatment via telehealth.
• For new OTP patients that are treated with
methadone, the requirements of an in-person
medical evaluation will remain in force.
Sources:https://www.deadiversion.usdoj.gov/coronavirus.htmlhttps://www.samhsa.gov/sites
/default/files/faqs-for-oud-prescribing-and-dispensing.pdf

More on Methadone Flexibility
• Induction: Must be completed during an in-person
visit
• Maintenance: can be provided via telehealth
• Take Home Doses:

• Stable Patients: may receive 28 days of take-home doses
• Less Stable Patients: exceptions for take home does of 14
days
• Home Delivery: Per the DEA, authorized OTP staff member
or even National Guard may make a “doorstep” delivery of
take-home medication in an approved lock-box.

Sources: https://www.samhsa.gov/sites/default/files/otp-guidance-20200316.pdfhttps://www.deadiversion.usdoj.gov/GDP/(DEA-DC015)%20SAMHSA%20Exemption%20NTP%20Deliveries%20(CoronaVirus).pdf

Opportunities for Counseling
• COVID-19 has hastened state movement to ease
linkages of counseling and MOUD:
• Authorize MOUD prescriptions to patients without
requiring counseling visits;
• Allow and encourage counseling to be provided to
patients, as necessary, via telehealth and
telephone;
• States still can encourage use of counseling and
peer support;
• Flexible delivery of peer support services-which
help promote recovery via telehealth, online
group platforms, and hotlines.
https://www.dhcs.ca.gov/Documents/COVID-19/COVID-19-FAQ-NTP-031820.pdf

Benefits of Digital Peer Support
• No geographical limitations
• No time limitations
• Engages service users in digital mental health
outside of clinical environments
• Expands the reach of peer support services
• Increases the impact of peer support without
additional in-person sessions
• Can access hard-to-reach groups-rural residents,
home-bound adults, older adults, people
experiencing homelessness
Fortuna, KL, et al. (2020). Digital Peer Support Mental Health Interventions for People With a Lived Experience of a Serious Mental Illness:
Systematic Review. JMIR: Mental Health, 7 (3), e16460

Is Digital Peer Support Effective?
• Digital peer support studies have established
support for the feasibility, acceptability, and
preliminary effectiveness with regard to…
• Reductions in risky substance use
• High levels of satisfaction and perceived benefit
• Enhancing functioning
• Engagement in services

Ashford, RD, et al (2019). Systematic review: Digital recovery support services used to support substance use disorder recovery.
Human Behavior and Emerging Technologies, 2(1), 18-32

Don’t Forget
Naloxone CoPrescribing
Naloxone Kits – Resource for EDs
CONTACT:
Amanda Muller
Overdose Prevention Coordinator
Office of Substance Abuse and Mental
Health,
Florida Department of Children and
Families
Office: (850) 717-4431
Cell: (850) 631-0212
Amanda.Muller@myflfamilies.com

• Any provider in Florida
may prescribe take-home
naloxone to anyone at risk
for having or witnessing an
overdose.
• Naloxone is also available
via a pharmacy’s standing
order from the State
Surgeon General
• I Save Florida Naloxone
Locator, Resources and
Toolkit:
https://www.isavefl.com

Administering Naloxone in COVID-19
• There must be no delay in administering naloxone for suspected overdoses
• Administration of naloxone will entail a brief period of being less than 6 feet from another person.
• This can be done safely, so long as care is taken in avoiding unnecessary contact.
• Facial protection (gloves if available) should still be considered for the first responder
• If there is no response to naloxone in 2-3 mins, a second dose should be administered.
https://www.projectopioid.org/stepfour

https://www.samhsa.gov/sites/default/files/
guidance-law-enforcement-first-responders-administering-naloxone.pdf

• Two-way video conference
call
• Time limited face-to-face
with appropriate PPE
• Provided or mailed
consent form
• Completed over telephone
or Zoom
• Behavioral health intake
completed via telehealth
• Patient engagement in
weekly telehealth groups

Induction
of New
Patients

• Regular communication with staff and
patients
• Transparency with staff and patients
• Clear, written directions for staff and
patients
• How to schedule Zoom meetings
• How to communicate information
to patients
• How to navigate Zoom
• Hot to sign-into Zoom
• Try a test run first
• Number to call if any difficulties
• Do telehealth groups with smaller
groups until issues are worked out

Tips for
Making
Telehealth
Work

During the
Appointment
• Introductions
• Comfort assessment
• Engage in a virtual space
• Especially when using a camera, explain to
patient if you’ve lost your Airpod and are
looking for it on the floor
• Eye Contact

• Ask patient for feedback
• Debrief with staff
• Continuously improve

After the
Appointment

https://www.flgov.com/2020/06/17/first-lady-casey-desantis-highlights-state-agencies-mental-health-response-during-covid-19-public-health-emergency/
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