
Prescription opioid misuse and heroin use are 

serious public health issues.  

• In 2015, 2 million Americans age 12 and older had a SUD 

involving prescription pain relievers and 591,000 had a SUD 

involving heroin

• The number of overdose deaths involving opioids has 

quadrupled since 1999

Most people with an SUD do not receive 

treatment

• Less than 20% of those in need of SUD treatment received it in 

2015.  Barriers include limited availability of qualified staff and 

geography

Telehealth has promise to improve access to 

behavioral health services, specifically for SUD

• Virtual expansion of the qualified workforce

• Improve access to services, especially in under-resourced areas

• Improved access to educational and training resources

• Telehealth service reimbursement varies across payer type.  

Each payment source comes with a unique set of 

requirements for coverage around the types of services, the 

location and setting, and the types of providers

• Parity laws vary across states, as does coverage for 

behavioral health

• Proposed changes to Medicare fee schedule and Medicare 

Advantage Plans expand telehealth coverage

• Limitations on Medicare reimbursement to rural Health 

Professional Shortage Areas will limit provision of telehealth 

MAT for individuals >65 outside of those areas

• Medicaid programs are providing specific coverage for 

substance use disorder or addiction specialists in 5 states

• Additional discussions are needed with potential telehealth 

MAT providers to better understand their concerns regarding 

prescribing via telehealth and its potential limitations on the 

provision of MAT

• Reimbursement for remote training of providers is limited

“I am a believer in telemedicine and I 

think it works but the reimbursement is a 

problem”     -participant

“I have spent 20 years doing telehealth so 

this is my two cents on what works.  To 

me, funding is the biggest thing”   -participant

Telehealth shows great promise to help identify and manage 

behavioral health conditions, particularly substance use and 

misuse.  In order to realize that promise, we must understand key 

factors that affect implementation, use and sustainability.  This 

study helps fill this gap through collecting and synthesizing 

information from the field through reports and key informant 

interviews.  
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Abstract

Background

Financing and Sustainability

Best Practices for Telehealth Implementation

• Extensive planning prior to implementation

• Strong communication between originating sites, distant sites, 

patients and other stakeholders

• Protocols for ensuring privacy

• Programs designed around patient and provider needs

• Choice of telehealth modality that meets organizational needs

• Establishing and maintaining reliable patient contact information

• Use of existing educational approaches expanded to reach 

targeted clinicians

• Program coordinator that can arrange tests, such as urine drug 

screenings, and follow-up as needed for effective MAT

Barriers and Facilitators to Implementation

• Provider and patient technical literacy and comfort with IT

• Ability to integrate telehealth into the provider workflow

• Considerations around ePrescribing and telehealth

• Continuity and availability of financing

• Inconsistent interpretation of policies such as the Ryan Haight 

Act and the Drug Addiction Treatment act of 2000 that influences 

what is implemented 

Strategies to Overcome Barriers

• Provider Engagement through emphasis on technical solutions 

to increase efficiency and reduce administrative burden

• Integration into pre-existing workflow

• Interaction with tele-presenters to establish trust

• Inclusion of a dedicated telehealth coordinator to minimize 

issues with scheduling, training and technology assistance

• Coordination between distant and originating sites particularly 

for prescribing to ensure that patients receive appropriate 

dosages for MAT during treatment
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Methods included an environmental scan of literature, discussions 

with providers who use telehealth and discussions with key 

telehealth stakeholders.  The environmental scan included:

• Targeted literature review of peer-reviewed and gray literature

• Keywords identified in consultation with an MLS-trained librarian, 

who assisted in searches

Discussions were informed by a semi-structured discussion guide.  

Provider discussions were with 9 sites with providers, 

administrators, telehealth coordinators and information technology 

staff.  Key stakeholder discussions included researchers, 

association leaders, policymakers and practitioners

Output was reviewed among team members and themes identified

Methods

The purpose of this work was to better 

understand how:

• Telehealth is used to identify and manage behavioral health 

conditions, specifically SUD

• Providers can successfully implement and maintain telehealth 

for behavioral health disorders in their practices

• Telehealth can facilitate access to Medication Assisted 

Treatment (MAT) for opioid use disorders in rural primary care 

settings

The three areas of focus for this work are:

• Implementation and Use

• Financing and Sustainability

• Impact

Purpose
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Telehealth supports a variety of behavioral health care services.  Many modes were used 

but the most frequent is live video.  Telehealth reaches patients who need access to 

specialized care or services not available in their area and clinicians for education.

Use of Telehealth for Behavioral Health Service Delivery

Telehealth can greatly improve access to and delivery of behavioral 

health services, including MAT.  However, this potential has 

not yet been realized due to several factors.  Barriers need 

to be addressed including funding mechanisms, licensing 

requirements, credentialing/privileging, technological 

requirements and workforce development.  In addition, 

challenges may arise regarding provider and staff buy-in and 

engagement for telehealth use.  Additional guidance around 

interpretation of policies governing telehealth services is also 

needed.  These findings point to the need for more 

formalized guidance from policymakers, funders and 

implementers of telehealth.  

• There are a different telehealth modes used for a variety of 

purposes

• Telehealth has great promise for continued use in behavioral 

health, but barriers must be addressed

• Barriers include unclear or inconsistent policy, interpretation, 

financing and infrastructure

• Facilitators include planning for and identifying benefits of 

telehealth

• More work is needed to provide consistent guidance about 

telehealth to providers, payers and associations

• Strategies may be needed to reach target clinicians such as 

PCPs with training, implementation and technical assistance 

support to use telehealth to reach target populations

• Provider acceptance needs to be addressed

• Patient acceptance and education are needed

Conclusion

Access

• Increases access to specialty providers in rural or underserved 

areas

• Allows access to difficult-to-reach populations based on 

language, geography, migrant status and mobility

• Increases capacity of specialty and culturally competent care

Delivery

• Provider to provider consultations, training and supervision

• Patient engagement and education

• Care coordination across services

• Enhance or augment existing services 

• Reduced stigma in local provision of services due to geography

“If you read about the epidemic every 

national and state organization talks 

about improving access.  I think 

telehealth is a simple way to do it.  There 

are impediments to doing it, but it makes 

sense.  You have to have a diverse 

model.  We can’t take care of 

everyone….There has to be a diverse 

program.  Also, you can use it to train and 

do consultations with physicians that may 

not feel as comfortable with it.  That’s 

huge for expanding access”  -participant

Impact

Foster interaction between specialists, primary care providers, and mid-level providers

• Consultations about specific patients or conferences about a group of patients

• Opportunities for skill-building and education to increase local competency 

Connect rural providers with colleagues

• Develop communities in areas with few providers

• Alleviate isolation

Connect hospitals with specialists not locally available 

• Emergency Departments (Eds) where specialists may not be on staff 24/7

• Inpatient or outpatient settings where local specialists are not available

Use of Telehealth for Provider to Provider Communication

Implementation and Use
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