Retention in Telehealth Treatment for
Opioid Use Disorder among Rural Populations
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* The U5 opioid epidemic disproportionately affects rural communities and patients living * First study since the start of the COVID-19 pandemic to assess telemedicine-delivered
in rural areas face myriad barriers to treatment for opioid use disorder (OUD) such as lack OUD treatment outcomes among rural Americans specifically, and, to our knowledge,
of providers and long travel times. represents telemedicine OUD outcomes from the largest sample of American patients

living 1n rural areas to date.
e Researchers have called for evaluations of innovative models of care that address these

disparities. e 3-month retention in this cohort was 62 % . Extant studies on telemedicine-delivered

OUD treatment among patients living in both rural and rural/non-rural areas have found
* Supported by federal policy during the COVID-19 public health emergency, telehealth 3-month retention rates to be approximately 50%.

models of OUD for patients living 1n rural areas have shown promise, but there are limited

studies to date on treatment outcomes. e This cohort had high rates of urine drug screen completion (>90%) at each time point.

 Nearly all urine drug test results were positive for buprenorphine, despite ~20% ot

patients having urine drug screen results positive for unexpected substances.

METHODS RESULTS

e Telemedicine-delivered treatment for OUD 1s feasible and effective among patients living

Table 1. Characteristics of patients living in rural areas 1n rural areas.

SfUdY DeSign engaged in telemedicine treatment for OUD (n=1,816) ’ 1’816 patients thIlg in rural areas engaged 11

telemedicine treatment for opioid use disorder
from April 1, 2020 — January 31, 2022

e 75% of patients were retained 1n care at 1
month. 62% at 3 months, and 52% at 6 months Blanco C, et al. The American Opioid Epidemic in Special Populations: Five Examples. NAM Perspectives.

Inclusion Criteria . Washington, DC.: National Academy of Medicine; 2020 [cited 2022 Dec 1]. Available from: https://nam.edu/the-
e >90% of patients completed UDS at each

Descriptive, retrospective cohort study of patients living in rural areas enrolled 1in a harm-
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