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Conclusions

Principal Findings

Study Design

Policy Implications/Solutions

● Telehealth-only provision of buprenorphine for opioid use 
disorder (OUD) has been made possible by COVID 19-era 
waivers to the Ryan Haight Act, which otherwise requires an 
in-person visit prior to prescribing any controlled substance.

● The DEA intends the in-person visit as a means of limiting 
buprenorphine diversion.

● Our anecdotal experience is that many patients initiating 
care in telehealth programs are already taking 
buprenorphine and frequently this buprenorphine was 
obtained via diversion.

●We conducted this study to quantify this observation.

● Retrospective cohort study of the first 500 consecutive 
newly enrolled patients in our program in 2023.

● Chart review performed to determine:
a) if the patient was already taking buprenorphine at 
enrollment;
b) if the patient obtained the buprenorphine by 
means other than legitimate prescription.

● 500 newly enrolled patients included between January 3-20, 2023.

● 232 patients (46.4%) who entered the program already taking 
buprenorphine.

● Ninety-two patients (18.4% of total, or 39.7% of those already taking 
buprenorphine) reported obtaining the buprenorphine via diversion.

● In our telehealth OUD program, over one in six (18.4%) patients who was 
using diverted buprenorphine before initiating treatment with our 
group.

● Telehealth can potentially lead to decreased diversion as patients access 
legitimate treatment.

● Limitations:
Retrospective design relied on documentation of diverted 
buprenorphine in patient charts.

● As the Drug Enforcement Administration (DEA) deliberates about 
regulations pertaining to telehealth treatment of OUD with 
buprenorphine, it is important to consider that many patients may be 
seeking telehealth treatment to obtain prescriptions when legal access is 
otherwise unavailable or undesirable.
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Sex
male n=305 (61.0%)

Age at first 
appointment (years) mean 40.3 (SD 10.3)

State of residence
Florida n=92 (18.4%)
Michigan n=77 (15.4%)
North Carolina n=73 (14.6%)
Texas n=62 (12.4%)
California n=38 (7.6%)
Colorado n=29 (5.8%)
Virginia n=26 (5.2%)
other n=103 (20.6%)

Payment modality
Insurance n=296 (59.2%)
Self-pay n=204 (40.8%)

Taking buprenorphine 
at enrollment
Yes n=232 (46.4%)

Taking diverted 
buprenorphine at 
enrollment
Yes n=92 (18.4%)
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