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DataWatch

Many Clinicians Implement Digital
Equity Strategies To Treat Opioid
Use Disorder
Drawing upon a longitudinal survey of clinicians who treat patients with opioid use
disorder (OUD), we report changes over time in telemedicine use, clinicians’ attitudes,
and digital equity strategies. Clinicians reported less use of telemedicine (both video and
audio-only) in 2022 than in 2020. In March 2022, 77.0 percent of clinician respondents
reported implementing digital equity strategies to help patients overcome barriers to
video visits.

T
elemedicine use increased dramati-
cally after the first COVID-19 pan-
demic stay-at-home orders were
issued in March 2020, with high
and sustained use for behavioral

health and substance use disorder services.1

Maintaining access to care via telemedicine was
critical for treating opioid use disorder (OUD),
as overdose deaths involving opioids reached an
estimated all-time high of 80,816 in 2021.2

In the ongoing debate about the future of tele-
medicine policy, the role of audio-only telemedi-

cine visits is a contentious issue. Because mil-
lions of patients might not have the devices,
digital literacy, or broadband capacity to partici-
pate in video visits,3 clinicians have two options:
offer audio-only visits that may be perceived as
lower quality or implement digital equity strate-
gies to support patients in accessing video visits.
We surveyed clinicians treating patients with

OUD and found that 77.0 percent reported im-
plementing one or more digital equity strategies
to support patients who faced barriers to video
visits (data not shown). As shown in exhibit 1,

Exhibit 1

Digital equity strategies used by US clinicians to support patients who face barriers to video visits for opioid use disorder
(OUD), March 2022

SOURCE Authors’ descriptive analysis of data from wave 2 of a two-wave survey of clinicians treating OUD (March 2022). NOTES
N ¼ 435. Respondents were asked: “Some patients do not have the necessary technology or digital literacy to participate in video
visits. Are there any steps taken at your main practice setting to help these patients participate in video visits? Select all that apply.”
p-value levels are for differences comparing the proportion of respondents in solo versus group practices. **p < 0:05
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the three most common strategies across prac-
tice settings were providing educational materi-
als on how to do video visits (38.5 percent), of-
fering real-time technical assistance on the video
platform (32.3 percent), and offering patients
the option of using different video platforms
(32.3 percent).Without ongoing, multipronged
efforts to support patients in accessing video
visits, the growth of telehealth may exacerbate
inequities in access.

Study Data And Methods
We recruited a national sample of 602 clinicians
who provide medication treatment for OUD to
participate in a longitudinal survey. As reported
in prior publications describing results from the
first wave of the survey, participants were re-
cruited using WebMD/Medscape’s online panel
of 2.5 million clinicians.4 Respondents needed
to hold a current buprenorphine prescribing
waiver, spend at least eight hours per week in
an outpatient setting, prescribe OUD medica-
tions (buprenorphine, naltrexone, or metha-
done) to two ormore patients in a typicalmonth,
have conducted the majority of their prepan-
demic visits inperson, andhavedelivered at least
one telemedicine visit since 2020. Respondents
also needed to be a primary care physician, psy-
chiatrist, nurse practitioner, certified nurse spe-
cialist, or physician assistant.We conducted two
survey waves, fielded in December 2020 and
March 2022. The second wave included 425
respondents (a 70.6 percent retention rate).
Sample attrition was unrelated to telemedicine
use; however, analyses used nonresponse
weights to account for attrition. We elected not
to use sampling weights because, to our knowl-
edge, there is no data source on the character-
istics of the population that we aimed to repre-
sent (that is, all clinicians currently providing

OUD medication treatment).5

In both survey waves, we asked respondents
about their use of in-person, video, and audio-
only visits for patients with OUD in the prior
month and their attitudes about the quality of
video compared with audio-only visits. InMarch
2022 we also asked several questions about
views on the ideal mix of in-person, video, and
audio-only visits for patients with OUD after
the pandemic has ended, as well as digital equity
strategies implemented to support patients who
engage in in video visits. Questions for each sur-
vey round are in the online appendix.6

We calculated descriptive statistics and used
chi-square tests for bivariate comparisons to as-
sess whether past use of audio-only visits and
preference for audio-only visits in the future
were associated with clinician type, primary
practice setting, and the proportion of patients
in the clinician’s panel either insured by Medic-
aid or uninsured.We used paired t-tests to assess
whether changes in telemedicine use and atti-
tudes about telemedicine over time were signifi-
cant. Analyses were conducted using Stata. Har-
vard’s Institutional Review Board approved the
study.
There were two key limitations of our study.

First, our surveys were not administered to a
probability-based sample, so the results might
not be representative of all clinicians who treat
patients with OUD. However, characteristics of
our sample of respondents were generally simi-
lar to those of respondents to prior national sur-
veys of waivered clinicians.7 Second, survey re-
sponses may have been affected by recall and
response bias, as respondents were asked to es-
timate their telehealth use in the prior month.

Study Results
Among the 425 respondents who completed
both survey waves, 41.2 percent were primary
care physicians; 23.3 percent were psychiatrists;
and 35.5 percent were nurse practitioners, certi-
fied nurse specialists, or physician assistants.
Most (72.7 percent) worked in single- or multi-
specialty group practices, and 16.2 percent
worked in solo practice (exhibit 2).
Audio-Only Telemedicine Use Our findings

revealed that from December 2020 to March
2022, telemedicine use (including both video
and audio-only) among respondents declined
from a mean of 56.7 percent of all OUD visits
to 41.5 percent (p < 0:01). Audio-only visits de-
clined from 20.2 percent to 11.6 percent of all
OUD visits (p < 0:01). In December 2020 and
March 2022, audio-only visits constituted
35.6 percent and28.0 percent of all telemedicine
visits for OUD, respectively.

With dedicated efforts
to bridge the digital
divide, video visits
can replace seemingly
inferior, as well as
less sustainable,
audio-only visits.
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Among the 372 (87.5 percent) respondents
who reported conducting some telemedicine vis-
its with patients with OUD as of March 2022
(data not shown), 28.7 percent were not con-
ducting any audio-only visits, whereas 9.9 per-
cent reported that more than 30 percent of their
total visits were audio-only visits (exhibit 3).
High audio-only telemedicine use (greater than
one-third of all visits) was not associated with
clinician type, primary practice setting, or pa-
tient insurance (data not shown).
Attitudes And Preferences On Audio-Only

Visits In March 2022, 61.0 percent of respon-
dents agreed that video visits were as effective as
in-person care, whereas 31.5 percent agreed that
audio-only visits were as effective as in-person
care (exhibit 4). Furthermore, over time, more
respondents perceived that audio-only visits
were inferior to video visits in quality, although
differences were not significant. The proportion
of respondents reporting that patients received
higher-quality care via video visits than via au-
dio-only visits increased from 63.5 percent in
December 2020 (data not shown) to69.7percent
in March 2022 (p ¼ 0:20) (exhibit 4).

In March 2022, when participants were asked
what percentage of all visits with patients with
OUD theywouldprefer to conduct via audio-only
telemedicine after the pandemic, the mean re-
sponsewas 7.4 percent.However, themajority of
respondents (63.5 percent) said that they would
prefer to have no audio-only visits with patients
with OUD after the pandemic (data not shown).
There were no significant differences in prefer-
ences for audio-only visit use after the pandemic
by clinician type, primary practice setting, or
patient insurance. (For question wording, see
questions 11 and 12 under wave 2 in the ap-
pendix).6

Digital Equity Strategies Clinicians in
group practices were more likely than those in
solo practices to report implementing one or
more digital equity strategies to support patients
in accessing video visits (79.7 percent versus
59.0 percent; p < 0:01) (data not shown). Clini-
cian type and proportion of total patients who
had Medicaid coverage or were uninsured were
not associated with implementing digital equity
strategies.

Exhibit 2

Characteristics of respondents to survey of US clinicians providing treatment for opioid use disorder (OUD), 2020–22

Wave 1 Wave 2

Characteristics
Respondents
(N = 602)

Respondents
(n = 425)

Nonrespondents
(n = 177)

Training
Primary care physician 40.0% 41.2% 37.3%
Psychiatrist 23.4 23.3 23.7
Nurse practitioner or certified nurse specialist 23.1 22.6 24.3
Physician assistant 13.5 12.9 14.7

Primary practice setting
Single-specialty group practice 39.2 39.3 39.0
Multispecialty group practice 34.1 33.4 35.6
Solo practice 16.3 16.2 16.4
Opioid treatment program 5.2 5.9 3.4
Other 5.3 5.2 5.7

Location of primary practice setting
Large city 38.2 38.1 38.4
Suburb near a large city 37.0 37.7 35.6
Small city or town 15.3 14.4 17.5
Rural area 9.5 9.9 8.5

Years since completing medical training
Less than 5 16.6 16.0 18.1
5–10 31.7 31.8 31.6
11–15 15.8 16.0 15.3
16 or more 35.9 36.2 35.0

Mean estimated percent of prior-month OUD
visits using telemedicine in December 2020
Audio-only 20.3 20.3 20.3
Video 36.6 36.8 36.1

SOURCE Authors’ analysis of data from a two-wave survey of clinicians treating OUD conducted in December 2020 and March 2022.
NOTE Data presented in the exhibit are not weighted, as explained in the Study Data And Methods.
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Discussion
Although declining in use, audio-only visits have
continued to play a significant role in care deliv-
ery for patients with OUD, representing more
than one in ten total visits and one in three tele-
medicine visits in March 2022. This relatively
high level of use is occurring despite clinicians’
concerns about the quality of care provided by
audio-only visits and their preference not to de-
liver audio-only visits after the pandemic has
ended. Clinicians reported implementing an ar-
ray of digital equity strategies, from offering ed-
ucational materials to providing mobile phones
or tablets to support patients in accessing video
visits.
Prior researchhas demonstratedgreater use of

audio-only visits among low-income patients
and patients with OUD compared with other
populations.8,9 Thus, it is not surprising that
clinicians in our sample had sustained adoption
of audio-only visits. It is likely that claims data
analyses significantly undercount audio-only
visits;10 thus, it is important to find other ways
to get a more complete picture of the role of
audio-only visits for different patient popu-
lations.
Given the quality concerns for some types of

audio-only visits, including evidence from prior
literature that patients have lower comprehen-

Exhibit 3

Proportion of telemedicine visits that were audio only across US clinicians providing telemedicine for opioid use disorder
(OUD), March 2022

SOURCE Authors’ analysis of data from wave 2 of a two-wave survey of clinicians treating OUD (March 2022). NOTES n ¼ 372. Respon-
dents were asked: “In the past month, what percentage of your visits for patients with opioid use disorder were delivered via audio-only
(telephone) visits? Please provide your best estimate.” They were also asked similar questions about the proportion of visits that were
in person and via video. Results shown here were calculated by dividing the proportion of audio-only visits by the total proportion of
video and audio-only visits combined.

Exhibit 4

Percent of clinicians who agreed with statements about the quality of audio-only and video
visits among US clinicians providing telemedicine for opioid use disorder (OUD),
March 2022

SOURCE Authors’ analysis of data from wave 2 of a two-wave survey of clinicians treating OUD
(March 2022). NOTES n ¼ 372. Respondents were asked: “Please indicate how much you disagree
or agree with the following statements about your experience caring for patients with opioid use
disorder: I think the care that I have provided via video visits has been as effective as in-person
care. I think the care that I have provided via audio-only visits has been as effective as in-person
care. My patients receive higher quality care when they participate in video visits compared to audio
only-visits.”
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sion and less satisfactionwith audio-only visits,11

it is important to understand how best to in-
crease the availability of video visits. Numerous
studies have demonstrated inequities in access
to video visits since 2020, with lower rates of
video visit use among rural residents, low-
income patients, racial and ethnic minority pa-
tients, and patients with limited English profi-
ciency.12 To our knowledge, ours is the first study
to explore the implementation of different strat-
egies aimed at addressing these inequities
amonganational sampleof clinicians. It is prom-
ising that the majority of clinicians in our sam-
ple, particularly those in group practices, were
implementing one or more digital equity strate-
gies to support patients who faced barriers to

video visits. However, no single strategy was
particularly widespread, suggesting the need
to provide more resources and training, as well
as guidance on the roles and responsibilities of
clinicians versus other community stakeholders
(for example, community groups and local gov-
ernment) in helping patients obtain video visits.
Further, evidence on the most effective strate-
gies is needed. Clinicians in solo practice are
particularly in need of additional resources and
community partners to implement the more im-
pactful strategies, as they may lack the staff to
offer needed supports.With dedicated efforts to
bridge the digital divide, video visits can replace
seemingly inferior, as well as less sustainable,
audio-only visits. ▪

This study was funded by the National
Institute on Drug Abuse (Grant Nos.
3R01DA048533-02S1 and P30
DA035772).
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