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Introduction

COVID-19 has caused signi cant disruptions, placed unprecedent-
ed burdens on the health care system, and posed substantial barriers to
treatment. e opioid overdose epidemic has been particularly exacer-
bated amidst a global pandemic [1]. A record high rate of 92,000 drug
overdose deaths occurred in the past year in the United States (US),
which continue to escalate [2]. e state of California observed a 45.9%
increase in overdose related deaths between December 2019 and 2020
[2]. Concerns are raised for people with an opioid use disorder (OUD)
who have faced healthcare delivery and treatment barriers due to the
pandemic [3].

Many barriers have prevented the initiation and retention on medi-
cations to treat OUD (MOUD), including buprenorphine, naltrexone,
and methadone. Only 18% of individuals with OUD initiate treatment
[4], of which only a small proportion is retained in care [5]. Yet, these
medications e ectively reduce overdoses, severe opioid related morbid-
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Act (HIPAA) for technology [17], and funding was increased for tele-
phone and video telehealth encounters [13].

Prescribers across treatment settings were impacted by federal
regulations, including those in methadone dispensing opioid treatment
programs (OTP), o ce based opioid treatment (OBOT) settings, and
non OTP specialty treatment clinics [11]. Clinics have adjusted their
protocols and practices to allow for the initiation of MOUD through
telemedicine to expand treatment and reduce overdose deaths [16,18].
Adaptations include decreased onsite medication visits, 0 ering virtual
appointments, modifying outreach methods, and lengthening prescrip-
tion durations [18-20]. e number of individuals Iling prescriptions
for buprenorphine increased by 26.01% between May 2019 and March
2020 but then plateaued during the national emergency declaration
[21,22]. Clinics also reported decreases in weekly drug tests performed
on urine specimens since March 2020 [23].  ere is growing evidence
that these adaptations can increase engagement of individuals with
OUD in treatment, especially for patients unable to attend frequent in
person visits [11].

ese federal and clinic level policy changes were designed to main-

tain continuity of care and decrease structural barriers for MOUD [24].
ese sudden shi s o er a natural experiment to document the im-
pact of the relaxation of regulations for MOUD during the pandemic

[25]. To date, most studies have examined adaptations made in j.2 Td[d dJ0.045 Tw 0 -824].
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health counseling (n=12; 29.3%) remained as frequent and virtual dur-
ing and before the pandemic.
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but with adi erent sample of primary care clinics in California. Across
studies, modi cations to practices have generally been received posi-
tively, and providers have expressed support for making these tempo-
rary regulations permanent [11]. Continued exploration of the bene ts
and consequences to patient outcomes and quality of care over a more
extended period is needed to understand whether these changes should
be maintained beyond the acute period in the pandemic.

e ndings from our monthly reports indicated increases in
MOUD prescriptions in the early months of the pandemic, which con-
trasts with studies showing that buprenorphine prescriptions remained
stable and new treatment initiation decreased [21,32]. One study found
increases in the number of new patients receiving outpatient prescrip-
tions for buprenorphine despite a decline in established patients dur-
ing the pandemic [33]. Our ndings on active MOUD patient panel
size were collected using data from the past 90 days.  us, the plateau
in prescriptions from the early months of the pandemic might be re-

ected in the data between June and August 2020, as providers started
to transition to virtual formats (Figure 2).  ese inconsistent ndings
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