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Learning Objectives

• Discuss epidemiology of overdoses pre-
COVID-19

• Discuss changes in SUD during COVID-19, 
including preliminary overdose data during 
early COVID-19 

• Discuss risks of COVID-19 with PWUD

• Discuss innovative practices in the delivery of 
SUD treatment services during COVID-19



February 6, 2021 4

Opioid Overdose Deaths Pre-COVID-19
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Opioid Overdose Deaths Pre-COVID-19



February 6, 2021 6

Stimulant Overdose Deaths Pre-COVID-19
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What Were the US OD Trends Pre-COVID-19?

• The age-adjusted rate of drug overdose deaths in 2019 (21.6 per 100,000) 
was higher than in 2018 (20.7)

• In 2019, adults aged 35–44 had the highest rate of drug overdose deaths 
(40.5 per 100,000)

• The average annual increase in the rate of drug overdose deaths involving 
synthetic opioids other than methadone was lower from 2017 through 2019 
(9% per year) than from 2013 through 2017 (75%)

• In 2019, the rates of drug overdose deaths involving heroin, natural and 
semisynthetic opioids, and methadone were lower than in 2018

• From 2012 through 2019, the rate of drug overdose deaths involving 
cocaine increased more than 3-fold (from 1.4 to 4.9), while those involving 
psychostimulants with misuse potential increased more than 6-fold (from 0.8 
to 5.0)



February 6, 2021 8

Provisional CDC 2019 NYS Overdose Deaths Pre-COVID-19
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NYS Overdose Deaths Pre-COVID-19
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NYS Opioid Overdose Deaths Pre-COVID-19
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What Were the NY OD Trends Pre-COVID-19?

• Drug overdose deaths in NYS (counties outside NYC) 
decreased by 10% from 2018 to 2019

• Opioid overdose deaths in NYS (counties outside NYC) 
decreased by 12% from 2018 to 2019 

• Drug overdose deaths in NYC increased by 4% from 
2018 to 2019

• Opioid overdose deaths in NYC increased by 8% from 
2018 to 2019 

• Statewide, both outside NYC and within NYC, 81% of all 
overdose deaths involved opioids
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Opioid-Related Hospital ED Use Pre-COVID-19

US National Data NYS Data



February 6, 2021 13

Changes in SUD During COVID-19
• Increase in alcohol (online and in person) sales  

• Increase in underage drinking

• Increase in mental health, suicidal ideation, SUD 
symptoms 

• Increase in other online addictive behaviors

• Increase in recreational cannabis sales

• Anecdotal reports and now preliminary data of 
increases in overdoses
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Increase in Alcohol Sales During COVID-19

Alcohol Volume Growth Increase in Online Sales



February 6, 2021 15

Increase in Alcohol Pack Sizes During COVID-19
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Increase in Home Delivery of Alcohol to Underage Youth and 

Intoxicated Individuals During COVID-19

• Washington Post, 5/8/20: regarding food service apps (GrubHub, Door Dash, 
UberEats), it was reported that California conducted an underage identification 
compliance for home deliveries of food and alcohol during spring 2020. There was 
an 80% failure rate for identification checks at delivery by the food/alcohol 
delivery services and a failure rate for identification checks by bars of 
25%. This means in 4 out of 5 instances underage young people were able to 
accept the delivery of alcohol without being asked for identification.

• The delivery of alcohol to persons already intoxicated can lead to binge 
drinking. Binge drinking by youth and young adults impairs judgement increasing the 
risk of injuries, including physical and sexual assault. Servers at bars and restaurants 
are trained not to serve alcohol to persons who are already intoxicated. Drivers for 
these food/alcohol delivery services are not trained to recognize a person who is 
already intoxicated and should not be served alcohol.
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Alcohol Consumption in Response to COVID-19 in the US

• Methods: In May 2020, a cross-sectional online survey of 993 individuals using a 
probability-based panel designed to be representative of the US population aged 21 and 
older was used to assess alcohol drinking patterns before (February, 2020) and after (April, 
2020) the enactment of stay-at-home orders among those who consumed alcohol in 
February, 2020 (n=555). Reported differences in alcohol consumption were computed, and 
associations between differences in consumption patterns and individual characteristics 
were examined.

• Results: Compared to February, respondents reported consuming more drinks per day in 
April (+29%, P<0.001), and a greater proportion reported exceeding recommended 
drinking limits (+20%, P<0.001) and binge drinking (+21%, P=0.001) in April. These 
differences were found for all sociodemographic subgroups assessed. February to April 
differences in the proportion exceeding drinking limits were larger for women than men 
(P=0.026) and for Black, non-Hispanic people than White, non-Hispanic people (P=0.028).
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Alcohol Consumption in Response to COVID-19 in the US
• Methods: For the current analysis, a survey study was conducted using data from the RAND Corporation 

American Life Panel, a nationally representative probability-sampled panel of adults. A comparison was done 

between the wave 1 baseline survey (April 29, 2019 through June 9, 2019) and from the wave 2 survey (May 28, 

2020 through June 16, 2020).

• Researchers compared the number of days of any alcohol use and heavy drinking — defined as consuming five or 

more drinks for men and four or more drinks for women within a few hours — and the average number of drinks 

consumed in the last month before and during the COVID-19 pandemic.

• Results: n=1,540 adults, mean age 56.6 years

• The frequency of alcohol consumption increased by 0.74 days overall (95% CI, 0.33-1.15 days), a 14% 

increase from 2019 to 2020.

• In women, the frequency of alcohol consumption increased by 0.78 days (95% CI, 0.41-1.15 days), or by 

17% from baseline. In adults aged 30 to 59 years, the frequency of alcohol consumption increased by 0.93 

days (95% CI, 0.36-1.51 days), or by 19%, from baseline.

• Three out of four adults consumed alcohol an average of 1 day more per month compared with baseline.

• Women experienced a significant 0.18-day (95% CI, 0.04-0.32 days) increase in heavy drinking, 

representing a 41% increase from baseline.

• Women experienced an average increase in Short Inventory of Problems scale of 0.09 (95% CI, 0.01-0.17 items), 

representing a 39% increase from baseline. Nearly one in 10 women had increased alcohol-related problems 

regardless of how much they consumed.
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Increase in Mental Health, Suicidal Ideation, and Substance Use 

During COVID-19
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Increase in Mental Health, Suicidal Ideation, and Substance Use 

During COVID-19

• 40.9% of respondents reported at least one adverse mental or behavioral 
health condition, including symptoms of anxiety disorder or depressive 
disorder (30.9%), symptoms of a trauma- and stressor-related disorder 
(TSRD) related to the pandemic (26.3%), and having started or increased 
substance use to cope with stress or emotions related to COVID-19 (13.3%, 
OR 2.36). 

• The percentage of respondents who reported having seriously considered 
suicide in the 30 days before completing the survey (10.7%) was 
significantly higher among respondents aged 18–24 years (25.5%), minority 
racial/ethnic groups (Hispanic respondents [18.6%], non-Hispanic black 
[black] respondents [15.1%]), self-reported unpaid caregivers for adults 
(30.7%), and essential workers (21.7%). 
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Increase in Other Online Addictive Behaviors During COVID-19

• Increase in mental health issues during the pandemic leading to increased 
online pornography-viewing, gaming, and gambling behaviors

• A pilot study in Spain during COVID-19 with persons with a gambling 
disorder reported in 12% increased gambling, in 46% anxiety symptoms, 
and in 27% depression symptoms

• In a general population, cross-sectional survey in Sweden during COVID-
19, 4% reported an overall gambling increase during the pandemic (higher 
likelihood for online casinos, online horse betting and online lotteries, and 
lower likelihood for sports betting). 8% reported drinking more alcohol 
during the COVID-19 crisis. Overall, gambling increases were 
independently associated with gambling problems and increased alcohol 
consumption.

• Precedent previously during financial crises in Greece (2008) and Iceland 
(2008) with marked increases in gambling behaviors
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Increase in Cannabis Sales During COVID-19

Recreational Cannabis Sales, 3/2020 Recreational Cannabis Sales, 3/16/20

• Sales compared to 3/16/19:

– 159% increase in CA

– 100% increase in WA

– 46% increase in CO

• Analysis of a major darknet cannabis market 

between January and March 2020, during 

which the world saw the unfolding COVID-

19 pandemic, online cannabis sales 

increased by 27%
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Increase in Cannabis Sales During COVID-19

National Cannabis Sales, 2020 v. 2019
White Paper: The State of the Cannabis 
Industry 2020

• The white paper shows a two-week spike in cannabis 

sales in March 2020, around the time the United States 

started to react to COVID-19 and stay at home orders 

started to go into place. It is speculated that sales spike 

is likely due to panic buying by customers who were 

unsure when they would be able to access the 

dispensary going forward.

• After that two-week spike there was a slight decline, 

possibly attributable to those sale customers discovering 

that dispensaries would be deemed essential and 

remain open.

• Afterward, there was a recovery period with a few more 

spikes leading up to 4/2020, when sales stabilized, 

although they stabilized at a volume significantly higher 

than they were in 2019, 40% more on average. 
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Projected Deaths of Despair due to COVID-19

• The study combined information on deaths of despair from 2018 as 
a baseline (n=181,686), projected levels of unemployment from 
2020 to 2029, and then estimated the additional annual number of 
deaths based on economic modeling. 

• Across nine different scenarios, the additional deaths of despair 
range from 27,644 (quick recovery, smallest impact of 
unemployment on deaths of despair) to 154,037 (slow recovery, 
greatest impact of unemployment on deaths of despair), with 75,000
being the most likely.

• When considering the negative impact of isolation and uncertainty, a 
higher estimate may be more accurate.
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Anecdotal Reports of Overdoses in the US 

During Early COVID-19
• Data lags, so we will not have confirmation of all reports of overdoses for a 

minimum of ~6-12 months

• The American Medical Association recently issued a warning, citing reports from 
officials in 34 states about the increased spread of synthetic drugs and rising 
overdoses.

• Suspected overdoses nationally — not all of them fatal — jumped 18 percent in 
March compared with last year, 29 percent in April, and 42 percent in May, according 
to the Overdose Detection Mapping Application Program, a federal initiative that 
collects data from ambulance teams, hospitals, and police. In some jurisdictions, 
such as Milwaukee County, dispatch calls for overdoses have increased more than 
50 percent.

• As traditional supply lines are disrupted, people who use drugs appear to be seeking 
out new suppliers and substances they are less familiar with, increasing the risk of 
overdose and death. Synthetic drugs and less common substances are increasingly 
showing up in autopsies and toxicology reports, medical examiners say.

• Fentanyl is moving West and methamphetamine is moving East

https://www.ama-assn.org/system/files/2020-06/issue-brief-increases-in-opioid-related-overdose.pdf
http://www.odmap.org/Content/docs/news/2020/ODMAP-Report-May-2020.pdf
https://urbanmilwaukee.com/2020/05/07/ems-calls-show-54-spike-in-drug-overdoses-80-increase-in-suicide-attempts/
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Anecdotal Reports of Overdoses in the US 

During COVID-19: ODMAP
• ODMAP provides near real-time suspected overdose 

surveillance data across jurisdictions to support public 
safety and public health efforts to mobilize an immediate 
response to a sudden increase, or spike in overdose 
events. It links first responders and relevant record 
management systems to a mapping tool to track 
overdoses to stimulate real-time response and strategic 
analysis across jurisdictions

• Each agency wishing to participate, signs a data sharing 
agreement which is designed to protect the data within 
the system. Once signed, they can begin uploading data 
in real time through a variety of methodologies as a 
Level 1 user. They can also access to the ODMAP 
dashboard, which allows users to view nationwide data 
and receive custom reports as a Level 2 user. This tool 
is only available to government (state, local, federal, or 
tribal) agencies serving the interests of public safety and 
health.

• Website: http://www.odmap.org/#agency

• Caveat: these are not confirmed cases of overdoses or 
overdose deaths

http://www.odmap.org/#agency
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Anecdotal Reports of Overdoses in the US 

During COVID-19
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Surveillance Data Reports of Increased Overdoses 

in an Urban ED During COVID-19
• Methods: Patient with opioid overdoses from 

3/1/19-6/30/19, and from 3/1/20-6/30/20, were 

identified from the EMR of Virginia 

Commonwealth University

• Results: The number of nonfatal opioid 

overdose visits increased from 102 between 

3/2019-6/2019 to 227 between 3/2020-6/2020. 

In contrast, compared with 2019, the total 

number of AMI diagnoses decreased from 41 to 

31 and the number of all ED visits decreased 

from 36,565 to 26,061in 3/2020-6/2020

• Among patients who presented with a nonfatal 

opioid overdose in 3/2019-6/2019 and 3/2020-

6/2020, the mean ages were 42.2 and 40.0 

years, 70% and 73% male, 63% and 80% 

Black, and 44% and 40% were uninsured, 

respectively
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Analysis of Drug Test Results Before and After the US 

Declaration of a PHE During COVID-19
• Methods: Cross-sectional study of UDS results from 

patients diagnosed with or at risk of SUD. Tests were 

ordered by HCPs between 11/14/19-7/10/20. Each 

specimen was derived from a unique adult patient. 

LC/MS were performed for cocaine, fentanyl, heroin, 

and methamphetamine. Prescribed medications were 

excluded. 75,000 random specimens were selected 

from each of two time periods: 11/14/19-3/12/20 (pre-

COVID-19) and 3/13/20-7/10/20 (during COVID-19).

• Results: Compared with the pre-COVID-19 period, the 

proportion of specimens testing positive during the 

COVID-19 period increased from 3.59% to 4.76% for 

cocaine (AOR, 1.19), from 3.80% to 7.32% for 

fentanyl (AOR, 1.67), from 1.29% to 2.09% for heroin 

(AOR, 1.33), and from 5.89% to 8.16% for 

methamphetamine (AOR, 1.23).

• All US Census regions except the South Atlantic and 

West North Central saw significant increases in the 

AOR for at least one drug. No US Census region saw 

a significant decrease in the AOR.
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Anecdotal Reports of Increased Overdoses in Ontario During COVID-19

• In June 2020, the Chief Coroner in 
Ontario, Canada, announced a 25% 
increase in suspected drug-related 
deaths between March-May 2020, 
compared to the monthly median 
reported in 2019. Similar trends have 
been reported elsewhere in Canada.

• It is suspected that this increase in drug-
related deaths is being driven by a 
combination of numerous factors, 
including an increasingly toxic 
unregulated drug supply, barriers to 
access to harm reduction services and 
treatment, and physical distancing 
requirements leading to more people 
using drugs alone.
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Anecdotal Reports of Increased Overdoses in Ontario During COVID-19
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CDC Preliminary Opioid OD Data (including during COVID-19): 

Multiple Year Totals Through June 2020
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CDC Preliminary Opioid OD Data 1/2021 (including during COVID-19): 

Multiple Years Totals Through June 2020

• On the previous slide, opioid overdose deaths are represented in 
12-month increments as reported to the CDC from the New York 
State DOH and New York City DOHMH  

• The CDC does not release data for individual months, but we can 
see trends for New York by comparing 12-month increments

• The total New York State opioid overdose deaths from July 2019 to 
June 2020 were the highest for any 12-month July-June period 
represented (June 2015- June 2020)
– The NYC totals were also the highest of any 12-month period ending in 

June; the NY outside of NYC totals were the second highest, after the 
year ending June 2017
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CDC Preliminary Opioid OD Data (including during COVID-19): 

12-month Trends Through June 2020
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CDC Preliminary Opioid OD Data 1/2021 (including during COVID-19): 

12-month Trends Through June 2020

• OD totals by 12-month period have been increasing since the 
12-month period ending in September 2019

• The biggest increases were in the 12-month periods ending in 
April 2020 and May 2020, which could be pandemic-related

• Even before the pandemic started, there were fairly large 
increases between the 12-month periods ending in January 
2020 and February 2020  
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NYC DOHMH Overdose Data Through Q1, 2020

Source: NYC Epi Data Brief, ODs, Q1, 2020
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Risks of COVID-19 with PWUD

• Risks of smoking/vaping, 
methamphetamine/psychostimulant use, and 
opioid use for PWUD; retrospective case-control 
study in patients with SUD with COVID-19

• Risk of using alone

• Decreased use of the ED

• Disruptions in the services for PWUD and in the 
drug supply
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Risks of COVID-19 for PWUD
• Nora Volkow, MD, Director of NIDA, on the risks of COVID-19 with 

PWUD, 4/6/20:
– Potential increased risk for those who smoke tobacco or marijuana or 

vape due to effects on lung health

– Potential increased risk for those who use opioids or 
methamphetamine/other psychostimulants due to the drugs’ effects on 
pulmonary and respiratory health due to hypoxemia (increased risk for 
overdose) and blood vessel constriction, respectively

– Potential increased risk for PWUD due to decreased access to health 
care, increased rates of incarceration and homelessness, and disruption 
in services (syringe exchange, recovery support services, etc.)
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Risks of COVID-19 for PWUD
• Retrospective case-control study using EHR data of 73,099,850 unique patients, 

of whom 12,030 had a diagnosis of COVID-19. Patients with a recent diagnosis 
(within the past year) of SUD were at significantly increased risk for COVID-19 
(AOR=8.699).

– Compared to patients without SUD, patients with SUD had significantly 
higher prevalence of chronic diseases (CKD, CLD, lung disease, CKD, Type 
2 DM, obesity, CA)

– Among patients with a recent diagnosis of SUD, African Americans had 
significantly higher risk of COVID-19 than Caucasians (AOR=2.173), with 
strongest effect for OUD (AOR=4.162)

– COVID-19 patients with SUD had significantly worse outcomes (death: 13%, 
hospitalization: 41%) than general COVID-19 patients (death: 6.6%, 
hospitalization: 30.1%) and African Americans with COVID-19 and SUD had 
worse outcomes (death: 13%, hospitalization: 50.7%) than Caucasians 
(death: 8.6%, hospitalization: 35.2%)
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Risks of COVID-19 for PWUD
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Risks of COVID-19 for PWUD

• Using alone (due to social distancing):

– Increased risk for overdose (no observer 

present to give naloxone leads to more fatal 

overdoses)

– Increased triggers for relapse with increased 

mental health symptoms and despair due to 

social isolation
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Risks of COVID-19 for PWUD

Decreased Use of the ED

NSSP (National Syndromic 

Surveillance Program) found that 

emergency department (ED) visits 

declined 42% during the early 

COVID-19 pandemic, from a mean 

of 2.1 million per week (March 31–

April 27, 2019) to 1.2 million 

(March 29–April 25, 2020), with the 

steepest decreases in persons 

aged ≤14 years, females, and in 

the Northeast

Decreased Use of the ED



February 6, 2021 43

Risks of COVID-19 for PWUD
• Decreased use of the ED:

– The striking decline in ED visits nationwide, with the highest declines in regions where the 
pandemic was most severe in April 2020, suggests that the pandemic has altered the use of 
the ED by the public. Persons who use the ED as a safety net because they lack access to 
primary care and telemedicine might be disproportionately affected if they avoid seeking care 
because of concerns about the infection risk in the ED.

– The recent pandemic however, brings with it a rapid halt to many of the ED advances in 
treatment for OUD because, at least initially, the patients were not there to treat; they 
seemed to be avoiding the ED like everyone else. In just one month, from March to April 
2020, patients with OUD (per billed ICD-10 codes) visiting the University of Alabama at 
Birmingham (UAB) ED, a 75,000 annual patient visits/year urban hospital, dropped by 
approximately 60%, a precipitous dip that notably overshadowed an overall ED volume 
decrease of less than 30% in the same time period. In addition, compared to the prior year 
(pre-COVID), April 2020 UAB ED OUD patient volumes were down roughly 50%.

– Decreased use of the ED, generally speaking by PWUD, means decreased use for 
nonfatal overdoses, acute withdrawal syndromes, buprenorphine inductions for OUD, 
and linkage with recovery supports
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Risks of COVID-19 for PWUD
• Disruptions in services for PWID:

– SSPs: PWID in many settings are encountering reduced access 
as existing SSPs have closed or restricted their hours, raising 
concerns about unsafe injecting practices due to inadequate 
access to harm reduction supplies. Barriers to maintaining 
regular services have been attributed to the lack of personal 
protective equipment (PPE) for workers along with directives to 
close services deemed ‘‘nonessential.” 

– The CDC’s interim guidance states that SSPs should be 
considered essential because they can “reduce overdoses and 
transmission of infectious disease” as well as “help detect 
COVID-19 cases and prevent additional cases.”

https://www.nastad.org/sites/default/files/events/materials/cdc_nastad_hrc_syringe_services_programs_are_essential_public_health_infrastructure_webinar.pdf
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Risks of COVID-19 for PWUD
• Disruptions in SUD treatment services for PWUD:

– Despite clear guidance from ASAM, SAMHSA, CMS, OASAS, and OMH 
regarding delivery of SUD treatment services during COVID-19 and 
payment enhancements during COVID-19, the Addiction Policy Forum 
reports, “1 in 3 (34%) report changes in treatment or recovery support 
services due to the COVID-19 pandemic. 14% say they were unable to 
receive their needed services and 2% say they were unable to access 
naloxone services.”

– Comments on changes to services included: “The closing of recovery 
drop-in, peer-run recovery centers. No ability to socialize/connect or get 
peer support.” Another respondent commented: “Meetings have all been 
reduced to Zoom and it has had an impact on feeling supported by 
peers and getting a good recovery message.”

– Decreased inpatient capacity due to social distancing requirements and 
quarantine/isolation requirements
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Risks of COVID-19 for PWUD
• Disruptions in the drug supply for PWUD:

– Border restrictions and stay-at-home orders around the world have also made it harder for 
producers to acquire the so-called "precursor chemicals" needed to manufacture drugs like 
heroin and methamphetamines.

– According to the DEA, one drug that remains widely available in much of the U.S. is fentanyl, 
a synthetic opioid. That's alarming because the U.N. report points out that during past 
disruptions of the drug trade, people shifted from heroin to fentanyl, resulting in more 
overdoses.

– With reduced crowding in public places, drug dealing may be harder to conceal, requiring 
greater reliance on indirect means of sourcing illicit drugs (e.g. online markets, social media) 
and modes of delivering drugs (e.g. postal), all of which carry some risk (not only of detection 
but also potentially of contracting COVID-19) to those who sell and purchase drugs.

– Given the almost universal restrictions imposed on air traffic, the supply of drugs by air may 
be completely disrupted. 

– It is likely that, as a reaction to a reduction in opportunities for drug traffickers to distribute 
drugs in local markets owing to the lockdown, actors along the drug supply chains are 
stockpiling drugs. 
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Risks of COVID-19 for PWUD
Disruptions in the drug supply 
for PWUD:

-Harmful patterns deriving from drug 
shortages include an increase in 
injecting drug use and the sharing of 
injecting equipment and other drug 
paraphernalia, all of which carry the 
risk of spreading blood-borne 
diseases, such as HIV/AIDS and 
hepatitis C, and COVID-19 itself. 
Risks resulting from drug overdose 
may also increase among people 
who inject drugs and who are 
infected with COVID-19. 

-Exposure to potentially more 
dangerous substances

Disruptions in the drug supply 
for PWUD:
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Risks of COVID-19 for PWUD
Disruptions in the drug supply 
for PWUD:

• Emergence of other substances: 
Isotonitazene

• Comparable to fentanyl in 
effect
– Slightly more potent 

– (EC50 Fentanyl = 18.7 nM, EC50 

Isotonitazene = 11.1 nM)

• Behaves a lot like fentanyl
✅Activates µ-opioid receptors 

✅Blocked by naloxone

Isotonitazene Identifications in 
Overdoses as of 4/2020:
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Risks of COVID-19 for PWUD
Disruptions in the drug supply 
for PWUD:
• Brorphine: a highly potent synthetic opioid 

recently encountered as both a single 
substance of misuse and in combination 
with substances such as heroin and 
fentanyl. 

• In mid-2019, brorphine emerged in the US 
drug market. Forensic labs have identified 4 
reports of brorphine in 2019 and 10 reports 
thus far in 2020.

• The presence of new synthetic opioids with 
no approved medical use exacerbates the 
epidemic. The introduction of a new 
synthetic opioid to the illicit market (in the 
context of a pandemic) is harmful and 
causes deep concern. 

Structure of Brorphine:
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Innovative Practices in the Delivery of SUD 

Services During COVID-19

• Telehealth

• Low-Threshold Virtual Buprenorphine Clinics

• Innovative Patient-Centered Practices in 

OTPs

• Methadone Delivery Service in NYC

• Harm Reduction Services
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Innovative Practices in the Delivery of SUD 

Services During COVID-19

• Increase in telehealth services for MOUD (according to Medicaid claims 
data):

– 56,411 unique members with E/M visits with an OUD diagnosis in 
March/April 2019 and 53,005 unique members in March/April 2020 

– 27,348 members had a telehealth visit in March/April 2020 
compared to 244 in March/April 2019 

– *21,600 members in March/April 2019 received a buprenorphine 
prescription within 30 days of the E/M visit compared to 22,326 in 
Mach/April 2020

– *12,790 members in March/April 2020 had telehealth visits and a 
buprenorphine prescription within 30 days of the telehealth visit

*these numbers are not mutually exclusive 
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Innovative Practices in the Delivery of SUD Services During COVID-19: Utilization of 

Telehealth Claims by SUD Service between 3/1/2020 and 4/30/2020
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Innovative Practices in the Delivery of SUD 

Services During COVID-19

• Low-Threshold Virtual Buprenorphine Clinics:

– RI: RI Buprenorphine Hotline: “tele-bridge” clinic via telephone to 

start persons with OUD on buprenorphine and link with ongoing 

services (an alternative to physical bridge clinics, often housed in 

EDs)

– NY: NYC public hospital system (NYC Health and Hospitals) 

quickly established a low threshold telehealth (video and/or 

audio only) buprenorphine clinic during the height of the 

pandemic at its epicenter (NYC); patients were accepted at the 

clinic regardless of comorbidities or insurance status
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Innovative Practices in the Delivery of SUD 

Services During COVID-19
• Low-Threshold Virtual Buprenorphine Clinics:

– Potential Advantages of Telehealth Buprenorphine Services
• Convenience for the patient: eliminates transportation, mobility, and 

childcare issues, flexibility of appointments outside traditional business hours

• Allows access to buprenorphine prescribers for patients in remote areas

• Allows enhanced, more frequent communication between the patient and 
clinic team members via apps, texting, telephone (video and/or audio 
services)

• Increased privacy and decreased stigma

• Allows social distancing during a pandemic

• Gives providers insight into patients’ lives and could increase the provider-
patient therapeutic alliance
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Innovative Practices in the Delivery of SUD 

Services During COVID-19

• Low-Threshold Virtual Buprenorphine Clinics:

– Potential Disadvantages of Telehealth Buprenorphine Services

• This model may be less appropriate for some patients (who are more 

unstable and need additional supports)

• The model is geared towards those with access to Smart technology and 

some technological literacy (if there is not parity with respect to telephonic 

audio only visits, this could exacerbate social inequities)

• Home environments are convenient, but may be chaotic; privacy concerns; 

IPV (intimate partner violence) concerns

• Payment models may or may not support ongoing telehealth

• Efficacy studies are still needed for assessing the treatment of OUD 

from home via telehealth services
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Innovative Practices in the Delivery of SUD Services During COVID-19: 

Reimagining Patient-Centered Care in a Bronx OTP

• Context: March-May 2020, Bronx, NY, 5 

OTP settings

• Patient-centered care: Bronx OTP patients 

at increased risk for COVID-19 due to 

comorbidities and race/ethnicity; toxicology 

ceased; focus instead on engagement in 

care and patient-centered goals; within 2 

weeks, reduced the proportion of persons 

with a take-home schedule of 5-6x/week 

from 47.2% to 9.4%

• Outcomes: 6 nonfatal overdoses, no fatal 

overdoses, 20 deaths due to COVID-19 

(comparison data: 2 nonfatal overdoses and 

1 fatal overdose among patients 1/1/20-

3/15/20, pre-COVID-19)
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Innovative Practices in the Delivery of SUD 

Services During COVID-19

• Methadone Delivery Service in NYC:
– NYC DOHMH Health Department and NYS OASAS launched a program to deliver 

methadone to patients with COVID-19, COVID-like illness, or at high risk of COVID-19. 
In a first for NYC, 20 NYC DOHMH staff, working in teams of two, are making curbside 
deliveries of methadone to patients’ homes and to City-run isolation hotels. The 
program can make approximately 1,300 deliveries per month. To reduce the risk of 
COVID-19, staff are equipped with masks, hand sanitizer and wipes and have 
undergone safety training, including best practices for maintaining social distancing.

– In response to COVID-19, the Federal government has loosened the regulations 
around methadone, allowing local governments to coordinate methadone delivery to 
high risk patients. In addition, clinics are now able to provide up to 28 doses of 
methadone for patients to take home, depending on their stability in treatment. 
Furthermore, patients may assign a family member or member of their household to 
pick up their methadone for them. Currently, 40% of New York City residents who take 
methadone have someone else pick up their medication on their behalf.
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Innovative Practices in the Delivery of SUD 

Services During COVID-19

• Innovative harm reduction practices:

– Virtual naloxone trainings

– Mail-order naloxone and other harm reduction 
supplies directly to the homes of PWUD 
(www.nextdistro.org)

– Never Use Alone overdose prevention call line: 

1-800-484-3731 (https://neverusealone.com/)

http://www.nextdistro.org/
https://neverusealone.com/
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Opioid Overdose Prevention During COVID-19

• OASAS overdose prevention landing page: 

https://oasas.ny.gov/prevent-overdose

• OASAS video on overdose prevention: 

https://www.youtube.com/watch?v=m1xySbqok5k&feature=youtu.be

• OASAS 24/7 HOPEline:

Call 1-877-8-HOPENY | Text 467369

https://oasas.ny.gov/prevent-overdose
https://www.youtube.com/watch?v=m1xySbqok5k&feature=youtu.be
https://oasas.ny.gov/new-york-state-hopeline
tel:%20+8778467369
tel:%20467369
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Opioid Overdose Prevention During COVID-19

OASAS OD Prevention 

Social Media Messaging

OASAS OD Prevention

Social Media Messaging
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Conclusions
• Anecdotal reports early on during COVID-19 from proxy sources and now 

preliminary data from the CDC and NYC DOHMH indicate that an increased 
number of overdoses have occurred during COVID-19

• There is preliminary data from the CDC on increased mental health 
symptoms, suicidality, and substance use during COVID-19

• Federal and state regulations have loosened to accommodate SUD 
services during COVID-19 (the hope is that increased telehealth flexibility 
and increased low threshold access to MOUD will remain permissible from 
a federal perspective after the declared PHE); SUD treatment providers 
have had to pivot and flex during COVID-19 to continue to deliver services 
in an effective manner to persons with SUD

• Innovative practices to serve PWUD have emerged during COVID-19 and 
likely will continue post-COVID-19
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Questions?

Kelly.Ramsey@oasas.ny.gov


