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CME

The Washington State Medical Association (WSMA) is accredited
by the Accreditation Council for Continuing Medical Education
(ACCME) to provide continuing medical education for physicians.

The WSMA designates this enduring material for a maximum of
0.5 AMA PRA Category 1 Credits™. Physicians should claim only
the credit commensurate with the extent of their participation in

the activity.
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Maintenance of Certification (MOC)

Successful completion of this CME activity, which includes completing the evaluation component and earning 100% on
the quiz component, enables the participant to earn up to:

0.5 MOC points in the American Board of Internal Medicine’s (ABIM) Maintenance of Certification (MOC)
program;

0.5 MOC points in the American Board of Anesthesiology’s (ABA) redesigned Maintenance of Certification
in Anesthesiology™ (MOCA®) program, known as MOCA 2.0®. Please consult the ABA websites,
, for a list of all MOCA 2.0 requirements;

0.5 part-1l self-assessment credits in the American Board of Otolaryngology — Head and Neck Surgery’s
Continuing Certification (ABOHNS) program (formerly known as MOC);

0.5 MOC points in the American Board of Pathology’s (ABPath) MOC program;
0.5 MOC points in the American Board of Pediatrics’ (ABP) MOC program;

0.5 MOC points for the CME requirement of the American Board of Surgery’s (ABS) Continuous Certification
program; and

0.5 MOC points in the American Board of Thoracic Surgery’s (ABTS) MOC program.

It is the CME activity provider's responsibility to submit participant completion information to ACCME for the purpose of

granting ABIM or ABP MOC credit.
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http://www.theABA.org

Disclosure

No one in control of content has indicated a relevant financial
relationship with an ACCME-defined ineligible company, also
known as a commercial interest. All clinical content presented
will be evidence-based and unbiased.
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Better Prescribing, Better Treatment Podcast

Guest Speaker:

Jessica Schlicher, MD, MBA

Family Physician

Chief Medical Officer of Virtual Care and Digital Health for Providence




Telemedicine & Treatment of OUD

Key Points

Regulatory Changes

Safe Prescribing Practices

Benefits of Telehealth

Challenges and Considerations

Best Practices for Safe Telehealth Prescribing
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Source Link: Buprenorphine At Opioid Treatment Programs | SAMHSA

Key Points

OUD is treatable via telehealth (includes audio only)

Document your clinical judgment and risk/benefit assessment
of starting OUD treatment virtually

Consider in person follow up within 30 days

Use the PDMP + regular follow-up
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https://www.samhsa.gov/medications-substance-use-disorders/statutes-regulations-guidelines/buprenorphine-at-opioid-treatment-programs

Source Link: Buprenorphine At Opioid Treatment Programs | SAMHSA

Regulatory Changes

( ) ( )
DEA's Temporary Exemption Rules May Change

* Allowed prescribing buprenorphine via DEA working on finalizing permanent

telehealth regulations for telemedicine
* No initial in-person evaluation required prescribing of controlled substances
\ * Extended through 21024 y \_ , )
5 Feb. 2024 i
! ? !
Mar. 2020 Dec. 2025

HHS Rule Finalized

* Permits OTPs to initiate medication
treatments via telehealth

* Makes pandemic flexibilities permanent
* Aims to expand access to care
* Addresses worsening opioid epidemic
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https://www.samhsa.gov/medications-substance-use-disorders/statutes-regulations-guidelines/buprenorphine-at-opioid-treatment-programs

Regulatory Landscape - Washington State

3. Practitioners must be

1. Practitioners 2. Prescriptions must
buprenorphine be issued for a

via audio-video , AS
telemedicine and comply telehealth care is

encounters without a with applicable federal

regulated based on the

rior in-person visit. and state laws. : :
P P patient's location.

4. There are 5. Practitioners must
whether

the prescription is
or patient limits for consistent with state

prescribing and federal laws References:
buprenorphine DEA & HHS Extended Flexibilities

WSMA: New Hotline
Extended flexibilities



https://www.samhsa.gov/newsroom/statements/2024/dea-hhs-extend-telemedicine-flexiblities-through-2025
https://wsma.org/Shared_Content/News/Membership_Memo/2024/april-12/new-hotline-provides-low-barrier-medication-for-opioid-use-disorder
https://www.healthcaredive.com/news/telehealth-controlled-substance-prescribing-flexibilities-extended-2025/733189/
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SAFE PRESCRIBING PRACTICES
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Initial Evaluation

All of this can be done via telehealth
Standard of Care

Mental health Evaluation

. Decide between in-
Comprehensive person or telehealth

medical history evaluation

health conditions, (document_risk VS
suicide risk benefit)

Assessment of

OUD severity | Evaluation of | screening Review of
concurrent Check for co- potential drug
of opioid use substance use| occurring mental interactions

Determine the level

disorder

Notes: Take vital signs! Take documentation seriously!
Uphold the same standard of care and history taking that you would do in person.
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Buprenorphine Home Initiation

Learn more by visiting Start treatment | ScalaNW

Patient does not want to start
buprenorphine in the ED, or is not
yet in withdrawal. Offer patient a

prescription for home initiation.

Patient accepts Rx

Provide patient with
prescription for
buprenorphine 8 mg SL TID
for 7-14 days. Prescribe
adjunct medications.

Discharge patient with
naloxone, linkage to care, and
harm reduction education

Patient Education

Day 2 and beyond

Patient in moderate
withdrawal. Patient will
take 16 mg buprenorphine,
and wait 30-60 minutes.

Patient will take an
additional 8-16 mg if still
experiencing withdrawal.

Instruct patient not to
take more than 32 mg
on day 1.

Patient will take 8 mg three
times daily until follow-up
visit. If an appointment
was not made in the

emergency department

the patient can call the
Washington Recovery Help

Line at 866-78%-1511.
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https://www.scalanw.org/start-treatment

Best Practices for Safe Telehealth Prescribing

Collaborate

Document

Implement
Offer

Stay Informed: Keep up-to-date with current regulations and best practices for telehealth prescribing.

Use Secure Platforms: Ensure that telehealth platforms meet HIPAA requirements for patient privacy.

Develop Clear Protocols: Establish protocols for patient assessment, medication management, and
emergency situations.

Collaborate with Local Providers: Maintain relationships with local healthcare providers for
situations requiring in-person care.

Provide Patient Education: Ensure patients understand how to use telehealth platforms and what to
expect from virtual care.

Document Thoroughly: Maintain detailed records of all telehealth interactions and clinical decision-
making.

Implement Diversion Control Measures (PDMP): Use prescription drug monitoring programs and
other tools to prevent medication misuse.

Offer Comprehensive Care: While medication is crucial, providers should also facilitate access to
counseling and other support services when possible



Thank you for listening!

Visit: Better Prescribing, Better Treatment

Listen to more: Better Prescribing, Better Treatment Podcast

Email contact: WSMA Better Prescribing Reports
betterprescribing@wsma.org
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https://wsma.org/wsma/resources/better-prescribing-better-treatment/wsma/resources/better-prescribing-better-treatment/better-prescribing-better-treatment.aspx?hkey=a292b39e-5cd1-4d1f-88ad-2dab80619b46
https://wsma.org/wsma/resources/opioids/better-prescribing-better-treatment-podcast.aspx
mailto:betterprescribing@wsma.org

Resources

[1] https://www.dea.gov/press-releases/2023/02/24/dea-announces-proposed-rules-permanent-
telemedicine-flexibilities

[2] https://www.cchpca.org/topic/online-prescribing/

[3] https://www.healthlawadvisor.com/dea-issues-third-extension-to-public-health-emergency-telemedicine-
prescribing-flexibilities-through-2025

[4] https://www.healthindustrywashingtonwatch.com/2024/02/articles/substance-abuse-and-mental-

health-services-administration/samhsa-finalizes-major-update-to-rules-governing-opioid-treatment-program-
requirements/

[5] https://doh.wa.gov/public-health-provider-resources/telehealth/telehealth-washington-state

[6] https://www.samhsa.gov/newsroom/statements/2024/dea-hhs-extend-telemedicine-flexiblities-
through-2025

[7] https://wsma.org/Shared Content/News/Membership Memo/2024/april-12/new-hotline-provides-
low-barrier-medication-for-opioid-use-disorder

[8] https://www.healthcaredive.com/news/telehealth-controlled-substance-prescribing-flexibilities-

extended-2025/733189/
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https://www.dea.gov/press-releases/2023/02/24/dea-announces-proposed-rules-permanent-telemedicine-flexibilities
https://www.dea.gov/press-releases/2023/02/24/dea-announces-proposed-rules-permanent-telemedicine-flexibilities
https://www.cchpca.org/topic/online-prescribing/
https://www.healthlawadvisor.com/dea-issues-third-extension-to-public-health-emergency-telemedicine-prescribing-flexibilities-through-2025
https://www.healthlawadvisor.com/dea-issues-third-extension-to-public-health-emergency-telemedicine-prescribing-flexibilities-through-2025
https://www.healthindustrywashingtonwatch.com/2024/02/articles/substance-abuse-and-mental-health-services-administration/samhsa-finalizes-major-update-to-rules-governing-opioid-treatment-program-requirements/
https://www.healthindustrywashingtonwatch.com/2024/02/articles/substance-abuse-and-mental-health-services-administration/samhsa-finalizes-major-update-to-rules-governing-opioid-treatment-program-requirements/
https://www.healthindustrywashingtonwatch.com/2024/02/articles/substance-abuse-and-mental-health-services-administration/samhsa-finalizes-major-update-to-rules-governing-opioid-treatment-program-requirements/
https://doh.wa.gov/public-health-provider-resources/telehealth/telehealth-washington-state
https://www.samhsa.gov/newsroom/statements/2024/dea-hhs-extend-telemedicine-flexiblities-through-2025
https://www.samhsa.gov/newsroom/statements/2024/dea-hhs-extend-telemedicine-flexiblities-through-2025
https://wsma.org/Shared_Content/News/Membership_Memo/2024/april-12/new-hotline-provides-low-barrier-medication-for-opioid-use-disorder
https://wsma.org/Shared_Content/News/Membership_Memo/2024/april-12/new-hotline-provides-low-barrier-medication-for-opioid-use-disorder
https://www.healthcaredive.com/news/telehealth-controlled-substance-prescribing-flexibilities-extended-2025/733189/
https://www.healthcaredive.com/news/telehealth-controlled-substance-prescribing-flexibilities-extended-2025/733189/
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