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Abstract

Since the arrival of the COVID-19 pandemic, preliminary evidence suggests that rates of opioid
use and overdose in North America have only been exacerbated. During this time, healthcare
services providing medications for opioid use disorder (MOUD) have faced heightened
challenges, rapidly adjusting services in order to continue to provide access to treatment. To
better understand the impact of the pandemic on MOUD services in the U.S. and Canada, this
scoping review summarizes and synthesizes the existing literature on this topic. Articles were
deemed eligible to be included in this review if they met the following three criteria: focused on
MOUD services; situated within the COVID-19 pandemic; and situated within the U.S. or
Canada. Common themes among the articles that met inclusion included the impacts of MOUD
policy changes; the transition to telehealth; challenges to providing MOUD; innovative changes
to services; and recommendations for policy and service changes. Many articles supported
MOUD regulatory changes, with some finding these changes had increased access to MOUD for
underserved populations. There is currently a pressing need to evaluate the impacts on MOUD
services in greater depth, as recent changes could have lasting implications on future MOUD
regulatory policies and treatment standards.

Keywords: opioid use disorder; medications for opioid use disorder; COVID-19
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The Impacts of the COVID-19 Pandemic on Medications for Opioid Use
Disorder Services in the U.S. and Canada

Over the past two decades, the opioid epidemic in the U.S. and Canada has become an
increasing public health concern, as opioid use and mortality rates continue to rise nearly every
year in both countries. In 2018 in the U.S., approximately 10.3 million (3.7% of the population),
Americans aged 12 or older had misused opioids in the past year, and 2 million Americans met
criteria for an opioid use disorder (OUD) (Substance Abuse and Mental Health Services
Administration, 2019). Opioid overdose death rates in the U.S. have risen almost every year
between 1999 and 2018, accounting for nearly 450,000 deaths (148.6 deaths per 100,000) during
this time and totalling 49,860 deaths (15.1 deaths per 100,000) in 2019 alone (Centers for
Disease Control and Prevention, 2021; Wilson et al., 2020). In Canada, opioid overdose deaths
have also risen yearly between 2016 and 2020 (with the exception of 2019), resulting in more
than 17,000 opioid-related deaths since 2016 (45.9 deaths per 100,000) (Special Advisory
Committee on the Epidemic of Opioid Overdoses, 2021).
The Impacts of the COVID-19 Pandemic on Opioid Use

Just prior to the onset of the COVID-19 pandemic in North America in March 2020, both
the U.S. and Canada had begun to experience a decrease in yearly opioid-related deaths (in 2018
and 2019, respectively). However, since the pandemic began, both countries have experienced a
surge in opioid use and opioid-related deaths. In the U.S., data have predicted that national rates
of drug overdose deaths in 2020 increased by 30% from the previous year, and increased a
further 15% in 2021, with more than 75% of these overdose deaths involving opioids (Centers
for Disease Control and Prevention, 2022). In Canada, the number of opioid overdose deaths

rose to 14,198 in 2020 and 2021 combined, resulting in a 57% increase from the two years prior
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(Special Advisory Committee on the Epidemic of Opioid Overdoses, 2022). The increases in
opioid use and mortality rates over the past year have led some substance use disorder (SUD)
specialists to characterize the situation in North America as an epidemic within a pandemic, with
those who misuse opioids — an already vulnerable population — at even greater risk during the
pandemic (e.g., Alexander et al., 2020). Furthermore, individuals in treatment for OUD are
experiencing greater barriers to accessing services due to pandemic restrictions, such as the
temporary suspension of in-person services and difficulties in acquiring OUD medications,
prompting concerns of relapse and overdose (Russell et al., 2021).
Medications for Opioid Use Disorder

Medications for opioid use disorder (MOUD) (e.g., methadone, buprenorphine, and
naltrexone) are currently considered the gold standard of care in OUD treatment. These
medications are effective in treating OUD by reducing illicit opioid use and retaining patients
(Connery, 2015), while also resulting in improved recovery rates (i.e., preventing relapse and
overdose, and improving psychosocial functioning; Fullerton et al., 2014; Thomas et al., 2014).
Yet, their adoption and implementation are often obstructed by a range of factors, including their
associated stigma; providers’ lack of training with or inability to prescribe medications; limited
availability in rural areas; negative side effects; fears of illegal diversion; and preferences for
abstinence-based treatment (Korthuis et al., 2017; Richard et al., 2020; Roman et al., 2011). The
challenges to providing MOUD within OUD treatment have been documented among European
countries as well (Bacha et al., 2010).

Racialized and vulnerable populations in North America can often face heightened
barriers to accessing MOUD services. In the U.S., African American and American Indian and

Alaskan Native (AI/AN) populations experience the some of the highest rates of overdose deaths
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(Wilson et al., 2020), yet both face lower access to MOUD services (Lagisetty et al., 2019;
Rieckmann et al., 2016). In Canada, lower rates of MOUD initiation among Indigenous Peoples
have also been reported (Wood et al., 2007). Individuals who are incarcerated and individuals
experiencing homelessness are also populations of concern with regard to MOUD access. Both
populations are at higher risk of opioid overdose as compared to the general population
(Binswanger et al., 2007; Yamamoto et al., 2019), while also experiencing heightened barriers to
treatment access (Krawczyk et al., 2017; McLaughlin et al., 2021). Currently, with the arrival of
the COVID-19 pandemic, many fear that the overdose rates and lack of access to MOUD
services among underserved, marginalized, and vulnerable OUD populations will be exacerbated
throughout these times of instability (Banks et al., 2021; Wendt et al., 2021).
MOUD Policy in the U.S. and Canada

MOUD have been tightly regulated in the U.S. and Canada for decades (Priest et al.,
2019). In the U.S., methadone is federally regulated by the Substance Abuse and Mental Health
Services Administration (SAMHSA) and, with limited exceptions, can only be dispensed at
certified opioid treatment programs (OTP). OTPs are permitted to provide “stable” patients (i.e.,
with low risk of diversion or misuse) with 2-day take-home supplies of methadone, while
“unstable” patients are required to visit OTPs daily to receive their dose (Substance Abuse and
Mental Health Services Administration, 2015). Buprenorphine is also federally regulated, with
providers required to obtain a federal “waiver” to prescribe it, and with limits on the number of
buprenorphine clients they can treat at a given time (Davis & Samuels, 2020). Similar
restrictions exist in Canada, although MOUD are regulated provincially, allowing for more
flexibility such as MOUD dispensing through pharmacies (Priest et al., 2019). New MOUD

clients are also closely monitored in Canada, often having to visit clinics daily for their dose;
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although after a period of stabilization, providers can assign higher take-home doses (“carries”)
on a case-by-case basis (Morin et al., 2021).

With the onset of the COVID-19 pandemic, government agencies in the U.S. and Canada
were quick to adjust MOUD regulatory policies in order to increase patient access to the
medications, encourage socially distancing, and reduce the spread of the COVID-19 virus. In the
U.S., on March 16, 2020, SAMHSA released new guidance allowing OTPs to dispense 28 days
of take-home methadone doses for “stable” patients and 14 days of take-home methadone doses
for “unstable” patients (Substance Abuse and Mental Health Services Administration, 2020a).
OTPs were also granted more leniency by allowing family members or other trusted sources to
pick up methadone for quarantined clients (Substance Abuse and Mental Health Services
Administration, 2020b). On March 31, 2020, the U.S. Drug Enforcement Administration (DEA)
waived several buprenorphine restrictions during the pandemic, authorizing providers the use of
telehealth (via video or telephone) to conduct initial evaluations for buprenorphine prescription,
a process previously required to be in-person (Drug Enforcement Administration, 2020). In
Canada, similar MOUD guidelines were implemented during the pandemic. For example, in the
province of Ontario, providers were recommended to allow for patients’ increased MOUD take-
home carries whenever appropriate, particularly for buprenorphine prescriptions. Assessments
were recommended to be conducted remotely using telehealth methods whenever possible, and
the role of urine drug screening and contingency management (the rewarding of abstinence and
treatment adherence with reinforcers such as prizes or vouchers) in MOUD prescribing and
dosing was temporarily de-emphasised (Centre for Addiction and Mental Health, 2020).

Rationale and Research Objectives
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Given the recent and rapid impacts to MOUD policies and services in the U.S. and
Canada due to the COVID-19 pandemic, a scoping review of the literature on these impacts
could be of considerable importance. With numerous published commentaries and studies
focused on MOUD services within the context of the pandemic, a scoping review is warranted at
this time to synthesize these sources; identify the most prevalent themes; highlight contradictions
between findings; and summarize the recommendations and opinions of OUD clinicians,
researchers, and stakeholders on future directions in the field. As such, the primary objective of
this review was to identify and document the ways in which the COVID-19 pandemic has
impacted MOUD services in the U.S. and Canada. The following research questions were
explored: 1) How have MOUD policy changes affected MOUD services? 2) What are the
challenges and barriers MOUD services have faced during the pandemic, and what innovations
have been created to overcome these? 3) What are the reported positive outcomes to MOUD
services due to service changes? 4) How have MOUD services for vulnerable and racialized
populations been affected by the pandemic, and what are some key considerations to improving
services for these populations? 5) What key recommendations have OUD clinicians, researchers,
and stakeholders suggested with regard to future MOUD policy, service changes, and research?

Method

This review was conducted using scoping review procedures, as outlined by the Joanna
Briggs Institute (Peters et al., 2015) and the Preferred Reporting Items of Systematic Reviews
and Meta-Analyses for Scoping Review (PRISMA-ScR) guidelines (Tricco et al., 2016). Key
procedure from these guidelines include (but are not limited to) stating the research questions
and objectives; defining inclusion criteria; developing extraction fields; extracting and charting

the results; and providing a discussion, conclusion, and implications for practice and research.
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Search Strategy

Articles on the impacts of the COVID-19 pandemic on MOUD services were identified
using the electronic databases Medline (Ovid) and PsycInfo (Ovid). The search was designed to
identify any studies from the U.S. or Canada that pertained to opioid use or opioid use treatment
during the COVID-19 pandemic. The search was performed on August 19, 2021. Given the
focus on the COVID-19 pandemic, the search was limited to 2019 and beyond. (See
Supplementary Materials Appendix A for a complete summary of the search terms used.)
Inclusion and Exclusion Criteria

Following the completion of the search, citations of all the identified articles were
uploaded to Zotero software and screened by two reviewers independently using the titles and
abstracts. Articles were excluded in this first round of screening if it was clear from their title and
abstract that they did not meet all three of the following inclusion criteria of this review: (1)
focus on MOUD services; (2) situated within the COVID-19 pandemic; and (3) situated within
the U.S. or Canada. Given the extensive amount of literature that was found on MOUD in our
initial search, we decided not to report on the impacts to other harm reduction services related to
opioid use (e.g., safe injection sites, safe supply), as this would have likely significantly widened
our search. Following the first round of screening, a full-text review using the same inclusion
criteria was performed by both reviewers independently. All forms of journal articles were
eligible, which included quantitative and qualitative research, reviews, case studies, reports,
commentaries, and opinion articles. Due to the current and rapidly shifting nature of the review
topic, the decision was made to retain commentaries and opinion articles, as they could contain
unique and timely information. Disagreements between reviewers at both stages of the study

selection process were resolved through discussion or by using a third reviewer.
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Data Extraction

Following the screening process, data from the articles meeting inclusion were extracted
and charted by the reviewers using a Microsoft Excel spreadsheet. Data extraction categories
were created a priori using extraction fields suggested by the Joanna Briggs Institute guidance on
scoping reviews (Peters et al., 2015), although some categories were modified and new
categories were created throughout the iterative process of data extraction and charting.
Extraction categories were created for the purpose of identifying study characteristics and key
information relevant to our research questions. Categories included the following: study details
(authors, title, journal, year of publication, type of research, and specific populations); study
aims; key findings; various impacts on MOUD services (policy impacts, barriers and challenges,
positive outcomes, innovations to services, and impacts on unique populations); and future
recommendations. Data from each charted category were then reviewed and summarized in the
following results section.

Results

The results of the search are presented in a PRISMA-ScR diagram flow chart (see Figure
1). The initial search yielded 995 articles (Medline (N = 880) and PsycInfo (N = 115)), resulting
in 886 articles after duplicates were removed. After the initial screening, 291 articles met criteria
for inclusion. After the full-text review, 172 articles were included. (See Supplementary
Materials Appendix B for a full reference list of the articles included in this review).
Article Characteristics

A full summary of the article characteristics is provided in Table 1. The majority of the
articles (115) were published in 2021 (with the remaining 57 articles published in 2020) and

reported on early stages of the pandemic (March 2020 to June 2020; 86 articles). The articles
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were almost entirely focused specifically on the U.S. (150 articles), with only 9 articles focused
specifically on Canada. Many of the articles (107) reported primary data regarding the impacts of
the pandemic on MOUD services (i.e., data from research participants or authors reporting
anecdotal experiences), while the remaining articles provided either commentaries, opinions, or
recommendations. Commentaries were the most prevalent article type (69 articles). Five review
articles were included in our search. The decision was made to retain these due to the possibility
that they could generate unique information. However, we found that any relevant data from
these articles had already been included in our review from the source articles, and thus, there are
no secondary data included from these review articles in our results section.
Reported Impacts of the COVID-19 Pandemic on MOUD Services

Seventy-five articles reported on the pandemic’s impact on MOUD services. Common
themes included the impacts of MOUD policy changes (including changes to how MOUD was
prescribed and dispensed); changes in MOUD prescription and use rates; the transition to
telehealth; and other impacts to service logistics and operations (outside of telehealth).
The Impacts of MOUD Policy Changes

Among those reporting on the impacts on MOUD services, 26 articles reported on the
impacts that recent MOUD policy changes had on services, with common impacts and changes
including increased access to MOUD services; the initiation and prescription of buprenorphine
using telehealth (video or telephone); changes to clients’ MOUD take-home doses; the expansion
of telehealth within treatment; and waiving or limiting urine drug screening to reduce in-person
contact (Andraka-Christou et al., 2021; Brothers et al., 2021; Gustavson et al., 2020; Tracy et al.,
2021; Uscher-Pines et al., 2020; L. Wang et al., 2021). The changes to MOUD policy were

welcomed and supported by some authors who expressed that such changes have been long
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overdue (Pena & Ahmed, 2020; Peterkin et al., 2021), highlighting the opportunity the pandemic
has presented as ““a natural experiment for clinicians, researchers, and advocates to study the
impact of lower threshold treatment on patient health and overdose risk” (Krawczyk et al., 2020).

Several articles were focused on the impacts of increasing patients’ MOUD take-home
doses. Mcllveen et al. (2021) reported on 20 OTPs in Oregon, in which MOUD take-home doses
given to clients increased by 97%, while client visits to the clinics to receive MOUD declined by
33%, with no reported deaths related to these changes. Similarly, Joseph et al. (2021) found that
OTP providers in the Bronx serving more than 3600 patients reported “drastically increasing”
MOUD take-home doses after the policy changes (how much was unspecified), which then
reduced the proportion of patients with 5-6 OTP visits per week from 47.2% to 9.4%, with no
reported fatal overdoses among patients within the first three months of applying these changes.
In New Jersey, 20 MOUD providers reported no increases in overdoses or evidence of increased
diversion during the time of relaxed MOUD regulations (Treitler et al., 2021), while in North
Carolina, Figgatt et al. (2021) reported low diversion rates among those receiving increased
methadone take-home doses during the pandemic, with only four of the 87 methadone clients
from the study’s three OTPs reporting selling their extra doses.

MOUD policy changes were also reported to result in heightened telehealth use within
services. Using client visit data from a rural MOUD service in the Appalachian region during the
first 4 months of the pandemic, Hughes et al. (2021) found that the clinic’s total MOUD visits
had significantly increased with the use of telehealth while the number of incoming clients
remained constant, findings the authors attributed to the telehealth policy changes. The ability to
initiate buprenorphine prescriptions using telehealth was also reported to increase MOUD access

for underserved populations. For example, a Chicago-based social services organization reported
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engaging a physician possessing the necessary federally regulated “waiver” to prescribe
buprenorphine, to prescribe the medications via telehealth to people experiencing homelessness,
granting them greater access to MOUD than previously experienced (Leo et al., 2021). Similarly,
several hospitals in New York City transitioned to providing buprenorphine clinics virtually to
initiate MOUD services in underserved areas during the pandemic. After 8 weeks, these virtual
services were found to be safe and feasible, providing higher levels of MOUD treatment than
previously available, with low client drop-out rates (Tofighi et al., 2021).

Yet while some researchers detailed MOUD services actively implementing policy
changes, others found variance among MOUD services in the degree to which they implemented
changes during the pandemic. Reporting on eight OTPs in the U.S., Becker et al. (2021) found
differences in how programs were defining “stable” clients eligible for greater take-home doses,
as they reported that six of the programs were still implementing daily dosing for new clients and
clients with positive urine tests in the past 30 days. Similarly, only 2/3 of the 57 primary care
clinics in California surveyed by Caton et al. (2021) reported increasing buprenorphine
prescriptions and reducing urine drug screenings in light of the policy changes.

Impacts on MOUD Prescription Rates

Eleven articles examined medical records to determine how rates of MOUD prescriptions
have changed within the U.S. during the pandemic (there were no studies on the rates in
Canada). The overall number of MOUD prescriptions generally stayed consistent during early
stages of the pandemic, with some suggesting this as evidence for the effectiveness of policy
changes (e.g., Cantor et al., 2021) although some also reported decreases in the initiation of new
patients (e.g., Huskamp et al., 2020). In Texas, Thornton et al. (2020) found that buprenorphine

prescription rates and the number of buprenorphine prescribers remained constant during the
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early pandemic, while Cance and Doyle (2020) reported increases in the number of new patients
receiving outpatient buprenorphine prescriptions during the early pandemic in Texas, and the
number of overall existing patients experiencing a decline. However, a substantial decrease in
buprenorphine prescriptions in California was associated with the statewide shutdown; data from
52 hospitals indicated a 48% decrease in the number of patients prescribed buprenorphine and a
53% decrease in the number of patients administered buprenorphine (Herring et al., 2021). These
mixed findings may reflect variations in the impacts to MOUD prescribing and dispensing
experienced state to state, and amongst the different types of MOUD services.
The Transition to Telehealth

How and to what extent MOUD services adopted and provided telehealth services during
the pandemic was detailed in 33 articles. The transition to telehealth was often associated with
the increased ability to initiate and prescribe buprenorphine using video or telephone, however,
telehealth was also reportedly used in MOUD services to provide video counselling sessions and
medical check-ups for clients, connect potential clients to services, and provide client education
sessions (Becker et al., 2021; Caton et al., 2021; Collins et al., 2020; Harris et al., 2020). These
latter services were likely previously offered in person, however there was no data provided as to
whether their transition to telehealth increased access to the services or maintained the existing
levels of engagement. While many articles reported how the transition to telehealth was found to
result in increased access to care (Hughes et al., 2021; Leo et al., 2021; Tofighi et al., 2021) —
particularly regarding buprenorphine prescribing (although no pre-post statistics were provided)
— it was also reported to present some challenges to providing services (Buchheit et al., 2021;
Castillo et al., 2020). One MOUD clinic reported an initial loss in patient volume in the first

week of telehealth implementation, however this was followed by an increase in patient
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engagement in the following weeks (Langabeer et al., 2020). In a survey of 457 SUD services in
the U.S. during the pandemic, Molfenter et al. (2021) found that telehealth services had been
adopted by over 70% of the organizations and was used for most of the offered services. Many of
the organizations reported the intended continued use of telehealth services in the future, with the
exception of buprenorphine therapy, for which they would use video-based services, but not
telephone services — a decision the authors suggested may signal provider mistrust of clients.
Changes to Service Logistics and Operations

Additionally, 20 articles reported on other changes to service logistics and operations
outside of telehealth. These included adjusting hours of operation (Collins et al., 2020; Russell et
al., 2021); implementing physical distancing measures (Andraka-Christou et al., 2021; Bandara
et al., 2020); modifying supervised injection spaces to adhere to physical distancing guidelines
(MacKinnon et al., 2020); implementing curbside MOUD treatment (Cantor & Laurito, 2021);
and implementing and adapting mobile MOUD services that facilitated the initiation of MOUD
prescriptions and MOUD delivery (Leo et al., 2021; Tracy et al., 2021; Wenzel & Fishman,
2021). Articles mainly describe how these service adjustments were directly related to the
pandemic, and thus, were not being implemented prior to its arrival, with the exception of the
mobile delivery service reported by Wenzel & Fishman (2021), who described the service being
modified in light of the pandemic, yet did not report on changes in use of this service. Some
clients reported that the reduction in hours of operation impacted their access to the services, and
sometimes resulted in their inability to receive the medications (Russell et al., 2021).
Reported Challenges and Barriers to MOUD Services

Twenty-two articles reported challenges or barriers in implementing, maintaining, and

receiving MOUD services during the pandemic. Challenges with the transition to telehealth



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 16

among MOUD services included inadequate telehealth infrastructures; digital device and internet
access issues; limited patient access to technologies; and lower rates of referrals using telehealth
(Buchheit et al., 2021; Collins et al., 2020; Hser et al., 2021). Other challenges and barriers to
providing services outside of telehealth included difficulties initiating new patients; less patient
accountability; shorter patient visits; and the inability to do in-person group therapy (Hunter et
al., 2021; Jones et al., 2021; Uscher-Pines et al., 2020). In surveying MOUD providers, Kelley et
al. (2020) found that time constraints and inadequate staffing and support were reported as the
greatest barriers (similar to pre-COVID findings), while virtual care was not perceived as a top
barrier. Challenges to providing MOUD services in jails included implementing physical
distancing; obtaining adequate personal protective equipment for staff; and planning for the
continued care of MOUD inmates upon early release (Bandara et al., 2020; Donelan et al., 2020).

Several articles also reported on challenges and barriers to patients accessing MOUD
services. Transitioning to and using telehealth was also described as a challenge for patients,
particularly those with limited access to technologies, unreliable telephone and internet services,
and limited privacy at home (Buchheit et al., 2021; Jones et al., 2021). Some MOUD patients
reported that the use of virtual services reduced both the overall quality of OUD service and the
frequency of communication with providers (Russell et al., 2021). Due to the challenges
experienced around telehealth by both providers and clients, the need for establishing better
guidelines for the use of telehealth was emphasized (Hser et al., 2021; Uscher-Pines et al., 2020).
Other reported barriers to accessing MOUD services included reduced clinic hours and
temporary closures; longer appointment wait times; and loss of public transportation (Collins et
al., 2020; Gleason et al., 2021).

Reported Innovations in MOUD Services
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In light of the challenges faced by MOUD services during the pandemic, 28 articles
reported on innovations that were implemented during the pandemic in order to adapt and
continue to provide services. With policy changes now allowing for buprenorphine assessment
and prescription via virtual platforms, the creation of a telephone hotline in Rhode Island that
functioned as a “tele-bridge” to link individuals with OUD to buprenorphine waivered providers
was described in two articles (Clark et al., 2021; Samuels et al., 2020). Preliminary evidence
from the program indicated that 74 new buprenorphine prescriptions were initiated from April to
November 2020 and that the initial reception was positive among clients (who reported previous
difficulties to accessing services) and provider, who felt it bridged a much-needed gap in MOUD
services, particularly among vulnerable populations. Castillo et al. (2021) described a similar
innovation to service, in which medical students transformed a clinic to provide “teleMOUD”
services, coordinating appointments and initiating interviews with new patients, with a
supervising physician interviewing patients and prescribing buprenorphine when appropriate.

One organization, which previously offered group-based opioid treatment (GBOT) to
buprenorphine clients, transitioned to telehealth GBOT, and found that clients preferred this
modality to the individual telehealth model, with client participation comparable to pre-COVID
in-person groups. Additionally, providers’ productivity using telehealth GBOT ranged between
3.5 and 5.75 patients an hour, while individual telehealth visits were approximately 2 patients an
hour (Sokol et al., 2021). Outside of telehealth, reported innovations to increasing service access
and promote social distancing included curbside MOUD treatment (Cantor & Laurito, 2021); the
development of a smart-phone app to monitor MOUD use (Peavy et al., 2020); and a mobile van
delivery service for buprenorphine among youth clientele (Wenzel & Fishman, 2021).

Reported Positive Qutcomes Due to Impacts
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In addition to reported innovations, 32 articles reported on positive outcomes within
services as a result of the pandemic. Of these, 16 articles reported positive outcomes to services
due to relaxed MOUD policy restrictions, including greater overall access and decreased barriers
to MOUD services for clients (Leo et al., 2021; Nordeck et al., 2020); greater flexibility and
convenience for clients due to higher MOUD take-home doses (Joseph et al., 2021; Russell et al.,
2021); faster initiation of MOUD services without in-person evaluations (Gustavson et al., 2020;
L. Wang et al., 2021); and a greater ability to tailor individualized care for MOUD clients
(Treitler et al., 2021). Other reported positive outcomes included increased patient interest in
initiating MOUD (Noyes et al., 2021); increased access to services via telehealth (Uscher-Pines
et al., 2020); and telehealth’s heightened convenience and ease of use among clinicians (Hunter
et al., 2021). Several articles highlighted how the pandemic has also given OUD services an
opportunity to re-evaluate its standards of care, questioning the necessity of routine urinary drug
screens, and noting the effectiveness of decisions making at the organizational level, rather than
the federal level (Gustavson et al., 2020; Peavy et al., 2020).

Impacts to MOUD Services Amongst Racialized and Vulnerable Populations

Sixteen articles reported on the pandemic’s impact on MOUD services among racialized
populations, with impacts often related to the recent MOUD policy changes. Joseph et al. (2021)
reported how OTPs in the Bronx — serving primarily Hispanic/Latinx and African American
clients — had increased unsupervised MOUD take-home doses and halted toxicology tests at the
beginning of the pandemic. These shifts were reported to result in greater flexibility and
improved patient-centered care within the clinics, with no reported fatal overdoses. In several
other studies examining OUD programs that primarily serve African American clients, the use of

telehealth resulted in higher rates of successful initiation and retention of buprenorphine
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treatment among clients (Mehtani et al., 2021; Nordeck et al., 2020). Wendt et al. (2021) found
that Indigenous-serving MOUD clinics had also adopted telehealth services and that recent
regulatory changes had led to greater flexibility and accessibility to MOUD. The pandemic did
however present a challenge for some Indigenous-serving clinics, as social distancing had
restricted their ability to implement traditional healing practices within treatment, such as sweat
lodges and smudging, although in some regions, drum circles were held over videoconferencing.
Several articles called for further policy changes, such as loosening methadone restrictions and
widening the scope of professionals able to prescribe buprenorphine, arguing that MOUD
regulations disproportionately impact communities of color (Nguemeni Tiako, 2021; Peterkin et
al., 2021). Through investigating the experiences of OUD patients during the pandemic, Mistler
et al. (2021) found that racial/ethnic minority methadone clients reported greater financial
burdens and more direct impacts from the pandemic as compared to White clients, while Q. Q.
Wang et al. (2021) found that African Americans with OUD were at increased risk of having the
COVID-19 virus and experienced more adverse outcomes related to the virus.

Five articles were focused on the impacts of the pandemic on MOUD services within
prisons. In May 2020, Bandara et al. (2020) surveyed 16 carceral systems offering MOUD
services within the U.S. to explore the effects of the pandemic. All systems reported continuing
their MOUD programs during the pandemic, however, ten systems reported reducing the scale of
their program (including the discontinuation of new participant enrollment). During the
pandemic, prisons presented as a difficult environment in which to implement social distancing,
with some states initiating the early release of prisoners to downsize the population (Duncan et
al., 2021). Reporting on a jail in Massachusetts that mandated the early release of nonviolent

individuals, many of whom were in the jail’s MOUD program, Donelan et al. (2020) reported
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difficulties arranging for community based MOUD programs for inmates upon release.
Challenges were also reported in administering MOUD, which was previously done in groups,
but had switched to individuals receiving medications in their cell. Conversely, Duncan et al.
(2021) described a jail in Minnesota that reduced its population by 43% and reported that with a
reduced jail census, and the ability to initiate buprenorphine prescriptions without in-person
visits, the jail was able to better meet the MOUD needs of inmates than prior to the pandemic.

Six articles focused on the impacts of the pandemic on MOUD services for individuals
experiencing homelessness. Leo et al. (2021) reported on the implementation of a mobile van
service developed to connect people experiencing homelessness with MOUD services by
initiating and prescribing buprenorphine using telehealth services from the van. This program,
made possible by the recent MOUD regulatory changes, was reported to result in improvements
in buprenorphine access for this population. Two additional studies also reported on the initiation
of buprenorphine for individuals experiencing homelessness through the use of telehealth
interviews provided by SUD clinics (Harris et al., 2020; Mehtani et al., 2021).
Recommendations for MOUD Policy and Services

Many of the articles (109) included in this review made recommendations regarding
MOUD policy or services changes, which were categorized into the following recommendations:
future MOUD policy and regulatory changes, and future MOUD service changes.
Recommendations for Future Policy and Regulatory Changes

Fifty-three articles provided recommendations regarding MOUD policy changes. Many
of these articles expressed support for the current policy changes, with 22 articles (all focused on
the U.S.) specifically calling for the long-term retention of the current policy changes. As such,

some authors acknowledged the need for research on the effects of the current MOUD policy
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changes on services to inform policy makers as to which changes may be appropriate to retain
long-term (Del Pozo et al., 2020; Stringer et al., 2021). Notably, no articles recommended that
MOUD policies should return to their pre-COVID-19 regulations after the pandemic has
subsided. Furthermore, articles called for additional policy changes to be implemented in order
to increase access to MOUD, including lifting the regulation requiring a waiver to prescribe
buprenorphine (Davis & Samuels, 2020); removing in-person examinations for the initiation of
methadone (Pena & Ahmed, 2020); and changing MOUD financial incentives for treatment
providers (e.g., in some states, clinics are reimbursed each time they dose a client, thus larger
take-home doses have the same reimbursement as a single dose and result in less revenue for the
clinics; Peterkin et al., 2021).
Recommendations for Future Service Changes

Sixty-six articles made recommendations on service changes that are needed or should
persist after the pandemic. Common themes here included continuing and increasing low-barrier
access to MOUD (Nordeck et al., 2020); the continued use and expansion of telehealth services
(i.e., for MOUD prescription, treatment for those in rural areas, and group telehealth; Mitchell et
al., 2021; Sokol et al., 2021; Uscher-Pines et al., 2020); and maintaining novel forms of MOUD
delivery outside of treatment centers, such as mobile vans and in house delivery (MacKinnon et
al., 2020; Wenzel & Fishman, 2021). Of the recommendations put forward, the use of urine drug
testing received conflicting opinions. Some articles recommended that OUD services stop using
routine urine drug testing and only perform tests when needed, arguing that this practice is rooted
in criminal justice (e.g., Pytell & Rastegar, 2021), while others reinforced the use of testing,

arguing that a lack of monitoring decreases MOUD’s effectiveness (e.g., Morin et al., 2021).
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Ten articles also included recommendations regarding the allocations of resources and
funding amongst MOUD services. Several articles emphasized the need for better training,
education, and support for healthcare professionals regarding MOUD prescribing, along with
better guidance for providers on how to best assist OUD patients (Ivey & Clifton, 2021; Kelley
et al., 2020). Other recommendations included funding allocations to ensure that OUD patients
have access to telehealth technologies and that underserved communities have adequate
infrastructure to support online service platforms (Nguyen et al., 2021).

Discussion

In this scoping review on the impact of the COVID-19 pandemic on MOUD services in
the U.S. and Canada, 172 articles were identified as reporting on this topic. The articles were
primarily focused on the U.S. (87.2%), with half (50.0%) reporting on effects of the pandemic in
the beginning stages (March 2020 to June 2020). They included quantitative and qualitative
studies, commentaries, and brief organizational service reports. Throughout the process of the
review and synthesis of the articles, the following themes were identified: 1) challenges and
barriers to providing MOUD services during the pandemic; 2) positive outcomes to services
brought about by the pandemic; 3) support for MOUD regulatory policies changes by those
working in MOUD services, with many participants and authors advocating for these changes
remain in place after the effects of the pandemic have subsided; 4) the impacts on MOUD
services for underserved and marginalized OUD populations during the pandemic, with these
vulnerable populations being even more at risk during pandemic times.

The Challenges and Barriers within MOUD Services During the Pandemic
The challenges and barriers to providing or receiving MOUD services during the

pandemic was acknowledged in many articles. Specifically, the transition to, and use of,
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telehealth was the most often reported challenge, with some providers experiencing inadequate
telehealth infrastructures, and less patient connectivity and accountability (Collins et al., 2020;
Uscher-Pines et al., 2020), while patients reported unreliable telephone and internet services,
privacy issues at home, and a reduced quality of service (Buchheit et al., 2021; Jones et al., 2021;
Russell et al., 2021). Yet while telehealth challenges during the pandemic stood out within this
review, many of the reported challenges were similar with pre-pandemic findings regarding
telehealth challenges (Lin et al., 2018), suggesting that these challenges may not be novel to the
pandemic, but were instead exacerbated during this time. In recent years, the use of telehealth
has become increasingly more popular in health care settings, with its potential benefits — such as
improved outcomes, ease of use, low cost, and decreased travel times — seen to outweigh its
barriers (Kruse et al., 2017). Thus, as telehealth will likely continue to play an increasingly
important role in SUD services, reported challenges during the pandemic provide valuable
insight into which areas are most in need of improvements. For example, Nguyen et al. (2021)
addressed the need to improve technological access and infrastructure for both SUD services and
clients, while Hser et al. (2021) emphasized the need for better telehealth guidelines within SUD
services. Other reported challenges to MOUD services included reduced clinic hours; temporary
closures; longer wait times; and loss of transportation (Collins et al., 2020; Gleason et al., 2021).
While these challenges may have been addressed and reduced with the recent easing of pandemic
measures and restrictions, they are important to acknowledge as they could easily reappear in
subsequent pandemic waves, or other future pandemic situations.
Reported Silver Linings (Positive Changes to MOUD Services Due to the Pandemic)

Along with the challenges and barriers to services, positive changes and outcomes that

have come about to services during the pandemic were also detailed in 32 articles. Positive



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 24

outcomes were found to be primarily related to telehealth, with articles reporting increases in
access to services due to the expanded use of telehealth. The increased use of telehealth was
noted to be particularly beneficial for services in rural areas, with clinics expanding their
geographical regions of service and increasing the total number of MOUD client visits using
telehealth services (Hughes et al., 2021; L. Wang et al., 2021). This increase in rural services is
an important finding, as providing MOUD services in rural areas has long been a challenging
aspect to OUD treatment. Prior to the opioid epidemic, opioid use in North America had
primarily been an issue in urban regions, but as its use increased over the past two decades,
particularly with prescription opioids (i.e., oxycodone), the rates of opioid misuse and overdose
deaths began to disproportionately affect rural areas (Palombi et al., 2018). Yet, individuals
living in rural areas face significantly lower access to OUD treatment, often lacking providers
with the capabilities to prescribe MOUD (Haffajee et al., 2019). Accordingly, the expansion of
telehealth within MOUD services was seen as an important step in increasing services to rural
areas by some authors (Hser et al., 2021; Hughes et al., 2021).

The successful use of telehealth services for group therapy in OUD treatment was also a
reported positive outcome during the pandemic (Sokol et al., 2021). Group therapy has been
shown to play an important role in SUD treatment settings, with similar outcomes to individual
therapy (Weiss et al., 2004). Thus, the use of tele-group therapy could be a valuable addition to
OUD treatment in remote or rural areas and in further scenarios requiring social distancing.

The increase in MOUD take-home doses was another reported positive outcome of the
pandemic, resulting in less client travel to obtain medications (Russell et al., 2021), and greater
treatment flexibility and better patient-centered care (Joseph et al., 2021; Treitler et al., 2021).

The required daily travel to obtain one’s MOUD dose has been reported as a common barrier for
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patients in OUD treatment for many years (Amiri et al., 2018). Several articles also described
mobile/outreach innovations to receiving medications (Cantor & Laurito, 2021; Wenzel &
Fishman, 2021), another innovation that could result in less client travel to obtain MOUD.
The Need for Continued and Expanded MOUD Policy Change

In light of these positive outcomes and innovations to MOUD services, recommendations
for the current regulatory MOUD policy adjustments to remain in place after the pandemic has
subsided were put forth by a substantial number (22) of articles. Furthermore, some authors felt
that other MOUD policies — such as in-person examinations for methadone initiation, waiver
requirements to prescribe buprenorphine, and limits on the number of buprenorphine patients a
prescriber can treat — need further reform (Davis & Samuels, 2020; Pena & Ahmed, 2020).
Perhaps even more telling was the absence of any articles supporting the need to return to pre-
pandemic MOUD policies (although some voiced concerns with the lack of urine drug testing
during the pandemic, e.g., Morin et al., 2021). The support for U.S. MOUD policy change may
not come as a surprise to many already working within the OUD field, as clinicians, researchers,
and stakeholders have been calling for policy changes since before the arrival of the pandemic,
arguing that the strict MOUD policies create substantial barriers to accessing MOUD (e.g., Davis
& Carr, 2019). Previous regulation changes in the U.S. have been shown to reduce MOUD
barriers, with a 9% increase in buprenorphine prescriptions within one year after policy changes
allowed nurse practitioners and physician assistants to obtain prescription waivers in 2016
(Roehler et al., 2020). Peterkin et al. (2021) noted that U.S. MOUD policies lag behind other
countries, as the UK, Australia, and Canada have increased access to methadone by allowing
pharmacies to dispense it (Calcaterra et al., 2019). Accordingly, some authors conceptualized the

pandemic as an opportunity to overhaul outdated MOUD policies (e.g., Stringer et al., 2021),



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 26

calling for researchers to evaluate treatment changes and produce data driven results to
determine which policy changes can and should remain permanently (e.g., Del Pozo et al., 2020).

Preliminary findings in some articles included in this review could support such calls.
Several articles reported that the recent increases in MOUD take-home doses and decreased drug
testing in some OTPs had not led to any reported fatal MOUD overdoses related to these changes
(Brothers et al., 2021; Mcllveen et al., 2021). Others found MOUD providers reported no
evidence of increased MOUD diversion despite higher client take-home doses (Treitler et al.,
2021), while patients reported very low diversion rates after receiving higher take-home doses
(Figgatt et al., 2021). Although these authors acknowledged the need for more robust research on
these topics, their preliminary findings are relevant to MOUD regulations that are often cited to
be related to concerns of diversion and overdose (Brothers et al., 2021; Treitler et al., 2021).

The service changes spurred by the pandemic were also seen as an opportunity to re-
evaluate and destigmatize current OUD treatment standards of care. Researchers have long
argued that much of the MOUD policy making is based on stigma rather than science, and often
further stigmatizes OUD patients (e.g., Davis & Carr, 2019). Thus, the pandemic was seen as an
opportunity to address problematic MOUD policies enforced by strict regulations, frequent
monitoring, and fears of diversion and misuse, and to reimagine OUD treatment philosophies
and standards of care to be less rigid and stigmatizing (Alexander et al., 2020; Davis & Samuels,
2020). The destigmatization of OUD care was acknowledged to be particularly important among
underserved, vulnerable, and racialized populations, who are often the most affected by the
barriers and stigma brought about by MOUD policies and structural racism (Nguemeni Tiako,
2021; Wendt et al., 2021).

The Impacts to Underserved and Vulnerable Populations Using MOUD
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How MOUD policy and services changes brought about by the pandemic could
potentially benefit vulnerable and underserved populations was an important consideration for
some authors (Leo et al., 2021; Nguemeni Tiako, 2021). Prior to the pandemic, African
Americans, Indigenous Peoples, incarcerated individuals, and individuals experiencing
homelessness have all been shown to experience elevated rates of OUD and overdose (Mancher
et al., 2019; Wilson et al., 2020; Yamamoto et al., 2019), while also facing greater barriers to
MOUD access (Lagisetty et al., 2019; McLaughlin et al., 2021; Rieckmann et al., 2016). As
such, researchers have long advocated for the removal of systemic barriers and improved access
to MOUD services among these populations, particularly in areas with lower availability of in-
person services (i.e., rural and underserved urban areas) (Stevens-Watkins, 2020; Venner et al.,
2018). As many of these populations continue to disproportionately experience heightened
barriers to healthcare access generally during the pandemic, (Lima et al., 2020; Webb Hooper et
al., 2020), several authors noting a specific need for attention to MOUD services (Banks et al.,
2021; Peterkin et al., 2021). Yet within our review, there were reports of service changes made
by organizations that improved access to MOUD for underserved populations, including
observed high enrollment and retention rates among clients when transitioning to telehealth for
buprenorphine treatment (Nordeck et al., 2020; Tofighi et al., 2021); greater flexibility and
improved person-centered care among clientele through increased MOUD take-home doses and
suspended urine testing— with no recorded fatal overdoses in this time (Joseph et al., 2021); and
increased MOUD access for individuals experiencing homelessness through mobile van services
and telephone-based OUD management programs (Leo et al., 2021; Mehtani et al., 2021).

As much of the research on the effects of the pandemic is still in early stages, we still do

not know how, or even if, MOUD services for underserved populations improved during the
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pandemic, with many of these populations experiencing heightened barriers to healthcare access
generally during this time. Yet the pandemic appears to have brought about some valuable
lessons and examples about how to improve access to MOUD services for underserved
populations in the future, particularly with the use of telehealth, relaxed buprenorphine
prescription regulations, and increased MOUD take-home doses. Thus, vulnerable and
marginalized populations, and the organizations that serve them, may have the most to gain in
the long run from the impacts and changes to MOUD services brought on by the pandemic.
Limitations

Several limitations of this review must be noted. First, due to the large number of articles
accessed in the preliminary searches, the review was limited to the U.S. and Canada. Articles
from other countries may describe novel challenges and innovations that may be transferable to
services in the U.S. and Canada. Second, much of the data and recommendations in this review
pertain to the early pandemic period. As the pandemic continues to develop and change, these
articles should be considered in the context of the early pandemic and may not be as applicable
to later pandemic periods. Finally, given that this was a timely review (aiming to rapidly capture
the impacts of the pandemic in a relatively short time frame), and numerous articles meet our
inclusion criteria, we decided to exclude any grey literature from our search and use only two
databases (Medline and PsycInfo), which we felt were the most pertinent to this topic.
Future Research Directions

Our review identified several gaps in the literature examining the impacts of the COVID-
19 pandemic on MOUD services, particularly with regard to MOUD policy regulations changes.
For example, the effects of larger MOUD take-home doses needs to be examined. Many

organizations reported increasing take-home doses, yet there was little data on the effects of
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overdoses or diversion due to these changes. Several articles reported observing no lethal
overdoses and low diversion in light of the take-home dose increases (Brothers et al., 2021;
Figgatt et al., 2021; Treitler et al., 2021); however, they used survey data and anecdotal
reporting, and were limited to a short time frame (three months). Research employing more
robust methods may be needed to retain or shift MOUD regulatory changes after the pandemic.
Similarly, research exploring buprenorphine initiation and prescription via telehealth, and
changes to drug urine screening, is also needed. The expansion of telehealth was reported to
substantially impact MOUD services — particularly for underserved and marginalized
populations, and those living in rural areas (Hughes et al., 2021; Leo et al., 2021) — and thus
further research on the expansion of telehealth in MOUD services is needed, as are the
development of more thorough guidelines for providers and clients around the use of telehealth.
Furthermore, as this review focused on the beginning stages of the pandemic, articles were
primarily reporting on the impacts to services providing MOUD and accessibility to MOUD in
light of pandemic restrictions and policy changes, and they reported little to no information on
how these impacts affected clients’ quality of life (as improvements to quality of life are an
essential goal of MOUD). Thus, there is also a need for research investigating the long-term
impacts of the pandemic regarding changes to aspects of MOUD clients’ lives (e.g., changes to
quality of life, acquisition of disease, criminal activity, and adherence to MOUD). Lastly, the
low number of articles focused on Canada was concerning. While Canada has roughly one ninth
of the population of the U.S., the number of articles focused on Canada was disproportionate to
those focused on the U.S. (one Canadian article for every 21.5 U.S. articles). Although MOUD
research may be moderately transferable between the two countries, Canada has its own MOUD

policies, and unique medical, political, and geographical considerations to MOUD services, and
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the low number of Canadian articles suggests that more research examining the impacts of the
pandemic on MOUD services in Canada is needed.
Conclusions

Preliminary evidence indicates that rates of opioid use and overdoses have risen in the
U.S. and Canada during the COVID-19 pandemic. Accordingly, MOUD providers have had to
rapidly adjust their services to allow for continued access to medications and treatment, while
simultaneously minimizing the effect of the pandemic. In light of this, we sought to summarize
and synthesize the existing literature on the impact that the COVID-19 pandemic has had on
MOUD services in the U.S. and Canada. Despite the challenges faced by MOUD services, our
findings highlight positive outcomes and innovations to services as a result of the pandemic,
largely related to the relaxing of MOUD regulatory policy and an increased use of telehealth.
Due to this, many authors and participants supported these regulatory changes and advocated for
their retention post-pandemic. Some articles also highlighted the impact that the pandemic has
had on vulnerable and underserved MOUD populations, and shared insights into how current and
future changes might help to increase their access to OUD care. As emphasized in many articles,
more in depth studies of the effects of the pandemic on the MOUD services are needed.
Researchers can use the opportunity that this current natural experiment has presented to produce
data-driven results that could significantly impact MOUD regulatory policy and service changes,

and help to increase low-barrier service access to MOUD throughout North America.



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 31

References

*Alexander, G. C., Stoller, K. B., Haffajee, R. L., & Saloner, B. (2020). An epidemic in the
midst of a pandemic: Opioid use disorder and COVID-19. Annals of Internal Medicine,
173(1), 57-58. https://doi.org/10.7326/M20-1141

Amiri, S., Lutz, R., Socias, M. E., McDonell, M. G., Roll, J. M., & Amram, O. (2018). Increased
distance was associated with lower daily attendance to an opioid treatment program in
Spokane County Washington. Journal of Substance Abuse Treatment, 93, 26-30.
https://doi.org/10.1016/j.jsat.2018.07.006

* Andraka-Christou, B., Bouskill, K., Haffajee, R. L., Randall-Kosich, O., Golan, M., Totaram,
R., Gordon, A. J., & Stein, B. D. (2021). Common themes in early state policy responses
to substance use disorder treatment during COVID-19. Journal of Drug and Alcohol
Abuse, 1, 1-11. https://doi.org/10.1080/00952990.2021.1903023

Bacha, J., Reast, S., & Pearlstone, A. (2010). Treatment practices and perceived challenges for
European physicians treating opioid dependence. Heroin Addict Relat Clin Probl, 12(3),
9-19.

*Bandara, S., Kennedy-Hendricks, A., Merritt, S., Barry, C. L., & Saloner, B. (2020). Early
effects of COVID-19 on programs providing medications for opioid use disorder in jails
and prisons. Journal of Addiction Medicine, 14(5), e257—e260.
https://doi.org/10.1097/ADM.0000000000000718

*Banks, D. E., Carpenter, R. W., Wood, C. A., & Winograd, R. P. (2021). Commentary on Furr-
Holden et al.: As opioid overdose deaths accelerate among Black Americans, COVID-19
widens inequities: A critical need to invest in community-based approaches. Addiction,

116(3), 686—687. https://doi.org/10.1111/add.15362



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 32

*Becker, S. J., Garner, B. R., & Hartzler, B. J. (2021). Is necessity also the mother of
implementation? COVID-19 and the implementation of evidence-based treatments for
opioid use disorders. Journal of Substance Abuse Treatment, 122, 108210.
https://doi.org/10.1016/j.jsat.2020.108210

Binswanger, 1. A., Heagerty, P. J., & Koepsell, T. D. (2007). Release from prison: A high risk of
death for former inmates. The New England Journal of Medicine, 9.
https://doi.org/10.1056/NEJMsa064115

*Brothers, S., Viera, A., & Heimer, R. (2021). Changes in methadone program practices and
fatal methadone overdose rates in Connecticut during COVID-19. Journal of Substance
Abuse Treatment, 131, 108449. https://doi.org/10.1016/j.jsat.2021.108449

*Buchheit, B. M., Wheelock, H., Lee, A., Brandt, K., & Gregg, J. (2021). Low-barrier
buprenorphine during the COVID-19 pandemic: A rapid transition to on-demand
telemedicine with wide-ranging effects. Journal of Substance Abuse Treatment, 131,
108444. https://doi.org/10.1016/j.jsat.2021.108444

Calcaterra, S. L., Bach, P., Chadi, A., Chadi, N., Kimmel, S. D., Morford, K. L., Roy, P., &
Samet, J. H. (2019). Methadone matters: What the United States can learn from the
global effort to treat opioid addiction. Journal of General Internal Medicine, 34(6),
1039-1042. https://doi.org/10.1007/s11606-018-4801-3

*Cance, J. D., & Doyle, E. (2020). Changes in outpatient buprenorphine dispensing during the
COVID-19 pandemic. JAMA, 324(23), 24422444,
https://doi.org/10.1001/jama.2020.22154

*Cantor, J., Dick, A. W., Haffajee, R., Pera, M. F., Bravata, D. M., Stein, B. D., & Whaley, C.

M. (2021). Use of buprenorphine for those with employer-sponsored insurance during the



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 33

initial phase of the COVID-19 pandemic. [Review]. Journal of Substance Abuse
Treatment, 129, 108384. https://doi.org/10.1016/j.jsat.2021.108384

*Cantor, J., & Laurito, A. (2021). The new services that opioid treatment programs have adopted
in response to COVID-19. Journal of Substance Abuse Treatment, 130, 108393.
https://doi.org/10.1016/j.jsat.2021.108393

*Castillo, M., Conte, B., Hinkes, S., Mathew, M., Na, C. J., Norindr, A., Serota, D. P., Forrest,
D. W., Deshpande, A. R., Bartholomew, T. S., & Tookes, H. E. (2020). Implementation
of a medical student-run telemedicine program for medications for opioid use disorder
during the COVID-19 pandemic. Harm Reduction Journal, 17(1), 88.
https://doi.org/10.1186/s12954-020-00438-4

*Caton, L., Cheng, H., Garneau, H. C., Fisher, T., Harris-Mills, B., Hurley, B., Newman, S., &
McGovern, M. P. (2021). COVID-19 adaptations in the care of patients with opioid use
disorder: A survey of California primary care clinics. Journal of General Internal
Medicine, 36(4), 998—1005. https://doi.org/10.1007/s11606-020-06436-3

Centers for Disease Control and Prevention. (2021, March 3). Drug overdose deaths.
https://www.cdc.gov/drugoverdose/data/statedeaths.html

Centers for Disease Control and Prevention. (2022, July 13). Provisional drug overdose death
counts. https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm

Centre for Addiction and Mental Health. (2020, March 22). COVID-19 opioid agonist treatment
guidance. https://www.camh.ca/-/media/files/covid-19-modifications-to-opioid-agonist-
treatment-delivery-pdf.pdf

*Clark, S. A., Davis, C., Wightman, R. S., Wunsch, C., Keeler, L. A. J., Reddy, N., & Samuels,

E. A. (2021). Using telehealth to improve buprenorphine access during and after COVID-



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 34

19: A rapid response initiative in Rhode Island. Journal of Substance Abuse Treatment,
124, 108283. https://doi.org/10.1016/j.jsat.2021.108283

*Collins, A. B., Beaudoin, F. L., Samuels, E. A., Wightman, R., & Baird, J. (2020). The impact
of COVID-19 on service provision for emergency department patients post-opioid
overdose: A field report. Journal of Addiction Medicine, 15(5), 432.
https://doi.org/10.1097/ADM.0000000000000779

Connery, H. S. (2015). Medication-assisted treatment of opioid use disorder: Review of the
evidence and future directions. Harvard Review of Psychiatry, 23(2), 63-75.
https://doi.org/10.1097/HRP.0000000000000075

Davis, C. S., & Carr, D. H. (2019). Legal and policy changes urgently needed to increase access
to opioid agonist therapy in the United States. International Journal of Drug Policy, 73,
42-48. https://doi.org/10.1016/j.drugpo.2019.07.006

*Davis, C. S., & Samuels, E. A. (2020). Opioid policy changes during the COVID-19
pandemic—and beyond. Journal of Addiction Medicine, 14(4), e4—e5.
https://doi.org/10.1097/ADM.0000000000000679

*Del Pozo, B., Beletsky, L., & Rich, J. D. (2020). COVID-19 as a frying pan: The promise and
perils of pandemic-driven reform. Journal of Addiction Medicine, 14(5), e144—c146.
https://doi.org/10.1097/ADM.0000000000000703

*Donelan, C. J., Hayes, E., Potee, R. A., Schwartz, L., & Evans, E. A. (2020). COVID-19 and
treating incarcerated populations for opioid use disorder. Journal of Substance Abuse
Treatment, 124, 108216. https://doi.org/10.1016/j.jsat.2020.108216

Drug Enforcement Administration. (2020, Mar 31). Letter to DEA qualifying practitioners.

https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 35

022)(DEA068)%20DEA%20SAMHSA%20buprenorphine%20telemedicine%20%20(Fin
al)%20+Esign.pdf

*Duncan, A., Sanders, N., Schiff, M., & Winkelman, T. N. A. (2021). Adaptations to jail-based
buprenorphine treatment during the COVID-19 pandemic. Journal of Substance Abuse
Treatment, 121, 108161. https://doi.org/10.1016/j.jsat.2020.108161

*Figgatt, M. C., Salazar, Z., Day, E., Vincent, L., & Dasgupta, N. (2021). Take-home dosing
experiences among persons receiving methadone maintenance treatment during COVID-
19. Journal of Substance Abuse Treatment, 123, 108276.
https://doi.org/10.1016/j.jsat.2021.108276

Fullerton, C. A., Kim, M., Thomas, C. P., Lyman, D. R., Montejano, L. B., Dougherty, R. H.,
Daniels, A. S., Ghose, S. S., & Delphin-Rittmon, M. E. (2014). Medication-assisted
treatment with methadone: Assessing the evidence. Psychiatric Services, 65(2), 146—157.
https://doi.org/10.1176/appi.ps.201300235

*Gleason, E., Nolan, N. S., Marks, L. R., Habrock, T., Liang, S. Y., & Durkin, M. J. (2021).
Barriers to care experienced by patients who inject drugs during the COVID-19
pandemic: A qualitative analysis. Journal of Addiction Medicine.
https://doi.org/10.1097/ADM.0000000000000853

*Gustavson, A. M., Gordon, A. J., Kenny, M. E., McHenry, H., Gronek, J., Ackland, P. E., &
Hagedorn, H. J. (2020). Response to coronavirus 2019 in Veterans Health Administration
facilities participating in an implementation initiative to enhance access to medication for
opioid use disorder. Substance Abuse, 41(4), 413—418.

https://doi.org/10.1080/08897077.2020.1809609



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 36

Haffajee, R. L., Lin, L. A., Bohnert, A. S., & Goldstick, J. E. (2019). Characteristics of US
counties with high opioid overdose mortality and low capacity to deliver medications for
opioid use disorder. JAMA Network Open, 2(6), €196373.
doi:10.1001/jamanetworkopen.2019.6373

*Harris, M., Johnson, S., Mackin, S., Saitz, R., Walley, A. Y., & Taylor, J. L. (2020). Low
barrier tele-buprenorphine in the time of COVID-19: A case report. Journal of Addiction
Medicine, 14(4), e136—138. https://doi.org/10.1097/ADM.0000000000000682

*Herring, A. A., Kalmin, M., Speener, M., Goodman-Meza, D., Snyder, H., Campbell, A.,
Moulin, A., & Shoptaw, S. (2021). Sharp decline in hospital and emergency department
initiated buprenorphine for opioid use disorder during COVID-19 state of emergency in
California. Journal of Substance Abuse Treatment, 123, 108260.
https://doi.org/10.1016/j.jsat.2020.108260

*Hser, Y.-1., Ober, A. J., Dopp, A. R., Lin, C., Osterhage, K. P., Clingan, S. E., Mooney, L. J.,
Curtis, M. E., Marsch, L. A., McLeman, B., Hichborn, E., Lester, L. S., Baldwin, L.-M.,
Liu, Y., Jacobs, P., & Saxon, A. J. (2021). Is telemedicine the answer to rural expansion
of medication treatment for opioid use disorder? Early experiences in the feasibility study
phase of a National Drug Abuse Treatment Clinical Trials Network Trial. Addiction
Science & Clinical Practice, 16(1), 24. https://doi.org/10.1186/s13722-021-00233-x

*Hughes, P. M., Verrastro, G., Fusco, C. W., Wilson, C. G., & Ostrach, B. (2021). An
examination of telehealth policy impacts on initial rural opioid use disorder treatment
patterns during the COVID-19 pandemic. Journal of Rural Health.

https://doi.org/10.1111/jrh.12570



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 37

*Hunter, S. B., Dopp, A. R., Ober, A. J., & Uscher-Pines, L. (2021). Clinician perspectives on
methadone service delivery and the use of telemedicine during the COVID-19 pandemic:
A qualitative study. Journal of Substance Abuse Treatment, 124, 108288.
https://doi.org/10.1016/j.jsat.2021.108288

*Huskamp, H. A., Busch, A. B., Uscher-Pines, L., Barnett, M. L., Riedel, L., & Mehrotra, A.
(2020). Treatment of opioid use disorder among commercially insured patients in the
context of the COVID-19 pandemic. JAMA, 324(23), 2440-2442.
https://doi.org/10.1001/jama.2020.21512

*Ivey, N., & Clifton, D. C. (2021). Tales from the frontlines: An alarming rise in hospitalizations
related to opioid use disorder in the era of COVID-19. Journal of Opioid Management,
17(1), 5-7. https://doi.org/10.5055/jom.2021.0608

*Jones, C. M., Diallo, M. M., Vythilingam, M., Schier, J. G., Eisenstat, M., & Compton, W. M.
(2021). Characteristics and correlates of U.S. clinicians prescribing buprenorphine for
opioid use disorder treatment using expanded authorities during the COVID-19
pandemic. Drug & Alcohol Dependence, 108783.
https://doi.org/10.1016/j.drugalcdep.2021.108783

*Joseph, G., Torres-Lockhart, K., Stein, M. R., Mund, P. A., & Nahvi, S. (2021). Reimagining
patient-centered care in opioid treatment programs: Lessons from the Bronx during
COVID-19. Journal of Substance Abuse Treatment, 122, 108219.
https://doi.org/10.1016/j.jsat.2020.108219

*Kelley, A. T., Dungan, M. T., & Gordon, A. J. (2020). Barriers and facilitators to

buprenorphine prescribing for opioid use disorder in the Veterans Health Administration



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 38

during COVID-19. Journal of Addiction Medicine, 15(5), 439.

https://doi.org/10.1097/ADM.0000000000000786

Korthuis, P. T., McCarty, D., Weimer, M., Bougatsos, C., Blazina, 1., Zakher, B., Grusing, S.,
Devine, B., & Chou, R. (2017). Primary care—based models for the treatment of opioid
use disorder: A scoping review. Annals of Internal Medicine, 166(4), 268-278.
https://doi.org/10.7326/M16-2149

*Krawczyk, N., Fingerhood, M. L., & Agus, D. (2020). Lessons from COVID 19: Are we finally
ready to make opioid treatment accessible? Journal of Substance Abuse Treatment, 117,
108074. https://doi.org/10.1016/j.jsat.2020.108074

Krawczyk, N., Picher, C. E., Feder, K. A., & Saloner, B. (2017). Only one in twenty justice-
referred adults in specialty treatment for opioid use receive methadone or buprenorphine.
Health Affairs (Project Hope), 36(12), 2046-2053.
https://doi.org/10.1377/hlthaff.2017.0890

Kruse, C. S., Krowski, N., Rodriguez, B., Tran, L., Vela, J., & Brooks, M. (2017). Telehealth
and patient satisfaction: A systematic review and narrative analysis. BMJ Open, 7(8),
€016242. http://dx.doi.org/10.1136/bmjopen-2017-016242

Lagisetty, P. A., Ross, R., Bohnert, A., Clay, M., & Maust, D. T. (2019). Buprenorphine
treatment divide by race/ethnicity and payment. JAMA Psychiatry, 76(9), 979-981.
doi:10.1001/jamapsychiatry.2019.0876

*Langabeer, J. R., Yatsco, A., & Champagne-Langabeer, T. (2020). Telehealth sustains patient
engagement in OUD treatment during COVID-19. Journal of Substance Abuse

Treatment, 122, 108215. https://doi.org/10.1016/j.jsat.2020.108215


https://doi.org/10.1097/ADM.0000000000000786

THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 39

*Leo, P., Gastala, N., Fleurimont, J., Messmer, S., Maes, P., Richardson, J., Neeb, C.,
Stackhouse, N., Koruba, S., & Watson, D. P. (2021). A community partnership to
improve access to buprenorphine in a homeless population. Annals of Family Medicine,
19(1), 85. https://doi.org/10.1370/afm.2636

Lima, N. N. R., de Souza, R. 1., Feitosa, P. W. G., Moreira, J. L. de S., da Silva, C. G. L., &
Neto, M. L. R. (2020). People experiencing homelessness: Their potential exposure to
COVID-19. Psychiatry Research, 288, 112945.
https://doi.org/10.1016/j.psychres.2020.112945

Lin, C. C. C., Dievler, A., Robbins, C., Sripipatana, A., Quinn, M., & Nair, S. (2018). Telehealth
in health centers: Key adoption factors, barriers, and opportunities. Health
Affairs, 37(12), 1967-1974. https://doi.org/10.1377/hlthaff.2018.05125

*MacKinnon, L., Socias, M. E., & Bardwell, G. (2020). COVID-19 and overdose prevention:
Challenges and opportunities for clinical practice in housing settings. Journal of
Substance Abuse Treatment, 119, 108153. https://doi.org/10.1016/j.jsat.2020.108153

Mancher, M., & Leshner, A. 1. (2019). Medications for opioid use disorder in various treatment
settings. In A. I. Leshner & M. Mancher (Eds.), Medications for opioid use disorder save
lives (pp. 91-108). National Academies Press. https://doi.org/10.17226/25310

*Mcllveen, J. W., Hoffman, K., Priest, K. C., Choi, D., Korthuis, P. T., & McCarty, D. (2021).
Reduction in Oregon’s medication dosing visits after the SARS-CoV-2 relaxation of
restrictions on take-home medication. Journal of Addiction Medicine, 15(6), 516-518.

https://doi.org/10.1097/ADM.0000000000000812



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 40

*McLaughlin, M. F., Li, R., Carrero, N. D., Bain, P. A., & Chatterjee, A. (2021). Opioid use
disorder treatment for people experiencing homelessness: A scoping review. Drug &
Alcohol Dependence, 108717. https://doi.org/10.1016/j.drugalcdep.2021.108717

*Mehtani, N. J., Ristau, J. T., Snyder, H., Surlyn, C., Eveland, J., Smith-Bernardin, S., & Knight,
K. R. (2021). COVID-19: A catalyst for change in telehealth service delivery for opioid
use disorder management. Substance Abuse, 42(2), 205-212.
https://doi.org/10.1080/08897077.2021.1890676

*Mistler, C. B., Sullivan, M. C., Copenhaver, M. M., Meyer, J. P., Roth, A. M., Shenoi, S. V.,
Edelman, E. J., Wickersham, J. A., & Shrestha, R. (2021). Differential impacts of
COVID-19 across racial-ethnic identities in persons with opioid use disorder. Journal of
Substance Abuse Treatment, 129, 108387. https://doi.org/10.1016/j.jsat.2021.108387

*Mitchell, M., Shee, K., Champlin, K., Essary, A. C., & Evans, M. (2021). Opioid use disorder
and COVID-19: Implications for policy and practice. JA4APA, 34(6), 1-4.
https://doi.org/10.1097/01.JAA.0000742976.14811.36

*Molfenter, T., Roget, N., Chaple, M., Behlman, S., Cody, O., Hartzler, B., Johnson, E., Nichols,
M., Stilen, P., & Becker, S. (2021). Use of telehealth in substance use disorder services
during and after COVID-19: Online survey study. JMIR Mental Health, 8(2), €25835.
https://doi.org/10.2196/25835

*Morin, K. A., Acharya, S., Eibl, J. K., & Marsh, D. C. (2021). Evidence of increased Fentanyl
use during the COVID-19 pandemic among opioid agonist treatment patients in Ontario,
Canada. Journal of Drug Policy, 90, 103088.

https://doi.org/10.1016/j.drugpo.2020.103088



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 41

*Nguemeni Tiako, M. J. (2021). Addressing racial & socioeconomic disparities in access to
medications for opioid use disorder amid COVID-19. Journal of Substance Abuse
Treatment, 122, 108214. https://doi.org/10.1016/j.jsat.2020.108214

*Nguyen, T. D., Saloner, B., & Stein, B. D. (2021). Buprenorphine opioid treatment during the
COVID-19 pandemic-reply. JAMA Internal Medicine, 181(8), 1135-1136.
https://doi.org/10.1001/jamainternmed.2021.0774

*Nordeck, C. D., Buresh, M., Krawczyk, N., Fingerhood, M., & Agus, D. (2020). Adapting a
low-threshold buprenorphine program for vulnerable populations during the COVID-19
pandemic. Journal of Addiction Medicine, 15(5), 364-369.
https://doi.org/10.1097/ADM.0000000000000774

*Noyes, E., Yeo, E., Yerton, M., Plakas, 1., Keyes, S., Obando, A., Gaeta, J. M., Taveras, E. M.,
& Chatterjee, A. (2021). Harm reduction for adolescents and young adults during the
COVID-19 pandemic: A case study of community care in reach. Public Health Reports,
136(3), 301-308. https://doi.org/10.1177/0033354921999396

Palombi, L. C., St Hill, C. A., Lipsky, M. S., Swanoski, M. T., & Lutfiyya, M. N. (2018). A
scoping review of opioid misuse in the rural United States. Annals of Epidemiology,
28(9), 641-652. https://doi.org/10.1016/j.annepidem.2018.05.008

*Peavy, K. M., Darnton, J., Grekin, P., Russo, M., Green, C. J. B., Merrill, J. O., Fotinos, C.,
Woolworth, S., Soth, S., & Tsui, J. I. (2020). Rapid implementation of service delivery
changes to mitigate COVID-19 and maintain access to methadone among persons with
and at high-risk for HIV in an opioid treatment program. AIDS & Behavior, 24(9), 2469—

2472. https://doi.org/10.1007/s10461-020-02887-1



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 42

*Pena, E., & Ahmed, S. (2020). Time to revisit uneven policy in the United States for medication
for opioid use disorder during COVID-19. Addiction, 115(10), 1978—1979.
https://doi.org/10.1111/add.15143

*Peterkin, A., Davis, C. S., & Weinstein, Z. (2021). Permanent methadone treatment reform
needed to combat the opioid crisis and structural racism. Journal of Addiction Medicine,
16(2), 127-129. https://doi.org/10.1097/ADM.000000000000084 1

Peters, M. D. J., Godfrey, C. M., Khalil, H., McInerney, P., Parker, D., & Soares, C. B. (2015).
Guidance for conducting systematic scoping reviews. JBI Evidence Implementation,
13(3), 141-146. https://doi.org/10.1097/XEB.0000000000000050

Priest, K. C., Gorfinkel, L., Klimas, J., Jones, A. A., Fairbairn, N., & McCarty, D. (2019).
Comparing Canadian and United States opioid agonist therapy policies. International
Journal of Drug Policy, 74, 257-265. https://doi.org/10.1016/j.drugpo.2019.01.020

*Pytell, J. D., & Rastegar, D. A. (2021). Down the drain: Reconsidering routine urine drug
testing during the COVID-19 pandemic. Journal of Substance Abuse Treatment, 120,
108155. https://doi.org/10.1016/j.jsat.2020.108155

Richard, E. L., Schalkoff, C. A., Piscalko, H. M., Brook, D. L., Sibley, A. L., Lancaster, K. E.,
Miller, W. C., & Go, V. F. (2020). “You are not clean until you’re not on anything”:
Perceptions of medication-assisted treatment in rural Appalachia. International Journal
of Drug Policy, 102704. https://doi.org/10.1016/j.drugpo.2020.102704

Rieckmann, T., Moore, L. A., Croy, C. D., Novins, D. K., & Aarons, G. (2016). A national study
of American Indian and Alaska Native substance abuse treatment: Provider and program
characteristics. Journal of Substance Abuse Treatment, 68, 46—56.

https://doi.org/10.1016/j.jsat.2016.05.007



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 43

Roehler, D. R., Guy, G. P., & Jones, C. M. (2020). Buprenorphine prescription dispensing rates
and characteristics following federal changes in prescribing policy, 2017-2018: A cross-
sectional study. Drug and Alcohol Dependence, 213, 108083.
https://doi.org/10.1016/j.drugalcdep.2020.108083

Roman, P. M., Abraham, A. J., & Knudsen, H. K. (2011). Using medication-assisted treatment
for substance use disorders: Evidence of barriers and facilitators of implementation.
Addictive Behaviors, 36(6), 584—589.

*Russell, C., Ali, F., Nafeh, F., Rehm, J., LeBlanc, S., & Elton-Marshall, T. (2021). Identifying
the impacts of the COVID-19 pandemic on service access for people who use drugs
(PWUD): A national qualitative study. Journal of Substance Abuse Treatment, 129,
108374. https://doi.org/10.1016/j.jsat.2021.108374

*Samuels, E. A., Clark, S. A., Wunsch, C., Jordison Keeler, L. A., Reddy, N., Vanjani, R., &
Wightman, R. S. (2020). Innovation during COVID-19: Improving addiction treatment
access. Journal of Addiction Medicine, 14(4), e8—e9.
https://doi.org/10.1097/ADM.0000000000000685

*Sokol, R., Suter, S., Pierce, B., Council, L., Grossman, E., Roland, L., Roll, D., & Mintzer, E.
(2021). A novel transition: Lessons learned during rapid implementation and evolution of
telehealth group based opioid treatment (t-GBOT) during the COVID-19 pandemic.
Healthcare, 9(3), 100559. https://doi.org/10.1016/j.hjdsi.2021.100559

Special Advisory Committee on the Epidemic of Opioid Overdoses (2021, June 23) Opioid- and
stimulant-related harms in Canada. https://health-infobase.canada.ca/substance-related-

harms/opioids-stimulants/



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 44

Special Advisory Committee on the Epidemic of Opioid Overdoses (2022, June 23) Opioid- and
stimulant-related harms in Canada. https://health-infobase.canada.ca/substance-related-
harms/opioids-stimulants/

Stevens-Watkins, D. (2020). Opioid-related overdose deaths among African Americans:
Implications for research, practice and policy. Drug and Alcohol Review, 39(7), 857-861.

*Stringer, K. L., Langdon, K. J., McKenzie, M., Brockmann, B., & Marotta, P. (2021).
Leveraging COVID-19 to sustain regulatory flexibility in the treatment of opioid use
disorder. Journal of Substance Abuse Treatment, 123, 108263.
https://doi.org/10.1016/j.jsat.2020.108263

Substance Abuse and Mental Health Services Administration (2015, January). Federal
Guidelines for opioid treatment programs.
https://store.samhsa.gov/sites/default/files/d7/priv/pep15-fedguideotp.pdf

Substance Abuse and Mental Health Services Administration (2019, August). Key substance use
and mental health indicators in the United States: Results from the 2018 National Survey
on Drug Use and Health. https://www.samhsa.gov/data/sites/default/files/cbhsq-
reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf

Substance Abuse and Mental Health Services Administration (2020a, March 16). Opioid
treatment program (OTP) guidance. https://www.samhsa.gov/sites/default/files/otp-
guidance-20200316.pdf

Substance Abuse and Mental Health Services Administration (2020b, March 30). OTP guidance
for patients quarantined at home with the coronavirus.

https://www.samhsa.gov/sites/default/files/otp-covid-implementation-guidance.pdf



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 45

Thomas, C. P., Fullerton, C. A., Kim, M., Montejano, L., Lyman, D. R., Dougherty, R. H.,
Daniels, A. S., Ghose, S. S., & Delphin-Rittmon, M. E. (2014). Medication-assisted
treatment with buprenorphine: Assessing the evidence. Psychiatric Services, 65(2), 158—
170. https://doi.org/10.1176/appi.ps.201300256

*Thornton, J. D., Varisco, T. J., Bapat, S. S., Downs, C. G., & Shen, C. (2020). Impact of
COVID-19 related policy changes on buprenorphine dispensing in Texas. Journal of
Addiction Medicine, 14(6), €372—e374. https://doi.org/10.1097/ADM.0000000000000756

*Tofighi, B., McNeely, J., Walzer, D., Fansiwala, K., Demner, A., Chaudhury, C. S., Subudhi, I.,
Schatz, D., Reed, T., & Krawczyk, N. (2021). A telemedicine buprenorphine clinic to
serve New York City: Initial evaluation of the NYC public hospital system’s initiative to
expand treatment access during the COVID-19 pandemic. Journal of Addiction Medicine,
16(1), e40-e43. https://doi.org/10.1097/ADM.0000000000000809

*Tracy, K., Wachtel, L., & Friedman, T. (2021). The impact of COVID-19 on opioid treatment
program (OTP) services: Where do we go from here? [Review]. Journal of Substance
Abuse Treatment, 131, 108394. https://doi.org/10.1016/j.jsat.2021.108394

*Treitler, P. C., Bowden, C. F., Lloyd, J., Enich, M., Nyaku, A. N., & Crystal, S. (2021).
Perspectives of opioid use disorder treatment providers during COVID-19: Adapting to
flexibilities and sustaining reforms. Journal of Substance Abuse Treatment, 132, 108514.
https://doi.org/10.1016/j.jsat.2021.108514

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K., Colquhoun, H., Kastner, M., Levac, D., Ng, C.,
Sharpe, J. P., Wilson, K., Kenny, M., Warren, R., Wilson, C., Stelfox, H. T., & Straus, S.
E. (2016). A scoping review on the conduct and reporting of scoping reviews. BMC

Medical Research Methodology, 16(1), 15. https://doi.org/10.1186/s12874-016-0116-4



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 46

*Uscher-Pines, L., Sousa, J., Raja, P., Mehrotra, A., Barnett, M., & Huskamp, H. A. (2020).
Treatment of opioid use disorder during COVID-19: Experiences of clinicians
transitioning to telemedicine. Journal of Substance Abuse Treatment, 118, 108124.
https://doi.org/10.1016/j.jsat.2020.108124

Venner, K. L., Donovan, D. M., Campbell, A. N. C., Wendt, D. C., Rieckmann, T., Radin, S. M.,
Momper, S. L., & Rosa, C. L. (2018). Future directions for medication assisted treatment
for opioid use disorder with American Indian/Alaska Natives. Addictive Behaviors, 86,
111-117. https://doi.org/10.1016/j.addbeh.2018.05.017

*Wang, L., Weiss, J., Ryan, E. B., Waldman, J., Rubin, S., & Griffin, J. L. (2021). Telemedicine
increases access to buprenorphine initiation during the COVID-19 pandemic. Journal of
Substance Abuse Treatment, 124, 108272. https://doi.org/10.1016/].jsat.2020.108272

*Wang, Q. Q., Kaelber, D. C., Xu, R., & Volkow, N. D. (2021). COVID-19 risk and outcomes in
patients with substance use disorders: Analyses from electronic health records in the
United States. Molecular Psychiatry, 26(1), 30-39. https://doi.org/10.1038/s41380-020-
00880-7

Webb Hooper, M., Napoles, A. M., & Pérez-Stable, E. J. (2020). COVID-19 and racial/ethnic
disparities. JAMA, 323(24), 2466. https://doi.org/10.1001/jama.2020.8598

Weiss, R. D., Jaffee, W. B., de Menil, V. P., & Cogley, C. B. (2004). Group therapy for
substance use disorders: What do we know? Harvard Review of Psychiatry, 12(6), 339—
350. https://doi.org/10.1080/10673220490905723

*Wendt, D. C., Marsan, S., Parker, D., Lizzy, K. E., Roper, J., Mushquash, C., Venner, K. L.,
Lam, A., Swansburg, J., Worth, N., Sorlagas, N., Quach, T., Manoukian, K., Bernett, P.,

& Radin, S. M. (2021). Commentary on the impact of the COVID-19 pandemic on opioid



THE IMPACT OF COVID-19 ON MOUD SERVICES IN THE U.S. AND CANADA 47

use disorder treatment among Indigenous communities in the United States and Canada.
Journal of Substance Abuse Treatment, 121, 108165.
https://doi.org/10.1016/j.jsat.2020.108165

*Wenzel, K., & Fishman, M. (2021). Mobile van delivery of extended-release buprenorphine and
extended-release naltrexone for youth with OUD: An adaptation to the COVID-19
emergency. Journal of Substance Abuse Treatment, 120, 108149.
https://doi.org/10.1016/j.jsat.2020.108149

Wilson, N., Kariisa, M., Seth, P., Smith IV, H., & Davis, N. L. (2020). Drug and opioid-involved
overdose deaths—United States, 2017-2018. Morbidity and Mortality Weekly
Report, 69(11), 290. https://doi.org/10.15585/mmwr.mm6911a4

Wood, E., Montaner, J. S., Li, K., Barney, L., Tyndall, M. W., & Kerr, T. (2007). Rate of
methadone use among Aboriginal opioid injection drug users. Canadian Medical
Association Journal, 177(1), 37-40. https://doi.org/10.1503/cmaj.070105

Yamamoto, A., Needleman, J., Gelberg, L., Kominski, G., Shoptaw, S., & Tsugawa, Y. (2019).
Association between homelessness and opioid overdose and opioid-related hospital
admissions/emergency department visits. Social Science & Medicine, 242, 112585.

https://doi.org/10.1016/j.socscimed.2019.112585



