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The decades-long opioid crisis in the United 
States has cost the nation greatly in terms of 
lives lost and many billions of dollars spent 
“shoveling the wreckage” of complications of 
ineffectively treated opioid use disorder (OUD).1 

Although FDA-approved medications for OUD 
(MOUD, also referred to as medication-assisted 
treatment [MAT]) are the most clinically and cost-
effective form of treatment for OUD, they remain 
widely underutilized.2 Among the estimated 
7.6 million individuals with OUD in the United 
States, fewer than 20% receive this evidence-
based treatment due to myriad access barriers.3

Moreover, among the minority of patients who 
do initiate treatment, most discontinue within six 
months even though longer treatment durations 
are associated with better health outcomes and 
reduced costs.2,4

By addressing key barriers to access and 
retention that affect in-person MAT, high-
quality telehealth platforms like Ophelia are 
able to improve outcomes and reduce costs 
at the population level. For example, 56% of 
counties with the highest rates of opioid misuse 
do not have any providers licensed to prescribe 
buprenorphine, an essential form of MAT, which 
renders in-person treatment unavailable to 
large segments of the population. In contrast, 
telehealth-based MAT is accessible to all patients 
regardless of geography. 

To be most effective in improving health 
outcomes and reducing associated costs, MAT 
requires long-term, accessible outpatient care 
that incorporates medication management and 
ancillary services such as care coordination and 
wraparound services for commonly occurring 
co-morbid conditions. Recognizing the effi cacy 
and cost-savings associated with these 
ancillary services, the Centers for Medicare and 
Medicaid Services (CMS) recently created a 
reimbursement framework that allows bundled 
payment for MAT services, creating a standard 
that insurers can model for telehealth services. 
However, while most insurers cover the cost 
of MAT itself, coverage of these much needed 
ancillary services remains rare, which prohibits 
millions of individuals from receiving the full 
benefi ts of MAT and neglects a major opportunity 
for cost reduction.

By encouraging long-term treatment with 
high-quality telehealth-based MAT providers 
and incentivizing effective and comprehensive 
care via bundled payments, insurers have a 
compelling opportunity to help combat the 
ongoing opioid crisis while also reducing the 
substantial costs associated with untreated and 
undertreated OUD.

Further, telehealth platforms provide a level 
of confi dentiality and convenience sought by 
many patients but simply not possible with in-
person treatment, key features that enhance 
engagement and retention in telehealth-based 
treatment.

Introduction
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Average annual healthcare costs per patient among 
patients with and without opioid use disorder (OUD).9

FIGURE 1:

The costs to insurers of untreated and 
undertreated OUD are immense. Healthcare 
costs among patients with OUD range 
between 3- and 9-times greater than costs 
among patients without OUD, depending 
on whether the patient has another chronic 
medical condition (Figure 1).9 These costs go 
well beyond overdose-related hospitalizations 
and ED visits. Costs can include injuries and 
infections resulting from opioid use, physical 
and mental health problems neglected during 
use, and costly detox admissions and non-
evidence-based treatment programs that have 
repeatedly proven ineffective against the lure 
of opioids.10

The opioid crisis continues to drive increases 
in opioid-involved mortality and morbidity. In 
2021, there were over 80,000 opioid-involved 
overdose deaths in the United States, a 15% 
increase from the previous year.5 Similarly, 
despite a decrease in all-cause emergency 
department (ED) visits in 2020 related to 
COVID-19 disruptions, the number and rate of 
ED visits involving opioid overdoses increased 
by over 10%.6 Beyond these acute adverse 
events, the opioid crisis imposes signifi cant 
social and economic costs on individuals, their 
families, and society. The White House Council 
of Economic Advisors estimated the total cost 
of the opioid crisis at $500 billion annually, 
nearly 3% of the United States GDP.7 These 
costs refl ect years of life lost and declines in 
economic productivity as well as an estimated 
$35 billion dollars in annual healthcare costs.8 

The cost of the opioid crisis
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MAT: the gold standard for treating OUD
MAT is not only more effective than other 
treatment models, but also achieves greater 
reductions in total healthcare costs. A large 
study of more than 40,000 commercially 
insured and Medicare Advantage enrollees 
found that total healthcare costs were 
substantially lower among OUD patients 
receiving MAT compared to those receiving 
no treatment or other treatment models 
(Figure 2).12 Another study of 35,000 Medicare 
benefi ciaries treated with buprenorphine 
found that patients had lower risk of opioid 
overdose and lower healthcare spending while 
they were actively receiving buprenorphine 
compared to when they had gaps in 
treatment.13 

As recently proclaimed by the National 
Academies of Sciences, Engineering, and 
Medicine, “the verdict is clear”.2 MAT is the 
safest and most clinically- and cost- effective 
treatment available for OUD.

MAT is the most clinically and cost-effective 
treatment for OUD and is the standard in 
many other parts of the world, including 
Canada, Western Europe, and Australia.  
When compared to other treatment models 
that are more common in the United States — 
including residential, abstinence-based care, 
and religious counseling — MAT increases 
retention, reduces OUD symptoms, protects 
against fatal and nonfatal overdose events and 
reduces associated healthcare encounters, 
and improves functioning in the real world.2

MAT includes three medications that target 
the opioid receptors in the brain to help 
prevent cravings: buprenorphine, methadone, 
and naltrexone.11 Of the three, buprenorphine 
has the potential to help the largest group of 
patients because of its favorable combination 
of effectiveness, safety, and ease of use, 
including in primary care settings. 

Total monthly cost 
of care per patient 
by treatment 

FIGURE 2:
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Expanding the benefi ts of  
MAT with telehealth

First, in-person treatment with buprenorphine 
is limited by the geographic locations of 
clinicians eligible to prescribe buprenorphine 
(i.e. X-waivered prescribers) and federally 
certifi ed Opioid Treatment Programs (OTPs). 
Forty percent of all U.S. counties and 56% 
of counties with the highest rates of opioid 
misuse do not have any X-waivered prescribers, 
and nearly three million adults live more 
than a two hour drive to the nearest OTP or 
X-waivered prescriber.25- 26  Thirty-one percent 
of Ophelia patients reside in zip codes without 
any publicly-listed buprenorphine providers 
(Figure 3). By remotely connecting patients to 
MAT providers, telehealth platforms eliminate 
geographic-based barriers to treatment and 
substantially expand access to MAT.  

Although MAT improves patient outcomes 
and reduces costs relative to other treatment 
models, its potential impact has long been 
constrained by limited access and poor retention 
rates. Indeed, fewer than 20% of patients with 
OUD receive MAT and the majority of those 
that do initiate MAT discontinue treatment 
within a few weeks or months, even though 
longer treatment durations are associated with 
better health outcomes and reduced costs.2, 

4,14  By addressing key barriers to access and 
retention that affect in-person MAT, high-
quality telehealth platforms like Ophelia are 
able to improve outcomes and reduce costs at 
the population level. An infl ux of recent studies 
suggest that telehealth-based MAT may be 
associated with better treatment outcomes 
than traditional in-person MAT, including a 
collaboration between the Centers for Disease 
Control and Prevention (CDC), the National 
Institute on Drug Abuse (NIDA), and the US 
Centers for Medicare and Medicaid Services 
(CMS).15-21

In turn, the effectiveness of telehealth-based 
MAT has ushered in an era of widespread 
support for expanding its availability, including 
support by the American Association of 
Addiction Medicine (ASAM), the Substance 
Abuse and Mental Health Services 
Administration (SAMHSA), and the Association 
for Multidisciplinary Education and Research in 
Substance Use and Addiction (AMERSA).22-24 

There are several barriers that substantially 
limit patient access to traditional in-
person MAT but that technology-enabled 
telehealth platforms are perfectly 
equipped to address.
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Second, patients are typically referred to MAT 
from within the healthcare system and after they 
have suffered adverse and costly events related 
to their opioid use, including unsuccessful 
treatments with less effective modalities 
such as inpatient detox. By leveraging digital 
technology and targeted advertising tools, 
telehealth platforms can identify and engage 
patients earlier in the natural history of their 
disorder to initiate treatment before the 
occurrence of dangerous adverse events and 
costly hospitalizations.

Beyond increasing access, telehealth-based 
MAT has been shown to retain patients in 
treatment at least as long, if not longer than 
in-person MAT.15-16,18-19,21,27-28 The longer an 
individual stays on MAT, the better their 
chances of achieving sustained symptom 
remission and the lower their risk of costly 
hospitalizations and emergency department 
visits.4,14  Notably, 76% of insured Ophelia 
patients were retained in care at six months, 
the minimum duration of treatment endorsed 
by the National Quality Forum. Ophelia’s six-
month retention rate is more than double 
the rate typically achieved by in-person MAT 
(Figure 4).29 Thus, by retaining patients in 
treatment for longer, high-quality telehealth-
based platforms like Ophelia signifi cantly 
extend the health and cost benefi ts offered by 
traditional in-person MAT.

Ophelia Coverage Versus 
Physical Location of Buprenorphine 
Providers in New York State

FIGURE 3:

Ophelia patients and Any Buprenorphine Providers

Ophelia patients and No Buprenorphine Providers
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Telehealth-based MAT provides an opportunity 
to improve the experience of OUD care, 
improve health outcomes, and reduce costs, 
three dimensions of care that make up the 
Institute for Healthcare Improvement (IHI) 
Triple AIM.30 As such, platforms like Ophelia 
are a potent force for stemming the ongoing 
opioid crisis and reducing associated costs.

Two key features of telehealth-based MAT that 
likely drive superior retention are convenience 
and confi dentiality. Telehealth enables people 
to receive treatment for OUD at home or on a 
lunch break at work without undue disruptions, 
time burden, or travel costs—barriers that 
otherwise prevent many people from pursuing 
or remaining engaged with treatment. In 
addition, confi dentiality is important for 
many OUD patients, and telehealth provides 
the privacy that many prefer when seeking 
treatment and that is not possible in in-person 
settings.

Six-month treatment 
retention comparing 
Ophelia to in-person 
MAT29

Telehealth-based MAT provides an opportunity to 
improve the experience of OUD care, improve health 
outcomes, and reduce costs.

FIGURE 4:
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Bundling MAT services to 
optimize comprehensive care
In response to the 2018 SUPPORT Act, a 
comprehensive effort to help end the opioid 
crisis, the Centers for Medicare and Medicaid 
Services (CMS) created the G2086-8 billing 
code for OUD that bundles MAT with ongoing 
psychosocial and OUD treatment services. 
The “G-code” is a useful precedent for a 
bundled case-rate reimbursement structure, 
accounting for key ancillary care activities that 
do not normally fall within a fee-for-service 
reimbursement structure but that have been 
shown to improve OUD treatment outcomes.

By bundling services that enhance MAT 
outcomes, CMS recognizes the treatment 
model’s value in terms of effectiveness as 
well as cost savings. In addition, bundling 
selectively eliminates payments for services 
shown to be unnecessary during OUD 
treatment such as excessive drug testing or 
group attendance requirements.

A real-time, face-to-face 
treatment designed for a 
virtual care platform.

OPHELIA IS
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Although the CMS bundling is an excellent 
precedent, it is overly restrictive in requiring 
psychotherapy provided by a licensed mental 
health provider. Requiring psychotherapy for 
all patients, which many studies have indicated 
is helpful in some cases, but not effective and  
otherwise burdensome for patients not seeking 
formal therapy, needlessly restricts care to 
more costly licensed psychotherapists.31 

Select behavioral interventions can 
complement MAT but do not require a licensed 
psychotherapist when care coordinators, 
peer coaches, and prescribing clinicians 
can provide effective coordinated care 
and wraparound services. These ancillary 
services are a core part of the Ophelia Care 
Model (Figure 5), a team-based clinical model 
emphasizing coordinated and collaborative 
care, and are possibly an important driver of 
our high retention rates.

By adopting a bundled case-rate reimbursement structure that aligns provider incentives, 
insurers can help facilitate effective and comprehensive treatment plans that retain patients for 
longer, prevent relapse and associated harms, and reduce overall healthcare costs.

Real-time, face-to-face longitudinal treatment designed for a virtual care platform.

Primary clinician oversees treatment of opioid use disorder 
with buprenorphine

Clinical care manager supports comprehensive care for 
opioid use disorder and co-occurring behavioral health 

Triage nurses address urgent needs between regularly 
scheduled visits

Care coordination team provides full-time support for 
non-clinical issues (e.g. pharmacy, insurance)

FIGURE 5:

Ophelia Care Model
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Conclusion

About Ophelia

As policymakers, insurers currently have compelling 
opportunities to improve patient outcomes, reduce 
costs, and play a major role in combating the ongoing 
opioid crisis. By facilitating and encouraging patient 
engagement with high-quality telehealth platforms like 
Ophelia, insurers can extend the clinical and economic 
benefits of MAT, thus improving the health of their 
patients and saving money. By also bundling payments 
using a model similar to the framework introduced 
by CMS, insurers can incentivize providers to deliver 
comprehensive rather than fragmented care. In doing so, 
we can together improve patient health outcomes and 
reduce the costs of caring for this complex and costly 
patient population.

Ophelia is a virtual-first provider of evidence-based 
telehealth OUD treatment with buprenorphine, committed 
to making quality OUD care universally accessible. Its 
mission is to remove barriers for the 80% of Americans 
with OUD who are unable to access care and the 50,000+ 
X-waivered clinicians who are unable to treat patients 
due to a lack of infrastructure, training, and support. At 
its core is the Ophelia Care Model, a team-based clinical 
model emphasizing coordinated and collaborative care 
developed by leading experts in addiction medicine and 
psychiatry, and a best-in-class software platform.

Ophelia is currently licensed to provide care in 27 states 
and contracts with Medicaid, Medicare, and commercial 
insurers covering 75 million American lives. Ophelia is 
led by the nation’s leading experts in addiction treatment 
and backed by Tiger Global, Menlo Ventures, General 
Catalyst, Y Combinator, and founders of companies such 
as Flatiron Health, Carbon Health, PillPack, and Warby 
Parker. 

For more information, visit www.ophelia.com
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