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Roadmap

• Need for enhancing tele-buprenorphine 

• Changes due to pandemic

• NYSDOH ODUH Guidance

• NYMATTERS

• What’s Next
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The Need

• Counties with no or few OUD treatment providers in NYS

• Need for providers who are X-waivered for buprenorphine and trained to 

treat OUD particularly in rural areas 

• Future models of buprenorphine treatment should incorporate 

telemedicine for buprenorphine initiation, which can be done in 

collaboration with community-based outreach and peer networks to 

engage people who use drugs. 
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COVID 19 Changes

• Practitioners may prescribe controlled substances to patients using 
telemedicine without first conducting an in-person evaluation during 
this public health emergency under 21 U.S.C. 802(54)(D)

• Prescribe buprenorphine to new and existing patients with OUD via 
telephone by otherwise authorized practitioners without requiring 
such practitioners to first conduct an examination of the patient in 
person or via telemedicine

• Under the new DEA guidance, there is no requirement that patients 
prescribed buprenorphine be seen in person at any specified 
frequency

• Check-ins can be done by phone as well. 
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Criteria

• Prior to initiating buprenorphine, a provider (originating or 
remote) must conduct a medical evaluation of the patient.
*may be conducted via telehealth and telephonic 
screening during the emergency* 

• The practitioner doing the prescribing via telemedicine 
(remote provider) must be licensed to practice in the state 
where the patient is physically located. 

• The remote provider must be DEA-registered in the patient’s 
state and their own state

• The remote provider must have a valid DATA- waiver

• The remote provider must not have exceeded the patient limit
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Guidance Document Purpose

New York State Guidance for Accessing Buprenorphine through Telemedicine

• Under review

• Provide guidance from the New York State Department of Health (DOH) to 

inform both waivered and non-waivered medical providers on how to use 

telemedicine for buprenorphine provision, where the patient presents at a 

setting that does not have waived providers

• Outlines the importance of collaborating with community-based providers 

for ongoing support throughout an individual’s continuum of care



7

Document Defined Roles

“Originating provider” 

• Refers to the healthcare practitioner who is in the same physical location 

as the patient at the time buprenorphine is initiated and does not have the 

capacity to prescribe buprenorphine for their patient

– If the originating provider is a hospital, correctional health facility or emergency 

department, the originating provider will need to plan for continuity of care post discharge
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Document Defined Roles

“Remote provider”

• Refers to the healthcare provider who is providing treatment and 

prescribing through telemedicine

“Receiving provider” 

• Refers to the local or community ambulatory healthcare provider 

who provides ongoing care to the patient when the originating 

provider was an acute setting
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Considerations Originating Provider

• Establish Network of Community (Receiving) Providers

– If provider cannot provide longitudinal treatment; it should create a network of 

community receiving partners to increase access to community care post discharge 

from originating provider

• Coordinate Continuity of Care through Telemedicine

– If an appointment cannot be confirmed for next day, providers should consider:

– Providing individuals with a bridging prescription or supply with enough medication to 

bridge until the appointment 

• Originating Provider Discharge Planning

– Connection to peer support, drug user health hub, syringe access, Opioid 

Overdose Prevention Programs, naloxone should always be provided, etc
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Considerations for Remote and Receiving Provider

Remote Provider

• Buprenorphine Prescriptions

• Buprenorphine Waiver DATA-2000 patient limits 

Receiving Provider

– If the receiving provider does not possess a DATA waiver, it is that 

provider’s responsibility to facilitate access to a DATA-waived 

provider either locally or via telemedicine
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NY MATTERS
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Governor Cuomo recently announced his telehealth proposal to 
modernize regulations and facilitate access to quality health care 
including mental health and substance use disorder services in 

underserved and rural communities.

The proposal includes the following changes (if the budget is 
approved):

1.Elimination of outdated originating site (patient site) requirements

2.Allowing interstate licensure reciprocity for Northeast states (exact 
states TBD) specific to certain specialties facing shortages

3.Elimination of in-person requirements prior to the use of telehealth

4.Expanding the types of staff who can deliver services through 
telehealth

What’s Next? New York’s Plan to Expand Telehealth
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Thank You

Lisa Skill

lskill@health.ny.gov
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