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Abstract

Background: Globally, opioid use remains a major public health problem. In 2019, 480,000 

deaths were related to opioid use. Locally, mortality from opioid-involved overdose is high among 

Illinois residents, with 83 % of ~4000 overdose deaths during 2022 involving opioids. Treatment 

for opioid use disorder with buprenorphine, methadone, and naltrexone is approved, safe, and 

effective. However, significant barriers to treatment remain for many persons.

Methods: In response to new prescribing policy flexibilities, in May 2022, the Chicago 

Department of Public Health and the Substance Use Prevention and Recovery Division of the 

Illinois Department of Human Services partnered with a statewide opioid treatment provider, 

Family Guidance Centers. The partnership started an immediate opioid use disorder treatment 

helpline program. We performed a descriptive analysis using aggregate data from all calls for 

assistance with substance use received by the Illinois Helpline during May 9, 2022–March 7, 

2024.

Results: A total of 2649 unique calls were made to the helpline from persons seeking assistance 

with substance use, and 1698 unique callers were connected to Family Guidance Centers for 

treatment initiation. Most callers were prescribed buprenorphine by telemedicine, followed by 
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methadone during in-person treatment. In total, 1515 (89.2 %) of 1698 callers with opioid use 

disorder were initiated on buprenorphine or methadone through the program.

Conclusion: A state-wide low-barrier access to medications by telemedicine program is an 

effective treatment model for the initiation of medications for opioid use disorder.

Keywords

Telemedicine; Buprenorphine; Methadone; Opioid use disorder (OUD); Medications for opioid 
use disorder (MOUD)

Introduction

Globally, over 600,000 persons died of drug overdose in 2019 with 80 % relating to opioid 

use (World Health Organization, 2023). In the United States, over 100,000 persons died 

of a drug overdose in 2022, the highest number yet recorded as the country continues to 

face an increasingly deadly opioid crisis (Spencer et al., 2024). Like the global percentage, 

approximately 80 % of these deaths in the U.S. were opioid-involved, most of which 

included synthetic and highly potent fentanyl or fentanyl analogues (Spencer et al., 2024). 

Approximately 4000 fatal drug overdoses occurred in Illinois in 2022, and of these, 83 % 

were opioid-involved (Illinois Department of Public Health, 2023).

Treatment for opioid use disorder (OUD) with buprenorphine, methadone, and naltrexone 

is approved by the U.S. Food and Drug Administration, safe, and effective at treating OUD 

(Degenhardt et al., 2023). Buprenorphine and methadone are highly effective treatments for 

OUD that retain patients in care and decrease the risk for fatal overdose, compared with 

nonpharmacologic therapies alone (Santo et al., 2021). However, only 25 % of persons with 

OUD receive these medications (Dowell et al., 2024). This is a result of structural barriers 

to access, including strict federal prescribing guidelines, a lack of providers to prescribe 

the medication, and stigma associated with medications for opioid use disorder (MOUD) 

(Volkow et al., 2014; Stone et al., 2021). Methadone presents additional barriers to access, 

requiring in-person, regular (often daily) dosing at certified OTPs, usually necessitating 

patient travel (Stroud et al., 2022).

In March 2020, in response to the COVID-19 pandemic, the U.S. Drug Enforcement 

Administration (DEA) and the U.S. Department of Health and Human Services’ Substance 

Abuse and Mental Health Services Administration announced a policy change, allowing 

buprenorphine prescribing through audio-only telemedicine (Prevoznik, 2020). Additionally, 

they waived the Ryan Haight Act’s requirement for an initial in-person examination before 

buprenorphine prescription (Prevoznik, 2020). The rule also allowed take home doses of 

methadone in some circumstances (Prevoznik, 2020). Lastly, the Office of Civil Rights 

allowed providers to use platforms not designed for Health Insurance Portability and 

Accountability Act compliance to reach patients (U.S. Department of Health and Human 

Services, 2021). On April 4, 2024, because of overwhelming public support, DEA finalized 

the rule, permanently extending the COVID-19 regulatory changes for MOUD prescribing 

by OTPs (Department of Health and Human Services, 2024).
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In response to the policy changes, several programs have implemented telemedicine 

buprenorphine prescribing to facilitate access to MOUD (Tofighi et al., 2022; Clark et al., 

2021; Tay Wee Teck et al., 2023). Similarly, the Chicago Department of Public Health and 

the Substance Use Prevention and Recovery Division of the Illinois Department of Human 

Services partnered with Family Guidance Centers, Inc. (FGC), an opioid treatment program 

(OTP) and the Illinois Helpline operator Health Resources in Action to start an MOUD 

helpline, known as Medication Assisted Recovery Now (MAR NOW). The pilot program 

served Chicago during May 9, 2022–August 31, 2022, and was expanded to serve the entire 

state of Illinois on September 1, 2022.

Methods

MAR NOW operates through the Illinois Helpline, an around-the-clock helpline established 

in 2017. The Illinois Helpline is staffed by trained specialists who provide referrals for 

substance use disorder (SUD) treatment and information on prevention and recovery. All 

callers seeking treatment for OUD (including withdrawal management) are offered a call 

transfer to MAR NOW, which is received by FGC.

Based on an initial assessment and patient preference, FGC links callers to one of 

three treatment options for OUD. First, callers can be connected with a provider for an 

immediate telemedicine prescription and unobserved home induction of buprenorphine 

with a 14-day supply of medication. Second, callers can be connected to same-day or 

next-day appointments in a clinic to begin methadone, no-cost buprenorphine, or long-

acting naltrexone. Lastly, callers can be connected to residential treatment centers or other 

treatment options. Care is provided to all callers aged ≥18 years requesting treatment with 

MOUD for themselves, regardless of insurance status, immigration status, or ability to 

pay. During the first year, the program was staffed every day during 6 am–10 pm; during 

off-hours, call transfers from the Illinois Helpline to MAR NOW resulted in a voicemail 

for FGC staff to return. Beginning in March 2023, the program was expanded and FGC 

providers were available 24 h a day, 7 days a week, toward eliminating unanswered calls.

We performed a descriptive analysis using aggregate data from all calls for assistance with 

substance use received by the Illinois Helpline during May 9, 2022–March 7, 2024, from 

both the pilot program in Chicago and the expanded statewide program in Illinois. Calls 

related to treatment of OUD for the following categories were included in the analysis: 

medication for addiction treatment (MAT), withdrawal management, SUD residential and 

outpatient services, recovery support services, general resources and information, harm 

reduction services, and assessment and treatment access resources. Calls for topics unrelated 

to OUD treatment were excluded. Additionally, quick calls, where demographic information 

was not collected, were also excluded from the analysis. With the remaining calls, we 

analyzed descriptive variables including caller type, age, treatment category, and caller 

county for both Illinois and Chicago. We then describe treatment connection rates for callers 

who initiated MOUD with FGC. This activity was reviewed by Centers for Disease Control 

and Prevention (CDC), deemed not research, and was conducted consistent with applicable 

federal law and CDC policy.1
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Results

The Illinois Helpline received 2649 unique calls from persons seeking assistance with 

substance use, including opioid, alcohol, and stimulant use disorders. After excluding 

865 calls (858 calls lacked any caller information and 7 calls were ineligible for MAR 

NOW2), 1784 unique calls remained for the analysis. Most calls (n = 1323, 74.2 %) were 

from persons actively using followed by persons in recovery (n = 219, 12.3 %) (Table 

1). Median age of callers was 40 years (range: 18–79 years) and the majority (n = 979, 

54.9 %) were aged 25–44 years (Table 1). A total of 453 (25.4 %) calls originated from 

metropolitan Chicago. Persons from 90 of 102 (88.2 %) Illinois counties accessed the 

helpline (Supplementary Map). Most calls (n = 1367) were from persons seeking MAT, 

followed by persons calling for withdrawal management (n = 431). Unique calls could 

include ≥1 treatment category; therefore, sum of percentages is >100 %. Race, ethnicity, and 

gender data were largely incomplete and were not analyzed.

One thousand six hundred ninety-eight unique callers were prescribed treatment for OUD 

through FGC providers or were referred for other treatment services. Of these, 1288 (75.8 

%) persons were recommended to start buprenorphine, 312 (18.3 %) to start methadone, and 

98 (5.7 %) to start nonpharmacologic OUD treatment (Supplementary Figure). Of the callers 

prescribed buprenorphine, 1211 (94.0 %) were prescribed buprenorphine by telemedicine 

without an initial in-person visit, and most (n = 1190, 98.2 %) initiated the medication 

(Supplementary Figure). Of the persons who completed home induction, 1170 (98.3 %) 

attended a visit with a community provider for ongoing care. In total, 73 of 77 persons 

(94.8 %) who preferred in-person initiation were able to initiate buprenorphine in a clinic 

(Supplementary Figure). Of the total callers recommended to start methadone, 252 (80.7 

%) initiated treatment with methadone (Supplementary Figure). Two patients experienced 

an allergic reaction to buprenorphine. In total, 1515 of 1698 (89.2 %) callers with OUD 

initiated buprenorphine or methadone through the MAR NOW program.

Discussion

In the United States, MOUD continues to be an underutilized treatment despite strong 

evidence of efficacy (Dowell et al., 2024). While pandemic-era flexibilities around 

telemedicine prescribing of MOUD partially mitigated access barriers exacerbated by 

movement restrictions, there is evidence that telemedicine did not improve care access 

compared to pre-pandemic levels (Hailu et al., 2023). MAR NOW is the only statewide 

telemedicine MOUD program in the United States, that we are aware of, which has 

operated toward lowering MOUD access barriers that have persisted through the COVID-19 

pandemic and beyond (Tay Wee Teck et al., 2023).

While the COVID-19 prescribing flexibilities provided the initial impetus behind the MAR 

NOW program, its reach and accessibility as a single, statewide portal of low-barrier MOUD 

has depended on government partnering with a provider with broad reach. Positioning an 

145 C.F.R. part 46.102(l)(2), 21 C.F.R. part 56; 42 U.S.C. Sect. 241(d); 5 U.S. C. Sect. 552a; 44 U.S.C. Sect. 3501 et seq.
2Calls were ineligible when person seeking treatment was aged <18 years or call category was not related to treatment of OUD.
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existing OTP as the provider has also ensured that the program model is stabilized within 

the framework of the 42 CFR Part 8 Final Rule (Department of Health and Human Services, 

2024). Flexibility for other healthcare providers to prescribe controlled substances, including 

MOUD, through telemedicine continues to depend on the DEA’s temporary exception to the 

Ryan Haight Act, which has been extended through December 31, 2025 (Drug Enforcement 

Administration, 2024). Preserving these flexibilities beyond OTPs may significantly expand 

access to MOUD.

Through MAR NOW, the state of Illinois enabled 95 % of callers connected to FGC 

seeking MOUD to access treatment. Multiple features of the MAR NOW program facilitate 

medication access and might contribute to the high rate of MOUD initiation. First, MAR 

NOW relies on around-the-clock care managers who engage callers and conduct extensive 

follow-up during the home initiation period. This engagement ensures that callers can 

connect to ongoing treatment after initiation of medication. Care managers also facilitate 

linkage to insurance enrollment and transportation support and conduct follow-up phone 

calls to support callers in attending their first methadone clinic appointment. Second, the 

program relies on providing no-cost transportation to the pharmacy or clinic and conducting 

robust pharmacy engagement and follow-up. Moreover, the program offers methadone by 

mobile van on weekends, extending access to this medication to provide more immediate 

dosing for callers requesting methadone. Unique barriers to MOUD access in rural areas 

might include geographic isolation and availability of MOUD providers and OTPs, which 

can hinder timely, accessible treatment for OUD (Gregory et al., 2021).

Discrepant systems of data collection and incomplete collection of call data posed 

challenges for our analysis. First, because the Illinois Helpline records the number of unique 

calls, but FGC tracks the number of unique callers, no straightforward method is available 

for merging the data because callers are known to access the helpline multiple times. 

Second, the call transfer system might prompt incorrect referrals or miss correct referrals. 

Calls to the Illinois Helpline might have been transferred to FGC in error. For example, 

when relatives or friends called on behalf of the patient, treatment might not have been 

initiated consequent to that call if the patient was not also on the line. Approximately one in 

every three calls also lacked demographic information and were excluded from our analysis. 

In the future, more complete collection of demographic data requires balancing a low-barrier 

approach to MOUD access while collecting enough information to assess program reach and 

improve program quality. Despite these limitations, our data show that during 22 months 

of the statewide rollout of MAR NOW in Illinois, nearly 90 % of callers initiated OUD 

treatment with buprenorphine or methadone.

The long-term sustainability of the program is an important consideration when evaluating 

its effectiveness in connecting persons to MAT. The program is currently funded through 

a combination of the Centers for Disease Control and Prevention Overdose Data to Action 

Local cooperative agreement with the Chicago Department of Public Health, as well as a 

grant from the Substance Use Prevention and Recovery Division of the Illinois Department 

of Human Services. Moving towards a more sustainable funding source, such as health 

insurance reimbursement or state-sponsored funding, may provide additional stability, while 

ensuring access for patients who are unable to pay.
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Conclusion

This report offers evidence that the prescribing flexibilities adopted for buprenorphine 

and methadone during the COVID-19 pandemic facilitated effective, low-barrier access to 

life-saving medications and should be continued. Treatment of OUD with methadone and 

buprenorphine is well documented to greatly reduce the risk for overdose (Santo et al., 

2021). Lowering barriers to this care through statewide programs like MAR NOW is crucial 

to initiating MOUD with the possibility of reducing fatal overdoses and improving the health 

of persons living with OUD.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Table 1
Sociodemographic characteristics of helpline callers, May 9, 2022–March 7, 2024, Illinois (n = 1784).

Caller demographics Illinois no. (%) Non-Chicago no. (%) Chicago no. (%)

Total 1784 (100 %) 1331 (74.6 %) 453 (25.4 %)

Age (yrs)

 18–24 112 (6.3 %) 90 (6.8 %) 22 (4.9 %)

 25–34 483 (27.1 %) 407 (30.6 %) 76 (16.8 %)

 35–44 496 (27.8 %) 399 (30.0 %) 97 (21.4 %)

 45–54 329 (18.4 %) 220 (16.5 %) 109 (24.1 %)

 55–64 261 (14.6 %) 158 (11.9 %) 103 (22.7 %)

 ≥65 97 (5.4 %) 53 (4.0 %) 44 (9.7 %)

 Unknown 6 (0.3 %) 4 (0.3 %) 2 (0.4 %)

Caller type

 Persons actively using 1323 (74.2 %) 1002 (75.3 %) 321 (70.9 %)

 Persons in recovery 219 (12.3 %) 183 (13.7 %) 36 (7.9 %)

 Friend, relative, spouse, or partner 114 (6.4 %) 87 (6.5 %) 27 (6.0 %)

 Professionals or providers 109 (6.1 %) 51 (3.8 %) 58 (12.8 %)

 Court officer, police, fire, or DUI caller 18 (1.0 %) 7 (0.5 %) 11 (2.4 %)

 Unknown 1 (0.1 %) 1 (0.1 %) 0

Treatment Category*

 Medication for addiction treatment (MAT) 1367 (76.6 %) 1044 (78.4 %) 323 (71.3 %)

 Withdrawal management services 431 (24.2 %) 299 (22.5) 132 (29.1 %)

 SUD residential services 64 (3.5 %) 46 (3.4 %) 18 (4.0 %)

 SUD outpatient services 47 (2.6 %) 31 (2.3 %) 16 (3.5 %)

 Recovery support services 13 (0.7 %) 7 (0.5 %) 6 (1.3 %)

 Resources and information 4 (0.2 %) 4 (0.3 %) 0 (0.0 %)

 Harm reduction services 1 (0.1 %) 1 (0.1 %) 0 (0.0 %)

 Assessment and treatment access services 1 (0.1 %) 0 (0.0 %) 1 (0.2 %)

*
Each unique call could have requested more than one treatment category; therefore, sum of percentages is >100 %.

SUD, substance use disorder.
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