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be onerous, both in terms of cost and the time required. Gastfriend stated that the long FDA approval process can lead to companies mar-
keting outdated technologies. Further, in a rapidly changing field, inconsistencies in what does and does not need regulation and approval 
creates confusion.

Beyond FDA regulation, panelists also discussed that inconsistency among state regulations creates difficulties in applying these solutions at 
scale while also leading to problems with licensure, payment, and reimbursement. Levy advocated for harmonization among state regula-
tory authorities, stating that “the individual who’s suffering from chronic pain or SUD and living in California is not all that different from the 
same individual living in Arizona.” Gastfriend proposed several necessary areas that need to be addressed to advance deployment of new 
virtual care technologies, including:
• Establishing new billing codes and reimbursement levels;
• Advancing collaborative care incentives and better coordination between addiction treatment and primary care providers;
• Resolving federal and state regulatory obstacles;
• Upgrading licensure and funding to drive standards, data, and outcomes-based quality improvement;
• Facilitating electronic health record (EHR) interoperability; and,
• Establishing standards and quality review processes for new technologies, while also sticking a balance between ensuring patient 

safety and not over-regulating the industry (Gastfriend, 2022). 

Finally, panelists discussed barriers created by the digital divide, or the increasingly growing gap between those who have access to digital 
technologies and the digital literacy to use them, and those who do not. In addition to education to enhance digital literacy, McConnell 
advocated for large-scale investment in technology infrastructure to ensure that all those who would benefit from these modalities are able to 
access them. 

Reimagining the Care Team
The second session discussed how telehealth is being used to facilitate and coordinate team-based care in the realms of pain manage-
ment and SUD care, with presentations from Addison Ragan, Clinical Resource Hub (CRH) pharmacy program manager for the Office 
of Primary Care at the Veterans Health Administration (VHA), and Tran Tran, a clinical pharmacist who serves on Rush University Medical 
Center’s Substance Use Intervention Team (SUIT) and associate professor of pharmacy practice at Midwestern University, Chicago College 
of Pharmacy. 

Using the example of the VHA’s CRH TelePain program—a hub-and-spoke model that provides a network of both in-person care and 
telehealth solutions to support underserved medical facilities in the VHA network and expand access to specialty pain care for rural veteran 
populations (Glynn et al., 2021)—Ragan described how a hybrid approach can support interdisciplinary pain management teams, consist-
ing of providers from pain and addiction medicine, pharmacy, nursing, rehabilitation medicine, and behavioral health, to best meet patients’ 
needs (Ragan, 2022). In describing the SUIT approach to comprehensive telehealth-enabled, team-based SUD care (Rush University, 
n.d.), Tran recommended that the care team also include an inpatient social worker to help facilitate connections to social support services.  
Further, both Ragan and Tran highlighted the importance of incorporating the patient into the care planning team to enable and empower 
patients, which can lead to improved treatment adherence, engagement, and outcomes. 

However, both Ragan and Tran recognized the challenge in coordinating the various moving parts and people involved in team-based care 
across both time and space and suggested designating one point person to serve as the coordinating entity. Within the TelePain program, 
Ragan highlighted the vital role of the nurse care manager, stating “[they] are the glue that holds everything together,” by helping to inte-
grate and coordinate care between the patient, on-site facility (e.g., lab tests, procedures), and telehealth team (e.g., diagnosing, evalua-
tion, medication management, behavioral therapy). Tran noted the importance of providing assistance with technology, and that the SUIT 
team often relies on a telehealth or pharmacy technician to help set up the technology for both the patient and care team member.  

Another key role recognized in both the TelePain and SUIT programs is that of the clinical pharmacist. Ragan and Tran noted many benefits 
across both pain and SUD care, notably comprehensive medication management (CMM), an evidence-based, patient-centered ap-
proach which optimizes medication use, improves health outcomes, and decreases hospitalization rates (CMM in Primary Care Research 
Team, 2018). Tran advocated for CMM to be formally recognized as a compensated chronic care service, as it can help to maximize 
performance-based payments and aligns closely with quality improvement initiatives. Similarly, Ragan recommended that a billing code for 
pharmacy services be established so that pharmacists can continue to be a part of the hybrid, team-based care model, which can help to 
improve access to specialty care and medication for opioid use disorder (MOUD) as well as improve health equity. 
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pain and SUD, such as the digital divide, a lack of disability accommodations, and variations in regulations around the prescribing of opi-
oids for pain and to treat OUD. She noted that the patchwork system of differing federal, state, local, and payer policies creates complica-
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