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Abstract
Background and Introduction: Virtual integration of hepatitis C virus (HCV) infection
management within the opioid treatment program (OTP) through telemedicine may
overcome limited treatment uptake encountered when patients are referred offsite. To
evaluate the diffusion of telemedicine within the OTP, we conducted a pilot study to
assess acceptance of and satisfaction with telemedicine among 45 HCV-infected opioid
use disorder (OUD) patients on methadone.
MATERIALS AND METHODS:
We administered a modified 11-item telemedicine satisfaction questionnaire after the
initial HCV telemedicine evaluation, when initiating HCV treatment, and 3 months postHCV treatment completion. Among a patient subset, a semistructured interview further
assessed issues of participant referral to the telemedicine program as well as
convenience and confidentiality with the telemedicine encounters.
RESULTS:
Patients demonstrated their acceptance of telemedicine-based encounters by referral of
additional participants. They highlighted the convenience of on-site treatment with a liver
specialist through recognition of the benefit of "one-stop shopping." They also expressed
confidence in the privacy and confidentiality of telemedicine encounters.
DISCUSSION:
In this pilot study, telemedicine appears to be well accepted as a modality for HCV
management among OUD patients on methadone. Virtual integration of medical and
behavioral therapy through telemedicine warrants further investigation for its use in this
population.
CONCLUSIONS:
In this pilot study, we found that a largely racial minority population of substance users
grew to accept telemedicine over time with diminished privacy and confidentiality
concerns. Telemedicine was well accepted within the OTP community as reflected by
participant referral to the program.
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