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Abstract

Background: In response to the COVID-19 pandemic, the United States extended regulatory flexibilities to make telemedicine
more accessible to providers and patients. Some of these flexibilities allowed providers to intake patients over telemedicine and
prescribe certain scheduled medications without an in-person visit.

Objective: Weaimto understand providers' parametersfor their comfort in prescribing over telemedicine and report on solutions
providers have adopted in response to potential barriers and challengesin prescribing viatelemedicine.

Methods: Aspart of alarger mixed methods study between February and April 2024, we conducted 16 semistructured interviews
with mental health providers who prescribe via telemedicine within the United States. We used the results of a web-based,
cross-sectional survey to develop a codebook and support recruitment. We analyzed a subsection of the 16 interviews using
content analysisto capture comfort, barriers, and workarounds in telemedicine prescribing. We reported codes by frequency and
by provider.

Results: Participants were typicaly male (11/16, 69%), provided care mostly or completely over telemedicine (11/16, 69%),
and were psychiatrists (8/16, 50%) or other physician (3/16, 19%). Providers' primary states (10/16, 62%) of practice included
Oregon, Texas, New York, and California. The content analysis yielded atotal of 234 codes, with three main codes—comfort
(98/234, 41.9%), barriers or chalenges (85/234, 36.3%), and workarounds or solutions (27/234, 11.5%)—and two
subcodes—uncomfortable prescribing (30/98, 31%) and comfortable prescribing (68/98, 69%) over telemedicine. Participants
reported being comfortable prescribing over telemedicine as long as they could meet their main parameters of working within
their expertise, having access to needed patient health information, and being compliant with rules and regulations. Participants
reported frustrations with e-prescription workflows and miscommuni cations with pharmacies. Solutions to ease frustrations and
alleviate discomfortsin prescribing over telemedicine included devel oping workflows to help patients complete |aboratory tests
and physical examinations and directly communicating with pharmacies.

Conclusions: By applying content analysis to the semistructured provider interviews, we found that physicians are comfortable
prescribing viatelemedicine when they feel they are practicing within their personal parametersfor safety. While many providers
experience frustrations such as miscommunication with pharmacies, these barriers appear to not prevent them from telemedicine
prescribing. With expected changes in 2024 and 2025 to the US laws and regulations for telemedicine prescribing, we may see
changes in provider comfort in prescribing.
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Introduction

During the height of the COVI1D-19 pandemic, health carevisits
moved to telemedicine when possible to help stem the spread
of infection [1]. In the United States, the public health
emergency (PHE) and regulatory flexibilities wereinstrumental
in streamlining this effort by waiving specific requirements,
such as the providers ability to see patients outside the states
wherethey arelicensed and to prescribe over telemedicinewith
fewer restrictions [2,3]. Due to these temporary changes,
providers could prescribe viatelemedicine lessrestrictively and
determine what level of care they felt comfortable providing
over telemedicine.

The US Drug Enforcement Administration extended prescribing
flexibilities past the May 11, 2023, PHE deadline and isin the
process of finalizing a rule regarding telemedicine prescribing
[4,5]. There has been concern that waiving el ements of the Ryan
Haight Act, which previously required providers to meet with
patients in person before prescribing certain controlled
substances, would adversely impact patient outcomes|[6,7]. The
concurrent opioid epidemic has aso provided a new level of
scrutiny in the space of telemedicine and prescribing scheduled
medication for the treatment of substance use disorder (SUD)
[8-10]. As US providers await the promulgation of this final
rule, evidence continues to grow regarding positive patient
outcomesviamental health prescribing over telemedicine [11].
One Medicaid data study following over 90,000 patients showed
remarkable positive outcomes from telemedicine initiation of
buprenorphine treatment, including better odds of 90-day
treatment retention than if initiation occurred in person [12]. In
ascoping review from 2008 to March 18, 2021, reviewersfound
that telehealth technology in SUD treatment increased access
and adherence to buprenorphine and generally showed higher
patient satisfaction and comparability to in-person retention
rates [11]. Especialy within the space of buprenorphine
prescription, evidence supports that telemedicine offers
comparable treatment to in-person care and can be an effective
method for increasing patient accessto mental health treatments
[8,11].

With the flexibilities, providers can now choose the extent to
which they use telemedicine. One study reported psychiatrists
felt telemedicine usein ahybrid scenario allowed for treatment
adaptation based on client needs and access [13]. The study’s
participants emphasized their need to consider each patient’'s
unique case in determining whether they could successfully
leverage telemedicineto initiate care or ensure continued visits
over time[13]. For example, one psychiatrist in the study noted
the following:

When you have these patients who are at risk for
falling out of care, if you don't offer them
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telemedicine, but [they] are also at risk for getting
slightly suboptimal care when you do offer them
telemedicine, it is a very case-by-case judgment call
in terms of the risks and benefits of enabling the
telemedicine.

Such sentiments support the call for greater provider autonomy
and options, as well as the focus on including telemedicine as
part of the holistic health care model [13-15].

Though there is evidence supporting the safety of prescribing
certain scheduled substances over telemedicine (even without
an initial in-person visit) [8,11,12], there is a need for greater
insight into mental health providers' experiencesin prescribing
scheduled medications during and after the PHE. A better
understanding of providers perspectives, experiences, and
comfort in prescribing for their patients over telemedicinewould
build a more accurate understanding of what providersview as
actual challenges and limitations. This knowledge would add
to the discourse regarding updates in policy and guidelines,
especialy necessary for policy makers as they deliberate over
proposed rules and regulations [16]. To the best of our
knowledge, no previous studies have focused on mental health
providers experiencesregarding general prescribing—including
scheduled medications—over telemedicine. In early 2024, we
conducted a mixed methods study that included a web-based,
cross-sectional survey and semistructured interviews of mental
health providers who prescribe via telemedicine. The survey
aimed to assess provider perceptions, experiences, comfort, and
perceived patient safety in prescribing medications over
telemedicine [17]. The interviews aimed to get a better
understanding of providers general telemedicine use, challenges
and solutions specific to prescribing over telemedicine, and
providers knowledge and experiences regarding compliance
with prescribing over telemedicine. In this study, our objectives
were (1) to understand better providers parameters for safe
prescribing over telemedicine and (2) to report practices or
workflows providers have adopted to accomplish safe
prescribing viatelemedicine. The results of the study will help
stakeholders reassess long-standing policies—made at the
beginning of these technological advances—that may now be
causing unintended harm as the technology has improved and
become more accessible to laypeople.

Methods

Study Design

We performed exploratory content analysis of semistructured
interviews with tele-mental health care providers as part of a
larger, mixed methods study. We used an explanatory sequential
design, building upon a previously reported, web-based,
cross-sectional survey [17].
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Interview Development

After an initial literature review, we developed the
semistructured interview guide with consultation and pretesting
from 5 providers. We estimated that interviews would take 60
minutes. The interview attempts to capture context regarding
what factors affect providers' views and comfort in prescribing
medications via different scenarios and combinations of
in-person and telemedicine visits. The interview guide covers
the topics of (1) the provider's practice, such as specialty,
telemedicine use, patients, and general difficulties with
telemedicine; (2) challenges and solutions concerning
prescribing over telemedicine; and (3) knowledge pertaining to
laws and regulations of prescribing to telemedicine (see
Multimedia Appendix 1 for the interview guide). This study
focuses specifically on answersto the challenges and solutions
concerning prescribing over telemedicine (M ultimedia A ppendix
1).

Participants and Recruitment

We recruited participantsfor the semistructured interviews from
among participants in aresearch survey. The survey sampling,
recruitment, and results are reported elsewhere [17]. In brief,
we recruited a sample of US tele-mental health care providers
from a telemedicine research panel, TelehealthEngage [18]. A
total of 115 participantsfully completed the survey. Participants
were predominantly White (83/115, 72.2%), non-Hispanic or
Latino (97/115, 84.3%), female (66/115, 57.4%) providerswho

Table 1. Demographics as reported by providers during the interview?
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were physicians (69/115, 60%) seeing their clients most to all
of the time (50%-100% of visits) over telemedicine (82/115,
71.3%) [17].

Participants who agreed to be contacted at the end of the survey
were invited to participate in follow-up interviews. Of the 115
completed surveys, 59 (51.3%) participants showed interest in
being interviewed. Research team member Jl (a White,
immigrant female individual with a background in medical
anthropology, psychology, and biomedical informatics) sent
out interview invitations and completed interviews between
February and April 2024. We aimed to complete 20 interviews
or until we reached content saturation [19].

Data Analysis

One author (JI) performed an exploratory content analysis of 6
interviews. The codebook for content analysis, consisting of
three main codes and two subcodes, was specified on the basis
of prior survey findings (Table 1) [17]. The codebook was
developed to test our expectations that providers will feel
comfortable when their persona parameters for patient safety
have been met and when the telemedicine visit is within the
scope of provider practice and expertise. We used content
analysis of the interviews to identify codes related to personal
parametersfor comfort in prescribing over telemedicine, named
barriers and challenges of telemedicine prescribing, and the
types of workarounds providers have found useful within those
situations[19].

Demographics for content analysis

Value, n (%)

Sex (n=16)
Male
Female
How often telemedicineisused (n=16)
None to seldom
Fairly often (about half the time)
Mostly or completely
Provider type (n=16)
Psychiatry
Family medicine or general practice physician
Nurse practitioner
Physician assistant
Type of practice (n=21)
Private practice
Statewide health system
Community health center
Solo practice
City-run program

Outpatient rehabilitation center

11 (69)
5 (31)

1(6)
4 (25)
11 (69)

8 (50)
3(19)
3(19)
2(13)

12 (57)
4(19)
2(10)
1(5)
1(5)
1(5)

350me demographic values sum to more than 16 as some providers worked in multiple practices.
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We transcribed and deidentified completed interviews using
Dovetail software (Dovetail). We confirmed transcripts for
accuracy prior to deleting video data of interviews and uploaded
transcripts to MAXQDA 2024 software (MAXQDA) for
analysis. A single author (JI) coded the interviews over three
iterations using the previoudy developed codebook, and
coauthor HS (an Asian, immigrant female individual with a
background in biomedical informatics and human factors
research in behavioral health) reviewed the codes and codebook
for validity and accuracy. We resolved discrepancies through
consensus to ensure consistency and accuracy in the qualitative
method [20,21]. The unit of analysis was meaningful phrases.
Although we calculated the total frequency of code instances,
we primarily focused on the frequency of codes by individual
participants [19]. Additionally, contextual subtopics within the
main reported codes were often double coded—as participants
provided multiple  examples, explanations, and
reasoning—resulting in percentages over 100. We reported
participant characteristicsin the aggregate to ensure participants
confidentiality. For context, we included participants numbers
(1 through 16) after each quote.

Ethical Consider ations

This study was reviewed and approved by the BRANY
Institutional Review Board (IRB00010793). We attained verbal
informed consent for the interviews in addition to the written
informed consent from the survey protocol. Participants had
the opportunity to opt out of our research. Participants were
compensated with a US $75 e-gift card for their time. While
thereisalwaysarisk of selection and other compensation-related
biases, the amount was deemed appropriate for US mental health
professionals who were the focus of recruitment. We use
deidentified data for the purposes of this research.

Results

Demographics

We completed 16 semistructured interviews between February
22 and April 26, 2024. There were 11 (69%) male and 5 (31%)
femal e participants (see Table 1 for demographics). Participants
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lvanovaet d

primarily practiced in thefollowing states: Oregon (n=3, 19%),
Texas (=3, 19%), New York (n=2, 12%), lllinois (n=2, 12%),
Cdlifornia (n=1, 6%), Florida (n=1, 6%), Michigan (n=1, 6%),
Washington (n=1, 6%), Indiana (n=1, 6%), and Tennessee (n=1,
6%). The magjority (n=11, 69%) provided care mostly or
completely over telemedicine (75%-100% of visits), 4 (25%)
providers reported an even mix (40%-60% of telemedicine and
in-person visits) in their hybrid practice often depending on the
weather, and 1 (6%) provider reported almost complete
in-person care except for emergencies. Providers included
psychiatrists (n=8, 50%), family medicine or general practice
physicians (n=3, 19%), nurse practitioners (n=3, 19%), or
physician assistants (n=2, 12%). Providersreported working in
private practice (n=12, 75%), statewide health systemsor clinics
(n=4, 25%), community health centers (n=2, 12%), a solo
practice (n=1, 6%), a city-run program (n=1, 6%), and an
outpatient rehabilitation center (n=1, 6%). Some providers
worked in multiple positions or practice types.

Content Analysis

A total of 234 code instances were identified, corresponding to
three main codes and two subcodes. Table 2 showsthe frequency
of codeinstances corresponding to each main code and subcode.
Frequencies of instances of generally uncomfortable and
generally comfortable subcodes add up to the total frequencies
of the comfort main code instances.

Of the 98 (41.9%) out of 234 total codeinstancesunder comfort
in prescribing medi cations over telemedicine, 69% (68/98 code
instances) were related to describing positive comfort in
prescribing from all 16 providers. However, the mgjority of
providers (10/16, 62%) al so reported varying discomfort (30/98,
31% code instances) in prescribing over telemedicine even
though it was less frequently mentioned.

Providers reported (85/234, 36.3%) varied barriers and
challenges (85 code instances, 14 providers), providing
information regarding problems that both providers and their
patients face when prescribing medications over telemedicine.
Providers reported fewer (27/234, 11.5%) workarounds and
solutions (27 code instances, 11 providers).
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Table 2. Content analysis results with the frequency of instances by main codes and subcodes?,

Example

Name Frequency of  Definition
code in-
stances, n

Comfort (main code) 98 Any direct discussion regarding
feelings of comfort or easein
prescribing over telemedicine

Generally uncomfort- 30 Any direct discussion regarding

able (subcode) feelings of discomfort or un-
ease in prescribing over
telemedicine

Generdly comfortable 68 Any direct discussion regarding

(subcode) positive feelings of comfort or
ease in prescribing over
telemedicine

Barriers and chal- 85 Any direct discussion where a

lenges (main code) provider mentionsaproblemat-
ic situation that affects their
decision-making to prescribe
over telemedicine or affectsa
patient’s ability to receive
treatment

Workaroundsand so- 27 Any direct discussion wherethe

lutions (main code) provider describes away they
adapt their process or decision-
making due to abarrier or

challenge

“1 just don’t wannalike, yeah, miss something. And like, actually probably
more so with the Benzos than with, than with stimulants because | fedl like
the stimulants you can: see if people are kind of like ... when people are
on Benzos they might be more drowsy, that you're just not picking up with,
on the, the, the, the virtual...” [Participant 1]

“1 feel less comfortable with over telemedicine because sometimesjust like
the cadence of aconversation ishard. Sometimesif there'salagin telehedth
or like whatever it may be. Asfor prescriptions, | would say, like your level
twos and level threes are ones that | would not consider prescribing unless
I'd at least seen them once in person...” [Participant 3]

“And | would say that it's really about the same, the actual prescribing is
pretty darn smooth. So, | feel like the mechanics of the prescribing are the
same. | do not prescribe differently becausel, I've got asense, | don’t know
this person as well because I’'m not me. No, | feel like | know my patients
really well. Certainly, before I’'m gonna be prescribing, | know what the
story isin my mind. | may be wrong, but I've got that level of certainty.
So, | don't think the telehealth platform impacts my decision-making or the
mechanics around prescribing significantly.” [Participant 6]

“But | would say, yes, it's difficult to feel comfortable, directing someone
in another state to something that they may need without really knowing
where that resource, who that resourceis.” [Participant 7]

“So, alot of times| give them information on how to find a particular how
to vet another practitioner, but that’s about the best [I can do].” [Participant

7]

8\ain code and subcode definitions were developed based on survey analysis.

Parametersfor Comfort in Prescribing Over
Telemedicine

Overview

Providers brought up three main parameters as they
contextualized their comfort or discomfort with prescribing
medications over telemedicine: (1) limits of telemedicine and
personal expertise, (2) knowledge of patientsand accessto their
relevant health information, and (3) liability concerns.

Limits of Telemedicine and Personal Expertise

Five (31%) of the 16 providers established that they felt
comfortable when the interaction stayed within their perceived
limits of telemedicine and occurred within their realm of
expertise. One provider pointed out that these parameters
essentially establish criteriafor a successful telemedicine visit:

So the direct answer to the question is | fed very
comfortable [prescribing over telemedicine]. But |
think the reason that | feel very comfortable has to
do with the patients: who | see and who | won't see
on telemedicine. So again, doing this is like a
philosophical thing. I'm a big believer in getting
peopleto theright place. And a lot of timesthat’s me
and a lot of times that's not me when it comes to

https://humanfactors.jmir.org/2025/1/e65419

mental health and telehealth, | try to, there are things
that I, | don't personally feel comfortable or think
would be appropriate to, to treat. So in general, if
someoneislikein a manic state, if they're psychotic,
if they're actively suicidal, like suicidal with a plan
intending to act on it, that sort of stuff, | won't see
them through telehealth or if | have a patient who
startsto experience those things, | will refer them for
a higher level of care and we'll be pretty insistent on
it. Not that I’'m not gonna see them anymore, but it's
just | want to get you to the best place. [Participant
13]

Regarding the parameter of experience and expertise, 3 (19%)
providers reported feeling uncomfortable prescribing over
telemedicine when they thought they did not have the expertise
to treat a particular diagnosis. One provider described feeling
nervous about such a scenario:

| don't have anybody that I'm treating for narcotic
abuse or opiate stuff. So I, not that | wouldn’t, but |
don't have anybody and | don't have a lot of
experience with that. So that would make me nervous,
especially over telemed. | just because | don’t do it
much in person either. [Participant 9]
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In this case, the provider notes they would feel uncomfortable
treating such apatient in person and that seeing such acase over
telemedicine would increase that feeling.

Knowledge of Patients and Accessto Their Relevant
Health Information

This parameter encompassed several topics including working
with established patients and accessing needed patient health
information such as labs or physical exams. A total of 4 (25%)
providersidentified knowledge of apatient’s history—especialy
in regard to them being an established patient—as a crucial
element of feeling comfortable prescribing for them.

So, certain medication that requires good monitoring
for that level that may make me not want to prescribe
medications on this platform. But | don’t think it has
anything to do with virtual platforms, any providers
or psychiatrists would do so in, in person also. So
I’'m not, I'm trying to think if, unless the only time |
don't prescribe is if someone makes the first
appointment and say I’'m on thismedicine and | need
refill, 1 don't do that because that's not a good
practice. It's like, OK, unless | have some data or
previous records or not a very strong medication,
then you can continue. But if someone comes with a
specific request for medicines that are not
appropriate, then | wouldn’t consider that as an OK
todoit asavirtual practice. [Participant 10]

This provider noted that in the scenario provided, they would
need more information about the patient before prescribing,
regardless of whether the visit isin person or viatelemedicine.
Meanwhile, one of these providers mentioned the importance
of generally knowing their patients and their health status as
they determine whether telemedicine visits are sufficient for
care:

...If you have somebody who’s a fragile diabetic, you
need to have a different level of observation for that
person. But if you have a stable diabetic, then you
can just continue to prescribe that whatever it might
be... [Participant 15]

Inherent in this explanation is that the provider felt they have
sufficient knowledge regarding a patient’s current and past
health status and feeling personally able to diagnose and treat
in the presenting situation.

A total of 4 (25%) providers commented on the importance of
having established patientsin a scenario to make providersfeel
more comfortable prescribing over telemedicine. One of these
providers underlined the importance of having such a
relationship, especially when seeing patientsfor SUD treatment,
as they may be able to pick up on potential concerns requiring
more oversight viatelemedicine or in person:

I mean, people with substance use problems. Now
that brings a whole host of challenges itself because
of confidencein, in history, you know, and confidence
of just general reporting ... So | havea special, | have
a different kind of relationship with [ specific patient
with SUD]. | can tell when somebody’s bullshitting.
And | can call them pretty well on it. | rarely get

https://humanfactors.jmir.org/2025/1/e65419
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blindsided because I've been doing this for a long
time. So | come with enough experience, | think also
that allows that to happen. But suffice to say that if |
have an issue with someone there, I'll put more
controlsover it, and we'll go to task if needed. If they
need to come in, | need to see them in person...
[Participant 15]
In this case, the provider leveraged not only their years of
experiencein the specific field (expertise parameter) and having
known the patient for along time but also their hybrid practice,
as they can have the patient come for an in-person visit.

A total of 3 (19%) providers mentioned they feel comfortable
prescribing over telemedicine because they have such an option.
In addition to this, 4 (25%) providers also pointed out that
having a way to check on their patient’s safety, whether it be
having local resources for the patient or being able to view a
Prescription Drug Monitoring Program, influencestheir comfort
positively. One of these 4 providers described that knowing
they can get patient health information quickly and seamlessly
made them comfortable prescribing for an individual:

If they have established care, either someone who
can update me on their vitalsor regular monthly visits
and have some kind of formal evaluation for me to
backtrack the diagnosis. And then there is a way to
order urine drug screens to make sure they're not
abusing any other drugs on the top of. So, if that
makes it an easy flow for us, then, yeah. Yeah. | think
that’s not a big problem. It's just how to coordinate
that care sometimes makes it harder... [Participant
10]

Additionally, 4 (25%) providers stated the importance of
developing and adhering to a protocol with their patients.
Providers discussed this concept within the patient information
parameter in everything from the formal quality of care
processes to simply expecting to see a patient in person for all
intakes. Adhering to protocols appears to be driven by the need
for patient health status and history, as providers often discussed
continuity of care and procurement of labs and exams.

So, | think patients who are, really complex, | feel
less comfortable with prescribing over telemedicine
because sometimes just, like, the cadence of a
conversation is hard. Sometimes if there's a lag in
telehealth or whatever it may be. Asfor prescriptions,
| would say, your level two's and level three's are
onesthat | would not consider prescribing unless|’d
at least seen themoncein person. | know personally,
our clinic does random drug tests on our patients...
[Participant 3]

Liability Concerns

A total of 5 (31%) providers noted that they maintain their
comfort in prescribing over telemedicine by simply refusing to
prescribe certain controlled substances or not accepting specific
diagnoses in their practice, especially due to their wariness of
laws and regulations. One of these providers explained that
whilethey treat SUDs, they do not prescribe certain medications
and are aware of prescribing barriers:
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..l do see a lot of patients with substance use
disorder...just the fact that it’s [ buprenorphing] more
accessible now is amazing for these patients. I've
heard there are still some barriers with methadone
in particular...it hasn’t been an issue for me because
| don't prescribe that medication in particular.
[Participant 16]
Indeed, 2 (12%) providersindicated they avoid prescribing over
telemedicine unless they feel they have to for the patient.

| generally refrain from prescribing anything
scheduled over telemedicine ... just because of the,
theinsaneliability with it ... the unbalanced liability,
| would say that physicians shoulder in thisindustry.
[Participant 7]
Here, the provider also touched on the issue of compliance and
liability inherent in this situation.

Barriersand Workaroundsin Prescribing Over
Telemedicine

Of the 85 (36.3%) out of the 234 total code instances that
describe barriers (14 providers), 37 (44%) of the 85 instances
specifically mentioned that the e-prescription platform and the
pharmacies caused challenges in prescribing medicines or
picking up medicines (13 providers). There were 17 (20%)
instances of providers describing difficulties with the actual
e-prescription platform they use.

But Epic, they started putting in all these like hard

blocks like you need to click this before you can do

what you're trying to...l think the way that they went

about it sometimes, it wasreally like a hassle for the

workflow when you add it all together. [Participant

2]
Providersalso often noted their patients’ prescription order was
not received or not fulfilled by the pharmacy due to shortages
in medicines or misunderstandings in prescribing over
telemedicine (20/85, 24%). One provider noted how such a
situation acted asabarrier for patientsreceiving their necessary
prescriptions:

But | had a pharmacy once, call me that said
that...they weren’t going to allow my patient to fill a
pack of the prescription because | hadn’'t provided
an estimated glomerular filtration rate or creatinine
clearance with my prescription. But like that's
because they now have the ability to prescribe that
ontheir own. But | sent the prescription. I’massuming
the responsibility. | already checked that all you're
doing is throwing up another barrier to this patient,
getting their medication when you do that, which |
get. You don’'t want to be audited or whatever, but
you're not the one prescribing it. | am, you know what
I mean? | just like the pendulum has swung so far the
other way sincethe opioid epidemic that they' rereally
trying to tighten the noose and on all this stuff, and |
just think it's going to end up harming patients who
are calling for their beta blockers or, you know,
whatever. [Participant 2]
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Providers reported shortages of certain medicines, usualy
stimulants, in pharmacies, requiring patientsto find pharmacies
with stock and providers to resend prescriptions. Providers
complaints regarding the e-prescription platfforms and
pharmacies' inahility to provide the medications ranged from
workflow nuisances to concerns that their patients could not
receive necessary medications promptly.

Other mentioned barriers (49/85, 58%) were related to general
telemedi cine concerns and issues such as patient health concerns
(17/85, 20% codes; 11/16, 69% providers), rules and regulations
(16/85, 19% codes; 7/16, 44% providers), and reimbursement
concerns (9/85, 11% codes; 2/16, 13% providers). Patient safety
concerns mainly touched on worriesthat patients are not having
their follow-up appointments, exams, and labs in a timely
manner, which can affect patient health outcomes, as well as
the ability of providers to prescribe medications for them.

I will put a child on a medication and I'll say | need
to have you call meintwo or three days because this
medicine doesn’t take a long time to start working.
And | need to know so we can make adjustments. And
invariably 99% of the time they wait till the next
month, scheduled appointment and we could have
made some, you know, needed changes. And that was
difficult even when we werein the office... [ Participant
11]

Concerns regarding rules and regulations more closely align
with providers seeing patients across state borders. Some
providers felt such regulations hindered their ability to treat
patients but also created unnecessary frustrations.

So, yeah, it's interesting navigating all of that
because, and honestly, | think it'sjust so stupid having
state-dependent licensing system when they all use
the same criteria. [Participant 7]

While providers recognized the need for laws and regulations,
their current struggles often placed them in positions having to
choose between seeing their (often established) patients or
complying with regulations.

It reminds me of another patient, he's in college in
North Carolina and, he had really good, he had a
psychiatrist through his school but then the school
had canceled the contract with that [ psychiatrist] and
he's like, what now am | supposed to do? And like,
he wasn't exactly, he wasn’'t unstable but he wasn't
stable. Like, you know, in that gray zone and he's
like, can’t you see me?...And | would love to see you.
| feel my heart goes out to you, but like, you're in
North Carolina, like, I...1, | will see you all through
Christmas break, summer break. But like, | don't
know what to do. Like, if you're having a crisis,
definitely call melike, and I will, you know, | will just
override it. But like, if you're going there and, you
know, like you need the help, like you gotta, | don't
know, | don’'t know what to tell you. Like, | feel
terrible if you. [Participant 1]
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Providers often reported that mobile patients such as college
students are the ones most strongly affected by these types of
laws and regulations.

Providersreported far fewer workarounds or solutions (27/234,
11.5% codes; 11/16, 69% providers) to mentioned barriers
relating to prescribing over telemedicine. Direct responses to
barriers and challenges included—as subtopics—streamlining
how they receive patient health data (8/27, 30%), finding new
pharmaciesfor patientsto use (5/27, 19%), using reminders and
new ways to connect with patients quickly (5/27, 19%),
responding to regulatory pressures (3/27, 11%), and making
individual adaptationsin their practice (6/27, 22%; dueto double
coding of subtopics, percentages add up over 100) The most
common solution providers reported was finding an easier way
to receive laboratory tests, examinations, and vitals from their
patients (8/27, 30% codes, 5/16, 31% providers). While
providers were able to direct their patientsto local laboratories
or request that their patientsinvest in ablood pressure cuff, one
provider noted their practice found certain teststo be beneficial
for telemedicine visits:

Hm, we do drug screens online. So, we do saliva
testing online and drug screens. And so that's if we
don’'t always have to have people go pee somewhere
or gotothelab, they can do those at home. So, | guess
that’s something that we found just as a, not really a
workaround, well, kind of a workaround, and | guess
to allow themto stay at home, but just to incorporate
it as something that's a little bit more convenient.
[Participant 5]
Providers further noted the emphasis on streamlining patient
processes by using novel ways to communicate with them
regarding simple questions or requests. For example, one
provider noted the following:

[Patients] can just text me a question...A few patients
of mine have learned that they come and sit in the
waiting room if they have a question. And so, | see
them sitting in my waiting room, and sometimes I'm
done. I'mlike, “ What'sup?” And they say, “ Yes, you
know, hey, | need a refill.” [Participant 12]

In this case, the provider sought to have secure, simple
messaging with apatient. Other solutionsrelated to streamlining
processes with patients included actively talking with
pharmacies in the patients' area (5/27, 19%), moving to a new
e-prescription platform (1/27, 4%), and creating a protocol for
helping their out-of-state patients find health resources (1/27,
4%)).

Providers mentioned two differing approaches to handling the
barriers created by laws and regulations in prescribing over
telemedicine. Some (2/16, 13%) providers chose to
uneguivocally adopt the strictest state and federal regulations
within their practice, and another explained that they would
continue with a process that works for their patients but was
admittedly in the gray zone legally.

Content analysis of barriers affecting provider comfort in
prescribing over telemedicine identified 85 code instances over
16 interviews. With 27 code instances of workarounds and
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solutions directly relating to these noted barriers, the qualitative
analysis identifies areas in telemedicine where progress still
needs to be made.

Discussion

Principal Findings

By leveraging the results of our more extensive mixed methods
study [17], we framed our content analysis to provide needed
context for understanding mental health providers' comfort in
prescribing over telemedicine. This qualitative study identified
vital parameters that constitute comfort for mental health
providerswho prescribe viatelemedicine. Our results show that
providers feel most comfortable prescribing over telemedicine
when they are practicing within itsinherent limitations and their
own professional expertise, with access to patients' relevant
health information, and within clearly defined legal and
regulatory confines. In addition, we identified related barriers
that affect these parameters and the potential solutions that
providers have used to alleviate these challenges. Content
analysis revealed providers found the e-prescription platforms
and the miscommunications with pharmacies receiving
prescriptions as substantial sources of frustration and concern
in the prescribing process. Ultimately, providers prescribe
medications over telemedicine within the bounds of their
perceived comfort parameters but would like to see changesin
streamlining the prescribing workflow, assurance of timely
patient examinations and laboratory tests, and clarity inthe laws
and regulations surrounding prescribing over telemedicine.

Overdll, even while providers reported feeling comfortable
prescribing over telemedicine, they were aware their comfort
was due to practicing within their established personal
parameters. Providers noted their comfort in prescribing over
telemedicine was attributable to their specialty and providing
care to patients who require specific types of medications that
providers may be generally hesitant to prescribe. Research using
claims data between 2020 and 2023 shows that certain
specidties (ie, psychiatry) were seen to initiate treatment for
alcohol use disorder over telemedicine more than others (ie,
primary care physicians) [22]. Within the same study,
researchers observed adifferent rate of telemedicine initiations
dependent on the types of medications being prescribed (eg,
naltrexone at 14.6% vstopiramate at 11.8%). Our results support
thesefindings as psychiatrists are better versed in treating mental
health disorders and have tacit knowledge regarding certain
medications and patient symptoms. Unsurprisingly, in this study,
some providers emphasized that their comfort in prescribing
decreased when faced with diagnosesthey have little experience
treating. From a 2023 review of pandemic-era research on
telemedicine usein SUD treatment in the United States, authors
noted providers would vary the number of days (supply) of
prescribed medication based on their judgment of each patient
interaction and context [23-26]. These findings are supported
by our results as providerswork within their personal parameters
and determine how to proceed with prescribing based on their
interaction with each patient.

Additionally, providers personal parameterslikely echo current
guidelines regarding telemedicine use and limitations [27,28].
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Such guidelines proffered protocols and practices based on
earlier telemedicine research and stricter rules and regulations
[29]. Considering that guidelines emphasize compliance with
state and federal laws and regulations, we may be seeing
providers personal parameters reflecting these policies even
when they feel comfortable and capable of prescribing over
telemedicine [30]. Updates of such guidelines would help
reframe providers’ understandings of telemedicine prescribing
limitationsand liabilities; however, lagging legal progresslimits
the ability for such revisions [31,32]. With the loosening of
laws and regulations regarding telemedicine prescribing, new
evidence has shown that providers can care for their patients
effectively while maintaining positive patient outcomes [29].

Providers al so emphasized theimportance of accessto patient’s
health information, especially timely updates of exams and labs
needed to prescribe certain medications such as stimulants.
Certainly, the content analysis showed multiple workarounds
focused on streamlining the process of accessing patient health
information. Understandably, providers also noted that they feel
more comfortable working with established patients, where
patient health history and a personal repertoire with the patient
can provide context to a telemedicine visit. Interview results
suggest that an established patient—via telemedicine or
in-person visit—is a central factor in how providers view their
needs for timely patient health updates. This parameter is
relevant for in-person and telemedicine visits. Nevertheless,
with the inflated fear of liability when using telemedicine,
providers show increased concern when operating outside their
parametersfor comfort in telemedicine prescribing [33]. Similar
findings show providers may feel that additional assessment,
such as physical examination, reinforcestheir decision-making
and allays liability fears[34].

Our content analysis shows that the ultimate tipping point in
whether providers prescribe via telemedicine is whether the
clinical situation fallswithin the provider’s personal parameters
for comfort in prescribing. The obstacles we identified in the
study, such as the e-prescription platform errors, were
predominantly situations that caused frustrations in the
prescribing process but were insufficient reasons for providers
to discontinue prescribing medications. Of course, particular
barriers, such as miscommunications with pharmacies and not
receiving patient examinations or laboratory tests promptly,
directly impact patient safety and outcomes. Our results support
prior research showing that providers and patients faced
challengeswith e-prescriptions where pharmacies faced adearth
of certain medications such as buprenorphine [23,35,36].
Providers emphasized the importance of patient safety with
their noted solutions: the most frequently mentioned solutions
revolved around streamlining the receipt of patient health
information and ensuring patient accessto needed medications.
Given the current, typical support infrastructure in the United
States, telemedicine is not as effective for treating disorders
that require laboratory examinations [37]. However,
telemedicine is becoming a permanent mode of health care
delivery, and successful solutions for assessment, such as
diagnostic testing and information access, will be apriority for
providersand other stakeholders. Asaresult, thereisagrowing
support infrastructure including at-home laboratory options
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ranging from technicians coming to your home to home tests
that can be done during atelemedicinevisit [38,39]. Whilelarge
health institutions such as Yale School of Medicine may have
such resources available for their patients [38], small clinics or
solo providers face difficulties in connecting their patients to
these resources, especialy in relation to an individual patient’s
insurance coverage [39].

Our results show that providers prescribe within the scope of
their personal parameters determined by perceived limitations
of telemedicine and professional expertise, provider access to
relevant patient health information, and liability concerns. Once
providers met their individual parameters, they expressed higher
comfort in prescribing over telemedicine. With an increase in
legal clarity and simplification of prescribing over telemedicine,
providers may feel more capable and comfortable with the
process, as guidelineswould reflect theloosening of restrictions
[30]. These personal parameters exist in the context of current
legal and regulatory considerations; therefore, making PHE
telemedicine-related policy flexibilities permanent may help
expand the situations in which providers feel comfortable
prescribing. Such progress may also improve patient access to
mental health care services—providers may feel more
comfortable expanding their patient base for telemedicine, thus
alleviating access and inequity issues for mental health care
treatment [40].

Limitations

This study used interviews from providers recruited through
nonprobability convenience sampling viathe TelehealthEngage
research panel. Our findings are not generalizable to all US
mental health providers. It reflects the view of interview
participants, including providers from solo, small private
practices; statewide health systems and clinics; and other types
of mental health care settings. Additionally, as we included all
prescribing mental health providers, the prescribing challenges,
workarounds, and level of comfort we captured in the study
may differ for other providers based on their practice focus.
Future research should include a larger sample of participants
including those practicing in larger health systems and academic
health sciences centers, who were underrepresented in our
sample.

Conclusions

Through content analysis of semistructured provider interviews,
we determined that the participating providersfeel comfortable
prescribing over telemedicine when they practice within
perceived limits of telemedicine and their own expertise, with
sufficient access to patient health information, and when they
do not have liability concerns. Providers mentioned multiple
hindrances to prescribing over telemedicine. However, the
ultimate reason they refer patientsto other providers or convert
encounters from telemedicine to in-person visits is that their
comfort parameters are not met, and thus, patient safety is at
risk. Future research, including inductive-deductive qualitative
analysis of the interviews, will help create a more robust
understanding of provider perspectives on telemedicine
prescribing and inform future implementation and policy of
prescribing over telemedicine.
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