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Healthcare leaders at the study site had experience implementing a digital therapeutic for depression and anxiety in primary care and expressed interest in partnering to study how to use digital therapeutics to address substance use disorders. To determine the best product for testing the principles of promoting the implementation and sustainment of a new digital therapeutic, the research team partnered with these leaders to apply the first two phases of the Health Information Technologies-Academic and Commercial Evaluation (HIT-ACE) methodology [1]. First, the PI catalogued commercialized digital products for substance use disorders, identifying their capabilities (e.g., clinical functions) and characteristics (e.g., evidence). Next, researchers met with product vendors to gain additional information and reported back to healthcare system partners. Vendors then met with healthcare system leaders and local design experts. Finally, the PI visited offices of several vendors to build relationships, and vendors visited research and healthcare offices to present to additional stakeholders. 
reSET and reSET-O were chosen for this study for multiple reasons. First, they are authorized by the FDA and can be prescribed, potentially providing legitimacy in a medical setting and a pathway for insurance reimbursement. Second, strong inferential evidence from studies in specialty care supported reSET and reSET-O. Third, the Therapeutic Educational System, which is the research product that reSET and reSET-O are based on, has been shown to have high acceptability in diverse populations, including Black/African American, Hispanic/Latino, and American Indian/Alaskan Native research participants [2,3]. Fourth, reSET and reSET-O had important features for primary care: a well-designed patient interface, a smartphone app, and a web-based interface to monitor patient engagement with the app. Fifth, reSET-O was designed to be used in conjunction with buprenorphine medication treatment. The combination of the reSET and reSET-O products allowed an implementation study relevant to many drug use disorders, rather than studying the implementation of treatments for specific disorders in separate studies (e.g., opioids, cannabis, stimulants). Sixth, the intervention arms in these trials were designed to reduce clinician time by 50-80% by providing most psychosocial interventions electronically. Such an approach where clinician time to treat substance use disorder could be reduced in primary care would be advantageous. Seventh, in a multisite trial, effects were even stronger among patients who were actively using substances when they started treatment [4], which is relevant in primary care in part because patients can be opportunistically offered interventions based on their current substance use reported on population-based screenings.
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