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OVERVIEW
Learn what is involved in opioid addiction and how buprenorphine can be used by your healthcare provider to
treat it. This guide explains
•

Why opioid use disorder treatment is a common need.

•

How primary care providers are meeting that need for treatment

•

What is meant by "medication-assisted treatment."

•

The financial side of treatment

This guide may be helpful for family and friends
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MEETING A NEED
The need for substance abuse treatment is significant and largely unmet:
•

2.4 million people age 12 or older had opioid use disorder in
2016, mostly from addiction to pain relievers (1.8 million) and
to a lesser extent, heroin (0.6 million)1.

•

Approximately 20% of all primary care patients have a
substance use problem24. About 1 out of every 13 people need
substance use treatment3.

•

Only a small percentage are getting treatment 4, due in part to
unavailability of care5.

Addiction Treatment in Primary Care Instead of an
Addiction Clinic
Many individuals with opioid use disorder could be treated by their
primary care provider. Before a law was passed in 2000 allowing
doctors to treat opioid use disorder in their practices, people with
opioid use disorder had to get their treatment from addiction clinics
called opioid treatment centers. Incorporating treatment for opioid
use disorder into primary care settings offered the following advantages
1. Increased availability to more patients in need.
2. Increased accessibility since treatment can occur in places other than specialized clinics.
3. Better overall treatment by allowing simultaneous treatment of addiction and other medical problems,
including those that often co-occur with addiction, such as hepatitis C and HIV. In contrast, addiction
treatment centers must refer their patients for such treatment.
4. Provided a treatment option that many people without advanced needs prefer.
Around 26,000 U.S. physicians currently prescribe buprenorphine for office-based treatment of opioid use
disorder73
Physician assistants, nurse practitioners, clinical nurse specialists, certified registered nurse anesthetists, and
certified nurse midwives can train to prescribe buprenorphine, according to recent federal law (the
Comprehensive Addiction and Recovery Act (CARA)7 and SPCA law8).
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PRIMARY CARE TREATMENT OF ADDICTION
In years past, primary care providers (PCPs) referred patients with
substance use disorders to:
•

Psychiatrists

•

Addiction specialists

•

Other mental health professionals

•

Substance abuse treatment centers

Times have changed. PCPs are now responsible:
•

Detecting,

•

Assessing, and

•

Intervening for

patient substance use disorders.

The Advantages Of Addiction Treatment In Primary Care
•

Primary care is more accessible than specialist treatment.

•

You may have an existing therapeutic relationship with your provider, whereas an addiction specialist
would be starting from scratch in building that relationship.

•

You may be more comfortable with your primary care provider.

•

Your provider has a complete understanding of your health needs and this may improve continuity of
care.

•

Follow-up visits may be easier and more likely to occur 7.

•

Receiving primary medical care is associated with decreased illicit drug use and improved outcomes
among patients with substance use problems2.

A Team Approach
Patients struggling with addiction often require more time and support because of factors including, but not
limited to:
•

Social issues

•

Mental health assessment and management

•

Counseling

•

Relapse

•

Recovery support

•

Medical evaluation

•

Medication support

•

Monitoring with urine drug tests

Using a team approach within the primary care setting helps your provider deliver addiction treatment. Although
only waivered providers can prescribe buprenorphine, their staff can assist with many aspects of treatment. It is
important for all of your doctors and counselors to know you are having this treatment. Having all your providers
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cooperate and communicate with each other is the most effective approach for opioid use disorder treatment in
the primary care setting8.
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MEDICATION-ASSISTED TREATMENT FOR OPIOID USE DISORDER
About Medication-Assisted Treatment For Opioid Use Disorder
A familiarity with the medications available to treat opioid use disorder will help you receive the best treatment.
The FDA has approved three medications for use in medication-assisted treatment (MAT) of opioid use disorder:
buprenorphine, methadone, and naltrexone.
These medications can be used to support long-term maintenance of being free from dependence on opioids
(other than those being used in treatment), as they can be taken safely for years. Additionally, MAT has a higher
rate of success than medication-free treatment. Whether or not medication-assisted treatment is chosen,
psychosocial treatment is an essential component of treatment and should be integrated into your overall
treatment plan.

Buprenorphine And Methadone
Both buprenorphine and methadone:
•

Can be used for the initial process of quitting opioids (first stage of treatment – detoxification which
means stopping opioids) and help reduce the need for inpatient care at this stage 9–11.

•

Help in managing withdrawal from opioids by relieving withdrawal symptoms and psychological cravings.

•

Typically need to be continued indefinitely because withdrawal symptoms from their discontinuation can
be severe and prolonged even with a taper10.

•

Work via the opioid receptors, the same receptors that are responsible for problematic dependence on
opioids12.

•

Have weaker effects or slower onset so you won’t feel the same "high" from taking them.

Naltrexone
Naltrexone has a different mechanism of action, as it blocks opioid receptors. That is, it competes with the opioid
and blocks if from being able to act. Methadone and buprenorphine are much less addicting than other opioids
that have more rapid onset or potent effects that lead to addiction. Naltrexone is non-addicting.

Buprenorphine In Wide Use
•

There are more than twice as many people maintained on buprenorphine as methadone 13,14.

•

Buprenorphine is being prescribed widely: 9.3 million buprenorphine prescriptions were filled in the U.S.
in 201215.

Choosing Treatment
You and the provider will work together to select the best treatment considering:
•

If you are open to taking medication to assist with treatment, including an understanding that you will be
physically dependent on methadone or buprenorphine

•

Efficacy, requirements/costs, side effects, and risks of each medication

•

Preference among the choices

•

Past experience with treatment
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BUPRENORPHINE TREATMENT
Cost Of Buprenorphine
The cost of buprenorphine can vary depending on the dose. Parties that determine the cost of a dose of
buprenorphine include:
•

The pharmaceutical companies

•

The health insurer

•

Retail pharmacies

Daily doses are generally from 8 mg to 24 mg (if using sublingual tablets), 16. FDA-approved generic combination
buprenorphine/naloxone tablets are available. They cost approximately $6.54 for a 16 mg daily dose 17. These
estimates are based on an average dose of 16 mg/day, not including the $100-$200 fee for office visits. Newer
brand name formulations, like Zubsolv® and Bunavail™, are likely to cost more.
•

Rates vary based on factors such as geographic location and proximity of other providers.

•

Annual costs:
•

Buprenorphine costs $4,000 to $5,000 per year18

•

Methadone costs $2,600 to $5,200 per year 18

•

Implant form of buprenorphine is $8,000 to $12,000 annually

•

Prior-authorization is often required, although this may be decreasing in frequency.

•

Many private clinics accept only cash. Patients who pay cash have to seek reimbursement through their
insurance carriers if they are insured.

•

Group follow-up appointments can save on costs and are offered by some clinics. This also provides an
opportunity for social support.19,20

Help For Non-Insured Patients
A cost saving is realized with the generic formulation. Additionally, formulations are sometimes introduced with a
coupon that gives significant savings. A variety of prescription discounts are available for low-income patients,
such as Needy Meds and the Free Drug Card Program. Also, AAA members can save an average of 20% off the
retail price of prescriptions at participating pharmacies.
*We are using brand names when there is a difference in the product that is not reflected in the generic name. We are
not advocating one brand or the other.

Choosing A Pharmacy
You should establish a relationship with only one local pharmacy before
starting buprenorphine treatment and ensure that they can stock adequate
supplies of buprenorphine.
You may be asked to sign a pharmacy consent form allowing the pharmacist to talk
about your care. The pharmacist can and should alert your provider if you are
filling prescriptions for other controlled substances, requesting early refills,
behaving inappropriately, claiming to have lost prescriptions, etc. Deceiving your
provider about your use of medications may result in discharge from the
buprenorphine practice.
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Treatment Is More Than The Medication Buprenorphine
Office-based opioid treatment is more than taking the medication buprenorphine. This treatment also includes:
•

Medication for overdose reversal (naloxone) that you would use if you had an opioid overdose.

•

Appropriate counseling by your provider or referral.

•

Treatment structure in the form of rules, regulations, and monitoring that help you stay on track in your
recovery. The amount of structure can be increased or decreased according to your needs.

•

Other ancillary services, such as social services that will support your treatment success, either directly or
by referral.
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BILLING
Discussing Payment Prior To Services
Before starting on buprenorphine, your provider’s office will discuss the issue of
payment for services with you. They will determine who should be billed—an
insurance agency, you the patient, or both.

Health Insurance Coverage
Private insurance companies tend to cover the cost of appointments for
buprenorphine treatment. Almost all major insurers also cover at least a portion
of the prescription expense. It can be time-consuming to determine whether and
to what extent insurance covers buprenorphine. Certain factors should be
considered:
•

Health insurance plans may classify buprenorphine/naloxone as a "niche" medication because it is
prescribed solely for opioid use disorder, which affects a limited number of individuals.

•

In some insurance plans, buprenorphine treatment is covered, but counseling is not covered or
unavailable21.

•

In a minority of insurance plans, buprenorphine may be off-formulary, resulting in higher co-pays.

•

Exorbitant co-pay costs for patients may require planning and foresight regarding dosing and medication
refills. For instance, some insurance providers’ co-pay amounts may be based on the number of pills
prescribed.

•

Insurers may also limit their coverage regarding the number of doses received or the duration that a
patient may be permitted to receive treatment22.

•

Insurance coverage also varies by region and state 21.

If you plan to use insurance coverage for buprenorphine treatment, you should contact your insurance company
or ask your provider if a certain insurance plan will cover your costs.

Medicaid Coverage
Medicaid provides substance abuse treatment as a state option. Therefore, Medicaid
coverage for buprenorphine treatment varies significantly by state. Some states
reimburse Medicaid patients for buprenorphine treatment, and others do not, even
when it is listed on the formulary. Many providers do not accept Medicaid coverage.
Medicaid coverage of buprenorphine depends on:
•

Prior authorization and medical necessity

•

If your state's Medicaid plan is offered through a managed care or HMO program

•

If buprenorphine is on your state's formulary list – check online or call your state's Medicaid office to
determine what coverage is available

Medicare
•

•

Buprenorphine treatment costs are typically not covered by Medicare unless the treatment is provided in
an inpatient or outpatient treatment center. However, the SPCA of 20185 provides for payments for
medication-assisted treatment to opioid treatment programs.
Buprenorphine treatment may be covered in some instances, such as during detoxification or early stage
stabilization.
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•

Medicare benefits do not usually cover typical office-based buprenorphine induction or maintenance
treatment visits.

•

Medicare Part D may cover the cost of the buprenorphine medication itself. However, plans vary by zip
code. Only some Medicare providers will reimburse, including Healthnet Orange, Silverscript, and
Wellcare. Prior authorization is usually required.

•

Telehealth services may be available for substance use disorder through changes in the SPCA of 2018 23.

•

New Medicare patients will have a review of their opioids and be screened for opioid use disorder per the
SPCA of 20184.

Cash-Only Buprenorphine Treatment
Some providers run a cash-only buprenorphine treatment practice. In a cash-only practice, providers set their
own fees and costs for treatment. Fee-for-service treatment providers should have a clear policy and cost sheet
regarding initial and ongoing expenses for treatment, including:
•

Costs for assessment

•

Induction

•

Maintenance visits

The costs of providing services are often for more than just your provider’s time. They may include:
•

Staff time spent with you

•

Administrative time (i.e., filling out paperwork, answering phone calls)

•

Capital and operating expenses
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KEY POINTS
•

The opioid epidemic continues to be a significant problem in the United States and includes both opioid
use disorder and a high rate of overdose. Both prescription opioids and heroin are part of the problem.

•

Many health care professionals are now qualified to prescribe buprenorphine in their practices. Your own
doctor may be qualified.

•

Buprenorphine is prescribed for long-term medication-assisted treatment of opioid use disorder. Its
effectiveness is based on competing with opioids at their receptor locations.

•

The financial aspects of buprenorphine care may take some pre-planning in order to be able to afford
treatment out-of-pocket or through insurance.
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