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OVERVIEW
Once providers determine you have opioid use disorder, they need to assess which type of treatment is best for 
your needs. This chapter looks at how providers determine if patients' needs will be met in office-based 
buprenorphine treatment. Then they determine if the treatment should be modified to meet your needs. In this 
chapter you will learn:

• When office-based buprenorphine treatment is appropriate for a person with opioid use disorder 

• Medical and psychiatric problems that may affect this treatment 

• Ways in which a buprenorphine treatment plan may be individualized to meet your needs 

• When a referral to another type of treatment is appropriate
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THE ASSESSMENT PROCESS
After you have been diagnosed with opioid use disorder, your provider will evaluate whether office-based opioid 
treatment is best for you. They will ask questions and run medical tests to determine how to develop an 
individualized plan that will be most effective for you. This assessment process works best if you are open with 
your provider about your circumstances and work together with them. 

Your provider will evaluate the severity and history of your opioid use disorder. They will ask about any medical or
mental health problems that are affected by, or the result of, the opioid use disorder. These other problems are 
called comorbidities.  

The assessment process takes place before starting buprenorphine
treatment and includes evaluation of the following:

1. The opioid use disorder (e.g., severity, history of past treatment)

2. Other substance abuse (including alcohol and tobacco)

3. Medical evaluation, including medical and psychiatric
comorbidities

4. Pain

5. Cultural factors

6. Other factors the provider feels are relevant

7. Whether this might be the wrong treatment in your case

8. Your readiness to start and comply with treatment 

9. Approaches to treatment plans your provider might consider

Using the assessment results, your provider will determine if office-based opioid treatment is appropriate for you.
If it is appropriate, your provider will work with you to individualize your treatment to meet your needs and 
develop a final plan. 
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ASSESSMENT OF THE DIAGNOSED OPIOID USE DISORDER
Before starting treatment, it is essential that your provider
understand:

• The extent of your opioid use

• Patterns of your opioid use (Daily? On and off?)

• Past treatments and your response to them

• Other related information. 

Tell your provider about all forms of opioids that you use, even
those used intermittently, as this may affect your dose, schedule
for taking your medication, and other treatment planning. 

Specifically, your provider needs the following history of your opioid use and description of current use:

1. How long you have used the opioid, pattern of use, the amount

2. How much your opioid use disorder impacts your life

3. The opioid(s) that you typically use. 

◦ Whether short or long-acting

◦ What form you take (Tablet or capsule? Inhaled? Injection?) Explaining reasons if you crush or inject a 
drug may also be important. 

4. Level of tolerance (How effective is the dose and do you find you need more than you used to need for the
same effect?) 

5. History of previous attempts to stop opioid use with or without medication or other treatment. How did 
you respond?

◦ Tell your provider if you already use buprenorphine on your own. Some people seeking 
buprenorphine treatment have already taken it, obtaining it illicitly2. This would affect the dose and 
scheduling of starting your buprenorphine treatment, so it is essential that you let your provider 
know. Be sure to include information on any other self-treatment of your symptoms related to your 
opioid use disorder. Openness and honesty help your provider plan the safest, most effective 
treatment for you. 

6. History of withdrawal episodes

◦ Warning: Self-medication of withdrawal symptoms can be dangerous. The over-the-counter 
antidiarrheal medication, loperamide (Immodium®) is sometimes used dangerously by people with 
opioid use disorder to control withdrawal symptoms3. Self-administered, dangerously high doses of 30
to 200 mg, sometimes augmented by taking a P-glycoprotein inhibitor (e.g., verapamil), have 
dangerous clinical manifestations of opioid toxicity, including miosis, CNS depression, and respiratory 
depression as well as cardiac dysrhythmias. Overdoses can result in death. Symptoms may include 
fainting or a change in your heart EKG (prolongation of the QRS or QTc intervals). Be sure to let 
medical providers know if you have taken loperamide. 

7. Current opioid use or withdrawal status 

8. Use of other substances (drugs, alcohol) and the same history and current information for each substance
you use. 
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Questions Providers May Ask Patients
The following is a list of questions providers often often ask patients4:

• Experience of the criteria for the diagnosis of Opioid Use Disorder that are in the DSM-5 

• Psychiatric history, paying attention to medication compliance 

• Medical history, with attention to liver and heart status, medications, and seizures 

• About pregnancy or plans to get pregnant 

• Status of their psychosocial supports (Employment, friends, family, housing, 12-step involvement) 

• Substance use history with attention to current substance use 

• History of substance use treatment, including buprenorphine or methadone 

• Withdrawal status 

• Severity of the addiction and cravings 

• Potential treatment needs in relation to the provider's ability to accommodate them (Intensive monitoring,
legal system interactions, employers limitations, etc.. 

• Pain status 

They also typically obtain a witnessed urine drug screen to assess if you are currently taking  methadone or 
buprenorphine, other opioid, or benzodiazepines.  

How Providers Determine if This Is the Right Treatment for You?
Patients having the following characteristics are generally considered good candidates for treatment:

• Currently experiencing opioid dependence (or currently on methadone and interested in changing to 
buprenorphine)

• Have adequate psychosocial support 

• Does not have a co-occurring mental disorder OR the mental disorder is stable 

• Not suicidal 

• Expected to be reasonably compliant with treatment 

• Not dependent on CNS depressants (benzodiazepines and alcohol included) 

• Interested in treatment 

Are there advantages of office-based treatment over traditional addiction treatment?
    1. If your provider has hours that meet your needs, it may be possible to schedule treatment so that it does not 
interfere with work obligations.

    2. Treatment can be conducted with privacy because, unlike being seen going into an addiction treatment clinic,
no one knows why you are seeing your primary care provider.
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ASSESSMENT FOR OTHER SUBSTANCE ABUSE
It is important for your provider to know about other substances you use, whether or not you are dependent 
upon them. This includes the following substances and any others you may use, whether prescription or illicit:

1. Alcohol – most commonly used

2. Marijuana

3. Pain Relievers 

4. Cocaine 

5. Heroin 

6. Stimulants 

7. Tranquilizers – least commonly used among this list 

Even if the other drugs you take are not in the typical classes of drugs of abuse, be sure to let your provider know 
because they can interfere with treatment by causing:

• Impaired ability to function

• Sedation 

• Increased effects from the buprenorphine

Your provider will likely test for these drugs in your urine drug test to avoid potentially harmful interactions. Be 
sure to be open and honest with them about it. You gain nothing by holding back information except a less than 
optimal plan. 

Additional Clinical Assessments For Other Drugs
Further information that may help your provider create an individualized treatment plan include:

• Friends and Family: Your provider may ask your permission to talk with family members. Talking with 
individuals who know you well and have your best interest in mind can be beneficial when struggling with 
addiction. 

• Physical Signs of Possible Drug Use:

◦ Multiple traumas 
◦ Frequent or recurring hospitalizations 
◦ Infections – such as abscesses or cellulitis 
◦ Confusion or disorientation 

• Lab Tests. Your provider will likely request a urine drug sample before starting treatment and periodically
throughout treatment to screen for your use of buprenorphine and other substances. Drugs commonly 
tested for include: amphetamines, barbiturates, benzodiazepines, cocaine, ecstasy, marijuana, 
methadone, methamphetamine, morphine, opiates, oxycodone, phencyclidine, propoxyphene, and 
tricyclic antidepressants5.
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ADAPTATIONS IF YOU USE OTHER SUBSTANCES
Before starting treatment, it is essential that your provider be aware of your use of any other drugs. They will 
need to plan for addressing this use for a number of reasons, including: 

• Drug interactions

• Whether you are dependent on the other substances

• How much they affect your feeling stable

• Any medical conditions you may have from using them 

Which Substances
If you use any of the following substances, for example, it may change your treatment plan:

• Buprenorphine (taking it already without a prescription)

• Heroin

• Other drug use, especially if you have a substance use disorder

• Alcohol use, especially if you have alcohol use disorder – many people with alcohol use disorder are not 
good candidates for office-based opioid treatment

• Sedative-hypnotics – having sedative-hypnotic use disorder typically means the individual is not a good 
candidate for office-based opioid treatment

If You Have Another Substance Use Disorder Besides Opioid Use Disorder
Your provider will likely adjust your treatment plan to address
another substance use disorder by:

1. Stabilizing your opioid use problem first, which may include
starting buprenorphine treatment. Abrupt elimination of all
substance abuse problems simultaneously is often not
successful. 

2. Guiding you in gradually withdrawing from the other
substance(s). Some providers will, instead, have you quit
the other substance first, especially if the addiction is
severe. For instance, alcohol or benzodiazepine
dependence can be life-threatening and should not be
overlooked in favor of treating opioid dependence. You will
need to be guided in this process as there are risks in
attempting to quit on your own. 

3. Recommending formal counseling and recovery group
meetings. Buprenorphine will not treat other drug
problems.

4. Adopting a policy that ongoing use of other substances will not be tolerated during buprenorphine 
treatment.

5. Recommending a higher level of care when the assessment shows that your use of multiple substances or
substances that are unsafe in combination means you need support beyond what can be achieved in the 
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office-based program. For example, sedatives, especially benzodiazepines, can have fatal drug interactions
with buprenorphine. 
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ALCOHOL USE
Patients who have substance use disorder involving sedative-hypnotics, including alcohol, are rarely appropriate 
for office-based buprenorphine treatment6.

Co-Occurring Alcohol Use Disorder And Opioid Use Disorder
Co-occurrence of alcohol use disorder with opioid use disorder is common. Clinical trials show that around 38% of
patients seeking treatment for problematic opioid use have concurrent alcohol use disorder7,8.

Screening For Alcohol Use Disorder
If your screening for alcohol use is positive before starting buprenorphine treatment, your provider will ask 
questions to understand the extent of your alcohol use and whether you have alcohol use disorder. They may use
a questionnaire to do this, such as the AUDIT which has ten questions. Try to give an accurate report of the 
amount of alcohol you typically consume. When estimating amounts, consider the size of each serving in ounces, 
so that your provider knows what you mean when you are talking about a “drink.” 

Guidelines For Buprenorphine Treatment Regarding Alcohol Use
A number of considerations are important regarding alcohol use and opioid use disorders:

• You will likely be advised to abstain from alcohol use while taking buprenorphine due to physical 
interactions and decreased stability. Alcohol is a depressant and when taken with buprenorphine can 
cause overdose, respiratory depression, and death9.

• Your chances for a successful treatment outcome improve once all substance use disorders you may have
are treated, rather than just one10. 

• If your provider does not treat co-occurring alcohol use disorder and opioid use disorder: Having 
alcohol use disorder may affect whether office-based buprenorphine treatment is best for you, especially 
if the alcohol use disorder is severe. It may also depend on the provider’s comfort level with treating both 
disorders simultaneously and resources available to them. These patients may benefit from referral to 
more intensive treatment. At Opioid Treatment Programs (OTP), for example, buprenorphine dosing can 
be observed at a dispensing window, with daily breath tests for alcohol.

• If your provider does treat co-occurring alcohol use disorder and opioid use disorder: Some 
clinicians require patients with both disorders to undergo inpatient alcohol detoxification before starting 
buprenorphine. Be sure to discuss when and how to withdraw from alcohol since it can result in seizures if
you are physically dependent on it. Benzodiazepines are often used to ease withdrawal symptoms during 
alcohol detoxification. Benzodiazepines can result in a fatal overdose in combination with buprenorphine, 
so it is best if patients are not on buprenorphine at the same time. After detoxification, patients who are 
then inducted onto buprenorphine often need monitoring for resumed alcohol use. 
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TOBACCO USE
Tobacco use is exceptionally high in patients with opioid use disorder. One reason your provider may recommend
quitting at this time is that, aside from harm from smoking itself, smoking a cigarette can function as a cue for 
drug and alcohol craving11,12. 

Although some people worry about feeling less stable if they quit tobacco while in opioid treatment, there is some
research that shows that quitting tobacco does not harm recovery from opioid use disorder recovery13–15. It may 
vary with the individual. 

If you do decide to quit before or during buprenorphine treatment, a combination of counseling and 
pharmacological support are more effective than either approach alone16.

1. Telephone quit-lines (most states have their own or use a national quit-line 1 800 QUITNOW) and online 
counseling have proven effective for many patients16. Counseling can also be in person using a 
motivational interviewing approach, such as has been recommended in this program for opioid use 
disorder. 

2. Effective pharmacological supports include varenicline (Chantix®), bupropion (Zyban®), and nicotine 
replacement, keeping in mind the precautions that are well-described on current package inserts. 
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HEROIN USE
Heroin users and prescription opioid misusers, on the average, can affect the outcomes of buprenorphine 
treatment in several ways. For example, medical and mental health comorbidities sometimes associated with 
heroin use may reduce success rates with buprenorphine. Similarly, IV drug use decreases the chances of 
successful treatment in an office-based opioid treatment setting, but this does not mean it is not possible. This 
information suggests that patients addicted to heroin, and especially with comorbidities and IV drug use, would 
be likely to benefit from additional treatment structure. A signed, written patient-provider treatment agreement 
can help reinforce the enhanced structure. Some of the difference in treatment success may be related to the 
severity of addiction rather than type of opioid of abuse17.

Evaluating and Treating Heroin Users
Assessment
Providers typically examine heroin-dependent patients for these conditions:

• HIV/AIDS 

• Hepatitis B and C 

• Other infectious diseases, e.g., tuberculosis and STDs 

• Other drug use and/or alcohol abuse 

• Tobacco dependence 

• Gingivitis and periodontal disease 

• Bacterial infections 

• Skin abscesses 

• Other skin/tissue infections – ulceration, cellulitis, abscesses, endocarditis, and tetanus 

• Respiratory complications – non-cardiac pulmonary edema and narcotic lung (a combination of edema 
and congestion that results from heroin overdose)

• Comorbid psychiatric disorders 

Treatment
Heroin is a short-acting opioid. Patients who are dependent on heroin should abstain from use for 4-24 hours 
before the first dose of buprenorphine to prevent precipitated withdrawal.

Patients who are dependent on heroin (especially intravenous heroin users) often have other associated health 
issues that need to be addressed for overall health. 
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MEDICAL EVALUATION PRIOR TO BUPRENORPHINE TREATMENT
Medical History And Physical
During the medical history and physical, your provider will evaluate your liver and heart, medications, and seizure
history. If you are a woman of childbearing age, they will ask if you anticipate pregnancy or are currently 
pregnant.

Medications
Providers may verify a patient’s list of medications and check them for interactions with buprenorphine. Drugs 
that do interact include benzodiazepines, gabapentin, other opioids, and drugs metabolized by the CYP 3A4 
System. 

Laboratory Tests
The following tests will typically be included:6

• Liver function tests – Patients may still be treated with
elevated liver enzymes up to a point, but should be
monitored frequently, especially with a history of using
injected opioids. Buprenorphine may not be an
appropriate option if liver function is elevated beyond a
safe level.

• Urine toxicology – Screens for naturally occurring (heroin,
morphine), synthetic, and semisynthetic opioids (methadone, oxycodone), and other commonly abused 
drugs such as cocaine, amphetamines, and benzodiazepines. 

• Pregnancy test

• HIV and viral hepatitis serologies 

Cardiac status: Similarly, providers may assess and monitor cardiac status due to a higher risk of arrhythmia, 
cardiomyopathy, heart murmur, endocarditis, pericarditis, thrombophlebitis, and mycotic aneurysm with opioid 
use disorder, especially illicit, injection use. 

Seizures: Providers will use buprenorphine with caution in patients with seizures due to drug interactions with 
antiseizure medications. Interactions with sedative-hypnotics, such as phenobarbital and clonazepam are also a 
risk. 
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ASSESSING FOR COMORBIDITIES
Comorbidities To Assess
In addition to assessing opioid use disorder, your provider will assess other dimensions of your health that affect 
the course and setting of treatment:

• Medical comorbidities including chronic pain 
• Psychiatric comorbidities 
• Other substance use 

Treatment for comorbidities may be treated in one setting. If there are too many, however, this might prove too 
complicated for primary care. A more intensive treatment setting may be appropriate.

Common Medical Comorbidities of Opioid Use
Medical comorbidities often associated with opioid use disorder, especially from illicit drug use include18:

• Hepatitis B and C 
• HIV or AIDS 
• Sexually transmitted diseases 
• Liver diseases 
• Nutritional problems 
• Chronic pain 

A physical exam can focus on evaluating19: 

• Neurocognitive function 
• Effects of chronic opioid misuse 
• Hepatic function 

Organized by system, the following complications are common among opioid abusers:

• Skin: Track marks, cellulitis

• Infectious Diseases: Tuberculosis, HIV, hepatitis (A, B, C, D), syphilis, pelvic inflammatory disease, other 
sexually transmitted diseases

• Obstetric-Gynecological: Amenorrhea, pregnancy, birth complications, spontaneous abortion

• Cardiovascular: Arrhythmia, cardiomyopathy, heart murmur, endocarditis, pericarditis, thrombophlebitis,
mycotic aneurysm

• Gastrointestinal: Hepatitis, cirrhosis

• Hematological: Anemia, thrombocytopenia

• Pulmonary: Pulmonary edema, chronic obstructive pulmonary disease, chronic cough, pneumonia

• Immune Function: Lymphadenopathy, lymphocytosis

• Musculoskeletal: Fractures, osteomyelitis, septic arthritis, aseptic necrosis

• Neurological: Brain, epidural, or subdural abscess; fungal meningitis; stroke; neuropathy; head injury

• Nutritional: Vitamin/mineral deficiency, malnutrition

• Trauma: Motor vehicle accident, pedestrian accident, falls, head injury
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EVALUATING PAIN
Many patients with opioid use disorder have chronic pain which complicates
treatment20. It will help your provider to learn how well managed your pain is and
how it is treated. Your provider may ask:

• the cause of your pain

• the history of your pain treatment, and your response to treatment,
especially the use of opioids 

• the intensity of your pain

• The impact of your pain on sleep, the quality of your life, mood, daily activities, and social functioning. 

The answers to these questions will help determine whether your opioid use disorder should be managed at a 
higher level of care. Be sure to keep your provider advised of changes in your pain status or its treatment. 

Physical Opioid Dependence in Pain Treatment
Patients treated for pain with chronic opioid therapy often become physically dependent on their prescribed 
opioid analgesics. However, only a small percentage, around 1.5%, of dependent patients develop opioid use 
disorder if they have no history of substance abuse21. Patients taking opioids for pain who do show signs of opioid
use disorder require treatment.

When pain is not well-managed on continuous short-acting opioids, a specialist in treating pain and addiction may
be recommended. Patients who experience cravings while maintained on continuous short-acting opioids might 
also be considered for such referral. The complex nature of treating a patient for addiction who continues to 
need opioids for chronic pain makes referral to a pain treatment center the ideal treatment. 

Note: Buprenorphine has also been approved as a treatment for chronic pain in a different formulation, a skin 
patch.

Non-opioids are currently recommended as the first course of treatment for pain among patients already 
maintained on buprenorphine. 

Physical Dependence vs. Opioid Use Disorder
Clinical features that help distinguish patients on opioids for chronic pain who are not addicted from those who 
are addicted to opioids include: 

Compulsive Drug Use

• Patients With Pain: Rare

• Patients Who Are Addicted to Opioids: Common

Crave Drug (When Not in Pain)

• Patients With Pain: Less likely if they take their medication on schedule, but physical dependence does 
typically develop in chronic opioid therapy

• Patients Who Are Addicted to Opioids: Common

Obtain or Purchase Drugs from Non-Medical Sources

• Patients With Pain: Rare

• Patients Who Are Addicted to Opioids: Common
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Procure Drugs Through Illegal Activities

• Patients With Pain: Absent

• Patients Who Are Addicted to Opioids: Common

Escalate Opioid Dose Without Medical Instruction

• Patients With Pain: Rare, but may occur with an episode of breakthrough pain, despite warnings

• Patients Who Are Addicted to Opioids: Common

Supplement with Other Opioid Drugs

• Patients With Pain: Unusual, if pain is adequately managed

• Patients Who Are Addicted to Opioids: Frequent

Demand Specific Opioid Agent

• Patients With Pain: Not as common

• Patients Who Are Addicted to Opioids: Common

Can Stop Use When Effective Alternative Treatments Available

• Patients With Pain: Usually, with appropriate discontinuation protocol that considers any physical 
dependency that developed

• Patients Who Are Addicted to Opioids: Usually not

Prefer Specific Routes of Administration

• Patients With Pain: No

• Patients Who Are Addicted to Opioids: Yes

Can Regulate Use According to Supply

• Patients With Pain: Yes, if pain is adequately managed

• Patients Who Are Addicted to Opioids: No
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COMMON PSYCHIATRIC COMORBIDITIES
Psychiatric problems, in particular depression, are common among patients with opioid use disorders. Patients 
who have psychiatric comorbidities can usually be treated safely and effectively with buprenorphine22. 

Psychiatric comorbidities occur in individuals with opioid use disorder and
may affect whether a patient can be treated with buprenorphine in the office.
Patients with psychiatric comorbidities are at greater risk to relapse back to
substance use, so additional monitoring is required. More frequent clinic
appointments are often required, especially during the first few months of
buprenorphine maintenance.

The psychiatric problems that most commonly co-occur with substance use
disorders include the following23:

• Depression 
• Anxiety disorders 
• Bipolar 
• Personality disorders 

Many clinical guidelines recommend screening all adult patients for depression24. However, any mental health 
problem should be reported to your provider. Patient stability is a consideration in determining whether a 
provider should treat a patient in a primary care clinic or more structured setting. Some psychiatric comorbidities,
such as active psychosis, suicidal or homicidal ideation, are contraindications to treatment with buprenorphine in 
a primary care setting. Providers may ask questions about compliance with medications.

Some antidepressants may have a drug interaction with buprenorphine and require slight changes in dose due to
having a similar metabolic pathway. Be sure to let your provider and pharmacist know if you take an 
antidepressant, or any prescription drug while taking buprenorphine so that they can determine drug 
interactions. 

Providers also may screen for thoughts of suicide and make a referral for counseling and limit supplies of 
medications, if positive.

Guidelines for Patients with Psychiatric Comorbidities
An expert panel recommended the following assessment and treatment for psychiatric comorbidities in patients 
being considered for buprenorphine treatment4. They recommended that a provider:

• Screen for depression and anxiety. 

• Collect history of mental disorders and treatments, focus on the relationship of symptoms to substance 
use and responses to past treatments. 

• Gather information about the type, quantity, frequency, and time of last illicit substance use or last use of 
prescribed psychotropic medication. 

• Ask about a patient’s family history of mental disorders. 

• Assess the severity of a patient's depression or anxiety. 

• Regularly reassess symptoms of depression and anxiety. 

• Ask about the use of benzodiazepines for self-medication. Even if the benzodiazepine is prescribed, they 
discouraged its use with buprenorphine. If a patient is on benzodiazepines at the outset of buprenorphine
treatment, they recommended the patient be tapered off slowly. 
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Individuals with the following conditions may be considered high risk for treatment in an office-based opioid 
treatment setting20:

• Personality disorders, such as antisocial and borderline 

• Bipolar disorder 

• Actively psychotic 

• Actively addicted to cocaine or alcohol 

• Post traumatic stress disorder (PTSD) is a risk factor for substance misuse. PTSD and substance misuse 
contribute to each other and both need to be addressed for successful treatment. Including both 
substance misuse and PTSD within treatment results in patient improvement in both areas23.

Opioid-Induced Vs. Opioid-Independent Psychiatric Disorders
It is often difficult to determine which came first when a patient has both an opioid use problem and a psychiatric
disorder. In most cases, patients benefit from having both addressed. However, it may be important to stabilize 
an unstable psychiatric problem prior to starting buprenorphine treatment.

Page 20 of 38
bup.clinicalencounters.com/patient
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

BupPatient Guides 
 v5.0b [2019-01-31] 

This material has not been updated. Please visit bup.clinicalencounters.com for news and updated training.

https://bup.clinicalencounters.com/
https://www.clinicalencounters.com/
https://bup.clinicalencounters.com/


   Assessing For Buprenorphine Treatment

ILLICIT OR PRESCRIBED BENZODIAZEPINES
Benzodiazepines Should Be Avoided During Opioid Treatment
If benzodiazepines and buprenorphine are prescribed simultaneously, it should be with caution and close 
monitoring25, due to reports of adverse effects in extreme situations (i.e., overdose deaths among patients 
injecting high doses of buprenorphine while taking high-dose benzodiazepines). In almost all cases, patients 
should not be simultaneously treated with benzodiazepines and opioid medications.
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OTHER ISSUES TO CONSIDER
Literacy And Psychosocial Issues
Several other issues of importance in patient selection for buprenorphine treatment include the following:

• Patient understanding of buprenorphine educational materials and anticipated adherence to protocol 

• The patient's psychiatric state and likelihood that the patient will adhere to safety procedures (including 
abstinence from illicit drugs and non-prescribed medications) 

• The quality of the patient's psychosocial supports: employment, family, housing, 12-step involvement26 

• Whether the office has the necessary and supporting resources to be accessible to all populations 27

Providers assess these issues for each patient and determine whether the benefits of treatment outweigh the 
risks before starting office-based treatment.
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WHEN OFFICE-BASED BUPRENORPHINE TREATMENT IS NOT
INDICATED

Circumstances and issues that can make a patient a less-than-ideal candidate for office-based buprenorphine 
treatment, including the following:

• No response to buprenorphine during past attempts 
• High level of physical dependence and the resulting risk for severe withdrawal 
• Dependence on high doses of benzodiazepines or central nervous system depressants 
• Dependence on alcohol 
• Significant psychiatric comorbidity 
• Suicidal ideation or history of past attempts 
• Seizure disorder or other complicated medical conditions 
• Inadequate support network 
• Need for extensive additional resources

•  Liver function tests 3 to 5 times greater than normal6.

Having one or more of these factors does not mean that a patient should not receive office-based buprenorphine
treatment. For example, providers may consider how available and accessible other treatment sources are.

If office-based buprenorphine treatment is not the best choice, providers may make a referral to a more 
appropriate treatment source. Treatment success can be achieved even for the most complicated cases.

Alcohol Or Sedative-Hypnotic Use
Substance use disorders or misuse of sedative-hypnotics, alcohol, or both can only be considered for 
buprenorphine treatment if they are willing to quit and are successful. 
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REFERRAL
Referral To A Specialist
In some instances, referral to a specialist or another
treatment program is the best solution for treating opioid
use disorder. Providers may consider referring patients to an
addiction specialist whenever:

• The patient has a complicated medical, psychiatric,
social, or substance abuse history and requires more
intensive or structured treatment than can be
provided in the office setting. 

• The patient has already participated in office-based buprenorphine treatment, unsuccessfully. If 
buprenorphine does not work out, it should not mean the end of treatment attempts. Substance use 
disorder is a chronic condition that often requires long-term (or lifetime) treatment. 

• The patient requests a referral to a substance abuse treatment center or opioid treatment program. 

• The patient lacks motivation or commitment needed for office-based opioid treatment to be effective. 

• The patient is non-compliant with the provider’s office policies or treatment protocol. 

Referral Discussions
If referral to addiction treatment is warranted, your provider must discuss it with you, even if it seems 
uncomfortable. Keep in mind that addiction is a treatable chronic disease and, by recommending a referral, your 
provider is considering that a specialist can best meet your needs.

Referral Process – Where?
If You Have Been Referred To Other Treatment
Be sure to understand whether someone will contact you or
you need to contact them. It’s best to follow through while
the referral is fresh in your mind. If you don’t hear from
someone in the stated time, call them or your original
provider. 

If your referral does not work out, call your original provider
and ask for another. 

If you want to seek treatment centers alternative to the one
recommended, SAMHSA has several treatment locator tools
available, including a nationwide opioid treatment program
(OTP), linked in the Resources. 

What To Ask Referrers
If you were referred to a list of potential treatment options, when you contacting each of them, it is helpful to 
discuss:

• What services the treatment provider offers 

• The philosophy toward treatment 

Page 24 of 38
bup.clinicalencounters.com/patient
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

BupPatient Guides 
 v5.0b [2019-01-31] 

This material has not been updated. Please visit bup.clinicalencounters.com for news and updated training.

https://bup.clinicalencounters.com/
https://www.clinicalencounters.com/
https://bup.clinicalencounters.com/


   Assessing For Buprenorphine Treatment

• Whether the provider offers methadone or buprenorphine treatment (or both) or drug-free treatment 
only 

The Patient In The Referral Process
Providers or their staff may make the initial call for the patient in the patient's presence. Another alternative is 
that the provider contacts the referral clinic or provider who contacts the patient. A provider referral message is 
often sent to the specialist before the patient's first visit. If requested, providers may communicate with the 
treating party after the patient's assessment or if the patient misses the appointment.

If possible, providers may collaborate with the specialist in the patient's treatment. The patient must sign a 
consent form if he or she agrees to this sharing of information.

Patient Not Appropriate For OBOT
For the patient for whom office-based treatment is not viable or appropriate, there are several options:

• Referral to a level of care that meets their needs

• Availability of community-based treatment resources, including free, anonymous groups such as Narcotics
Anonymous

• Access to paper-based information and online resources about addiction and treatment., which may 
include information on addiction and the benefits of treatment

Patients who refuse a referral might also benefit from these resources.
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REVIEW TREATMENT OPTIONS
What Are The Treatment Options? 
Risks and benefits of office-based treatment and buprenorphine
treatment should be balanced against those of no treatment or
treatment without medication. The options include19:

• Detoxification (stopping the opioid with no medication
assistance)

• Detoxification followed by antagonist therapy, such as
buprenorphine or methadone

• Counseling alone 

• Referral to outpatient, methadone, or residential treatment 

• Office-based buprenorphine or buprenorphine/naloxone treatment 

Criteria For Determining The Best Treatment Option For Each Patient
Criteria (ASAM) used to help determine if office-based opioid treatment is appropriate and to complete 
comprehensive treatment matching and planning are40:

• Acute Intoxication and Withdrawal Potential 

• Biomedical Conditions and Complications 

• Emotional, Behavioral, or Cognitive Conditions and Complications 

• Readiness to Change 

• Relapse, Continued Use, or Continued Problem Potential 

• Recovery/Living Environment 

Positive Response To Treatment
The following are among the factors associated with a positive response to
buprenorphine treatment29,30: 

• Patient knowledge and interest 

• Practice resources 

• Supportive psychosocial circumstances 

• Absence of interacting prescriptions 

• A diagnosis of opioid use disorder 

• Psychiatric stability 

• Relatively mild opioid use disorder or psychiatric symptoms 

• Employment, or ability to provide for oneself financially 

• A high level of patient contemplation* of quitting 

*The Stages of Change Model can be used to assess the patient's readiness to change his or her addictive behavior 
and to accept treatment. Contemplation is the first change a person makes in the direction of change.
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PATIENT PLACEMENT CRITERIA
According to the ASAM Patient Placement Criteria, your provider should consider the following 6 patient 
dimensions when formulating a treatment plan31: 

1. Acute Intoxication and Withdrawal Potential: Whether the patient is currently intoxicated, is at risk of 
precipitated withdrawal, or is currently in withdrawal.

2. Biomedical Conditions and Complications: The patient's existing medical conditions and how they 
might affect treatment.

3. Emotional, Behavioral, or Cognitive Conditions and Complications: The patient's psychiatric illnesses 
and psychological, behavioral, emotional, or cognitive problems, and determine if they are related to or 
are independent of the substance use disorder.

4. Readiness to Change: The patient's readiness to change, and determine how willing he/she is to begin 
treatment.

5. Relapse, Continued Use, or Continued Problem Potential: What the outcome will be if treatment is not 
successful and if the patient can combat cravings and cues that might lead to relapse.

6. Recovery/Living Environment: If the patient's home and work environments contribute to or detract 
from treatment efforts and what family and social supports are available.

Office-Based Opioid Treatment Vs. Opioid Treatment Programs
VA guidelines describe whether office-based opioid treatment (OBOT) in the clinic or a referral to the more 
structured treatment of an opioid treatment program (OTP) is appropriate can be determined by evaluating 
several criteria32:

Criteria OBOT OTP

Can OBOT provide the resources the patient needs? Yes No

Does the patient have psychosocial supports? Good Poor

Failed past treatments with medication-assisted treatment? None/few Many

Does the patient have access to OBOT? Yes No

Chronic pain requiring short-acting opioids? No Yes

Page 27 of 38
bup.clinicalencounters.com/patient
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

BupPatient Guides 
 v5.0b [2019-01-31] 

This material has not been updated. Please visit bup.clinicalencounters.com for news and updated training.

https://bup.clinicalencounters.com/
https://www.clinicalencounters.com/
https://bup.clinicalencounters.com/


   Assessing For Buprenorphine Treatment

SUBPOPULATIONS
Subpopulations Having Unique Challenges
Specific populations may present unique challenges for providers when being treated with buprenorphine, 
requiring altered dosing protocols or the addition of specialty psychosocial treatment. Other patients may need 
an alternative to buprenorphine treatment.

Provider modifications to buprenorphine treatment and precautions may be needed for the following special 
populations:

• pregnant women
• adolescents
• elderly patients
• patients with limited resources in rural areas.
• homeless patients
• patients transferring from methadone to buprenorphine
• patients with coexisting substance use

◦ alcohol
◦ heroin

• patients with mental illness
• certain medical conditions, including HIV/AIDS and Hepatitis C
• patients taking certain medications that might interact with buprenorphine

• patients with cognitive problems

• patients entering custody or being released from custody

Modifications To Assessment May Include:
Some patients in these groups may have special needs. Your provider may want to obtain additional information 
in order to make sure this treatment is safe for you or to determine ways the treatment needs to be modified. 
Your provider may want to 

• Consult with a health care provider who manages another medical condition. 

• Obtain additional medical tests or history. 

• Assure that you have all the support you need to succeed in treatment in the primary care setting

• Be advised of any changes in your health status or ability to participate in this treatment

Modifications To Treatment May Include:
• It may affect the schedule or where you start taking buprenorphine (induction) 
• It may affect your dose 
• You may need more careful monitoring 
• Additional medications may be needed, for example if side effects are increased by your medical 

condition or another medication you are taking.
• For some individuals in these groups, another level of care may be needed.

Cultural Factors
Different populations may need their interventions for substance abuse and treatment individualized. Individual 
needs and experiences, for example, mistrust, acculturation, discrimination, and family structure can affect 
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treatment outcomes23. Experiences with social isolation or violence may increase risk for substance use and make
individuals more hesitant to seek out help when needed. 

Differences may affect your level of comfort with your provider’s approach to treatment. Some patients may feel 
more comfortable with an authoritarian provider, for example. If you have any of these circumstances, be sure to 
advise your provider of your preferences and needs. Learn more. 

Assessment of Adolescents
Adolescents who meet all of the following criteria may be appropriate candidates for buprenorphine treatment:

• Over age 16 

• Established history of opioid use disorder (>1 year) Buprenorphine is not appropriate for patients who are
experimenting with opioids or who are occasional users33. A less intensive treatment, such as drug 
counseling, is appropriate for these users34. 

• One or more past treatment attempt 

Parental Involvement With Adolescent Treatment
Whenever possible, parents are typically engaged to help provide support at home. Federal, state, or insurance 
provider regulations may require parental consent or parental notification before beginning treatment. For 
example, federal regulations require written consent from a parent before a minor can enroll in an opioid 
treatment program. If an adolescent refuses to consent to allow disclosure of his or her substance misuse, 
treatment may be deadlocked. 

Adolescent Confidentiality
If parents did not have to consent for treatment, most states require adolescent consent in order to share 
treatment information with anyone, including family members. Adolescents should be made aware that 
insurance billing information coming to their parents may reveal information they wanted withheld. Disclosure 
may be a condition of treatment in some clinics since most adolescents are financially-dependent.

Medication-Free Adolescent Treatment
Many adolescents who seek treatment for opioid use disorder undergo a brief period in which they stop taking 
opioids with some medical support if needed and then are referred to psychosocial treatment35. This approach 
may be effective for patients with short histories of opioid use.

Medication-free/psychiatric only treatments are as effective or more effective than opioid agonist treatment at 
preventing future opioid misuse for adolescents who complete them33. However, treatment retention is lower for 
these treatments than it is for opioid agonist treatment33.
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APPROPRIATENESS FOR OFFICE-BASED TREATMENT
Considering Office-Based Treatment With Buprenorphine
Issues providers consider to determine whether or not a patient is an appropriate candidate for buprenorphine 
include the following:

• Does the patient have a diagnosis of opioid use disorder?
◦ If they do, how severe is it?

• Is the patient interested in office-based treatment? 
◦ Providers shouldn’t assume that this is the case.

• Is the patient using high dose benzodiazepines, naltrexone for alcohol treatment, or CNS depressants?
◦ These medications can have dangerous interactions with buprenorphine.

• Is the patient pregnant or planning to get pregnant?
◦ In this case, the clinician must decide if they are comfortable treating pregnant patients before 

starting treatment.
• Does the patient understand the risks and benefits of buprenorphine?

◦ Understanding risks and benefits is part of informed consent.
• Has the patient had past treatment attempts, including buprenorphine or methadone?

◦ Multiple treatment attempts are not uncommon; this is not a reason to deny buprenorphine 
treatment. However, it is helpful for providers to know the history and outcome of each attempt.

• Is the patient able to be reasonably compliant and follow safety procedures?
◦ The clinician must make this judgment call, based on knowledge of the patient.

• Is the patient mentally stable enough to be treated in the office setting?
◦ Psychiatric comorbidities can be treated simultaneously, in many cases.

• Is the patient's psychosocial situation both stable and supportive?
◦ Presence of family, friends, employment, housing, or other supports, such as 12-step programs, is 

beneficial.
• Can the provider’s office supply needed psychosocial resources for the patient, either on or off-site?

◦ No matter how well-suited for in-office buprenorphine treatment a patient might seem, the patient's 
treatment may not be successful without the appropriate supportive resources.

Shared Decision Making and Engagement
Shared Decision Making
Shared decision-making, recommended for all medical care, is especially important for substance use disorders32. 
It includes your participation in deciding what treatment you have for your opioid use disorder. To do this, you 
will need information to make the decision in language you understand. Be sure to let your provider know if there
is something you do not understand. Shared decision making also involves your provider learning and respecting 
your priorities. Be sure to let your provider know your priorities and that they are included in your treatment 
goals. For example, do you want to have more time, energy, or money to spend on other goals? Is getting healthy 
the most important goal for you?

If You Are Not Feeling Confident Or Ready To Quit
If you are feeling ambivalent or resistant to treatment or referral or feeling low in confidence about success, 
consider the following:
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• Treatment is effective, more effective than no treatment. 

• Think about what worked during previous treatment experiences and build upon that. 

• Remember other changes you have made successfully to improve your health or your daily life.

• Remember healthy and helpful things you have done in the past that helped you get through tough times.

• Build your social supports. Reach out for help from people who hold your best interest.  

• Consider participation in mutual-help groups (e.g., Alcoholics Anonymous (AA), Narcotics Anonymous (NA).

• Consider any counseling that is recommended.

• Consider engaging in any recommended medical or psychiatric treatment first if you don’t feel ready for 
addiction treatment. It may help prepare you for treatment later. 
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ADDITIONAL SUPPORT AND SPECIAL CASES
Additional treatment and support are needed with more severe opioid use disorder. Many patients with opioid 
addiction need more treatment than just medication, such as counseling or a support group. Some patients need 
long-term maintenance on buprenorphine and at least months of stability before attempting complete 
detoxification, including a taper off buprenorphine. 

Treatment According to Severity of Addiction
Most candidates for office-based buprenorphine treatment will have a diagnosis of opioid use disorder. However,
treatment "may not be appropriate for all patients along the entire opioid use disorder continuum"36. 

Treatment is recommended for moderate (4 criteria) Opioid Use Disorder using the DSM 5. The most severe cases
may need referral to a higher level of care. Milder cases, for example, 

individuals who do not meet enough of the criteria for opioid use disorder may be treated with just tapering37.

Patients Without the Opioid Use Disorder
Groups that may not have the diagnosis of opioid used disorder, but who still might benefit from buprenorphine 
treatment:

• Some high-risk, opioid-abusing patients who do not meet diagnostic criteria

• Certain patients who are not currently abusing opioid but having increased risk from changing 
environments. Persons released from institutions with institutional abstinence be educated that their 
opioid tolerance is now relatively lower, in order to reduce their risk of overdose. 
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FINALIZING TREATMENT PLAN
The Buprenorphine Treatment Plan
After the provider determines that a patient is a good candidate for
office-based buprenorphine treatment, the next step is to create a
treatment plan.

Providers complete treatment planning on a case-by-case basis. A
separate appointment should be scheduled to38:

• Outline the treatment plan with the patient 

• Establish the rules of treatment 

• Begin induction 

Further Treatment
Providers will consider:

• Addressing psychiatric and medical comorbidities 

• Considering psychosocial and other non-pharmacological interventions 

The ability of a provider to provide psychological social supports or make an appropriate referral is a requirement
for buprenorphine prescribing19,39.

Choosing A Buprenorphine Formulation
Once buprenorphine is selected as an appropriate treatment, your provider will work with you to choose the best 
formulation to meet your needs. Most patients taking a daily dose use buprenorphine in combination with 
naloxone. Currently, buprenorphine comes in the form of tablets or a film that dissolves under the tongue. Some 
patients who are stabilized on buprenorphine may want to use an implant under their skin or a monthly injection.
Variations include effective dose, delivery method, cost, taste, and time it takes to dissolve. Factors affecting 
which one you use, in addition to personal preference for these variations, include insurance coverage, availability
at your pharmacy, and whether you are already stabilized on a maintenance dose. 
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BRIEF INTERVENTIONS IN PRIMARY CARE
In brief counseling sessions, your provider may ask you:

1. Your view of the situation. Do you see your substance use as a concern? What barriers do you see to 
quitting and what risk factors for relapse?

2. The health effects and other consequences of your substance misuse

3. Your response to described treatment options 

4. For a commitment to a clear goal

Your provider may describe or provide:

5. Non-judgmental advice and the benefits of quitting 

6. Treatment options

7. Encouragement and support 

8. Education and resources 
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KEY POINTS
Assessment Of The Aspects Of The Patient’s Opioid Use

• Duration, pattern, and severity of opioid misuse 

• The opioid typically misused

• Level of tolerance

• Previous attempts to discontinue opioid use

• History of withdrawal episodes 

• Current opioid use or withdrawal

Assessment Of Patients For Conditions That Will Affect Buprenorphine Treatment
• Chronic pain

• Certain medical conditions including liver or heart disease and seizures

• Pregnancy status and plans

• Psychiatric problems

• Polysubstance users 

Assessment Of Patient Physical Health And Mental Health
• Providers may assess you for medical and psychiatric comorbidities as they could affect the treatment 

plan

• Providers may assess you for polysubstance use before starting buprenorphine. This is important due to 
potentially harmful or even fatal interactions with some licit and illicit drugs. Polysubstance use screening 
can be conducted using screening forms, patient examination and interview, and urine drug tests. 

How Providers Determine Appropriateness For Buprenorphine Treatment
Factors associated with a positive response to buprenorphine treatment: 

• Your knowledge and interest in this treatment

• Your use of the resources that your provider makes available

• Supportive social life

• Not taking other drugs

• Not taking prescriptions that interact with buprenorphine (but don’t discontinue these on your own)

• Psychiatric stability including compliance with medications and counseling 

• Even if you have a risk factor for less successful treatment in the office-based setting, your provider will 
weigh that against to positives of having treatment in determining which treatment level is best for you. 

• Work together with your provider to develop a plan that meets your needs. 
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