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OVERVIEW
This guide describes ways of behaving that are likely to harm your chances of successful treatment. It describes 
extra rules that your provider may use to help you get back on track. You will learn:

• What patient actions are likely to harm their chance of successful treatment. 

• What treatment rules and regulations help patients avoid potentially dangerous drug interactions and 
overdose

• Policies that providers may use to address behaviors that interfere with treatment success or are 
dangerous

• Circumstances in which more intensive treatment and a higher level of care are needed

• Reasons for urine drug testing and how a provider uses this information to support treatment success
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NOT FOLLOWING A TREATMENT AGREEMENT
Most patients comply with office-based buprenorphine treatment programs, but some do not. Substance use, 
including non-prescribed drugs, illicit drugs, or alcohol, increases the risk of relapse and overdose2. Substance use
can put the success of your treatment at risk. Your provider will act to help you get back on track and keep you 
and their other patients safe. This can mean more structure in your treatment, such as more frequent office 
visits. Or you may be referred to a higher level of care. Problem behaviors that might interfere with your 
treatment’s success include:

• Continued use of opioids or other illicit drugs 

• Intoxication at the office 

• Diversion of medication 

• Not following the treatment agreement, such as missing appointments or not taking medication as 
directed

Violation of the treatment agreement does not necessarily mean that treatment needs to be terminated. For 
example, a patient might not follow one provision in the agreement but follow all the others. In this case, a 
patient's status might be re-assessed and the structure of the treatment intensified, which is often enough to help
a patient get back on track1. However, if the problem persists or there is suspicion of diversion, a patient may be 
referred to a more structured treatment program or specialist. 

Treatment Agreements
Written treatment agreements are put in place at the start of
treatment to help prevent problems, such as illicit drug use. If you
break the agreement, it can be modified by adding further treatment
structure.

Basic treatment agreements describe the office-based opioid
treatment regulations. They often include a description of the role of
both patient and provider. For example, in typical agreements
providers may3:

• Advise patients that urine drug screenings may be requested at any time without advance warning. 

• Describe the number and frequency of prescription refills. 

• Describe the reasons for which buprenorphine treatment will be discontinued. For example, it might 
specify that negative urine drug tests are required to continue treatment.

Agreements may also describe the consequences for not following regulations.

Problem behaviors that risk treatment failure result in more rules and regulations. Treatment agreements also 
vary with the individual practice.
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CONTINUED DRUG USE
Despite having a treatment agreement in place, some patients continue using illicit drugs, such as marijuana or 
cocaine, during buprenorphine treatment4. This is associated with poorer outcomes and so stopping this use is 
often one of the agreements in a buprenorphine treatment practice. To address a positive drug test or 
prescription drug monitoring report, providers may:

• Continue office-based opioid treatment with the contingency that patients increase their involvement in 
psychosocial therapies. Specifically, providers may require patients to attend groups and/or individual 
counseling to address other substance use. 

• Require patients to come into the office more often, e.g., weekly instead of monthly.

• Coordinate care to ensure other prescribers are aware of the patient’s buprenorphine or methadone 
treatment.

• Increase the frequency of monitoring for illicit drug use, including urine or blood screening.

If benzodiazepines or other CNS depressants are the substance being used, the FDA recommends a plan 
including:5

◦ Educating patients about the serious risks of combined use. Overdose and death can occur with CNS 
depressants even when used as prescribed, as well as when used illicitly.

◦ Tapering the benzodiazepine or CNS depressant to discontinuation, if possible.

◦ Verifying the diagnosis if a patient is prescribed benzodiazepines or other CNS depressants for anxiety
or insomnia. To improve safety, a provider may consider other treatment options for these conditions.

Continued Opioid Use
Some patients may also continue to misuse opioids during buprenorphine maintenance. In most cases, not 
involving sedating medications, this is not a reason to discontinue treatment. Continued opioid use may indicate 
that the patient needs an increased dose or higher level of care. 

If opioid use is continuing because of cravings, a provider may take steps to help reduce patient cravings, 
including the following:

• Ensuring that patients are taking their buprenorphine sublingually and are not swallowing the tablets. This
is one possible reason for a urine drug screen that is negative for buprenorphine and positive for other 
opioids. 

• For patients on a high dose, making sure that patients are taking only one dose at a time so that it is fully 
absorbed4. 

• Consider whether increasing daily dose of buprenorphine up to a maximum of 32 mg (Suboxone® or 
equivalent in Zubsolv®, Bunavail™, or generic) is appropriate in the given circumstance. 

• Increase the intensity of the psychosocial aspects of your patient's treatment program. 

• Decrease dosage of CYP 3A4 inducers medications if possible in the given situation. As always, providers 
should consult a comprehensive source on drug interactions. 

• Some patients need the supportive system that methadone maintenance provides; they may struggle with
the less intense ("casual") treatment of simply having a bottle of pills and taking them as prescribed.

“The use of benzodiazepines and other sedative-hypnotics may be a reason to suspend agonist treatment because of 
safety concerns related to respiratory depression.6”
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Guidelines For Avoiding Dangerous Situations
• Disclose any drug use in which you have engaged, especially sedating drugs. 

• If you have abused benzodiazepines in the past, let your provider know so that they can provide you with 
information to reduce your risk of overdose and monitor you for their use and support you in remaining 
abstinent.

• Psychosocial treatment may need to be intensified if you continue to abuse other drugs while in 
buprenorphine treatment, especially if it interferes with treatment. 

• Being under the influence of other substances, at an appointment is unsafe and could be disruptive to the
practice. You may need to be referred to a higher level of care if this happens. 

That said, any adherence to treatment and progress made, even if your reduction in illicit substance use is only 
partial, is a step in a good direction7. Continuing in the same direction will eventually pay off regarding complete 
abstinence. 
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ALCOHOL INTOXICATION
When dealing with patients who arrive at the office in a state of alcohol intoxication, providers may do the 
following:

• Determine how the patient got to the office

• If the patient drove to the office, he/she may not be permitted to leave while intoxicated. Providers
may keep the patient in the office until he/she becomes sober or arrange other transportation. 

• If an intoxicated patient insists on driving, providers may choose to contact the police. No 
information regarding the patient's status in a treatment program may be disclosed. 

• Address the issue of alcohol abuse with the patient at a later date when the patient is no longer 
intoxicated

• Not administer any medication or bring up important decisions while the patient is intoxicated

• Schedule morning appointments to try to reduce the number of intoxicated episodes
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MISUSE AND DIVERSION
Overview Of Misuse And Diversion
Buprenorphine misuse and diversion do occur in office-based opioid treatment practices. Misuse is a learned 
behavior, a habit that needs to be broken. Diversion of buprenorphine as a street drug is another problem that 
providers will take steps to avoid8.

• Misuse refers to the way a patient takes his/her buprenorphine – in any way different from how it was 
prescribed. 

• Diversion refers to any manner in which people obtain buprenorphine other than by how it is prescribed. 

Reasons For Misuse And Diversion
Common reasons a patient might misuse or divert drugs include: 

• Patient thinks he/she needs a higher dose 
• To relieve opioid craving 
• To relieve opioid withdrawal 
• To get high 

Common Reasons for Diversion 

• To help addicted friends 
• Peer pressure 
• To make money 

Reasons to misuse buprenorphine specifically also include a lack of sufficient funds to purchase a preferred 
opioid or a trusted source of preferred opioid not being available9.

Signs Of Misuse And Diversion
Signs of misuse and diversion by a patient may include:

• Missed appointments 
• Claims that pills were lost, stolen, accidentally laundered, etc. 
• Asking for early refills for reasons that cannot be proven, e.g.,

lost prescription 
• Urine screens negative for buprenorphine, positive for

opioids 
• Physical signs of injection drug use 
• Police reports of selling on the streets 
• Calls from others to report diversion 
• Claims of being allergic to or intolerant of naloxone, and

requesting monotherapy7

• Problems with keeping appointments or making payments –
may signal a relapse7 

• Positive urine drug toxicology for illicit drugs or negative for
buprenorphine7 

• Continued relationship with drug users not in treatment 7 
• A sudden request for a dose increase after being stable7 
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Misuse and Diversion Frequency
How Frequent Are Buprenorphine Misuse/Abuse And Diversion? What Are The Trends?
Buprenorphine abuse/misuse and diversion is increasing. Analysis of national data involving buprenorphine 
abuse/misuse between 2005 and 2010 found increases in reports of:

• Poisoning 
• Seizure of illegal supplies 
• Visits to the emergency room 

Awareness among drug users entering treatment that buprenorphine is used to get high and that it is being 
diverted has also increased in this time period. 

Rate Of Increase In Diversion/Abuse Is Proportional To Increases In Prescribing.
The increase in buprenorphine misuse and diversion holds true for raw numbers and in terms of the million pills 
prescribed when all forms of buprenorphine are considered10,11. However, diversion of the combination form 
(buprenorphine/naloxone) has increased proportionally to an increase in unique recipients of a prescription. Pure
buprenorphine diversion has grown faster than the increase in prescribing of the medication. Because of these 
alarming trends, you may find providers require you to adhere strictly to rules and regulations designed to reduce
the problem. This may include limiting the amount of drug supplied and monitoring your urine and prescriptions 
for signs of diversion. 

Managing Misuse And Diversion
Misuse and diversion must be addressed when suspected or verified. If not addressed, the patient's health and 
safety, as well as the safety of the other patients and the practice, could be at risk. Additionally, the overall 
"reputation" of office-based opioid treatment (OBOT) could be damaged. Also, an increase in diversion could lead 
to tighter DEA oversight of buprenorphine—and the oversight is already fairly substantial.

Misuse or diversion should not mean automatic discharge from an OBOT program. However, providers will set a 
policy for how they deal with misuse and diversion. Such policies may include:

• Reassessing a patient’s treatment plan and progress
• Making treatment plan changes as needed: altering dose, intensifying psychosocial support requirement
• Reassessing the patient again after a short interval
• Arranging for alternative treatment if needed
• Prescribing injectable or implant formulations because they leave less supply of the medication lying 

around to be diverted

If you misuse or divert your medication, your provider may consider moving you to a more intensive level of 
treatment.
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DRUG DEALING AND THEFT
Illegal behavior related to drug use by patients, such as drug dealing and theft from the office, could harm 
practices and is also be harmful to the patient, their families, and the community. This behavior is therefore 
typically dealt with strictly.

A practice's credibility and integrity are at stake when patients engage in illegal activity related to the practice. 
Direct evidence of drug dealing will likely elicit severe consequences. Indirect evidence (or rumors) may be 
addressed more subtly, such as by discussing the issue with the patient.

Drug Dealing
Staff, security personnel, and neighbors might report drug dealing. Red flags for possible drug dealing include the
co-occurrence of:

• Loitering 
• Frequently lost prescriptions 

Stealing From The Office
Taking items such as needles, syringes, and prescription pads from the practice is strictly forbidden and typically 
grounds for dismissal from the practice. 

To avoid theft, you may find that providers:

• Lock such items away and ensure they are not readily available to patients 
• Never leave you unattended 

When there is suspicion that a patient is stealing from the office, the issue is often addressed directly and the 
necessary actions taken. Providers are advised not to allow such acts to pass without consequences.

To keep you and the practice safe, your provider may need to clear up or confirm rumors or suspicious behavior. 
This is not to judge you. However, they must sometimes investigate irregularities and remain firm about the 
clinical structure you agreed to in patient-provider agreements. 
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PREVENTING MISUSE, DIVERSION, & ACCIDENTAL EXPOSURE
Preventing Misuse And Diversion
Simple approaches can be built into an office-based opioid treatment practice that will help prevent 
buprenorphine misuse and diversion. Providers may:

• Limit the dose of buprenorphine to the minimum needed and question patients who say they need a high 
dose. 

• Prescribe what is needed based on careful titration of dose.

• Refuse to provide an additional supply "just in case." 

• Make sure that the treatment agreement is clear about prescription guidelines—the number of doses in 
each prescription, policies regarding refills, rules regarding "lost" prescriptions. 

• Require patients to use only one pharmacy for filling all prescriptions, buprenorphine and otherwise, and 
obtain consent for two-way communication with the pharmacist. If a patient doesn't consent, providers 
will question why. 

• Monitor treatment through regular but random urine tests, pill/filmstrip counts in the office between 
writing prescriptions (if they sold the whole supply of medication immediately, they would not have the 
right count), state prescription monitoring system, feedback from family members, etc. 

• Openly discuss misuse and diversion with patients, so they know that the provider is aware of the issues 
and have a plan to deal with these problems if they arise. 
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IF YOU ARE FEELING RESISTANT
The interaction between the practitioner and the patient can sometimes evoke feelings of resistance in a patient 
or even anger. For example, if the practitioner assumes the patient is more ready for change than is actually true, 
the patient may feel resistant. It is important to be open and honest with your provider when such feelings arise, 
so that they can get back on track with respect to meeting you where you are. 

Keep In Mind:
• You are the one responsible for the decision to make changes in your life. 

• You are the authority on whether you are ready to make a change.

• You have the freedom of choice and self-direction.

However, consider that a provider has your best interest in mind. If they suggest you open up to looking at things 
from a new perspective, it might benefit you to give it a try. 

Get Back On Track 
If you do find yourself getting angry during an appointment, try 

• Taking a deep breath

• Asking for a moment before continuing

• Reminding yourself of the most important reasons you are seeking treatment at this time and focusing on
that

• Looking at the situation from the other person’s perspective

• Re-scheduling to try again on another day

• Considering whether having some counseling while you go through this treatment might be a good idea
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PROBLEMATIC BEHAVIORS
Additional problematic behaviors that may not be common will still need rules and guidelines.

Loitering
Some patients might arrive significantly early for an appointment or stay after they have been seen. Patients who 
do the following may be asked to leave if there is a no loitering policy:

• Arrive hours before time for appointments 
• Remain in the vicinity of the office for hours after an appointment 

Practices have rules about no loitering in part because patients who loiter could be trying to sell or purchase 
drugs illegally outside the treatment program. If you are waiting in order to cope with unstructured time and wish
to remain in a stable environment, discuss your need with your provider and counselor so that a suitable 
alternative can be planned. 

Aggressive Actions
Providers often have a policy in place for aggressive behavior. Aggressive actions may be grounds for discharge 
from the practice, based on the judgment of the individual clinician or practice. Vandalism or threats are generally
not tolerated. These acts are indisputably violations of any reasonable code of conduct. The consequences of 
such behaviors are typically strictly enforced.

Examples:

• Threatening or harassing a staff member may lead to termination of office treatment. 

• Threats toward other patients and accusations of vandalism should be carefully examined before action is
taken: 

• If the threat or action is significant (has a high level of intent), then severe options, such as 
discharge from the treatment regimen, is often considered. 

• Patients who have otherwise done well in the program yet have had an isolated aggressive 
incident with another office-based opioid treatment (OBOT) patient could be transferred to 
another program or rescheduled to avoid overlap of OBOT patients. 

• Actions such as vandalism, for which there is little evidence, will likely be discussed and result in closer 
monitoring when you are in the practice. 

Managing Problem Behaviors
Aberrant behaviors in many instances do not mean providers will automatically discontinue treatment7. It often 
prompts a discussion of the risks and the treatment structure is often tightened. The goal is to form a stronger 
doctor-patient alliance. The range of providers’ responses to problematic behaviors might include the following7:

• Evaluating whether the dose of buprenorphine is sufficient 

• Increasing the number of office visits per month 

• Initiating or increasing the intensity (frequency/duration) of psychosocial counseling services or group 
therapy or peer support programs 

• Requiring supervised medication administration 

• Altering the manner in which buprenorphine is provided 
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• Transferring the patient to more intensive level of treatment, such as an Opioid Treatment Program or a 
residential program 

Providers may evaluate deviance from accepted behaviors for each individual patient as it should not necessarily 
result in discharge from treatment. For patients who break the rules, providers may consider each violation in the
context of that individual's condition.
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INTERPRETING URINALYSIS RESULTS
Providers may need to ask you additional questions after a positive or unexpected lab result or require an 
additional test to confirm the results. They do this because there may be more than one reason for a positive test.
They want to make sure they understand your situation and to be able to consider how best to meet your needs. 

Problematic urine drug test results include both the presence of other opioids and drugs and the absence of the 
expected buprenorphine. 

False positives are possible. In cases where a patient strongly denies the use of a drug for which they test positive,
providers may gather a thorough recent drug history. This includes over-the-counter drugs and other 
prescriptions. Be sure to inform your provider of any over-the-counter medications you may take in case they 
could be influencing the results.

Positive or Unexpected Negative Results 
A negative drug test result does not necessarily mean a patient is not taking drugs. Nor should it be assumed that
a positive result means a patient is taking drugs. For this reason, positive tests are usually verified and discussed. 
Negative tests in the face of other evidence may still need to be discussed. 

Consequences Of A Positive Test Result
When treatment plans include urine testing, there are also consequences of a positive result.

• Office-based opioid treatment patients who have a positive urine toxicology screen are likely to be using 
opioids and probably need a higher dose of buprenorphine. 

• A positive urine test later in the program suggests that more intensive nonpharmacological treatments are
needed to address the patient's overall drug abuse. 

The class of drug found in the patient's urine also affects the appropriate response:

• Drugs such as benzodiazepines present clear dangers. 

• Alcohol and stimulants may indicate the necessity for appropriate non-pharmacological treatment. 

For the reasons discussed above, providers may avoid stopping treatment as a response to drug test results only. 
Together, providers may discuss test results with you and make subsequent adjustments in the treatment plan.

If You Deny Positive Results12

• Positive test results from an immunoassay should be confirmed by another laboratory test. Your provider 
may consult with the lab or a provider experienced in drug tests. They may also require you to provide 
your sample in a way that is less easy to tamper with.

• You may be referred to another treatment according to what was in the treatment agreement. 

While a positive drug test is considered part of the disease and may require a higher level of care, a patient 
tampering with the urine is generally considered more problematic behavior. It raises questions about diversion 
and essentially makes the test useless. Providers can ask the patient for a new sample, collected under 
supervision, and send both samples to the lab13,14.

If urine sample tampering is suspected, the lab can do several tests to confirm it. 
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KEY POINTS
• Providers may use additional treatment structure to support patients having difficulty following 

instructions.

• Elements of increased treatment structure include increased frequency of office visits, drug testing, 
checks of the prescription drug monitoring program, pill counts, and use of formal counseling. If these 
prove to be insufficient, the patient can be referred to a higher level of care. 

• Providers will identify problematic behaviors that may exist within your treatment and have a plan for 
dealing with them. 

• Patients who are taking buprenorphine, but still abusing opioids or other drugs, may need to be referred 
to a higher level of care. 

• Providers may consider misuse and diversion of buprenorphine by watching for missed appointments, 
lost prescriptions, and inaccurate pill counts. 

• Providers may enforce consequences for negative behaviors including violations of the treatment 
agreement or practice rules.

• Providers may consider if more intensive treatment is required such as when serious negative behaviors 
are grounds for discharge from the practice. 

• Providers may interpret results of urine testing in buprenorphine treatment carefully and challenge the 
assumption that a negative test means a patient is not taking drugs. A positive result is not necessarily 
definitive. 
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