
PLANNING TO ADD 
BUPRENORPHINE TO YOUR 
PRACTICE
Goal
To introduce providers to office-based opioid treatment with buprenorphine, including its 
importance, effectiveness, approach, and training requirement.

Objectives
After completing this module, participants will be able to:

• Recognize the need for opioid use disorder treatment given its prevalence

• Apply a patient-centered approach in a buprenorphine practice 

• Describe the requirements to receive a waiver to prescribe buprenorphine

• Explain the process of becoming certified to prescribe buprenorphine for patients with 
opioid use disorder

Build Clinical Skills
BupPractice training takes the following approach to provide you with essential clinical skills:

• Challenging, realistic patient cases to advance your confidence and expertise

• Quizzes that call for clinical decision-making that applies what you just learned

• Practice actions for starting buprenorphine practice, plus Practice Tips to help things go 
smoothly

• Highlighted "Caution" boxes draw your attention to many of the steps in buprenorphine 
practice requiring particular caution

Apply a Patient-Centered Approach
The BupPractice training activity highlights ways to collaborate and communicate effectively with 
your patients. A patient-centered approach is taken, which includes information sharing, respect, 
support, and patient empowerment.
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PATIENT-CENTERED: "Providing care that is respectful of and responsive to individual patient preferences, needs, 
and values, and ensuring that patient values guide all clinical decisions"1. 
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PRIMARY CARE ROLE IN ADDICTION TREATMENT
New Role And Responsibilities In Primary Care
Roles in managing substance abuse are changing. 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 for the:

• Detection

• Assessment

• And intervention of substance use disorders

At minimum, routine screening for alcohol use and substance misuse should be part of all primary care practices. 
Ideally, PCPs should be comfortable and competent in their ability to assess, intervene, and treat or refer 
substance-abusing patients

Using a Team Approach
Managing Time In A Best Practice Model Of Care
Conducting substance abuse treatment via a team approach allows the practitioner to provide treatment within 
the time constraints of the current health care system. 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 assessment

• Medication support

• Monitoring with urine toxicology screening

Using a team approach helps in delivering addiction treatment within the time constraints typical of many 
primary care practices. Although only waivered providers can prescribe buprenorphine, staff can assist with many
aspects of treatment. A study involving 400 buprenorphine patients found that collaborative care (that is, 
involving close cooperation among providers) is effective for opioid treatment in the primary care setting2.

Poll: When do you plan to institute a team approach towards substance abuse treatment 
in your practice?

• My practice already uses a team approach for this purpose
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• In the near future

• My practice will need more training first

• I will not use a team approach for this purpose

What do you think? Take the poll yourself!   https://bup.clinicalencounters.com/regulations-poll/
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SAMPLE CASE FORMAT
Throughout the training, we utilize cases to bring the topic to life and provide realistic application of the content. 
As an example, we provide Mr. Lopez’s case with questions and feedback based on choices made.

Quiz: Case: Mr. Lopez
Name: Mr. Lopez

Age: 50 years old

Reason For Visit: Mr. Lopez requests a buprenorphine prescription. He has been self-
medicating with buprenorphine to reduce his use of hydrocodone and oxycodone.

Patient History: No present pain, but he takes Vicodin® and Percocet® at least once 
daily, and has done so for five years. He is unable to stop taking them. Mr. Lopez 
severely sprained his ankle four years ago, requiring surgical repair, and was 

prescribed hydrocodone. Even though his ankle pain improved, he increased the amount he takes and even 
started buying it on the street. He felt embarrassed and hated spending all that time on the phone trying to find 
his next day's supply of pills. Money was never an issue because he has a pretty good job.

Treatment History: About a year ago he was fed up and decided to stop taking hydrocodone. He tried 
methadone for just 2 weeks, but could not make the daily clinic visit that was required and soon was back to 
using up to 15 tablets of hydrocodone a day. If he went for six hours with no pills, he suffered withdrawal. So, he 
bought 15 buprenorphine tablets from an acquaintance and switched to those for a few days. The buprenorphine
helped, and he was able to buy another two weeks' worth from his friend, but after he ran out, he could barely 
function due to nausea and achiness. He was able to hold on for a few more days, but soon started taking 
hydrocodone once again and is currently using it. He felt more clear-headed on buprenorphine, so he would like 
to resume taking it. This time he decided to ask to have it prescribed; hence, his visit to you.

Initial Diagnosis
Based On This Brief History, What Is The Most Likely Diagnosis For Mr. Lopez? (Choose 
One)

1. Physiological opioid dependence from chronic opioid therapy

2. Opioid use disorder

3. No current substance use disorder

4. Opioid withdrawal syndrome
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CASE: MR. LOPEZ QUIZ FEEDBACK
(1) Physiological Opioid Dependence From Chronic Opioid Therapy 
This is not the best option. Mr. Lopez has experienced tolerance, withdrawal when stopping use, has spent a lot 
of time in activities related to using opioids, and had at least one unsuccessful attempt to stop. This meets a 
number of DSM criteria for opioid use disorder, which goes beyond simple physiological dependence from 
chronic opioid use. 

(2) Opioid Use Disorder 
Correct. Mr. Lopez does appear to meet a number of DSM criteria for opioid use disorder. He has experienced 
tolerance, withdrawal when stopping use, has spent a lot of time in activities related to using opioids, and had at 
least one unsuccessful attempt to stop. 

(3) No Current Substance Use Disorder 
This is not the best option. Ricardo has experienced tolerance, withdrawal when stopping use, has spent a lot of 
time in activities related to using opioids, and had at least one unsuccessful attempt to stop. This meets a number
of DSM 5 criteria for opioid use disorder. 

(4) Opioid Withdrawal Syndrome 
This diagnosis is reserved for people who are currently in active withdrawal. Mr. Lopez is currently taking an 
opioid. 

The rest of the training will fill in gaps so that you have a complete understanding of the treatment of 
opioid use disorder in the outpatient setting, primarily focusing on the prescription of buprenorphine.

Page 6 of 34
bup.clinicalencounters.com
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

Buprenorphine Training Activity
 v5.0b [2019-04-01] 

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


   Planning to Add Buprenorphine to Your Practice

PATIENT-CENTERED CARE
This Training Will Utilize A Patient-centered Approach To Convey

• The Impact of Opioids

• Screening and Detection of Opioid Use

• Diagnosis of Opioid Use Disorder

• Assessment of Patients

• Opioid Medications

• Buprenorphine Formulations

• Induction with Buprenorphine

• Maintenance with Buprenorphine

• Collaborative Treatment

The various dimensions that are important for patients to have a positive experience3–6 can be looked at in terms 
of how they benefit addiction treatment. Optimizing the patient’s experience can contribute to improved patient 
outcomes, including reduced dropout rates and improved abstinence rates. The dimensions are:

Patients Are Involved In Decision-making To The Extent They Wish
Providers consider and respect patient values, preferences, and expressed needs. This dimension includes 
respect for cultural values and patient autonomy. The patient’s perspective is considered in evaluating care. The 
clinical approach includes using open-ended inquiry and active listening as you interview the patient. 

• Example – Some clinics have even involved patients in a personalized evaluation of their substance 
misuse treatment where they help determine the measures by which treatment will be considered 
successful.7,8 Including quality of life measures with input from the patient at the start of treatment and 
again later in treatment can enhance the patient’s feeling that you care about more than just their urine 
drug test results. For example, you could ask about their physical functioning, pain, ability to participate in 
social, work, and other roles, etc.

Patients Trust Their Providers
Buprenorphine is a long-term treatment, so it is important to establish rapport and a collaborative relationship 
with your patients in what could be a long relationship. This dimension covers patient access to their health 
record and ability to communicate with a provider via the use of electronic communications. 

• Example – Mobile phones may be used as a way to check-in with patients and provide ongoing reminders
and support. For example, one study explored using texting as a safety net for patients being treated for 
opioid use disorder to communicate a relapse to opioid use to their providers.9

Clinical Care Is Coordinated And Integrated
Teams of providers involved in addiction care also need to communicate with each other so that care is 
coordinated and integrated. You may play the role of the medical home responsible for this care coordination.

• Example – A team of providers may be involved in addiction treatment. In office-based opioid treatment, 
in addition to yourself as the buprenorphine prescriber, the team may include others in your practice, 
counselors, and other clinicians who are less often involved, such as social workers or infectious disease 
specialists. 
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Patients Are Provided With Clear Information So That They Can Make Informed Decisions 
And Engage In Self-care Successfully

• Example – In substance use treatment, this may include providing enough information so that the patient
is involved in determining if medication-assisted treatment is best and which medication – methadone, 
buprenorphine, or naltrexone. 

The Information Must Be In Language That Patients Understand
Patients may also appreciate being asked how they prefer to obtain information.

• Example – Enhance patient understanding of your explanations of your buprenorphine treatment policies
and protocol by having the patient describe what they just heard you say to confirm their understanding. 
Supplement this by providing electronic or paper versions of your protocol and policies.

Patients Should Be Physically Comfortable 
Comfort includes pain and other symptom management and accessibility. 

• Example – Patient comfort is relevant to opioid treatment because many patients having opioid use 
disorder also have a chronic pain condition. Management of withdrawal symptoms, especially in early 
phases of treatment is another concern in buprenorphine treatment. 

Emotional Support 
This type of support include compassionate care, expressing empathy, paying attention to patient anxiety, 
delivering care with respect and consideration of the patient’s dignity.

• Example – When introducing office-based opioid treatment to your practice, it is essential to train staff in 
the importance of providing non-judgmental care. 

Involvement Of Family And Other Carers
Considering the family and carers’ comfort is important as well. This involvement often enhances addiction 
treatment outcomes. 

• Example – Including family and other carers in the explanation of treatment protocol and policies can 
help them provide better support for the patient. 

Continuity Of Care With Smooth Transitions
Make sure that the entire process flows well and that there are no roadblocks along the way.

• Example – In the opioid epidemic, patients being discharged after an opioid overdose would likely benefit 
from follow-up contact to support them into going into treatment.

Access To Care 
It’s important that the patient can access the services needed at the time they are needed. 

• Example – If you obtain a waiver and prescribe buprenorphine treatment, you would be helping to 
address the shortage in available treatment for opioid use disorder. 
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STAFF ROLES AND CONSIDERATIONS
Educate your staff on buprenorphine treatment and addiction. Proper training among staff members can have an
immediate effect, as the more information and involvement that they have, the smoother your practice will run 
and the better care your patients will receive10,11. Also, be sure to explain every staff member's role to your 
patients, so they know who to ask for help or if there is a problem during any phase of treatment.

Intake And Clinical Staff
Clinical staff can assist with most steps of buprenorphine treatment if a consistent plan is in place. The 
appropriate office staff need to:

• Be prepared to talk about Office-Based Opioid Treatment with prospective patients.

• Follow a standardized intake form or checklist available from which to ask questions and gather basic 
information over the phone. The intake checklist should include questions about opioid use and 
treatment history and can be administered via phone by administrative or clinical staff with minimal 
training. 

Billing Staff
The appropriate office staff need to be:

• Familiar with what insurance plans your practice accepts.

• Able to identify the requirements that various insurance plans have with respect to buprenorphine 
treatment. With this knowledge, they will be prepared to gather all required information and permissions 
so that there is no delay in treatment. 

• Familiar with and able to describe for patients the cost of treatment. Cost is a significant concern to many 
patients. 

• Familiar with the relevant diagnostic and treatment codes.
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STAFF TRAINING
Your staff will be assisting you with many of the tasks essential to
conducting in-office buprenorphine treatment. Before starting office-
based buprenorphine treatment, you should conduct formal training with
your staff so that they will be more fully knowledgeable of both the
benefits of substance use intervention and their roles within the
treatment process11. The brief guidelines below can help you structure
your staff training to gain the most benefits.

Staff members need a firm grasp of the principles of addiction treatment
and specifically buprenorphine treatment11. They will need the
corresponding clinical skills and an attitude conducive to working with this patient population. The staff's 
attitudes will affect the way they treat patients, thus influencing the outcome of treatment10.

Information To Convey
In the course of your staff trainings, try to cover the following topics10:

• Addiction is a chronic medical illness, not a character flaw or weakness of will, and can be treated 
successfully 

• The treatment philosophy your practice espouses 

• Substance abuse screening skills 

• The basic underlying principles of how buprenorphine treatment works 

• The clinical pathway for buprenorphine treatment 

• The proper ways in which to store, distribute, and administer buprenorphine 

• Proper record keeping and compliance with confidentiality legislation 

• Appropriate interaction with patients and how to handle negative situations that may arise 

• Psychosocial issues that may occur among patients who are opioid-dependent 

• Knowledge of other services and referral options 

Principles Of Staff Training
The setting and tone of the trainings and the methods of information delivery will influence learning. Keep the 
following principles in mind:

• Design hands-on activities that stress experience. Focus on skills by using role-playing, for example. This 
will be more effective for staff than simply being lectured. Start the training with a participatory activity 
and intersperse these activities throughout the training to keep attention levels high. 

• Notice how the staff members learn, and try to do more things that enhance their learning. 

• Provide additional resources so that learning can continue after training is complete. 

Other Topics To Cover In Staff Training
Staff training is especially needed if your practice has done minimal or no previous substance abuse treatment, as
staff may not know how or when to provide such treatment11. Neither advanced degrees nor clinical experience 
will ensure appropriate behavior toward substance-using patients. For this reason, all staff members who have 
patient contact (both clinical and support staff) should be trained and educated about buprenorphine before 
launching an office-based opioid treatment practice10,11.
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All staff should be able to provide suitable general treatment for substance use disorders or buprenorphine 
treatment for opioid use disorder10. Like clinicians, support staff should have positive, constructive attitudes 
toward patients having opioid use disorder and their treatment, as it will affect the overall interactions that 
patients have within your practice10. In addition, staff training should include other concrete goals10:

• Debunking myths about substance misuse and substance use disorders. 

• Educating about substance use disorders in general and opioid use disorder. Include information on the 
role that medications and maintenance therapies play in the treatment of opioid use disorder. 

• Reviewing patient confidentiality regulations and the use of treatment agreements. 

• Reviewing clinic guidelines for in-office or at-home induction protocols and the clinic's treatment 
philosophy. 

Further Staff Training
Once all of the confidentiality, medical record-keeping, and billing practices for office-based opioid treatment 
(OBOT) are established, your staff should also be trained in them prior to treating any patients. Staff members 
should be educated on any other changes to expect once you are treating patients with buprenorphine.

Prepare The Other Clinicians
Other clinicians in your practice may benefit from taking a buprenorphine training program. Even if they are not 
prescribing buprenorphine themselves, they may need to support the induction process and see patients during 
the maintenance phase. Additionally, they can review staff training materials that were published by CSAT's 
Addiction Technology Transfer Center (ATTC) (see Resources).

PRACTICE TIP
Both administrative and clinical staff need to be trained about buprenorphine and practice changes you make for 
OBOT.
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ESTABLISHING A RELATIONSHIP WITH A PHARMACY
Ensuring Your Patients Have Access To Medication
You should establish a relationship with at least one local pharmacy before
starting a buprenorphine practice to ensure that they can stock adequate
supplies of buprenorphine.

Guidelines To Consider
Consider the following guidelines when contacting a pharmacy:

• Describe your time requirements, if you need the prescription filled
quickly. This is especially important during buprenorphine induction. 

• Specify which formulation of the buprenorphine/naloxone combination you will be using — film or tablet, 
sublingual or buccal, and make sure it is available. 

• For the rare patient who is taking the monotherapy formulation, ensure that their preferred pharmacy has
access to these tablets. 

• Verify that the pharmacy can fill prescriptions quickly. This is especially important during induction when 
patients will visit the pharmacy to pick up single doses of buprenorphine. 

• Ask the pharmacists if they are familiar with buprenorphine treatment and dispensing the medication. If 
not, refer them to some educational materials. 

• Ask the pharmacists to alert you if the patient is filling prescriptions for other controlled substances, 
requesting early refills, behaving inappropriately, claiming to have lost prescriptions, etc. 

Have All Patients Sign A Pharmacy Consent
All patients sign a pharmacy consent form. Keep this on file in case the pharmacy requires it for communications 
about the patient.
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COST OF BUPRENORPHINE TREATMENT TO PATIENTS
Cost Of Buprenorphine To The Patient
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 normally from 8 mg to 24 mg (if using sublingual tablets),12. FDA approved generic combination 
buprenorphine/naloxone tablets are available. They cost approximately $6.54 for a 16 mg daily dose13. Newer 
brand name formulations, like Zubsolv® and Bunavail™, are likely to cost more. These estimates are based on an 
average dose of 16 mg/day, not including the $100-$200 fee for office visits.

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

• Annual costs: Buprenorphine costs $4,000 to $5,000 per year and methadone costs $2,600 to $5,200 per 
year14. Cost for the 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. 

Help For Non-Insured Patients
A cost savings is realized with the generic formulation. Additionally, formulations are sometimes introduced with 
a coupon that gives a significant savings. A variety of prescription discounts are available for low-income patients, 
such as Needy Meds and the Free Drug Card Program (see Additional Resources). 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.
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QUIZ: MRS. OLSEN – BILLING DECISION
After obtaining a signed release from Mrs. Olsen, your office manager
completes the insurance company's forms. She faxes the forms to them along
with your notes, including toxicology screen results and plan of treatment.
Under "tapering plan" you write: "When patient stabilizes, will discuss taper
with her. May need maintenance treatment." That day, Mrs. Olsen leaves you a
distraught voicemail message.

Message from Mrs. Olsen 

Mrs. Olsen: I just got notified that my insurance won't cover my buprenorphine. I can't take it otherwise, it's too
expensive! 

You call her back to explain the current situation.

Provider: I am calling regarding your insurance's recent rejection of coverage for your buprenorphine treatment. I will 
see if my staff can place an urgent request for coverage. But keep in mind that insurance companies may take some 
time to process requests.

By this time you and your office manager have spent about 30 minutes combined on phone calls and forms from 
various parties related to insurance coverage.

Question: How Should You Bill The Time? (Choose The Best Answer)
1. You should not bill for this time. 
2. Bill this time as a consultation for an established outpatient 
3. Bill additional time for the maintenance visit 

Page 14 of 34
bup.clinicalencounters.com
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

Buprenorphine Training Activity
 v5.0b [2019-04-01] 

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


   Planning to Add Buprenorphine to Your Practice

Mrs. Olsen – Billing Decision Quiz Feedback
(1) You Should Not Bill For This Time. 
Correct. Some practices routinely communicate with insurance companies for utilization review. In general, it is 
not legal to bill for this time, but rather it is considered part of practice overhead.

(2) Bill This Time As A Consultation For An Established Outpatient,
(3) Bill Additional Time For The Maintenance Visit 
These are not the best options. Some practices routinely communicate with insurance companies for utilization 
review. In general, it is not legal to bill for this time, but rather it is considered part of practice overhead.

Quiz: Mrs. Olsen – Continued Treatment
Insurance Confirmation
The insurance company handles fax requests within five days but offers an 800 number for urgent requests. Your
office manager calls the 800 number, reviews the case with the benefits manager, and learns that they cover up 
to six months of buprenorphine treatment. They will review the treatment every three months, however. She 
obtained authorization over the phone for the first three months of medication.

Continued Treatment
Mrs. Olsen does well on 16 mg of combination buprenorphine sublingual tablets. After several weekly visits, you 
decide she is stable enough to see you monthly.

Provider: To get your medication covered without interruption, you will need to come in two weeks before your 
approved coverage expires. That will allow processing of your claim by fax. And please inform us of any change in your 
insurance in the meantime.

Subsequent Visits
Mrs. Olsen misses this requested appointment. Furthermore, she comes in asking for a buprenorphine refill 3 
weeks after the insurance re-authorization should have been submitted and one week after she should have run 
out of the medication.

Mrs. Olsen: I couldn't come in, so I stretched out the tablets by cutting them in half with a pill cutter.

Question: What Would You Do About Insurance Authorization For Continued Treatment? 
(Choose The Best Answer)

1. Continue to submit requests for medication coverage by phone or fax. 

2. Refuse to deal with her insurance because of her failed personal accountability by showing up late for her 
re-authorization. 

3. Have a conversation about truthfulness. 
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MRS. OLSEN – CONTINUED TREATMENT QUIZ FEEDBACK
(1) Continue To Submit Requests For Medication Coverage By Phone Or Fax., 
(2) Refuse To Deal With Her Insurance Because Of Her Failed Personal Accountability By 
Showing Up Late For Her Re-authorization.
The response to this situation varies by practice. Some providers would continue to submit requests for 
medication coverage by phone or fax. Others would refuse to deal with her insurance because of her failed 
personal accountability by showing up late for her re-authorization. Insurance authorization requests are often 
confusing to patients because they have heard that “everything is covered.”

(3) Have A Conversation About Truthfulness. 
Correct. You need to respond to Mrs. Olsen's self-reduction in dosage. Review her signs and symptoms of 
withdrawal and craving, and her behavior, to evaluate her stability at this new dose. You need to talk about her 
long-term plan and if she intends to stay on buprenorphine indefinitely. In addition to the insurance authorization
problem, the clinical issue must be addressed. You need to respond to Mrs. Olsen's self-reduction in dosage by 
reviewing her signs and symptoms of withdrawal and craving, and her behavior, to evaluate her stability at this 
new dose. You need to talk about her long-term plan and if she intends to stay on buprenorphine indefinitely.
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BILLING
Discussing Payment Prior To Services
Prior to starting a patient on buprenorphine, you should discuss the issue
of payment for services. First determine who should be billed—an
insurance agency, 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 uncovered or 
unavailable15. 

• 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 provider 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 treatment16. 

• Insurance coverage also varies by region and state15. 

Patients who plan to use insurance coverage for buprenorphine treatment should contact their insurance 
company, or work with you to contact their insurance if you provide that service, prior to starting treatment to see
what expenses are covered.

CPT and ICD Codes Related to Buprenorphine Treatment
Ask about patient insurance during the first visit even if they do not plan to file for office visits. Buprenorphine 
may be covered as a pharmacy benefit. However, some patients may wish not to file insurance, as it is recorded 
on their permanent health record.

Coding For Induction And Maintenance
There are few specific codes for billing for buprenorphine treatment. Primary care physicians have been 
successfully using standard evaluation and management outpatient billing codes for both induction and 
maintenance treatment stages.

Contributing Components
Coding is either based on complexity of service or time, with four contributing components:

• History 

• Physical exam 

• Complexity of decision-making 

• Contributing factors (e.g., time) 
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In the event of an audit, the documentation for a single visit must stand alone, unless another record is 
specifically referenced.

Commonly Used Codes
The most commonly used CPT codes by Primary Care Physicians are as follows:

Assessment Visit: Comprehensive evaluation of new patient or established patient for suitableness for 
buprenorphine treatment. Codes are:

• New Patient: 99205 

• Established Patient: 99215

Induction Visits: Any of the new patient evaluation and management (E/M) codes might be used for 
maintenance visits. Codes listed are in order of increasing length of time with patient or severity of the problems. 

Psychiatric outpatient counseling code does not specify minutes.

Prolonged visit codes (99354, 99355) may also be added onto E/M codes for services that extend beyond the 
typical service time, with or without face-to-face patient contact. Time spent need not be continuous.

• New Patient E/M: 99201-05

• Established Patient E/M: 99211-15

• Patient Consult: 99241-45

• Psychiatric Outpatient Counseling: 99251-55

• Add-on Codes:

◦ 30-60 minutes: 99354

◦ 60+ minutes: 99355

Maintenance Visits: Any of the established patient E/M codes might be used for maintenance visits. 

Counseling codes are commonly used to bill for maintenance visits. Counseling codes are commonly used to bill 
for maintenance visits. Counseling and coordinating service with addiction specialists comprise the majority of 
these follow-up visits.See the following page on counseling for more detailed information on how to bill for these 
visits.

• Established Patient: 99211-15

ICD Codes
The current ICD code, ICD-10, for opioid-related disorders is F11. This code replaces the old ICD-9 codes. The ICD-
10 code must be used as of October 1, 2015. The ICD-9 Code for opioid use disorder was 304.0x. The "x" refers to 
these classifications: 0=unspecified, 1=continuous, 2=episodic, 3=in remission. 

Private Health Insurers
Some private health insurers have developed standard billing codes for buprenorphine treatment services. For 
instance, the Healthcare Common Procedure Coding System (HCPCS) code for "Oral medication administration, 
direct observation" is H0033. Be sure to check with individual insurers, as they may have different policies.

CPT Codes for Counseling (Primary Care)
Counseling and Coordinating with Addiction Specialists 
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A large portion of maintenance visits consist of counseling and coordinating service with addiction specialists. You
can provide counseling and bill for it without conducting a review of systems. In this case, you should use 
counseling codes in place of E/M codes (99211-15).

Documenting a Counseling Visit 

Documentation for a counseling visit should include:

• Total visit time 

• Time spent counseling or coordinating care (must be face-to-face) 

• The nature/content of the counseling 

You can bill for counseling time rather than complexity in a visit when counseling or coordination of care take up 
more than 50% of the total visit time. Coding is then based on the total visit time, not just the time spent 
counseling or coordinating care. A statement such as the following serves as documentation of time spent: "A 
total of ___ minutes of a _____ minute visit was spent counseling the patient about _____."

Level New Patient Counseling Established Patient Counseling

1 10-19 minutes: 99201 5-9 minutes: 99211

2 20-29 minutes: 99202 10-14 minutes: 99212

3 30-44 minutes: 99203 15-24 minutes: 99213

4 45-59 minutes: 99204 25-39 minutes: 99214

5 60+ minutes: 99205 40+ minutes: 99215

CPT Codes for Psychiatrists
For psychiatrists, CPT codes for buprenorphine treatment are time-based:

• The time for each psychotherapy code is described as being time spent with the patient or family 
member. 

• There are no separate codes for interactive psychotherapy. Instead, there is an add-on code for 
interactive complexity. This code may be used when the patient encounter is made more complex by the 
need to involve people other than the patient (90785). 

• There is no distinction made by setting. Psychotherapy codes are applied to all settings. 

• The codes for "Psychotherapy for crisis" are CPT code: 90839, +90840. 

Psychiatrists are encouraged to use the E and M codes starting with 99 for medication management when 
prescribing buprenorphine, with psychotherapy as an add-on.

Public Insurance Coverage
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.

Medicaid coverage of buprenorphine depends on:

• Prior authorization and medical necessity

Page 19 of 34
bup.clinicalencounters.com
© 2019 Clinical Tools, Inc.,  All Rights Reserved 

Buprenorphine Training Activity
 v5.0b [2019-04-01] 

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


   Planning to Add Buprenorphine to Your Practice

• 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. 

Medicaid Screening And Brief Intervention Codes
Screening and Brief Intervention (SBI) codes are in place in most states. These codes, H0049 – Alcohol and Drug 
Screening, and H0050 – Brief Intervention, enable physicians to be reimbursed for screening Medicaid-eligible 
patients for substance abuse.

Medicaid licensed providers who live in states where Medicaid pays for buprenorphine treatment should not 
charge cash for buprenorphine treatment. It is illegal, and state attorneys general have been investigating such 
practices.

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 201820 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. 

• 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 201817 

• New Medicare patients will have a review of their opioids and be screened for opioid use disorder per the 
SPCA of 201818

PRACTICE STEPS TO TAKE
Search by the formulation of combination buprenorphine that you prescribe in the online Medicare Formulary 
Finder for Prescription Drug Plans and Advantage Prescription Drug Plans to learn about coverage.

Poll: Before this training, were you familiar with the billing codes associated with 
buprenorphine treatment?

• Fully familiar with all the billing codes

• Partially familiar with the billing codes

• Not familiar with the billing codes

If you haven’t taken the polls yet, follow the link below:

https://bup.clinicalencounters.com/regulations-poll/
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SETTING UP A CASH-ONLY BUPRENORPHINE TREATMENT PROGRAM
Running A 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 to your patients to take into account may include:

• Staff time spent with patients 

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

• Capital and operating expenses 

Flat Rates
Most providers charge flat rates of several hundred dollars ($200-$400) for the induction visit and half as much 
for initial and follow-up visits. To get a better idea of reasonable rates to charge for buprenorphine treatment, 
you may want to consult with a more experienced provider in your local area. You can contact other 
buprenorphine providers via the PCSS or NAABT websites or SAMHSA's waived provider online discussion board.
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POTENTIAL TO MAKE A DIFFERENCE
Limited Available of Opioid Treatment
Many People Need And Are Not Getting Treatment For Opioid Use Disorder. Many People 
Could Benefit From Wider Availability Of Buprenorphine Treatment:
While an estimated 2.3 million people in the U.S. have opioid use disorder19, only a small percentage are getting 
treatment, due in part to unavailability of care20.

• For patients in buprenorphine treatment, the number of heroin
users is only a little less than the number of people who
misuse prescription pain medications. However, the number of
people misusing prescription pain medications is much higher
than the number using heroin21. It appears that many people
with opioid use disorder who use prescription opioids, as
opposed to heroin, are not being treated. 

• There are only 1380 opioid treatment programs in the U.S.21.
These programs can prescribe either methadone or
buprenorphine. 

• Although around 52,000 U.S. physicians have been certified to
prescribe buprenorphine for treatment of opioid use
disorder73. Studies have shown only about half have prescribed
the medication22. Now, physician assistants, nurse
practitioners, clinical nurse specialists, certified registered
nurse anesthetists, and certified nurse midwives can train to prescribe buprenorphine, according to the 
Comprehensive Addiction and Recovery Act (CARA)23 and SPCA law17.

Case: Ms. Copeland
Meet the Patient: Ms. Copeland, age 43

Ms. Copeland has come to your office for a check-up and reports long-term Vicodin® use
that was initially prescribed for severe menstrual cramps. However, she has continued
opioid use despite a hysterectomy two years ago.

Provider: I see from your chart that you are still taking Vicodin®. Do you still have pain?

Mrs. Copeland: No, and I'm trying to wean myself off Vicodin, but it's been hard. I take about ten pills a day, 
but when I try to reduce that dosage I have trouble sleeping, and I feel anxious. I get diarrhea off and on, too. So
I haven't been able to stop taking it. 

With the high rate of opioid addiction, the chances are that there is someone in your practice who could benefit 
from buprenorphine treatment. 
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MEETING A NEED
Primary care providers have a golden opportunity to recognize and treat patients who have substance abuse 
problems. Substance use is common. Approximately 20% of all primary care patients have a substance use 
problem24. Nearly 1 in 5 patients that you see in a day could benefit from screening, intervention, and treatment. 
In 2016, the National Survey on Drug Use and Health (NSDUH) survey found that approximately 21 million 
people age 12 or older needed substance use treatment25. That is about 1 in 13 people in this age group. 

Office-Based Treatment
Office-based opioid treatment is critical to help meet the significant need for treatment of opioid use disorder 
and help decrease the rate of overdose deaths. With as common as this problem is, chances are someone in your
practice is affected. 

Opioid Addiction Treatment In Nontraditional Settings (Alternatives To Addiction 
Treatment Programs)
Making treatment available in nontraditional settings represents a tremendous opportunity for reaching more 
people and improving general public health. Provider training in office-based opioid treatment with 
buprenorphine, addresses a critical, continuing need of many individuals. 

There is a significant and largely unmet need for substance abuse treatment. In
2016, of people aged 12 or older, 2.4 million people age 12 or older had opioid
disorder in 201626. Of that figure, 1.8 million had pain reliever use disorder (0.7
percent of this age group), and 626,000 had heroin disorder.

Many of these patients could be treated in office-based opioid treatment.
Incorporating treatment for opioid use disorder into primary care settings:

1. Increases availability to more patients in need

2. Increases accessibility since treatment can occur in places other than
specialized clinics.

3. Provides better overall treatment: It allowed simultaneous and improved
treatment for other commonly co-occurring medical conditions, such as
hepatitis C and HIV. Individuals treated in opioid treatment centers that do not have medical facilities 
must be referred for such treatment.  

4. Provides a treatment option that many people without advanced needs prefer. 

Practice Action
Office based treatment isn’t always an option. Consider the following to determine if a patient is better served in 
office-based treatment or an opioid treatment center27:

• Psychosocial factors 

• Co-occurring disorders

• Likelihood of treatment retention 

• Risk of diversion 
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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 guide your patients to the 
best treatment for them as individuals. 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 the overall 
treatment plan for your patients.

This training focuses on prescribing buprenorphine in office-based practice.

Be Ready to Intervene: People from all walks of life can become addicted to opioids.

The Advantages of Addiction Treatment in Primary Care 
• Primary care is more accessible than specialist treatment. 

• There may be an existing therapeutic relationship, whereas an addiction specialist would be starting from 
scratch in building that relationship. 

• Patients with substance use disorders are more likely to present to a PCP for any one of many other 
health reasons than they are to visit an addiction specialist. 

• In primary care, addiction can be seen in the context of patients' daily lives, and continuity of care can be 
assured. 

• Patients with substance use disorder are also more likely to return to the provider's office for follow-up 
visits28. 

FYI: 
Receiving primary medical care is associated with decreased illicit drug use and improved outcomes among 
patients with substance use problems24.

Buprenorphine and Methadone
Buprenorphine and methadone:

• Can be used for the initial process of quitting opioids (first stage of treatment – detoxification) and help 
reduce the need for inpatient care at this stage27,29,30. 

• 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 taper29.

• Work via the opioid receptors, the same receptors that are responsible for problematic dependence on 
opioids31. 

• Have weaker effects or slower onset, so the individual does not feel "high" from taking them. 

Buprenorphine Is In Wide Use
• There are more than twice as many people maintained on buprenorphine as methadone32,33. 
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• Buprenorphine is being prescribed widely: 9.3 million buprenorphine prescriptions were filled in the U.S. 
in 201234. 

Naltrexone 
Naltrexone has a different mechanism; it blocks opioid receptors. That is, it acts as an antagonist. 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.

Choosing Treatment
The provider and patient work together to select the best treatment considering:

• Whether the patient is open to taking medication to assist with treatment, including an understanding of 
the physical dependence they will have on methadone or buprenorphine 

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

• Patient preference among the choices 

• Past experience with treatment 

Office-Based Medication-Assisted Treatment Is More Than the Medication
Office-based opioid treatment is more than prescribing buprenorphine. This treatment includes also includes 
providing medication for overdose reversal (naloxone) and appropriate counseling and other appropriate 
ancillary services, either directly or by referral.

Use Patient-Centered Approach to Addiction Treatment
Patients engaged in their own treatment are more likely to pay attention to and follow essential instructions 
regarding treatment.

Some of the choices patients may want to make if appropriate for their situation include the formulation of 
buprenorphine medication, whether to start treatment at home or in the office, and participation in individual vs. 
group counseling. Group follow-up appointments are an option preferred by some patients, for example, as it 
offers an opportunity for social support, while it allows the provider to treat more patients in a limited time 
period.35,36

An accepting and supportive atmosphere will help patients return to treatment if they relapse, a point at which 
many patients are tempted to leave treatment. Patients who lapse occasionally appreciate an emphasis on 
improvement over perfection. 

Patients who need it will be more likely to accept a high level of treatment structure, such as frequent drug 
screens, in an egalitarian, supportive atmosphere.  
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OBTAINING A WAIVER
Submitting A Waiver Notification Form
Providers who fulfill the requirements may apply for
a waiver to prescribe buprenorphine. To apply,
providers must complete and submit the online
"Buprenorphine Waiver Notification" to CSAT, a
department of SAMHSA. You can submit your waiver
Notification of Intent form at any time after
completing an official buprenorphine training; there
is no time limit. 

Online Waiver Application
The waiver application is completed via an online
waiver notification form after completing an official
training. 

The DEA Registration Process
CSAT will review your completed Waiver Notification
of Intent form, and if it is approved, they will alert
the DEA that you are a new buprenorphine
prescriber. The DEA will then issue you a separate
registration (DEA) number—called an "X" number—
that you must write on any buprenorphine
prescriptions that you write37. There is no additional
cost for this "X" number.

Allow 45 days for CSAT to review your waiver notification form. CSAT has 45 days after receipt of a Notification of 
Intent form to make a decision about an applicant. If 45 days have passed and you have not received 
confirmation from CSAT, contact CSAT's Buprenorphine Information Center at 866-BUP-CSAT (866-287-2728) or 
send an email to infobuprenorphine@samhsa.hhs.gov.

Exception To The 45-Day Waiting Period
Under DATA, an exception is made for qualified practitioners who have an immediate need to treat a patient, but 
who have not received their waiver. These providers should refer to procedures on SAMHSA's website page on 
obtaining a waiver for details of the procedures in this "emergency" situation.

Resources
Buprenorphine Waiver Notification Form. 30 Patient Notification: Slides describe the process of applying to 

prescribe buprenorphine for 30 patients by submitting a Waiver Notification form to SAMHSA. 

Buprenorphine Waiver Notification Form. 275 Patient Notification: Slides describe the process of applying to 
prescribe buprenorphine for 275 patients by submitting a Waiver Notification form to SAMHSA. 

Flowchart of Steps in Applying for DEA Registration: Steps in Applying for DEA Registration 
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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. 

• Buprenorphine is prescribed for long-term medication-assisted treatment of opioid use disorder. Its 
effectiveness is based on being a partial opioid agonist. 

• Many health care professionals are now qualified to obtain a waiver to prescribe buprenorphine in their 
practices by virtue of training they already have or by taking the training required for their health 
profession. 
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SUMMARY
• Use of a team approach with trained staff is important for office-based opioid treatment. Train staff to 

address prejudice and prepare them to deal with aberrant behavior by some patients and assure that 
staff understands confidentiality rules and the rules for office-based opioid treatment, such as refill 
policies. 

• Before starting a patient on buprenorphine, discuss the issue of payment for services, including who 
should be billed—an insurance agency, the patient, or both. Determine what costs will be billed to the 
insurance company vs. the patient. Clarify patient responsibilities versus what their insurance will cover. 

• Become familiar with the billing codes, as well as what can and cannot be billed for service. Document 
billable hours. For self-pay patients arrange a payment schedule and note what costs the patient will incur
for treatment. Provide an itemized estimate of medication plus office-visit costs. 

• A patient-centered approach to prescribing buprenorphine is vital to keep patients fully engaged and 
empowered in their recovery. 

• Buprenorphine is just one of three FDA-approved medications for medication-assisted treatment of 
opioid use disorder. The others are methadone and naltrexone. 

• Providers who qualify and have completed an official training apply online for their waiver through the 
Center for Substance Abuse Treatment (CSAT), a division of SAMHSA, which also provides many resources 
related to prescribing buprenorphine. 

• You must request a waiver from SAMHSA before you prescribe buprenorphine. This training is not 
a waiver-qualifying program and should only be used as supplementary education.
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RESOURCES
SAMHSA
The Substance Abuse and Mental Health Services Administration (SAMHSA) within the U.S. Department of Health 
and Human Services, through their Center for Substance Abuse Treatment (CSAT), includes the mission of 
promoting community-based substance abuse treatment and recovery services for individuals and families. 
SAMHSA's goals include improving access, reducing barriers, and promoting high quality, effective treatment and 
recovery services.

CSAT's Buprenorphine Waiver Information
The SAMHSA Medication-Assisted Treatment webpage, in the section on buprenorphine waivers, provides links to
valuable information about buprenorphine, how to become waivered, and the resources you will need. Once you 
have completed an official training program, visit the buprenorphine waiver management section of SAMHSA's 
medication assisted treatment page http://www.samhsa.gov/medication-assisted-treatment. Follow the links to 
their Center for Substance Abuse Treatment to fill out and submit your waiver notification of intent form. Their 
webpage also provides links to the following:

• Information on how to obtain a waiver 

• Buprenorphine Clinical Discussion WebBoard 

• Forms for later in your practice, including to update your information or apply to increase the number of 
patients you see 

• The Drug Addiction Treatment Act (DATA) of 2000 

• Buprenorphine Treatment Physician Locator and several other resources for patients and families 

SAMHSA Resources
Buprenorphine Management: Find information for providers on the waiver application and management 

process to prescribe or dispense buprenorphine for opioid dependency treatment. 

DATA 2000: This page provides links to the full text, summary, and physician waiver requirements under DATA 
2000. 

SAMHSA's Buprenorphine Physician and Treatment Program Locator: A directory of treatment programs and 
physicians authorized to treat patients with buprenorphine. 

SAMHSA/CSAT Evaluation of the Buprenorphine Waiver Program: Webpage that reports how SAMHSA 
evaluates the buprenorphine waiver program. Includes "Evaluation of the Buprenorphine Waiver Program" 
and "Number of DATA-Certified Physicians. 

SAMHSA Medication Assisted Treatment Website: Created by SAMHSA, this website section provides 
information about buprenorphine, including resources, the waivering process, DATA 2000, and the latest 
news. 

SAMHSA Provider Waiver Qualifications: Information from the CSAT Buprenorphine Information Center on the 
criteria required to receive waiver under DATA 2000. 

Provider's Clinical Support System
The Provider's Clinical Support System (PCSS) is a training and mentoring project that partners with several 
professional societies to provide modules, webinars, resources, and a mentoring program to help providers who 
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provide medication-assisted treatment for opioid use problems. The tab on Medication-Assisted Treatment offers
support specific to this treatment. 

PCSS-MAT Guidance: Drug Enforcement Administration Requirements for Prescribers and Dispensers of 
Buprenorphine and Buprenorphine Naloxone: This clinical guidance provides information about the 
requirements for storing, dispensing, and maintaining records for physicians who provide office-based 
opioid treatment. 

PCSS-MAT Mentoring Program: PCSS-MAT provides ongoing mentoring programs aimed at improving 
providers confidence in treating opioid use disorder. The PCSS-MAT program is designed to assist providers
in incorporating the use of medications for prescription opioid-addicted patients in their practices. The 
mentoring program is available, at no cost to providers. PCSS-MAT mentors are a national network of 
trained providers with expertise in medication-assisted treatment and skilled in clinical education. Mentors 
provide support by telephone, email, or in person if logistically possible. (From the website.) 

Additional Resources
AAA Prescription Discounts: Information on how AAA members can save money prescriptions at participating 

pharmacies. 

Advancing access to addiction medications: Describes report by ASAM from 2013 on making addiction 
medications more accessible 

Buprenorphine Treatment: Training for Multidisciplinary Addiction Professionals: This is a training package 
developed by the Buprenorphine Awareness Blending Team to create awareness about buprenorphine 
among non-physician addiction professionals. 

Buprenorphine plus Naloxone (en Español): La buprenorfina sublingual, y la buprenorfina y naloxona. This 
patient education resource addresses common questions about buprenorphine treatment for opioid 
dependence. 

Buprenorphine Waiver Notification Form. 30 Patient Notification: Slides describe the process of applying to 
prescribe buprenorphine for 30 patients by submitting a Waiver Notification form to SAMHSA. 

Buprenorphine Waiver Notification Form. 275 Patient Notification: Slides describe the process of applying to 
prescribe buprenorphine for 275 patients by submitting a Waiver Notification form to SAMHSA. 

Decisions in Recovery: Treatment for Opioid Use Disorder. Booklet that helps patients and providers de

Electronic Prescriptions for Controlled Substances (EPCS) General Questions and Answers: The questions and 
answers are intended to summarize and provide general information regarding the Drug Enforcement 
Administration (DEA) Interim Final Rule with Request for Comment "Electronic Prescriptions for Controlled 
Substances" (21 CFR Parts 1300, 1304, 1306 and 1311; October 19, 2011) [Docket No. DEA-360]. 

Flowchart of Steps in Applying for DEA Registration  : Steps in Applying for DEA Registration 

Formulary Finder for Prescription Drug Plans: This is a database that allows users to search Medicare 
Prescription Coverage and Medicare Advantage Prescription Drug Plans by State. 

Free Drug Card Program: The Free Drug Card Program was developed to help uninsured and underinsured 
Americans afford their prescription needs. It offers a free Prescription Drug Card that can be taken to a 
pharmacy to lower prescription drug costs. 

FSMB Model Policy for the Use of Controlled Substances for the Treatment of Pain: This document, first 
published in 2004 and revised in July 2013, is a model policy for state medical boards to use in developing 
their guidelines for use of opioids in treating chronic pain. These Model Guidelines provide the FSMB's 
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policy on proper treatment of pain and the use of opioids when necessary to manage pain. Source: Federal 
State Medical Boards (FSMB) 

Healthcare Access in Rural Communities: This website offers information about rural health programs and 
providing access to treatment, as well as Medicare and Medicaid funding for specific services and 
treatments to increase patient access to health care. 

Links to State Health Department Websites: List of contact information and websites for all of the state health 
departments. 

NAABT Coding Grid: Displays the appropriate CPT and HCPCS billing codes for the different phases of 
buprenorphine treatment. 

NeedyMeds: The Needymeds website provides information on the Suboxone assistance program, a program 
that offers free suboxone medication to low-income patients who meet all eligibility requirements. It also 
includes important contact information, suboxone doses that are part of the program, the roles of the 
physician and patient in the application process, and application requirements. 

Nursing Follow-up Visit: This form can be used by nurses to note the areas that should be covered during a 
follow-up visit for patients on buprenorphine treatment. 

Nursing Intake Screener: This form provides a list and a place to document important information that should 
be recorded during the intake assessment, including whether the patient is pregnant, taking other drugs, on
methadone or has other addiction behaviors. 

Office-Based Treatment: Training Your Staff : Your staff will be assisting you with many of the tasks essential 
to conducting in-office buprenorphine treatment. Therefore, staff members need a firm grasp of the 
principles of addiction treatment and corresponding clinical skills and an attitude conducive to working with
this patient population. The staff's attitudes will affect the way they treat patients, thus influencing the 
outcome of treatment. Before starting office-based buprenorphine treatment, you may wish to conduct 
formal training with your staff. The brief guidelines below can help you structure your training. 

Patient Satisfaction Survey: Provides a downloadable patient satisfaction form. The survey assesses 
satisfaction with the health center and staff. 

Provider's Clinical Support System MAT: Provider's Clinical Support System (PCSS-MAT) is a national training 
and mentoring project. Offerings include online training modules and webinars, resources, and a mentor 
program for providers of medication-assisted treatment who are getting started or have less experience. 

Physician Clinical Support System - Clinical Coaching: This website is designed to provide coaching for 
providers in treating chronic pain, and substance use disorders including opioid use disorder. 

SAMHSA Section II: Guidelines (Medical Records): These guidelines include a "Medical Record" section of what 
should be included in a buprenorphine patient's medical record. 

The ASAM National Practice Guideline (Medication Assisted Treatment): This document outlines the 2015 
guidelines for assessment and pharmacological treatment of patients with opioid use disorder. 

The National Alliance of Advocates for Buprenorphine Treatment (NAABT): This website is for both 
buprenorphine patients and providers. It provides education on opioid addiction and buprenorphine 
treatment and also connects patients in need of treatment to qualified treatment providers. Buprenorphine
and 

VIDEO: Patient Mike's Story: View three short webisodes that share Mike's buprenorphine success story. This 
story was taken from The National Alliance of Advocates for Buprenorphine Treatment (NAABT.org). Mike is 
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an average middle-class American, a business owner, and a loving husband, father, and grandfather. While 
remodeling his restaurant, he hurt himself, and slowly became addicted to prescription opioid painkillers. A 
medication called buprenorphine, in addition to counseling and support, would allow him to get back on a 
productive path.                                       
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