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Getting Started:  Readying Your Office 
for MAT
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Faculty Disclosure Information 

In the past 12 months, I have had no relevant financial 
relationships with the manufacturer(s) of any commercial 
product(s) and/or provider(s) of commercial service(s) 
discussed in this CME activity.

I do intend to discuss an unapproved use of a commercial 
product in my presentation
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Learning Objectives:

At the conclusion of the session, participants should be able to:

•Discuss integrating medication for opioid use disorder care in the practice 
setting.

•Discuss workflow and confidentiality.
•Review coding and payment considerations.

• Less stigma for patient
• Increased access with less disruption to daily routines
• Patient can remain close to family and support network
• Primary care is well suited for management

– Manage chronic disease over continuum
– Patient-Centered Medical Home (PCMH) model of care

Advantages of Providing Medications to Treat Opioid Use 
Disorder in Primary care
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Staff Training

• Neurobiology of substance use disorder
• Benefits of medication to treat opioid use disorder
• Scheduling and flow of patients in the office
• Federal confidentiality laws for substance use treatment

Confidentiality
• Substance use disorder patient records

• In a general, primary care setting, “HIPAA” rules guide the 
confidentiality protection of medical records, including information 
pertaining to substance use.

• Records for treatment of opioid use disorder should be handled 
similarly to other confidential information, such as information about 
substance use in other patients.

• Federal rules for substance use programs prohibit any disclosure 
without expressed written consent (see slide describing 42 CFR Part 
2).
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• Sets expectations and responsibility:
• For patient
• For family
• For clinicians and staff

Agreement for Treatment

Medication Assisted Treatment Contract
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• Purpose
• Monitor for opioid or poly substance use
• Monitor medication adherence

• Need to request buprenorphine
• Frequency

• Initial weekly tests
• Once patient is stable consider periodic random testing

Urine Drug Testing

COWS
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Clinical Opioid Withdrawal Score (COWS)

Used to Guide Treatment
• 5-12: Mild Withdrawal
• 13-24: Moderate Withdrawal
• 25-35: Moderately Severe Withdrawal
• 36 or more: Severe Withdrawal

Office Workflow

154

155



6/23/2023

7

Home Induction

• Can be initiated by emergency department with instructions to 
follow up with primary care provider 

• Can be discussed with patient in the office at the time of 
disclosure of Opioid Use Disorder (OUD)
• Include instructions to administer at home
• Schedule

Home Induction

Source: NIDA Clinical Trials Network, 
adapted by and used with permission 
from D Camenga
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Billing Considerations
• Reimbursement and payment concerns often cited as barriers to 

offering Medication to Treat Opioid Use Disorder (MOUD)
• Services are covered by insurance
• New Evaluation and Management (E/M) Guidelines improve 

payment
• Time-based coding for induction increases reimbursement
• Medical Decision Making (MDM) for follow-up visits increases 

reimbursement

• Time-based billing
• Face-to-face and non-face-to 

face work can be counted
• Count time spent assessing 

and managing the patient on 
the date of the visit

• MDM
• OUD is a chronic illness
• Complexity of data may 

include labs, discussion with 
parent

• Risk of complication 
prescription drug 
management

Billing Considerations
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Summary

• Preparing your office for MOUD includes:
• Staff education
• Development of protocols and documentation to 

facilitate care and coordination of care
• MOUD does fit into a private practice workflow
• Reimbursement does not need to be a barrier

References:
• AAP Committee on Substance Use and Prevention. Medication-assisted 

treatment of adolescents with opioid use disorders. Pediatrics. 
2016;138(3):e20161893

• Wakeman S, Barnett, M. Primary care and the opioid-overdose crisis –
buprenorphine myths and realities. N Engl J Med. 2018;379:1-4.

• Carney BL, Hadland SE, Bagley SM. Medication treatment of adolescent 
opioid use disorder in primary care. Pediatr Rev. 2018;39(1):43-45.

• American Society of Addiction Medicine: asam.org
• Clinical practice guidelines
• Sample Agreement to Treatment
• COWS

• Opioid Response Network: opioidresponsenetwork.org 
• Providers Clinical Support System: pcssnow.org
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Code of Federal Regulations (CFR) 42 C.F.R. Part 2
• Depending on practice type and other considerations, certain health care providers are 

required to comply with additional patient confidentiality protections outlined in 42 CFR Part 
2. Practices subject to these requirements are referred to hereafter as part 2 programs.

• Requires that providers in part 2 programs obtain signed patient consent before disclosing 
individually identifiable addiction treatment information to any third party.

• In general, primary care practices are not considered part 2 programs and holding a waiver to 
prescribe buprenorphine does not necessarily subject you to part 2 requirements. 

• However, if you are unsure if you will be considered a part 2 program (eg, your primary 
function will be the provision of SUD diagnosis, treatment, or referral for treatment and 
identified as such provider), please seek legal guidance or visit the SAMHSA website:

www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
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