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Faculty Disclosure Information

In the past 12 months, | 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.

| 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.
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Advantages of Providing Medications to Treat Opioid Use
Disorder in Primary care
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
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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
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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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Agreement for Treatment

* Sets expectations and responsibility:
* For patient
e For family
* For clinicians and staff
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Medication Assisted Treatment Contract

Wareham
Pediatrics
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Urine Drug Testing

* 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
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Clinical Opiate Withdrawal Scale (COWS)

For each item, circle the number that best deseribes the patient’s signs or symptom. Rate on just the apparent apiate exampl i
increased because the patient prior the pulse rate would not add 1o the score.

Patient’s Name:. Date and Time / I i

Reason for this

Resting Pulse Rate:______beats/minute Gl Upset: over fast ¥ hour

Measured after patient is sitting or lying for one minute. 0 no Gl symptoms

pulse rate 80 or below 1 stomach cramps
pulse rate 81-100 2
pulse rate 101-120 3 wvomiting or diarhea

pulse rate greater than 120 5 Multiple episodes of diarthea or vomiting

0
1
2
4
Sweating: over past ¥ hour not accounted for by room temperature or patient activity.  Tremor observation of outstretched hands
0 nareport of chills o flushing No tremor
1 subjective report of chills or flushing tremor can be felt, but not observed
2 flushed or observable moistness on face slight tremor observable

3 beads of sweat on brow or face gross tremor or muscle twitching

4 sweat sweaming off face

an=o

Restlessness Obsevation during assessment Yawning Observation during assessment
0 able to sitstill 0 noyawning

1 reports difficulty sitting still, but is able to do so 1 yawning once or twice during assessment

3 frequent shifting or extraneous movements of legsfamms 2 yawning three or more times during assessment

5 Unable to sit still for more than a few seconds 4 yawning several timesiminute

Pupil size Anxiety o Irritability

0 pupils pinaed or nommal size for room light o none

1 pupils possibly larger than normal for room fight 1 patient reports increasing irritability or anxiousness

2 pupils moderately dilated 2 patient cbviously initable anxious.

5 pupils o dilated that only the rim of the iris is visible 4 patient 50 iritable or anxious that participation in the assessment is difficult
Bone or Joint aches if patient was having pain previously, only the additional component  Gooseflesh skin

attributed 10 opiates vithdravwal is scored. 0 skinis smooth

0 notpresent 3 piloemaction of skin can be felt or hsirs standing up on arms

1 mild diffuse discomfort 5 prominent piloerrection
2 patient reports severe diffuse aching of joints/ muscles
4 patient is rubbing joints or muscles and is unable 1o sit still because of discomfort

Runny nose or tearing Not accounted for by cold symptoms or allergies Total Score
o not present The total score is the sum of all 11 items
1 nasal swifiness or unusually moist eyes.

2z NOSE ruNNing or tearing Initials of person

4 nose constantly running of tears streaming down cheeks

ompleting Assessmant:

13-24 = moderate; 25-36 = modarately severe; MOTE than 36 = tevere
3 20037
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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
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Office Workflow

1%t Check In

Patient Presents
in Office

Patient is roomed
Vitals Taken

COWS completed
Dose Adjusted

[ Vitals Taken ]

2nd Check In

Physician Enters

Medication Count

Completed
COWS Completed

Dose Adjusted

1

Initial Dose is given Follow up plan
discii=sed F/U scheduled Discharged
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COWS completed
Dose Adjusted

Vitals Taken ]

)

3r¢ Check In (if needed)

COWS completed




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
e Schedule
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Home Induction

A Guide for Patients Beginning Buprenorphine Treatment at Home

Before you begin you want to feel very sick from your withdrawal symptoms

Once you are ready, follow these instructions to start the medication

DAY 2:

typically 8-16mg of
buprenorphine

Step 1. Step 2. Step 3. Take dose
Take the Wait 60 Still feel sick? Wait 6 Stop Most people feel better
first dose minutes Take next dose. hours. with 2 16 mg dose

60 6
minutes hours,
ue

Most peopl - Stop is Repeat this dose until your next
after two doses = 8mg + Donot exceed .12 mg on Day 1 follow-up appointment

Source: NIDA Clinical Trials Network,
adapted by and used with permission
from D Camenga you de ening symptoms w fore your scheduled outpatient appointment call APT at 203-781-4600
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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

é Boston Children’s
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Billing Considerations
* Time-based billing * MDM
* Face-to-face and non-face-to * OUD is a chronic illness
face work can be counted « Complexity of data may
* Count time spent assessing include labs, discussion with
and managing the patient on parent
the date Of the V|S|t ° RlSk Of Complication
prescription drug
management
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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
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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-fags
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