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Surviving and thriving as a 
buprenorphine prescriber 

Field notes and practical tips



Overview

• Managing your expectations
• Managing your relationships
• Building a team 



Premise of the talk:

• Don’t overcomplicate this!

• Simplify providing buprenorphine for a patient with 
opioid use disorder

• Buprenorphine reduces death
• Buprenorphine is safe
• Make bup available to those with opioid addiction 

• Everything else is window dressing 



Understand opioid addiction

• Chronic, life-long
• Stigmatized
• Relapsing 
• Commonly coexist with trauma and mental health
• Affects all ages, races, genders
• Potentially fatal (4% per year die)
• Treatable (reduction in death 70%)



Each category may benefit from bup: 

Most 
successful

No evidence of opioid 
or other drug use, 

manageable mental 
health symptoms

Restored high 
functioning of life

Moderately 
successful

Some ongoing use, 
undertreated mental 

health, or other 
lingering concerns  

Some impaired life 
function, but 

improved by bup, and 
retained in clinic

Unsuccessful

Not taking bup, 
missing apts, multiple 

drugs used, or 
ongoing mental 
health concerns

Legal and social 
problem, poor 

attendance, highly 
concerning 



How do you “check in” on the 
severity of an addiction?



“On a scale of 1 to 10, 
rate your addiction”



A urine drug screen cannot 
measure addiction!
• UDS is not an addiction criteria
• An immunoassay is sufficient almost always
• Any test can be cheated
• No drug screen should ever compromise your doc-

patient relationship 
• Make sure patients know that they come first, not 

their bodily fluids
• UDS should be a prompt for a conversation 



Your role is not to catch 
patients in their lies  

Your role is to create 
opportunities for the 
patient to be honest



If you hear the patient lying 
to you, and yourself 

responding negatively, 
pause and reframe the 

conversation 



So, how do you assess addiction?

• How’s life?
• Tell me about your family?
• Any legal issues?
• How're your finances?
• How’s work going?
• Any health issues?
• How is your mood? 
• How're you sleeping?
• What do you do for fun?
• How're things going with your medications?



It sounds like small talk.

You are assessing their 
social function and building 

a relationship



DSM-5 addiction criteria

AmJ Psych Aug 2013 170:8 Hasin et al



Celebrate long term relationships 

• Highly rewarding
• Uncouple their sobriety from your relationship 

• They need the relationship most when they are relapsing 
• You will be closer to them than anyone in their lives

• You may see them monthly for years
• They may begin to treat you like a family member

• For good and for bad
• Be cautious of bickering, overly familiar behavior

• You will watch them grow, develop, regain function
• This may take years
• Job, school, finances, family



Patients need someone to call 
between visits
• Someone consistent- not a call center
• Someone they trust
• Someone for insurance and refill issues
• Someone that has training or interest in handling 

mental health or addiction symptoms 
• Someone who can get back to them within a 

business day
• Ideally the bup prescriber him/herself, or a nurse 

known to the patient 



How my patients reach me:

• Patients call my office phone and leave a message
• My voice message states 

“Leave your name and phone number, stated clearly; 
leave no explanation or story; I delete long messages.”

• I check my messages every work day in the AM
• I call back, once per day 
• Rarely, stable patients get my personal email



Any patient can overbook on my next clinic 
day any time they want

If they haven’t shown up for their 
appointment, I will call them while I am still 
there to remind them to hurry up and get to 

clinic 

Within limits I always see patients even if 
they are late.



What do patients call for

• “I lost my medication”
• “I need a prior auth”
• “My dose is not working”
• “I need to reschedule my appointment”
• “I need to talk to someone”
• “I have a friend who needs your help”
• “I am going to surgery” (or dental)
• “I need assistance” (often getting my meds)
• Occasionally “Everything is good!” or “Thank you!”



Dealing with a panicking patient 

• You cannot reason with withdrawal/intoxication
• Make sure thy are sober 

• Ascertain their safety
• Determine their drug use and their medication use
• Make sure they have access to the meds they need
• Identify those who need a higher level of care

• Surprisingly few

• Keep it simple
• Get through the crisis and reassess tomorrow



If you hear yourself sounding like any 
of the following, pause and 
recalibrate: 

• A disappointed or angry parent
• A police officer
• A confidant or ally 
• A negotiator 

• You are none of these things!
• You are a medical professional



Saying “no”

• Don’t negotiate with intoxicated or w/d patients
• Do not agree to anything when hurried or harried
• Don’t engage with patient falsehoods 
• If they are taking some buprenorphine every day 

and not overtly unstable, there is no crisis
• Identify mental health issues vs addiction issues
• Openly weigh the risks and benefits for the patients
• Remind patients of the basics of buprenorphine 



When you are busy and 
uncertain, you can almost always 

temporize and come back to it 
tomorrow

Sometimes the issues takes care 
of itself with time

(assuming the patient has access meds)



Everything is put in 
perspective when you lose 

your first patient.  



Everything is put in 
perspective when you lose 

your first patient.  
All of these interactions become about their safety,  

Less about fairness, truth or justice 



The greatest cause of 
stress in my work as a bup

provider is…?



The greatest cause of 
stress in my work as a bup

provider is…?
Insurance issues



Your Bup team

• A community pharmacist
• County LADC
• Community addiction resources
• Community mental helth resources 
• Clinic staff
• Nurse an MA



A friendly pharmacy is a great ally

• Certain national retail chain are hostile to 
buprenorphine patients

• Some pharmacies do not make their pharmacists 
available to discuss these issues with you

• You will wait on hold indefinitely

• I do not direct patients away from any pharmacy 
until they report a problem

• When a problem emerges, I validate the patient 
and suggest a friendly pharmacy



What a friendly pharmacy looks like?

• You can easily communicate with the pharmacist
• They understand why buprenorphine is important 
• They are fluent with the insurance issues
• They understand drug interactions 
• Patients feels respected equal to all other patient
• You feel respected and supported as a provider
• Prompt accurate communication about hang ups
• Filling meds in advance and backdating PAs
• Private counseling rooms for high risk patients
• Offer naloxone to your patients



Common hang ups of the 
buprenorphine  prescription
• You didn’t list your XDEA
• They need to know if opioid addiciton is the indication 
• Tablets covered but films not, or vice versa
• Trade name vs generic
• Suboxone vs Zubsolve
• They are worried about an opioid or a benzo prescribed 

elsewhere
• Misinterpreting 2019 opioid law to apply to 

buprenorphine products (expiration date on RX)
• Rarely: they need a PA



You and your community 
pharmacists should be--

and can be-- partners 
supporting your patients  



Your county’s addiction social 
worker
• Most counties only have one
• S/he can access county funds for treatment
• S/he has knowledge and a relationship with local 

addiction services
• S/he can help your patient get and keep coverage 

for treatment
• S/he may know the local resources to help patients 

access meds (grant money)
• Can be a source of referrals when you are ready
• Keep their number on speed dial!



Local addiction services

• Gain a general knowledge of your community’s:

• 12 step program meetings
• Outpatient programs
• Inpatient programs
• Individual counselors

• And which are enlightened about buprenorphine 



Your community’s mental health 
resources

• Psychiatrist or psychologist
• Trauma specialist
• Undiagnosed or untreated mental health
• Addiction therapy
• Nonbenzo phrmacotherapy
• Someone with whom it is easy to collaborate



Be known to the nearest 
Emergency Room and hospital
• The nearest emergency room has my cell phone 

number
• I rarely get calls

• The ED medical director and I communicate about 
what she is seeing

• They are enlightened and informed about 
buprenorphine

• They treat patients respectfully but also cautiously



Be known to the police or sheriff 

• If your meds are diverted they may want to call you
• If your patients are in trouble they may call to verify 

their story (need ROI!)
• They may be interested in carrying naloxone or 

other education about managing overdoses
• Ideally law enforcement believes that you are 

helping citizens be lawful
• They should feel free to call you and provide you 

with information about your patients 



Know your phone a friend 

• Whom do you call when you are worried about the 
patient?

• Whom will you call when you need help or advice?
• Get used to telling patients that 

“I am going to leave the dose as is for now and consult 
with a team that can help point us in the right direction 
for what to do next.  We might make changes to the dose 
in the future.”



What your front desk needs to 
know:
• ROI forms 
• Alert you about faxes
• Identify behavioral problems 

• Smoking in the parking lot
• Restless in the lobby
• Profanity in the lobby

• Alert the patient they will need UDS
• At least have scripted language about the uds

• Patients will treat you with deference and respect, 
but sometimes not treat your staff equally so 



Medical assistant or nurse

• Rooming
• identify problems
• Vitals 
• Urine drug screen
• PMPs
• ROIs
• Maybe PAs
• Personally connect with patients, build trust 



Do you plan to see patients 
at a specific clinic sessions 
or intermixed with the rest 

of your clinical work? 



Bottom line 

• Build into your plan one or two people to have a 
strong relationship with your patients

• Identify nonmedical behaviors and attitudes and 
keep them in their place

• Treat this patient over the long term, riding out 
highs and lows

• Let prevention of overdose be a guiding principle
• Build a team around you to care for patients with 

addictions



Thanks!
Questions?
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