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OVERVIEW, the MAT CONTINUUM 

SELECTION of MAT FOR EACH MODALITY is 
INDIVIDUALIZED based on 
Advantages/Disadvantages for each pt.
Archaic to typify based on length, amt or 
demographic of use.

MARYHAVEN LOC – Admissions Review for best fit.  
What pts benefit from Detox, Out pt, Residential?

OBOT ADHERENCE OHIO: OARRS,LABS,UTS



BUPRENORPHINE partial mu receptor agonist

tablet, s.l. Subutex

film with Naloxone, s.l. Suboxone, Zubsolv

Probuphine, 6 month implant (stability on oral x 90  days)

Advantage Disadvantage

no cardiotoxicity diverted

monitor LFTs

safe in pregnancy Not safe with Benzodiazepines

(need more studies)

Dosing is based on COWS- Clinical  Opiate Withdrawal Scale



1. Initial Assessment & Physical Exam

2. Review UTS:  DO NOT DOSE if 
+ BZD, 

+ Methadone 
absent Opiates*
absent Withdrawal Sx*

3. Review OARRS to monitor dangerous co-use and/or    
“doctor shopping”

4. Review  Wrapper Agreement & Sign Client    
Treatment  Contract

5. Review LFTs, Hepatitis B & C Screens, 
Pregnancy test, other labs                

CONT’D

Initial Physician Evaluation 



(Initial Physician Eval contd)

Induction :  the start of Suboxone dosing

Based on the long mean T ½ life 37 hrs (20-70)of 
Suboxone and steady state 185 hrs= 7 ½ days.

plus

Physical Sx of Withdrawal on the COWS

Clinical Opiate Withdrawal Scale

Dosing Guidelines 
Goal is to treat patients with the lowest effective dose of 
Buprenorphine that maintains the patients’ sobriety and minimizes 
physical withdrawal symptoms.





Suboxone 0-4mg/d for COWS < 5*
Suboxone 8mg/d for COWS 6-10
Suboxone 12mg/d for COWS 11-15
Suboxone 16mg/d for COWS > 16 initially. To be 
tapered. 
Dose  range rarely exceeds 16 mgs

Rx written from one doctor’s appt to the next, and are 
only written if the pt brings in Suboxone
wrappers/original pharmacy container that were 
labeled with Lot #  assigned to them from the 
pharmacy.
NO WRAPPERS; NO RX.
*Alternative treatment to Suboxone may be 
offered e.g.
antidepressant, anxiolytic, non narcotic sedative, 
Clonidine, mood stabilizer if a psychiatric dx is present. 
See Adjunctive Medication List. 



NALTREXONE opiate antagonist . Non Narcotic!

Vivitrol IM 380 mg q 4weeks
Revia p.o. 12.5 mg – 50 mg po qd – 3x/week

Advantage Disadvantage
No Diversion No Use Pregnancy
Non Narcotic monitor LFT
Treats AUD*
Better compliance Be Opiate Free for 

2wks to start
Reversing Opioid

blockade in Emergency/
Surgery (non opiate,
ketamine, etc.)

History of Multiple overdoses
*AUD = Alcohol Use Disorder



METHADONE full mu opiate agonist

Advantage Disadvantage
No Hepatotoxicity QTC prolongation

Diversion Potential

Safety in Pregnancy Highly regulated 
(most data) OTP Certified or

Hospital dispensing
Not safe with BZD



Whitney Houston

Effective 1/2017 Neurontin on OARRS



See Handouts 

Approved Medications

Adjunctive Medication

Training Website
pcssmat.org  click MAT waiver training


