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Our vision: We aim to decrease opioid-related morbidity and 

mortality by promoting balanced approaches to opioid 

management.

The Center for Innovation in 

Academic Detailing on Opioids

Our mission: We collaborate with healthcare providers to improve opioid and 

chronic pain-related care through innovative training and technical assistance 

services.



View more of our academic 

detailing materials at 

www.ciaosf.org/materials



Case Study:

Introduction

The patient:

• 30-year-old male with severe opioid use 

disorder and experiencing homelessness shows 

up at a syringe exchange program during shelter-

in-place.

• Injects fentanyl and heroin daily

• Has taken buprenorphine in the past

• Wants help to avoid opioid withdrawal if 

COVID-19 lockdowns limit drug supply.

However, there are no medical providers on site.

• The harm reduction counselor remembers 

that telehealth might help.
(Harris et al, 2020)



•Definitions

• Buprenorphine (most common brand name Suboxone®): a 

prescription medication that treats opioid use disorder through its 

activity as a partial opioid agonist

• Must be prescribed by someone with a DATA 2000 waiver (X waiver)

• Buprenorphine induction/initiation: starting a patient on 

buprenorphine either at home or in a medically-monitored clinic 

or hospital setting

• Opioid use disorder (OUD): a problematic pattern 

of opioid use leading to problems or distress over a 

12-month period



Before COVID-19:

• A non-randomized study in the VA showed that buprenorphine 
induction via telehealth can be conducted safely and potentially 
increase access to buprenorphine in rural communities (Brunet et al, 2019)

During COVID-19:

• A telemedicine buprenorphine clinic in New York City induced 78 
patients between March-May 2020. 8 weeks later:

• 54% remained in care, 27% transferred to a community treatment program, 20% 
were lost to follow up (Tofighi et al, 2021)

• An addiction telehealth program in San Francisco used a telephone-
based program to start patients on buprenorphine in Isolation and 
Quarantine hotels.

• 12 patients were identified with newly diagnosed OUD and started 
buprenorphine

• 58% had never been prescribed medications for OUD (Mehtani et al, 2021)

•Does telehealth work for buprenorphine?



• March 31, 2020: clinicians with a DATA 2000 waiver outside 

of Opioid Treatment Programs can prescribe buprenorphine 

to new and existing patients with opioid use disorder via 

telehealth (including telephone if necessary)

• As long as an adequate evaluation can be accomplished via 

telephone

• Under 21 U.S.C. § 823(g)(2), and 42 C.F.R. Part 8, as applicable

Buprenorphine Prescribing via Telehealth



The harm reduction counselor calls a 

buprenorphine-waivered primary care provider via 

facetime to conduct a telemedicine visit.

The primary care MD obtains the following 

patient history via video conference:

• Injects 2 grams of fentanyl/heroin daily

• Uses non-prescribed benzodiazepines as well as 

methamphetamine and cocaine

• History of non-fatal overdoses and documented 

severe OUD and stimulant use disorder

• Previous treatment:

• Methadone

• Naltrexone

• Buprenorphine/naloxone that was interrupted by recent 

incarceration and relapse 2 months ago

Case Study:

Patient History



First Poll



What is the BEST next step for this patient's primary 
care provider in treating the patient's OUD?

1. Prescribe buprenorphine and educate about home 
induction via telemedicine.

2. Referral to methadone maintenance.

3. Prescribe naloxone and counsel patient to stop using other 
substances before considering buprenorphine.

4. Send the patient to the hospital or to an opioid treatment 
program since he is using benzodiazepines.



Nearly 80% of people with an opioid use disorder do not get 

medications like buprenorphine or methadone to treat OUD

• We need a larger pool of prescribers

Deaths due to buprenorphine are rare, and generally involve 

multiple medications

• Buprenorphine is much safer than full opioid agonists

Maintenance treatment with buprenorphine cuts all-cause 

mortality by ~50%

• It also improves social functioning, lowers rates of illicit substance 

use, and reduces risk of HIV and HCV 

Kimber et al, 2015; Pierce et al, 2016; Schuckit, 2016

Buprenorphine FAQ







Pierce et al, 2016





Cunningham et at, 2011



During the video call, the patient appears alert 

and well-appearing.

From his chart:

• One week ago: HIV screening non-reactive

• 6 months ago: Urine drug screening positive 

for fentanyl, cocaine, and methamphetamine

• Patient has been on buprenorphine/naloxone 

before at 8/2mg twice a day (total daily 

dose = 16/4mg).

Case Study:
Telemedicine Visit



Second Poll



The provider can safely restart the patient on 
buprenorphine via a home induction at the same 

dose he had been on prior. True or false?

1. True

2. False



•Managing Opioid Use Disorder: Prescribing buprenorphine



Starting 

buprenorphine







The patient receives:

• A prescription for a 1-week supply of 

buprenorphine sublingual films.

• 1-week supply given since the patient is unhoused 

and has no safe place to store the medication.

• Nasal naloxone at the harm reduction center.

• Education about home induction.

Next steps:

• See the patient 1 week later via 

videoconferencing at the harm reduction 

clinic.

Case Study



Third Poll



What else should eventually be part of the 
patient's treatment plan for opioid use disorder? 

Select all that apply.

1. Housing

2. Healthcare maintenance

3. Determining frequency of refills

4. Addressing benzodiazepine use

5. Urine drug screening





Free, Confidential Clinician-to-Clinician Consultation on

Substance Use Evaluation and Management

855-300-3595 (M – F, 9am – 8pm EST), or nccc.ucsf.edu

Substance Use Warmline

Our consultants provide clinicians with guidance on a range of topics, including: 

• Approaches to adjust opioid-based pain regimens 
to reduce risk of misuse and harm 

• Harm reduction and overdose prevention strategies 
• Discuss useful communication and care strategies 

to support patients living with, or at risk for, 
substance use disorders 

• Substance use in special populations

• Assessing and treating opioid, alcohol, and other 
substance use disorders 

• When/how to initiate medications for opioid use 
disorder 

• Toxicology testing: when to use it and what it 
means 

• Identifying and managing withdrawal 

Our team includes expert physicians, pharmacists, and advanced practice nurses with considerable experience 
managing substance use disorder. No protected health information is collected during our consultations. 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) under grant number U1OHA30039 (AIDS Education and Training Centers National Clinician Consultation Center) in partnership with the 

HRSA HIV/AIDS Bureau (HAB) and Bureau of Primary Health Care (BPHC), awarded to the University of California, San Francisco 

https://nccc.ucsf.edu/clinician-consultation/substance-use-management/


During the scheduled telemedicine visit 1 

week later, the patient reports his last 

heroin/fentanyl dose was 6 days ago.

He is now back on 8/2mg 

buprenorphine/naloxone twice a day with 

no withdrawal symptoms or cravings.

Next steps:

You prescribe a 2-week supply of 

buprenorphine/naloxone for him and 

agree to have an in-person visit once the 

pandemic risks decrease or if he is 

struggling with his treatment.

Case Study:
Telemedicine Visit 



Key Messages for Academic Detailing on 
Buprenorphine 

• Buprenorphine is safer than full 
agonists due to the ceiling effect 
on respiratory depression.

• Telehealth can be used to start and 
continue patients on 
buprenorphine.

• Providers can provide electronic refills 
of buprenorphine to patients without 
urine drug screening or in-person 
visits.

Patients should not be 

refused 

buprenorphine because 

they use other 

substances. 

Buprenorphine is safer 

than any street opioids.



Steps of a Visit

Introduction

Needs Assessment

Key Messages

Handling Objections

Summary & Closing

Mock Academic 

Detailing Visit

What to watch for…



Mock Academic 
Detailing Visit
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