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Objectives

 Identify opioid use disorder evidence-based treatments to provide in various 
healthcare settings

 Explain the process of buprenorphine induction as well as the need for stabilization 
and maintenance

 Develop an action plan with identified resources for MOUD induction and referrals 
to ongoing care

 Understand x-waiver training options and the alternative type of notice of intent in 
order to waive training requirements

 Establish a workflow for induction and linkage to MOUD for patients with OUD



MOUD



Title 21 of the Federal Regulations, 
Part 1306.07

 Narcotic drugs may be administered or dispensed to patients at methadone clinics registered with the DEA

 However, there are two sections of this regulation that apply to patients in emergency and hospital settings 

and allow for specific exceptions:

• 1306.07 (b) Nothing in this section shall prohibit a physician who is not specifically registered to conduct a 

narcotic treatment program from administering (but not prescribing) narcotic drugs to a person for the 

purpose of reliev ing acute withdrawal symptoms when necessary while arrangements are being made for 

referral for treatment. Not more than one day's medication may be administered to the person or for the 

person's use at one time. Such emergency treatment may be carried out for not more than three days and 

may not be renewed or extended. [This is often referred to as the 3-day rule]

• 1306.07 (c) This section is not intended to impose any limitations on a physician or authorized hospital staff 

to administer or dispense narcotic drugs in a hospital to maintain or detoxify a person as an incidental 

adjunct to medical or surgical treatment of conditions other than addiction, or to administer or dispense 

narcotic drugs to persons with intractable pain in which no relief or cure is possible or none has been found 

after reasonable efforts





Methadone

Initial dose: Usually 20-30 mg

Hospitalist can titrate 
upwards 5-10 mg
q day

Most patients stabilize at 
doses from 80-120 mg /daily



Starting Bupe

COWS 
8+

Bupe 
8



Time for monitoring dosage of 
buprenorphine

12 – 24 mg



X-waiver

 Physicians no longer need 8 hours 
of specialized training

As long as you maintain less 
than 30 patients at any one 
time on bupe

 Fill out a form at the following link:

https://buprenorphine.samhsa.
gov/forms/select-practitioner-
type.php

https://buprenorphine.samhsa.gov/forms/select-practitioner-type.php


Maintenance Buprenorphine/Naloxone 
8/2 mg BID x 7 days, #14



Home Start Instructions



Linkage to Care

 Extremely important to share methadone 
dosing info with the OTP



How do we
make it happen?!



CA Bridge Model
Revolutionizing The System Of Care

Low-Barrier Treatment
Connection to Care and 

Community
Culture 

of Harm Reduction



Starting out 2019: 28 sites





Pro Tips to Make it Happen:

1. Establish Leaders.
2. Build a support network
3. Create a smooth patient referral process
4. Secure Executive Support
5. Measure & report back





Initial Action Items
3. Establish a referral process with at least one MAT clinic, 

& one Telehealth provider.

4. Designate a person responsible for the “warm handoff” 
/ linkage to care – Substance Use Navigator, Social 
Worker, charge RN, etc.



MAT:
Our First 

Year



MAT:
Year #2!



CABridge.org Resources



Questions?



Opioid Stewardship Resource Site
https://www.hsag.com/osp-resources
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Action Items by Next Quickinar (5/12/2022)
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1. Complete your OSP Assessment in the HSAG QIIP.  
If you have difficulty, email it to Claudia at ckinsella@hsag.com.

2. Identify your Bridge MOUD leaders and establish a workflow for 
initial treatment and referral to MAT clinic.



OSP “Quickinar” Schedule: Mark Your Calendars
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Please Take 5 Seconds and Let Us Know
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We want this call to be meaningful 
to you, so we need your input.

At the end of the webinar, you will 
be asked one question to 
determine if this call equipped 
your organization to begin 
implementing opioid stewardship 
practices.

Thank you!
Claudia Kinsella: ckinsella@hsag.com

Jeff Francis: jfrancis@hsag.com

mailto:ckinsella@hsag.com
mailto:jfrancis@hsag.com


CMS Disclaimer
This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation 

Network-Quality Improvement Organization (QIN-QIO) under contract with the Centers for Medicare 
& Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). 

Views expressed in this document do not necessarily reflect the official views or policy of CMS or 
HHS, and any reference to a specific product or entity herein does not constitute endorsement of 

that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-04122022-01
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