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Presentation Objectives

Recognize different available formulations of buprenorphine and 

their advantages for different populations

Understand updates in evidence for and availability of 

buprenorphine

Identify common barriers and solutions to implement 

buprenorphine into practice



Montana Overdose Map

• 64 Montanans die from opiate overdose per year



International and Montana death rates



Rate of NAS in Montana Newborns



Buprenorphine Basics

High-affinity partial mu opiate agonist

Long half-life: 24-48h in film

Films, tabs, injectables, and more

Narcan combo med Still abusable, less injectable

Chronic pain and depression







Prove it  - Bup works for MOUD

NNT = 4
Buprenorphine 
= Methadone

More than 15 
mg

Strongest 
predictor of 

abstinence







Safety

• Flat Dose-response curve

• Produces high, dependence

• Compared to methadone

• Reduces stigma

• Fewer visits



Is it safe in pregnancy?

Against the 
risks of non-
treatment

Lack of prenatal care

IUGR

Abruption

High-risk sexual behavior

Weigh the 
risks of 

treatment

Small risk of neural tube defects (all opioids)

Lack of long-term data

Rare hepatic dysfunction





But how do we get it

DEA X training 
no longer 
required

Similar to 
other DEA 
processes



Quick Start 
Buprenorphine

16 mg/day (2 

films)

• Can divide

Start when 

withdrawal 
symptoms hit

Redose when 

still 
withdrawing

Next appt 

within 7 days

Behavioral 

Health 
Assessment



Buprenorphine 
maintenance

Slowly space out visits

Regular comprehensive UDS

No early refills

Transition to PCP



Discontinuation 
of therapy

Not great evidence

Risk/benefit 
discussion with 
patient



Q: Can I have 
buprenorphine 

without a 

Behavioral Health 
Team?

Yes. BH plays a pivotal role at RiverStone to assess 
and triage OUD

Providers can make diagnosis

Some studies have shown no difference in retention 
even with behavioral health

REQURING sessions with behavioral health will likely 
create unhelpful barriers and reduce efficacy of 
treatment



Q: I'm a 

hospitalist, do I 
need to know 
about 
buprenorphine?

YES! MUST MANAGE AND SET 
FOR OUTPATIENT SUCCESS

PAIN CONTROL IN SURGICAL 
PATIENTS

STARTING INPATIENT TRIPLES 
RETENTION RATES



Q: Won't I just 
end up with 

pill-seeking in 
my practice?

Overdose effects all of us

They are already in your 
practice

Many people with OUD live 
full, productive lives



Resource List

Bridge 

Project: https://bridgetotreatment.org/impact/

Patient Handouts and Quick-Start Algorithms

Greg Holzman Display Table

https://bridgetotreatment.org/impact/
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