


reviewing what clients would like to see in a treatment program,
ofering both buprenorphine-naloxone and extended-release
naltrexone, and taking a more harm-reducton stance to
treatment will all promote engagement.

SF: 1 assume that you are ofering all three types of MAT? If
not, I'd suggest expanding optons. There are solid reasons
folks will choose one type of MAT over another or choose not
to engage in MAT altogether (availability, barriers, access, cost,
efects, etc.). Ultmately, the individual retains informed choice
over their optons. We can educate, explain, support, and ofer
optons but ultmately the person has choice.

Q4: 1 have diFculty getting upstate New
York programs to provide MAT to clients
from New York City. How do you overcome

county insurance issues?

JH: : From what we have seen, the insurance goes through
the county of the person’s residence. Locally, the person can
be referred to Albany County Department of Social Services
for food stamps, but housing and medical insurance would be
handled by the person’s county of permanent residency.
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https://pcssnow.org/resources/clinical-tools/
https://www.bmcobat.org/resources/?category=4
https://www.bmcobat.org/resources/?category=4

Q14: Can you provide information on how to
interpret buprenorphine levels in urinalysis

testing to determine if misuse is occurring?

MD: Buprenorphine levels can help identfy potental tampering
of urine drug screens, but the evidence base supportng
buprenorphine level interpretaton is stll growing, and cut-

ofs are being defned. One small study suggests a total
buprenorphine level of greater or equal to 700 ng/mL had a
specifcity of 85 percent for detectng urine adulteraton. In
general, a patern of unusual quanttatve buprenorphine urine
levels needs to be carefully interpreted within an individual and
their broader clinical pictures. Buprenorphine dose and urine
levels of buprenorphine and norbuprenorphine do not correlate
well and should not be used.!®

Q15: How long should a patient stay on

Vivitrol or naltrexone?

MD: Similar to buprenorphine and methadone, there is no
evidence base that describes an optmal duraton of treatment
for an individual. As with all medicatons for OUD treatment,
including extended release naltrexone, the risk of returning to
drug use and mortality will dramatcally increase when a patent
stops taking these medicatons. They should be contnued for as
long as the patent fnds them helpful, which could be years.

Q16: We have participants whose MAT
costs over $500 a day. Are there funds
besides health insurance available to pay

for medication?

MD: MAT costs can vary depending on the medicaton used,
with extended-release naltrexone typically costng the

most (greater than $1,000/month) because it is not generic.
Methadone and buprenorphine-naloxone tablets/fIms are
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