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

SF: I assume that you are offering all three types of MAT? If 
not, I’d suggest expanding options. 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, 
effects, etc.). Ultimately, the individual retains informed choice 
over their options. We can educate, explain, support, and offer 
options but ultimately the person has choice.

Q4: I have difficulty 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.



https://pcssnow.org/resources/clinical-tools/
https://www.bmcobat.org/resources/?category=4
https://www.bmcobat.org/resources/?category=4
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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 identify potential tampering 
of urine drug screens, but the evidence base supporting 
buprenorphine level interpretation is still growing, and cut-
offs are being defined. One small study suggests a total 
buprenorphine level of greater or equal to 700 ng/mL had a 
specificity of 85 percent for detecting urine adulteration. In 
general, a pattern of unusual quantitative 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.15,16

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 optimal duration of treatment 
for an individual. As with all medications for OUD treatment, 
including extended release naltrexone, the risk of returning to 
drug use and mortality will dramatically increase when a patient 
stops taking these medications. They should be continued for as 
long as the patient finds 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 medication used, 
with extended-release naltrexone typically costing the 
most (greater than $1,000/month) because it is not generic. 
Methadone and buprenorphine-naloxone tablets/films are 

http://gains@prainc.com/


5        SAMHSA‘s GAINS Center   |  July 2020

Endnotes
1 

https://doi.org/10.1111/dar.12344
https://doi.org/10.1111/dar.12344
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://store.samhsa.gov/product/Use-of-Medication-Assisted-Treatment-for-Opioid-Use-Disorder-in-Criminal-Justice-Settings/PEP19-MATUSECJS
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/MAT_in_Jails_Prisons_Toolkit_Final_2020-01-30.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/MAT_in_Jails_Prisons_Toolkit_Final_2020-01-30.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/NSA-MAT-for-OUD-in-county-jails-statement.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/NSA-MAT-for-OUD-in-county-jails-statement.pdf
https://papers.ssrn.com/abstract=2779650
https://www.psychiatrictimes.com/view/medication-assisted-treatment-and-drug-courts
https://papers.ssrn.com/abstract=2779650
https://doi.org/10.1001/jamanetworkopen.2019.20622
https://doi.org/10.7326/M17-3107
https://doi.org/10.1542/peds.2016-1893
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2017/08/opioid-use-and-opioid-use-disorder-in-pregnancy
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2017/08/opioid-use-and-opioid-use-disorder-in-pregnancy
https://papers.ssrn.com/abstract=2779650
https://www.psychiatrictimes.com/view/medication-assisted-treatment-and-drug-courts
https://doi.org/10.1016/j.drugalcdep.2017.12.040
https://doi.org/10.1016/j.drugalcdep.2019.107601
https://doi.org/10.1016/j.drugalcdep.2019.107601
https://doi.org/10.1111/add.14755

