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Learning Objectives 

Uncover common MAT myths 

Learn about medication options for OTPs and OBOTs 

Learn about resources for agencies interested in beginning MAT services 

Feedback from behavioral health agencies who have recently began 
MAT services 

 



What is “MAT”? 

“Medication-Assisted Treatment (MAT) is the use 
of FDA-approved medications, in combination 
with counseling and behavioral therapies, to 
provide a ‘whole-patient’ approach to the 
treatment of substance use disorders.” 

 
As per Substance Abuse and Mental Health Services Administration 
(SAMHSA)  

 



Discussion 

What do you think are the most common concerns providers have 
about providing MAT to patients? 







Why offer MAT? 

MAT is Evidence-Based Recovery 

MAT does not replace other treatment 

Patient Choice 

Healthcare Integration 

Trauma/Addiction= Chronic Brain Disease Model 

  https://www.drugabuse.gov/publications/drugs-brains-behavior-science-

addiction/preface  
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FDA-Approved Medications 

There are FDA-approved medications for the treatment of the following 
substance use disorders: 

Opioids 

Alcohol 

Tobacco 

 



Methadone  

Opioid agonist 

Prevents opioid withdrawal symptoms and cravings when  
a patient takes it 

Does not block the effects of other narcotics if patient relapses 

Available in liquid or pill form 

Dispensed only in licensed Opioid Treatment Programs 

Considered a Schedule II Controlled Substance 

 



Buprenorphine Products 

Partial opioid agonist 

Prevents opioid withdrawal symptoms and cravings 

Blocks the effects of other narcotics if patient relapses when combined 
with naloxone 

Available as sublingual film, pill form, as a 6-month  
implant under the skin or as a monthly injectable form 

Can be offered in any medical setting that has a DATA 2000 waived 
prescriber  

Considered a Schedule III controlled substance 

 



Naltrexone 

Opioid antagonist 

Blocks the effects of other narcotics if patient relapses 

Available in daily pill or monthly injection form 

Can be offered in any medical setting 

Not considered a controlled substance 

 



Phases of Treatment 

The Induction Phase  

The Stabilization Phase  

The Maintenance Phase 



Where can a medication be offered? 

OBOT  
Office Based Opioid  
Treatment Setting  

OTP  
Opioid Treatment  
Program Setting 



Office Based Opioid Treatment (OBOT) 

Service can be provided in a primary 
care/medical setting, hospital, or 
behavioral health agency setting with a 
prescriber 

Prescriber conducts a medical exam, 
makes a diagnosis, and writes a 
prescription 

Patients fill prescriptions at pharmacy and 
take medications at home 



What medications can be offered in OBOT? 

2 of the 3 FDA-approved medications for 
opioid use disorder: 

Buprenorphine with DATA 2000 waived 
prescriber 

Naltrexone  

Methadone is generally not available in an 
OBOT 



Appointment frequency in OBOT 

Initially, patients seen at least once a 
week 

Once stabilized, patients can typically 
fill a 28-day supply of buprenorphine 
at a pharmacy 

Medications such as buprenorphine 
or naltrexone can be administered 
via injection lasting the patient 4 
weeks 



Counseling for patients in OBOT 

Substance use disorder counseling is 
not required to be provided “in-
house” 

When offering buprenorphine, the 
DATA 2000 Waiver-holding 
prescriber must screen and refer 
patients to counseling and support 
services as needed. 



OBOT Prescriber Requirements 

OBOT prescribers are licensed by their 
state licensing commission and must be 
registered with the federal government 
if prescribing buprenorphine 

Prescribers holding MD, DO, ARNP  
and PA licenses in Washington State 
AND a DATA 2000 Waiver from Drug 
Enforcement Administration (DEA) and 
SAMHSA can prescribe buprenorphine 
for treatment  

FREE training:  https://pcssnow.org  

 

https://pcssnow.org/


Drug Administration Treatment Act  
(DATA 2000) Waiver 

DATA 2000 reduces the regulatory burden on qualified prescribers by 
permitting them to receive waivers of the special registration 
requirements defined in the Controlled Substances Act. 

After 8-24 hours of training, prescribers may apply for the waiver. 

Patient Limits: 30, 100, 275 

DEA is authorized to conduct periodic on-site inspections of all 
registrants.  

https://www.deadiversion.usdoj.gov/21cfr/21usc/


OBOT Regulation 

OBOT is not required to be a licensed 
behavioral health agency in Washington 
State 

Services provided in an OBOT are 
regulated under the providers DOH 
professional license 

OBOTs providing “in-house” counseling 
services may choose to be a licensed 
behavioral health agency if it supports 
their desired staffing or reimbursement 
model 

 



OBOT Regulation Summary 

No facility/agency license required 

Medication prescribing regulated under prescriber license 

Optional “in-house” counseling regulated under 

    counselor license or optional behavioral health  

    agency license 

Optional “in-house” medication procurement and 

   storage regulated under prescriber license or  

   optional pharmacy credential 



OBOT Billing 

OBOT services are considered medical claims 

Must utilize medical billing taxonomies and medical billing codes. 

Medicaid billing must utilize the HCA Physicians Billing Guide 

Webinar developed in 2018 for medical billing and MAT enhancement in  
SUD setting 
https://www.hca.wa.gov/assets/billers-and-providers/presentation-
billing-sud-setting-mat-services-20180925.pdf 

Follow-up webinar:  https://www.hca.wa.gov/assets/billers-and-
providers/faqs-billing-medical-care-sud-setting.pdf  
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OBOT Questions 

Definition and medications available? 

Appointment frequency- medical and counseling? 

Prescriber requirements? 

State and federal regulations? 

Billing? 



Opioid Treatment Program (OTP) 

Prescriber conducts a medical exam, 
makes a diagnosis, and writes a 
medication order 

Medications procured and stored by 
the facility 

Patient receives a directly observed 
dose of medication at the OTP 

 Provide “in-house” counseling 

 



What medications can be offered at an OTP? 

OTPs can offer all three FDA-
approved medications for the 
treatment of individuals with 
opioid use disorder: 

Buprenorphine 

Naltrexone 

Methadone 

OTPs are the only settings that 
can dispense methadone for 
OUD  

 



Dosing frequency in an OTP 

OTP patients start with daily directly 
observed doses of medication, 
dispensed by a nurse (LPN or RN) 

There are federal rules regarding how 
many take home doses of methadone 
a patients can receive at an OTP over 
time  

Once stabilized on medication, 
patients can increase their amount of 
take home doses, or transition to 
OBOT 

 



Dosing frequency in an OTP 



Counseling for patients in an OTP 

Requires a WA DOH licensed 
behavioral health agency  

Under state and federal guidelines, 
all patients at an OTP must also 
receive SUD counseling provided in 
the agency. 

Substance use disorder counseling 
must be provided by a chemical 
dependency professional/trainee 

 



How OTPs are regulated 

Regulated by the following entities:  
WA State DOH (behavioral health agency 
license) 
SAMHSA-CSAT (certification) 
DEA (registration) 
WA Pharmacy Commission (registration) 
A federally recognized accreditation body 
(accreditation) 

DOH performs annual on-site surveys 
and complaint investigations, as 
needed 
DOH also regulates the credentialed 
professionals working in the OTP 



OTP Billing 

OTP services are considered 
behavioral health billing claims 

Must utilize behavioral health billing 
taxonomies and behavioral health 
billing codes. 

Medicaid billing must utilize the HCA 
State of Washington Service 
Encounter Reporting Instructions 
(SERI) Guide. 



How to become licensed and certified as an OTP 

Licensing steps:  
Behavioral Health Agency 
Application 

WA DOH pharmacy registration 

Licensing Fee 

P&Ps 

Community Relations plan 

Public Hearing 

On-site Review 

Additional applications (DEA, 
SAMHSA, AO) 



OTP Questions? 

Definition and medications available? 

Appointment frequency- medical and 
counseling? 

Prescriber requirements? 

State and federal regulations? 

Billing? 

 



Interested in getting started? 

Our Opioid Treatment Team is 
here to help: 

Jessica Blose, HCA 

Julie Tomaro, DOH, Licensing 

Jon Kuykendall, DOH, Survey and 
Accreditation 

Tracy West, DOH, Pharmacy 
Program 



Summary 

OBOT 
No methadone 

“In-house” counseling not 
required 

No BHA license 

Data 2000 waiver prescribers if 
offering buprenorphine  

Professions regulated 

Medical Billing 

 

OTP 
Methadone included 

Counseling required 

State and federal licensing 
required 

No Data 2000 waiver 

Professions and BHA regulated 

Behavioral Health Billing 

 



Discussion 

What do you consider to be the biggest barriers to your organization 
providing MAT services? 



Tribally owned and operated OBOT/OTP 
treatment program questionnaire. 

In late 2018, HCA sent out a questionnaire to five tribal partners that 
began to offer OTP/OBOT services as part of their respective SUD 
programs.  

 

The theme of the questionnaire was what do you wish you knew before 
you started an OTP/OBOT program. 

 



What was the most confusing thing when 
starting an OBOT/OTP program? 
Figuring out the billing, as when we started, no one was billing for Suboxone in an OTP 
before us. HCA was there to help us navigate that. 

    -Lummi Counseling Services Staff 

 

The most confusing thing has been trying to figure out how to best treat and support 
pregnant patients who are on the medications for OUD    

    - Suquamish Tribe Wellness Center Staff 

 

Figuring out how a physician can take over the prescribing of a patient being seen 
elsewhere for medication, when they wanted to switch to us once we began offering 
medication 

    - Nisqually Tribal Health Department Staff 

 



What was the most confusing thing when 
starting an OTP/OBOT program? 
Determining the minimal standards we wanted to set for a patient to stay in the Suboxone 
program? How much harm reduction and how much compliance in treatment is required to 
remain on medication? We still struggle with this because we are a small Tribal community 
and we try to be consistent in our program expectations and  we want to meet individual 
needs.  

    - Muckleshoot Behavioral Health Program Staff 

 

With our OBOT it was difficult to understand the approval process for the medication 
(authorizations for payment). With the OTP it is important to keep up on the changes within 
the State/Federal guidelines for OTP and to know the difference between State/Federal 
guidelines for OTP. 

 
- Stillaguamish’s Island Crossing Counseling Services Staff 

 



What was the most difficult part of 
starting an OBOT/OTP program? 
Counselor bias and physician education. We had some CDP counselors who did not believe in 
MAT. Implementing MAT was a difficult transition for them. It was also difficult for our Doctor 
at first to be confident in prescribing Suboxone because he was unfamiliar with it before he 
began offering MAT. In 2012 when we started it was difficult to find a treatment center that 
accepted patients on Suboxone, and hardly any treatment centers even knew what Vivitrol 
was.  

    - Muckleshoot Behavioral Health Program Staff 

 

Determining the best way to structure our MAT program, and ensuring we have full time 
physicians to have authorizations for the medications. It can be hard at times to find the 
appropriate staff. 

    -Stillaguamish’s Island Crossing Counseling Services Staff 

 



What was the most difficult part of 
starting an OBOT/OTP program? 
I believe one of the most difficult things were all the meetings that had to take place to start the 
process. The OTP is operated on tribal land and we needed to setup Council and General 
Council meetings to implement the program, and have a public hearing. That being said, a 
majority of people were on board due to all the deaths that were occurring in our community.  

      -Lummi Counseling Services Staff 

 

The most difficult part has been the lack of support staff available for the prescribers.  I am the 
sole prescriber and often do my own UAs to monitor compliance, I have very limited access to 
nurses to administer Vivitrol, and obtaining labs is quite difficult.  While I strongly encourage 
patients on medication to engage with the SUD counseling staff, it is not a requirement and 
therefore there are some patients on medication who only see me for medication. 

     - Suquamish Tribe Wellness Center Staff 

 

 



What was the most unexpected thing 
about starting an OBOT/OTP program? 
 

The most unexpected thing has been the willingness of the pharmacies to help in any way that 
they can.  I was able to find a pharmacy who was willing to train their pharmacists in the 
administration of Vivitrol which helps greatly when I do not have staff to administer the 
medication.  All of the pharmacists I have spoken with have been eager to help with the opioid 
crisis in any way that they can. 

     - Suquamish Tribe Wellness Center Staff 

 

We learned the importance of patient choice in treatment planning. This best way to have 
patient choice is to offer more than one medication. In the beginning we thought we knew 
which patients were best for Suboxone and Vivitrol. We were wrong. 

  - Muckleshoot Behavioral Health Program Staff 

 

 



What was the most unexpected thing 
about starting an OBOT/OTP program? 
All of the regulations, rules, and mandated requirements. It is a whole new set of rules, and it is 
important to know how the programs are different from one another. 

 
 - Stillaguamish’s Island Crossing Counseling Staff 
 

One of the unexpected things for me was to see the number of patients increase from 100 at 
the OBOT to more than 300 at the OTP in the first 6 months. However it was great being able to 
get people into treatment that needed to be seen….Also it was unexpected to come to the 
conclusion that for us, an OTP is better for monitoring of patients on Buprenorphine/Naloxone, 
than an OBOT. At an OTP there is the ability to treat as many patients as needed, with no 
patient limits. Daily dosing of patients who need it, required counseling and urine drug testing 
can be more easily encouraged at an OTP as patients are coming to your clinic to dose and pick 
up medication rather than having a week or more prescription from a pharmacy.  

 

     -Lummi Counseling Services Staff 
 

 



What was easier than anticipated about 
starting an OBOT/OTP program? 
Setting up the OBOT. It is not as difficult of an intake process for patients. At an OTP patients are 
required to come in daily to dose.  It was good to give patients options. 

 

-Stillaguamish’s Island Crossing Counseling Services Staff 

 

The patients acceptance of Suboxone and Vivitrol. patients were relieved we were offering a 
medication to help them in their recovery.  

 

- Muckleshoot Behavioral Health Program Staff 

 

 



What was easier than anticipated about 
starting an OBOT/OTP program? 
All the help we received from the State. I don’t think this wasn’t anticipated, but all the 
certifying agencies were there to help and answer questions. 

    -Lummi Counseling Services Staff 

 

It has been easier than anticipated to work with the patients who are on medications.  For the 
most part they are motivated, want to succeed, and seem to do well in the program.  

    - Suquamish Tribe Wellness Center Staff 

 

Having our physician prescribers get the DATA 2000 waiver. The process was super easy and the 
required trainings for it are available for free. 

    - Nisqually Tribal Health Department Staff 

 

 



Do you think that implementing an 
OBOT/OTP program was worth it? 
Everyone in our survey reported a resounding yes! 

 

Our success is in the patients we have helped. We have provided the opportunity for patients to 
get well by listening to the research and offering medication. To see patients doing well at year 
7-8 is on medication is amazing!  Our community is small enough that we get to see patients 
and remain in contact with them years after they finish our programs. We know medications 
work. 

   - Muckleshoot Behavioral Health Program Staff 
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Thank you! 

Jessica Blose, CDP, LMHC, NCC, MAC, CCMHC, 
Health Care Authority, Washington State Opioid Treatment Authority 
jessica.blose@hca.wa.gov  PH:  360-725-1088 
 

Julie Tomaro, RN, BSN, MPH, Facilities Program Manager,  
Department of Health, Health Systems and Quality Assurance 
julie.tomaro@doh.wa.gov  PH: 360-236-2937 
 

Sara Multanen-Karr, MBAHM, CDP, Health Care Authority,  
Adult Behavioral Health Treatment Manager  
sara.multanen-karr@hca.wa.gov  PH:  360-725-2049 
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