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Gain insight into substance use 
disorders; including identifying signs 
and symptoms.

Identify appropriate interventions 
depending on client presentation 
and current stage of change.

Match clients with the appropriate 
level of care for substance use 
treatment.

 Addiction is a primary, chronic disease of brain 
reward, motivation, memory and related circuitry. 
Dysfunction in these circuits leads to characteristic 
biological, psychological, social and spiritual 
manifestations. This is reflected in an individual 
pathologically pursuing reward and/or relief by 
substance use and other behaviors. 

 Addiction is characterized by inability to 
consistently abstain, impairment in behavioral 
control, craving, diminished recognition of 
significant problems with one’s behaviors and 
interpersonal relationships, and a dysfunctional 
emotional response. Like other chronic diseases, 
addiction often involves cycles of relapse and 
remission. Without treatment or engagement in 
recovery activities, addiction is progressive and can 
result in disability or premature death. 
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Presence of at Least 2 of the Following in a 12 Month Period

Substance often taken larger amounts 
or over a longer period than intended

Persistent desire or unsuccessful 
efforts to control use of substance

Significant time spent in activities to 
obtain, use or recover from the 
substance

Craving or strong desire or urge to use 
the substance

Recurrent use resulting in failure to 
fulfill major obligations

Continued use despite social and 
interpersonal problems

Continued use despite knowledge of 
problem that can be worsened by 
substance

Tolerance: Need for increased 
amounts to achieve effect or 
diminished effect with use of the 
same amount

Important activities reduced or 
abandoned because of use

Withdrawal: Symptoms of withdrawal 
or the substance is taken to avoid 
symptoms

Recurrent use in hazardous situations

 Passed in 2017
 Requires all practitioners with CDS license in LA 

to complete a one time board approved 3 hour 
CME prior to 2019 renewal that include
 Best practice for prescribing CDS
 Drug diversion training
 Appropriate treatment for addiction
 Treatment of chronic pain
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 IN US an estimated 2.1 million are suffering 
with opioid use disorder as of 2016

Opioid related ER visits nearly doubled from 
2005 to 2014

 Illicit use of opioids contribute to the spread 
of HIV, Hepatitis, and increasing overdose 
deaths
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A problematic pattern of opioid use leading to clinically 
significant impairment or distress, as manifested by at 
least two of the following, occurring within a 12-
month period: 

1. Opioids are often taken in larger amounts or over a 
longer period of time than was intended. 

2. There is a persistent desire or unsuccessful efforts to 
cut down or control opioid use. 

3. A great deal of time is spent in activities to obtain the 
opioid, use the opioid, or recover from its effects. 

4. Craving, or a strong desire or urge to use opioids. 
5. Recurrent opioid use resulting in a failure to fulfill 

major role obligations at work, school, or home. 
6. Continued opioid use despite having persistent or 

recurrent social or interpersonal problems caused by 
or exacerbated by the effects of opioids. 

7. Important social, occupational, or recreational 
activities are given up or reduced because of opioid 
use. 

8. Recurrent opioid use in situations in which it is 
physically hazardous. 

9. Continued opioid use despite knowledge of having a 
persistent or recurrent physical or psychological 
problem that’s likely to have been caused or 
exacerbated by the substance. 

10. Tolerance, as defined by either of the following: 
a. A need for markedly increased amounts of 
opioids to achieve intoxication or desired effect 
b. A markedly diminished effect with continued 
use of the same amount of an opioid 

11. Withdrawal,as manifested by either of the 
following: 

a. The characteristic opioid withdrawal 
syndrome 
b. The same—or a closely related—substance is 
taken to relieve or avoid withdrawal symptoms 
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 Screening
 Brief questionnaire to identify unhealthy substance

 Assessment
 Questions to determine severity of unhealthy 

substance use

 Brief Intervention
 Brief (5 to 10 min) conversation to raise awareness of 

risks & build motivation to change

 Referral to Treatment
 Facilitate referral for treatment of substance use 

disorder

 Annual pre screening tool
 3 questions

The pre-screening form should be 
administered to all adult patients. It rules 
out patients who are at low or no-risk 
using one pre-screening question for 
alcohol and one pre-screening question 
for drugs.

 http://www.sbirt.care/pdfs/tools/Pre-
Screen-Annual%20Screen.PDF
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DAST    10 questions
 http://www.sbirt.care/pdfs/tools/DAST.PDF

 AUDIT   10 questions
 http://www.sbirt.care/pdfs/tools/AUDIT.PDF

Online brief screening for clinicians NIDA-
Modified ASSIST (NM ASSIST) available free @ 
 https://www.drugabuse.gov/nmassist/

 Brief intervention focuses on increasing 
insight and awareness regarding substance 
use and motivation toward behavioral 
change.

 Applying principles of motivational 
interviewing to everyday patient interactions 
has the potential to elicit behavior change 
that contributes to positive health 
outcomes. Match the intervention with the 
client’s current stage of change. 
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MI Principle Brief Description

Express Empathy Actively listen to patient and understand his or 
her perspective

Develop 
Discrepancy

Develop a discrepancy between the patient’s 
goals and current behavior Reflect the patient’s 
ambivalence about change
Patient should give reasons or arguments for 
change

Roll with 
Resistance

Reflect resistance from the patient
Arguing with the patient for change is 
counterproductive

Support Self-
efficacy

Enhance the patient’s confidence to change
The patient should initiate change in behavior 
and the practitioner should support the 
patient’s ability to initiate change

 Basic Education for No Risk
 Brief Intervention for Low Risk
 Brief Treatment for Moderate Risk
Outpatient Treatment for Moderate To High 

Risk
 Inpatient Care for High Risk
Detoxification for Intoxication Crisis
 Referral to Ancillary Services for Support 

Needs
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1. Acute intoxication and/or withdrawal potential 
2. Biomedical conditions and complications 
3. Emotional/behavioral/cognitive conditions and 

complications
4. Readiness to Change
5. Relapse/Continued Use/Continued Problem 

potential 
6. Recovery environment

 Crosswalk utilizes client status in the 6 
dimensions to indicate appropriate level of 
care

 Addiction is complex, one size does not fit all
 Treatment needs to be aimed at all aspects of 

the client, not just the drugs
 Length of treatment matters, recovery is a long 

term process. 
 Relapses signal a need for treatment 

reinstatement or adjustment
 Treatment needs to address the whole family
MAT is an important element of successful 

treatment; combined with counseling
 Programs in good standing, accredited, licensed 

in good standing, providing evidence based 
treatment
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 Treatment should address both addiction & co-
occurring mental illness

Detox alone is rarely sufficient to achieve long 
term abstinence

 Effective treatment does not have to be 
voluntary

Ongoing monitoring during outpatient treatment 
is necessary with treatment adjustments for + 
UDS

 Treatment providers should test for HIV, 
Hepatitis B & C, TB and other infectious disease, 
linking clients with + results with the proper 
care and educating all clients on reducing risk. 

 Follow up care recommended including linking 
with counseling, sober housing, recovery 
meetings, and so forth

Payer Code Description Fee 
Schedule

Commercial 
Insurance

CPT 
99408

Alcohol and/or substance abuse structured 
screening and brief intervention services; 15 
to 30 minutes

$33.41

CPT 
99409

Alcohol and/or substance abuse structured 
screening and brief intervention services; 
greater than 30 minutes

$65.51

Medicare G0396 Alcohol and/or substance abuse structured 
screening and brief intervention services; 15 
to 30 minutes

$29.42

G0397 Alcohol and/or substance abuse structured 
screening and brief intervention services; 
greater than 30 minutes

$57.69

Medicaid H0049 Alcohol and/or drug screening $24.00

H0050 Alcohol and/or drug screening, brief 
intervention, per 15 minutes

$48.00
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“One of the terrible consequences of the slow acceptance of the 
brain disease model of addiction has been the low rate of 
adoption of methadone and buprenorphine. Since they are, 
themselves, opioids, they continue to be viewed as a “crutch,” 
and do not fit with erroneous but all-too-common perceptions 
that the addicted person must simply have the strength to 
endure sobriety, without aid, from day one. This comes from a 
failure to understand that the brain, which is comprised of the 
various self-control and reward circuits involved in addiction, is 
an organ like any other in the body (albeit much more complex), 
requiring time as well as support to heal. In fact, we do not ask 
a person who has suffered severe injury as a result of a car 
accident to walk without aid while their bones engage in self-
repair; external support — often, crutches — are needed to take 
the burden off healing limbs. In some cases long periods of 
rehabilitation, lasting years, may be needed after accidents, to 
restore functioning that was lost. Brain diseases are no 
different”

Extended Release Injectiable Naltrexone
Opioid antagonist 30 day injection
 Preauthorization Required
 Covered by commercial insurances, MA, & MC
 Less resistance in treatment industry since it 

is not opioid replacement
 Risk of Overdose if client attempts to 

overcome the opiate blockade 
 Risk of Overdose if client relapses after 

missed dose and is unaware of decreased 
tolerance

Must be administered in a doctor’s office, 
facility, or specialty pharmacy
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Must be clean for a minim 7 to 14 days to 
initiate or precipitated opioid withdrawal 
can occur

 Contraindicated in severe liver disease
 Injection site reactions can occur
Not well researched in pregnant woman
 Emergency pain management will require 

nonopioid interventions
 Clients should attend 12 step meetings & 

engage in ongoing counseling

Buprenorphine
Numerous formulations including a recent 

extended release injection (1 month) and 
implants (6 month)

Opioid receptor partial agonist
 At therapeutic dosage reduces opioid 

withdrawal and craving and blunts the 
effects of illicit opioids.

Has a long elimination half-life
 Potential for overdose when combined with 

benzodiazepines  or other CNS depressants or 
when misused IV

Will develop physical dependence on the MAT
 Can have sedating effects
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 Due to agonist effects can precipitate opioid 
withdrawal

 Neonatal abstinence syndrome (NAS) can occur with 
pregnant women 

 Monitor PDMP prior to admission & periodically & sign 
releases for other providers

 Abuse potential although it is decreased when 
combined with naloxone
 Requires frequent office visits until stable
 Monitor UDS for both buprenorphine & metabolites

 Clients should attend 12 step meetings & engage in 
ongoing counseling

 Must meet Opioid Treatment Program (OTP) 
requirements 
 Accredited
 SAMHSA certified
 DEA registered
 Must provide medical, counseling & treatment 

services or referral through formal agreement

Methadone
 Long-acting mu-opioid receptor full agonist
 Schedule II controlled medication
Methadone reduces opioid craving and 

withdrawal and blunts or blocks the effects 
of illicit opioids

 Clearance, half-life, & bioavailability varies 
widely so dosing must be individualized

Must meet Opioid Treatment Program (OTP) 
requirements 
 Accredited
 SAMHSA certified
 DEA registered
 Must provide medical, counseling & treatment services 

or referral through formal agreement
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 Can cause respiratory depression especially 
during initial dosing & titration which requires 
daily monitoring

 Potential for overdose when combined with 
benzodiazepines  or other CNS depressants

Neonatal abstinence syndrome (NAS) can 
occur with pregnant women 

Monitor PDMP prior to admission & 
periodically & sign releases for other 
providers

 Can have sedating effects
 Can effect metabolism of other medications
 Educate clients on safe storage, childproof
 Clients should attend 12 step meetings & 

engage in ongoing counseling

MAT is not meant to take the place of 
counseling

During the time when relapse risk is highest 
these medications allows individuals to firmly 
establish themselves in recovery

 Effective counseling includes relapse 
prevention, developing coping skills, family 
therapy, vocational training, support network 
development, increasing self esteem, 
depression, anxiety, trauma and etc

 Effective treatment 
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 Nora Volkow TED Talk: Why do our brains get 
addicted? 
https://www.tedmed.com/talks/show?id=309096

 NIDA: Drugs, Brains, and Behavior: The Science 
of Addiction 
https://www.drugabuse.gov/publications/drugs-
brains-behavior-science-addiction/preface

 American Journal of Psychiatry: Neuroscience of 
Addiction: Relevance to Prevention and 
Treatment 
https://ajp.psychiatryonline.org/doi/abs/10.117
6/appi.ajp.2018.17101174

 Witkiewitz, K., Bowen, S., Douglas, H., & Hsu, S. 
(2013). February. Addiction Behaviors, 2, 1563-
1571. doi: 2048/10.1016/j.addbeh.2012.04.0001

 Addiction 101 
https://www.recoveryanswers.org/addiction
/

 THE DISEASE MODEL OF ADDICTION 
https://www.centeronaddiction.org/what-
addiction/addiction-disease

 SAMHSA Motivational Interviewing Manual 
https://store.samhsa.gov/product/TIP-35-
Enhancing-Motivation-for-Change-in-
Substance-Abuse-Treatment/SMA13-4212

 Comparative effectiveness of extended-release 
naltrexone versus buprenorphine-naloxone for opioid 
relapse prevention (X:BOT): a multicentre, open-
label, randomised controlled trial Lee, Joshua D et 
al. The Lancet , Volume 391 , Issue 10118 , 309 - 318
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NIDA: Dramatic advances in addiction research 
https://www.nature.com/nature/outlook/addi
ction/pdf/NIDA_NIH.pdf

 The Lancet:  Brain disease model of addiction: 
why is it so controversial? 
https://www.sciencedirect.com/science/articl
e/pii/S2215036615002369

 Louisiana Act 76, Controlled Substances: 
Prescribing, Diversion Prevention and Addiction 
Treatment 
https://www.legis.la.gov/legis/ViewDocument
.aspx?d=1051081

 LA State Board of Medical Examiners on ACT 76 
http://www.lsbme.la.gov/content/cds-cme-
new-information

 SAMHSA free training for SBIRT 
https://login.medscape.com/login/sso/getlogi
n?urlCache=aHR0cDovL3d3dy5tZWRzY2FwZS5vc
mcvdmlld2FydGljbGUvODMwMzMx&ac=401

 SAMHSA book on systems level implementation 
of SBIRT 
http://store.samhsa.gov/product/TAP-33-
Systems-Level-Implementation-of-Screening-
Brief-Intervention-and-Referral-to-Treatment-
SBIRT-/SMA13-4741

 Clinician’s Free Electronic Screening Tool for 
Drug use in Medical Settings 
https://www.drugabuse.gov/nmassist/
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 ASAM Criteria for Placement Explanation of 6 
Dimensions & Crosswalk Handout 
http://www.aetna.com/healthcare-
professionals/documents-forms/asam-
criteria.pdf

 ASAM Criteria for Placement Explanation of 6 
Dimensions Website 
https://www.asam.org/resources/the-asam-
criteria/about

 ASAM Crosswalk (easy to use) 
http://www.mh.alabama.gov/Downloads/SATR/
Assessment/Handout_17_ASAM_PPC-
2R_Risk_Ratings_Grid_with_Mental_Health.pdf

 SAMHSA: Finding Quality Treatment 
https://store.samhsa.gov/shin/content//PEP18-
TREATMENT-LOC/PEP18-TREATMENT-LOC.pdf

 Behavioral Health Treatment Services Locator 
SAMHSA  
https://www.findtreatment.samhsa.gov/

 Lucemyra (lofexidine) 
https://www.drugabuse.gov/about-nida/noras-
blog/2018/05/nida-supported-science-leads-to-first-
fda-approved-medication-opioid-withdrawal

 SAMHSA pertinent TIPs
 Medications for Opioid Use Disorder TIP 63 

TREATMENT IMPROVEMENT PROTOCOL For 
Healthcare and Addiction Professionals, 
Policymakers, Patients, and Families 
https://store.samhsa.gov/shin/content//SMA18-
5063FULLDOC/SMA18-5063FULLDOC.pdf

Treatment Improvement Protocol (TIP) 40: 
Clinical Guidelines for the Use of Buprenorphine
in the Treatment of Opioid Addiction. 
https://store.samhsa.gov/shin/content/SMA05-
4003/SMA05-4003.pdf
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Treatment Improvement Protocol (TIP) 54: Managing 
Chronic Pain in Adults With or in Recovery from Substance 
Use Disorders http://store.samhsa.gov/product/TIP-54-
Managing-Chronic-Pain-in-Adults-With-or-in-Recovery-From-
Substance-Use-Disorders/SMA13-4671
Clinical Use of Extended-Release Injectable Naltrexone
in the Treatment of Opioid Use Disorder, A Brief Guide. 
http://store.samhsa.gov/shin/content/SMA14-4892R/SMA14-
4892R.pdf
Treatment Improvement Protocol (TIP) 43: Medication-
Assisted Treatment for Opioid Addiction in Opioid 
Treatment Programs  
https://store.samhsa.gov/shin/content/SMA12-
4214/SMA12-4214.pdf
National Practice Guidelines for the Use of Medications 
in the Treatment of Addiction Involving Opioid Use
http://www.asam.org/quality-practice/guidelines-and-
consensus-documents/npg


