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The opioid epidemic claimed the lives of 560 Coloradans in 2017. 1 

Health care providers and civic leaders around the state are searching 

for solutions. But one proven treatment for opioid use disorder is 

largely underused, depriving thousands of Coloradans of an option 

that could set them on a path to recovery. 

Buprenorphine is a form of medication-assisted 
treatment, or MAT. It is a U.S. Food and Drug 
Administration (FDA)-approved prescription drug 
used to help people reduce or quit their use of 
addictive opioids such as pain relievers and heroin. 
(See “The ABCs of MAT” box on Page 4.) The Drug 
Addiction Treatment Act (DATA) of 2000 allows 
doctors who undergo a specialized training to 
apply for a waiver from the federal government to 
prescribe buprenorphine in physician offices and 
other approved settings. DATA 2000 and subsequent 
rules have increased access to treatment in Colorado, 
but there are still significant opportunities to further 
increase the availability of this important tool for 
supporting people with opioid use disorder. 

An estimated 47,000 Coloradans have an opioid use 
disorder.2 In 2016 and 2017, 12,600 people received 
buprenorphine prescribed by an authorized provider. 
Many more people could have been served if more 
providers were trained and received waivers to 
prescribe the medication, and if more of those who 
have waivers wrote prescriptions. 

Nearly half (46 percent) of the 702 providers in 
Colorado who have a federal waiver did not prescribe 
buprenorphine between 2016 and 2017. Barriers 
that discourage these providers from prescribing 
buprenorphine include time constraints and fear 
that the medication, which is itself an opioid, will be 
diverted to people for whom it was not prescribed. 

This report, based on data from the Colorado 
Prescription Drug Monitoring Program (PDMP) and 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA), seeks to answer the 
following questions: 

• Does Colorado need more providers who are 
authorized to prescribe buprenorphine? 

• Does Colorado need its authorized providers to 
prescribe buprenorphine more often? 

CHI’s analysis suggests that the answer to both 
questions is yes.  

Key Takeaways

• Only about a quarter of the 47,000 
Coloradans with an opioid use disorder were 
prescribed buprenorphine, a medication 
commonly used to treat the disorder, in their 
medical provider’s office in 2016 and 2017.

• If all authorized providers wrote the maximum 
number of buprenorphine prescriptions 
they were allowed to make, they could treat 
nearly 40,000 Coloradans. 

• Only 8 percent of providers who can prescribe 
buprenorphine are in rural counties.
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Policy Efforts to Increase  
Access to Buprenorphine 

Four major federal policies have shaped how medical 
providers can prescribe buprenorphine. 

First, Congress passed the Drug Addiction Treatment 
Act of 2000, frequently called DATA 2000, which allows 
physicians who have completed mandatory training 
to receive a waiver to prescribe buprenorphine for the 
treatment of opioid dependence. 

The legislation includes limits on the number of 
patients an authorized physician can treat. In the 
first year after training, a physician has the capacity 
to treat up to 30 patients with buprenorphine at one 
time. After the first year, a physician can submit a 
request to have the capacity treat up to 100 patients at 
a time.3

To respond to the growing need for drug treatment 
services, the SAMHSA issued a final rule in July 2016 
that allows qualified practitioners to treat up to 275 
patients at one time.4

The ABCs of MAT: 
Buprenorphine 

Medication-assisted treatment addresses 
the physical cravings and withdrawals 
associated with opioid use. It should be 
used in combination with counseling 
or other forms of care to manage the 
psychological symptoms of addiction. 
Buprenorphine is one of three types of 
MAT approved by the FDA. The others 
are treatment with methadone and 
naltrexone. The Colorado Health Institute’s 
2017 publication “Miles Away from Help” 
has a more comprehensive overview of 
MAT.

Buprenorphine, an opioid, is classified as a 
Schedule III drug, so providers must have 
special training and apply for a waiver 
to be able to prescribe it to patients for 
opioid use disorder.

  Methadone

Liquid, edible wafer  
or tablet

Tablet, oral dissolving  
strip or implant

Tablet or 
 injection 

What  
it does

A long-acting opioid 
medication that reduces 
cravings and symptoms 

of withdrawal and  
blocks euphoric effects  

of other opioids

An opioid medication  
that reduces cravings and 

symptoms of withdrawal and 
weakens euphoric effects of 

many opioids until the effects 
eventually level off 

After mandatory 7- to 10-day 
withdrawal from all opioids, 
this non-opioid drug blocks 

effects of opioids and reduces 
cravings

How often  
it’s taken

Daily
• Tablet or strip: Daily

• Implant: Every six months

• Tablet: Every one to three days

• Injection: Monthly

Where it’s 
available

Certified Opioid 
Treatment Program 

(OTP), also known as a 
methadone clinic

Doctor, nurse practitioner or 
physician assistant with training to 
prescribe in office-based setting or 
some opioid treatment programs

Doctor or  
pharmacist 

Methadone Buprenorphine Naltrexone
How  

it’s taken

Figure 1. M is for Medication: The Three Types

https://www.coloradohealthinstitute.org/research/miles-away-help
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Also in 2016, Congress passed the Comprehensive 
Addition and Recovery Act (CARA) that allows nurse 
practitioners and physician assistants to prescribe 
the drug.5 They must go through 24 hours of training, 
compared with just eight hours for physicians. Nurse 
practitioners and physician assistants can treat up to 
30 patients at a time, but are not eligible to receive a 
100- or 275-cap waiver. 

In October 2018, the Substance Use-Disorder 
Prevention that Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients and Communities 
was signed into law. Among other things, this 
legislation expands access to MAT by including 
clinical nurse specialists, certified registered nurse 
anesthetists, and certified nurse midwives as qualified 
prescribers. It also allows some providers to treat up 
to 100 patients immediately. 

This policy was implemented after the data included 
in this analysis was collected. It means that, moving 
forward, there will be more providers who can 
provide buprenorphine. 

Small but Growing Number  
of Colorado Providers Can 
Prescribe MAT

To increase access to authorized providers, SAMHSA 
hosts the Buprenorphine Treatment Practitioner 
Locator, a nationwide database of providers who can 
prescribe buprenorphine. Providers can choose to 
opt in to or opt out of having their name and practice 
listed.

As of December 2017, 702 Colorado providers had 
received a buprenorphine waiver. The number 
represents a small fraction of all physicians, nurse 
practitioners and physician assistants practicing in 
Colorado.

Less than half of all waived providers in Colorado 
have opted to be publicly listed on the federal locator 
website. CHI received a list from SAMHSA of all 702 
health care professionals authorized to prescribe 
buprenorphine as of December 2017, though only 239 

Figure 2: Annual Average Number of Coloradans Ages 12 and Older with an Opioid Use Disorder.6

Percent Population Population with Misuse/OUD

Past Year Opioid Dependence or Abuse 1.0% 4,569,000 47,000

Past Year Opioid Misuse 5.6% 4,569,000 256,000

Source: 2016 National Survey on Drug Use and Health

Coloradans Facing  
an Opioid Use Disorder
Approximately 47,000 Coloradans reported an 
opioid dependence or abuse disorder in the 2016 
National Survey on Drug Use and Health. Even 
more Coloradans report misusing opioids. 

The Diagnostic and Statistical Manual of Mental 
Disorders Fifth Edition (DSM-5) now uses the term 
“opioid use disorder” to encompass conditions 
formerly referred to as “dependence” and 

“abuse.”  This paper also uses that terminology.   

Photo by Joe Hanel/CHI

https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-physician-locator
https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-physician-locator
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Figure 3. Buprenorphine Waived Providers in Colorado, 2016-17 Data Analysis.

Treated no 
patients 56.0%

37.5%

11.2%

13.6%

54.4%

32.0%

5.1%

46.2%

48.7%

Treated  
Below  

Capacity

Treated Near, 
at, or Above 

Capacity

702 
Colorado  

health care 
professionals

authorized 
to prescribe 

buprenorphine 

85 
Nurse 

Practitioners

414
Can treat  
up to 30  
patients

85
Can treat  
up to 30  
patients

39
Can treat  
up to 30  
patients

125
Can treat  
up to 100 
patients

39
Can treat  
up to 275 
patients

578 
Medical doctors 

or doctors of 
osteopathic 

medicine

39 
Physician 
Assistants

30  
Patients

100  
Patients

275  
Patients

Among the 702 health care professionals with a cap on treating ...

Source: Colorado Prescription Drug Monitoring Program 
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Figure 4: Close to Half of Buprenorphine Providers Haven’t Updated Capacity Since 2015

Year Capacity 
Updated

Providers with 
30-Patient Capacity

Providers with 

100-Patient Capacity

Providers with 

275-Patient Capacity
Total

2015 (and prior years) 243 80 0 323

2016 54 21 32 107

January -June 2017 77 14 3
272

July - December 2017 164 10 4

Source: Substance Abuse and Mental Health Services Administration

providers were publicly listed on the locator tool at 
that time. 

Figure 3 (see Page 6) describes the authorized 
providers in Colorado. Most providers are medical 
doctors or doctors of osteopathic medicine (MD/DOs). 
The majority can legally treat 30 patients at one time.  

Majority of Waived Providers  
Fell Short of Treating at Capacity
One way to expand treatment would be for more 
providers to seek authorization to see more patients. 
More than 320 waived providers have not updated 
their caps since 2015, and three-quarters of them are 
limited to 30 patients. (See Figure 4.)

According to data from the PDMP, just 54 percent of 
waived providers wrote a prescription between 2016 
and 2017. CHI estimates that just 31 percent of them 
were treating near or at their capacity. (See Note 
About Methodology.)

That means waived providers who did not write any 
buprenorphine prescriptions in 2016 and 2017 could 
have treated an additional 11,340 patients at any 
given time if they were prescribing at capacity.

Waived Providers Treated  
Over 12,000 Patients, but the  
Work Doesn’t Stop There

Buprenorphine providers in Colorado could treat 
nearly 40,000 patients if they were all treating at 
capacity. But they aren’t. 

According to the PDMP, 12,600 patients received 
buprenorphine from a waived provider in 2016 and 
2017. 

An additional 4,100 patients were prescribed 
buprenorphine by a provider who is eligible to write a 
prescription for a short amount of time but does not 
have a waiver. This count includes situations where a 
provider writes a prescription to alleviate withdrawal 
symptoms. For example, if someone is being treated 
in a hospital, the attending physicians can write a 
prescription for detoxication using buprenorphine. 

It also includes patients prescribed buprenorphine by 
non-authorized providers, who are eligible to write an 
emergency three-day prescription when someone is 
going through withdrawal. These providers can only 

A Note About Methodology

It is important to note that 164 providers received 
their waiver for the first time in the second half 
of 2017. Our analysis includes them in the total 
denominator of 702 providers, but it is unlikely 
that these providers were able to start treating 
patients during our data collection period. 
This means that providers who were waived at 
the end of 2017 may be overrepresented in our 
analysis of the number of providers who did not 
treat any patients, or did not treat at capacity, 
during the data collection period. 

Additionally, our estimate of  30-cap providers 
who are near or at capacity includes those who 
treated 21 or more patients over the course of 
two years (76 or more patients for a 100-cap 
provider; 201 or more patients for a 275-cap 
provider). This is a generous definition of near or 
at capacity, but we recognize that it might not 
always be feasible or necessary for a provider to 
be consistently treating at capacity.  



8     Colorado Health Institute Providing Medication-Assisted Treatment in Colorado: 

write one such prescription and then must refer the 
patient to an authorized provider. 

There may also be situations where the data did not 
link between the PDMP and the waived providers’ 
Drug Enforcement Administration (DEA) registration 
numbers. (Providers are assigned numbers by the U.S. 
Department of Justice’s DEA in order to allow the DEA 
to track prescriptions for controlled substances.) If the 
data did not correctly link between the prescription 
written and the waived provider, these prescriptions 
would be not be included in the total number of 
prescriptions written.

Coloradans can also receive buprenorphine, or other 
forms of MAT, at licensed opioid treatment programs, 

or OTPs. In Colorado, there are currently 22 
OTPs. In 2016, 3,083 patients enrolled in a 
Colorado OTP. That increased to 3,713 patients 
enrolled in 2017, according to data from the 
Colorado Office of Behavioral Health. 

Only 31 of Colorado’s 64 counties have at least 
one buprenorphine provider. Colorado’s rural 
counties are less likely to have a buprenorphine 
provider than their urban counterparts. Urban 
counties have 627 providers, or 89 percent of 
all waived providers. [Eighteen providers do not 
have a current Colorado address]. 

This means many rural Coloradans live far from a 
waived provider. Some of Colorado’s rural counties 

Map 1: Most Counties Don’t Have Enough Provider Capacity to Prescribe MAT 
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have some of the highest rates of opioid overdoses 
statewide over the past five years. 

Primary care providers are often a one-stop shop 
for health care in small communities. Many have 
large patient loads and may not have the time or 
capacity to provide MAT to residents who need it. 

Some of rural providers who do have waivers to 
prescribe buprenorphine are not listed on the 
SAMHSA Buprenorphine Treatment Practitioner 
Locator. So, even if a rural county has a provider, 
local residents may not know about them. 

The Next Step: More Providers or 
More Prescriptions? 

Based on this data, we can answer two important 
questions: Do we need more buprenorphine-
waived providers to prescribe? And do we 
need more buprenorphine-waived providers in 
Colorado?

First, do we need more buprenorphine-waived 
providers to prescribe? 

YES. Only 54 percent of waived providers in 
Colorado wrote a prescription that was filled for 
buprenorphine in 2016 and 2017. Encouraging 
these waived providers to begin treating patients 
with opioid use disorder would help expand 
access to MAT in Colorado. 

However, there are obstacles to prescribing 
buprenorphine in a doctor’s office. Rural providers 
throughout the U.S. who have a waiver but have 
never prescribed buprenorphine report that lack 
of mental health services, time constraints, and 
concerns about misuse of medication are barriers to 
prescribing.7

Does Colorado need more buprenorphine-waived 
providers? 

Again, the answer is YES. As of December 2017, 
waived providers had the capacity to treat nearly 
40,000 patients. Taking into consideration this 
number, and the number of people treated at 
licensed opioid treatment programs during 2016 
and 2017, Colorado still may not be adequately 

prepared to meet the demands of people with 
an opioid use disorder, particularly those in rural 
areas.

In a 2017 survey of 74 non-waived providers, 33.8 
percent said they were not willing to prescribe 
buprenorphine.8 The most reported reason 
for passing up a waiver was not wanting to be 
inundated with requests for buprenorphine.

There may be other reasons. For instance, a 
waived provider may be in a location where there 
isn’t a need for MAT or may have a difficult time 
connecting with patients who need MAT. These 
providers may be willing to treat at capacity, 
but have a hard time building the client base. In 
addition, some providers may already have a full 
practice and be unable to accept new patients. 

In other cases, a person with an opioid use 
disorder might not be ready to seek care, might 
not be interested in MAT, or might not be able to 
access care. 

Addressing these factors can help expand access 
to MAT — an evidence-based practice that can put 
providers on the front line of treating people with 
opioid use disorder. 

One effort to expand the number of authorized 
providers in Colorado is IT MATTTRs 2, funded by 
the Office of Behavioral Health through the State 
Targeted Response award, a large grant from 
the federal government. This program provides 
financial incentives for providers to obtain their 
buprenorphine waiver, and trains practices and 
providers about MAT, including offering technical 
assistance to those who have questions about 
prescribing. 

The changes that have come with the SUPPORT 
Patients and Families Act are also a step towards 
increasing access to this form of treatment. 

Five hundred sixty Coloradans died from an 
opioid overdose in 2017, up from 504 in 2016. As 
these numbers climb, increasing the number 
of buprenorphine providers and the number of 
people they treat could help save hundreds of lives 
and turn around thousands more.  

http://www.practiceinnovationco.org/itmatttrs2/
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Methodology: 

The Colorado Department of Public Health and 
Environment (CDPHE) provided the data for this 
paper from the Prescription Drug Monitoring Program 
(PDMP). 

This analysis used a list of waived providers from 
SAMHSA. This includes providers publicly listed on the 
locator tool and those that have opted out of being 
publicly listed. 

CDHPE used this list of providers and their waiver 
numbers to link to buprenorphine prescriptions 
recorded in the PDMP during 2016 and 2017. To link the 
providers to the PDMP data, we used providers’ DEA 
registration numbers, not the special identification 
number given to a provider who is waivered to 
prescribe buprenorphine. There may be situations 
where the data did not link between the PDMP and 
the waivered providers’ DEA numbers. If the data did 
not correctly link between the prescription written 
and the waived provider, these prescriptions would 
not be included in the total number of prescriptions 
written by waivered providers. 

Specific drugs that were included in the analysis 
are buprenorphine, bunavail, zubsolv, probuphine, 
Subutex, Suboxone. 

The data was provided based on a range of patients 
treated — not an exact number. When calculating 
capacity, there may be instances where a patient was 
treated by multiple providers because of insurance 
changes, job transitions, or mobility reasons. These 
were not de-duplicated in our estimates of capacity. 

The accuracy of these measures is limited by the 
completeness and quality of the data entered into the 
PDMP. Indicators at the patient and prescriber level 
depend on specific procedures for determining which 
prescriptions belong to the same patient/prescriber. 
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