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1.	Medical	Risk	Stra1fica1on	Score	

______________________________________________________________________________________________________________________	
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Challenge Points Opportunites Points

Co-occuring	alcohol	disorder 10 Prior	MAT	experience 5

Significant	Psych	history,	but	reasonably	stable 5 AcAve	BH	home 5

No	prior	addicAons	work 5 Consistent	Hx,	UDS,	PDMP 5

Centralized	pain	d/o	or	Fibro 10 ACES*	<4 5

Other	substance	abuse 5 Good	support	system 5

Chronic	Pain,	poorly	controlled 5 Stable	housing 5

<25	years	old 10 *Adverse	Childhood	Event	Score

Total 	 Total 	

2.	Induc1on	Details

Buprenorphine	naive Prior	burprenorpine	use

Suggest	in-person	inducAon	done	over	2	days. Home	inducAon	recommended

If	not	possible,	home	inducAon	with	24	and	48	hour	follow-up 	

Red	 > 15

Yellow < 15

Green < 5

Medical	
Risk	Score

Challenges Opportunities Score
________- _______	= ________
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3.	Medical	Management	Details-	Based	on	Medical	Risk	Stra1fica1on	Score	from	#1

A"er	3	months	or	clinical	judgement,	graduate	to	lower	risk	category.	If	issues	arise,	consider	increasing	risk.	

4.	Behavioral	Health	Component	-	Independent	of	Medical	Risk	Stra1fica1on	Category	and	Induc1on	SeMng	

Please	note	all	pa>ents	receiving	primary	care	based	MAT	should	receive	a	behavioral	health	and	needs	assessment	

	

Start	Here

Red	(>15) Yellow	(>5,	<15) Green	(<5)

Refill Duration

Weekly, add by qWeek as 
appropriate. Max duration 1 month 
total (no RF)

Start with 1 week, then 2 weeks, 
extend to 1 month. Max RF is 2 
mos (1 RF)

See	Yellow	for	initaAon	schedule.	A\er	1	
month	progress	to	total	duraAon	of	3	mos	
(2	RF)

Drug Screen(UDS) 
Frequency

At every appointment in first month, 
extend to q3 months

At initiation, 1 month follow-up, ok 
to q6 mos after 3 affirming UDS (q6 
applies for Red score graduates)

At	initaAon	and	1	month	follow-up,	
consider	extend	to	yearly	a\er	6	mos	of	
affirming	UDS

Visit Frequency
Weekly x 2, bi-weekly x 2, monthly if 
care team in agreement

After initiation, 2 weeks, monthly, 
then driven by RF frequency

A\er	iniAaAon,	2	weeks,	monthly,	then	
driven	by	RF	frequency
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Pt	willingness	to	
engage	in	

behavioral	health?

Would	enrollment	in	intensive	BH	
program	impeded	SDH	needs?	

Referral	to	speciality	
behavioral	health,	if	
not,	uAlize	‘BH	lite’	

‘BH	lite'-	primary	care	(or	established	
partner)	remains	MH	home	

No	Yes	

No	 Yes	

Post	completion	


