[image: image1.jpg]


San Luis Obispo Addiction Recovery Center

K. Dane Howalt, M.D.
1223 Higuera Street, Suite 101

San Luis Obispo, CA  93401

(805) 541-5566 voice

(805) 541-5544 fax

Opiophile Getting Started on Suboxone

Cost/Insurance:
Buprenorphine detox isn't cheap, but neither is a dope/OC habit. Some subutex doctors take insurance, some don't. I don't think that just because a doctor doesn't take insurance that it means they are a bad doctor or a rip-off. I pay my doctor in cash, at the office. At first this seems sketchy, but when you think about it, he is doing it to protect my privacy as a patient. Think long and hard about if you want substance abuse treatment on your health insurance records, especially if your health insurance is provided through your employer. You can expect to pay more for the initial consult than for follow-up visits, and I'd steer clear of "packages" and just stick with per-appointment payment. You could expect to pay about $175-400 for the initial consult, and $75-150 for follow-up visits, usually once every two weeks at first, then once a month down the road. 

Subutex is pretty expensive stuff, and not all insurance carriers cover it. Mine did not, but I didn't want it on my health insurance records anyway. Without insurance, it costs about $7-8 per 8mg tablet. Remember, if you use your health insurance for any part of the subutex program, you could reasonably expect any other healthcare provider you have to find out about it. Fair or not, illegal or not, violation of privacy or not, it can and DOES happen. Pay cash and you don't have to worry about it.

Finding a Doctor:
Hit the web- http://www.samhsa.gov/ or http://www.subutex.com or http://www.naabt.org. The latter is a little better, because there's an option to put your information in, and it'll get sent to doctors in your area, and if they have an opening they'll contact you (so you don't have to go calling around everywhere). Each doctor has a 30 patient limit (this varies), so they may not all be accepting new patients. You can also hit the yellow pages, but I've had better luck with the websites. (mc)

Call all the doctors in your area, and ask to speak with the doctor. You might have to wait for a call back, remember, these guys are busy, but it is really nice to get a doctor you can get on the phone if you need to. My subutex doctor gave me his cell phone number for emergencies. While on the phone with the doc, ask him/her: 
What he charges for an initial consult, and follow-up visits,
Does he do maintenance or just detox,
How frequently does he see his patients,
Does he accept your insurance.
And anything else you might need to know, but now isn't the time to ask him/her if he will prescribe xanax and ambien, or things like that. If the doctor seems like an asshole on the phone, chances are you don't want this guy/gal as your subutex doctor. I didn't spend a lot of time on this topic originally because I didn't have any trouble finding a doc in my area. It's all going to depend on how urban your area is, and how prevalant opiate abuse/treatment is in your area.

Dosing schedule:
The only thing I would suggest changing is you don't necessairily need to dose the maximum for your schedule. Often, you will be comfortable taking less. The first week, take 2mg every 30 minutes until you feel better, then wait until you feel shitty again and repeat. The second week, take .5-1mg every 30 mins until you feel better. You can probably work a pretty quick taper with bupe. It's really good stuff. The key is to push it farther and farther between bupe doses, and at the same time, lower your doses slowly. I've gotten to the point where I can just touch my tongue to the subutex and feel okay for 12 hours sometimes.

I've found that I usually need a little more subutex on day 2 than I do on day 1. Maybe this is just me, but it really doesn't matter. It's okay to raise your dose the first few days IF you are taking the minimum you need to get well. There is nothing but benefits for taking a minimum dose. 

Sticking with the minimum dose has many benefits:
-less $ spent on doctor visits/pills
-easier to wean off/taper down
-lower tolerance if you decide to take a "vacation" on your DOC
-you might be able to occasionally get high off a larger dose of subutex
-leftover pills are always good

Getting started:
I usually find the best way to start is to taper off my DOC as much as possible. Make sure your first day of bupe is on a day off from work so you can adjust. It would be nice to have 2 days off in a row. It's not necessary, but it does help, and if you feel like shit, you can take some benzos and pass out. 

Here's how you start- after tapering down your DOC, take your last hit early in the afternoon- the idea is that you can go to sleep without taking another hit, and put as much time between your last hit of DOC and your first dose of sub, mostly while asleep. My doctor recommends 24 hours between DOC and subutex, but I've found it varies widely depending on your DOC- long-acting ones like methadone or pods can take much longer. It's a good idea to switch to a very-short acting DOC a few days before the big switch- something like dilaudid (snorted or shot) will have a very short half-life. 

So, unless you are on something really long lasting (or something time-released), 24 hours should be safe, and sometimes as soon as 16 hours. As long as your feeling shitty from w/d's, and it's been 16+ hours, you should be safe. You don't have to take it at 24 hours- if you don't feel withdrawls yet, don't dose yet- wait as long as you can stand it.

Going out with a bang/last big high:
We all want to do a nice last hurrah type high before going on subutex, but this can potentially fuck up your 1st day subutex dosing by putting too much DOC in your system, so if your gonna do this, try to do it a few days before going on subutex, and then taper from there.

Day #1:
So when you wake up in the morning of bupe-day, don't just dose right away. If you feel horrible, go ahead. Remember, though, lots of times if you get up and moving, you will feel better without dosing the subutex- try this first, and if it works, wait to dose. Push it as far as you can before you take your first dose. Make sure your first dose is 2mg, no more- remember- you can always take more, but if you precipitate withdrawls (not likely, but possible) you can't get the bupe back out of you. Then take 2mg every 30 mins until you feel better. Then put the bupe away until you start to feel like shit again. Make sure you keep track of how much subutex every dose, and daily. Write it down if you have to- it's nice to have a record.

Doctor Visit:
Let your doctor prescribe a high dose, and just keep the extras- they are always useful. Try to get some type of benzo (valium or xanax are my preferred benzos) and a sleep-aid, too- ambien or lunesta work well. If you walk out with a script for bupe, a benzo, and a sleep-hipnotic (like ambien or lunesta), you're gonna be in really good shape. If you don't get the others, don't worry- but do go to the health-food store and get some OTC sleeping pills and herbal alternative relaxation shit (like st john's wort or whatever - i don't know too much about this). 

When you go in for the second appointment with the doc, let him think you are sticking to the dosage schedule he prescribed so you'll be able to build up a buffer of extra subutex. Also this will make sure you can get more benzos and sleep meds.

Getting subutex instead of suboxone:
Suboxone has extra ingredient in in, naloxone, to prevent it from being used IV. Suboxone is not as good as Subutex- you definitely want to get Subutex if at all possible. Try everything you can to get subutex and not suboxone. Tell the doc that you have been researching it on heroin detox websites, and you have heard people have much more success with subutex than suboxone. Or whatever else you want to tell him, but most cool opiate detox doctors will be accomidating, especially if you don't have any track marks.

If your doctor is apprehensive about prescribing you suboxone, just get your first sub script, then tell him that you're getting bad headaches, and s/he should switch you over to tex (headaches is one of the most common side effects of suboxone, but not subutex, and is the easiest to fake). (mc)
Another way to get subutex instead of suboxone is to list an allergy to food coloring agents on your initial intake form. Suboxone has food dyes in it, and subutex does not. I'm not sure if the doctors are wise to this or not, but it might be worth a shot.

Clonidine:
Some doctors will prescribe clonidine if you are planning a rapid taper. Never turn down a script, it's cheap and it might help you. It didn't help me because it made me really, really tired. But it worked wonders for a friend who detoxed with just clonidine. So it's worth having around.

Getting high off bupe:
If you have been on hard opiates, you WILL NOT get high from bupe. The people you read about getting high off subutex are very-low tolerance, opiate-naieve. You don't have this luxury, so don't fuck up your tolerance by trying.
Even those people who are able to experience a high from bupe don't get effects anywhere near that of a full-antagonist opioid. Either way, it's not worth fucking up your taper and wasting good drugs just to get a "glow" (which is all you're going to get from bupe). (mc)
I should note here that some people (who's opinion's I respect) disagree with me & madnesscult on this- ZodiacKiller can get high off his subutex if he has gotten his dose down very, very low, and then takes an 8mg dose. So it's different strokes for different folks, I guess.

Taking breaks/getting high:
Subutex blocks other opiates from working, so you will need to put a good amount of time between your last dose of subutex and your first of your DOC, remember it's got a really long half-life. You can "punch through" with high doses of DOC early, but it's pretty sketchy to do this. And remember- every time you use your DOC, you will have to go through all the bullshit of getting back on subutex again! 

Buprenorphine has a half-life of 36 hours, which means it takes 36 hours for 1/2 of however much bupe you took to be metabolized. Of course this varies slightly from person to person, but if you take 8mg today at 10am, it won't be out of your system until 10pm on Friday. So every day you dose, you're just adding more and more bupe into your system, and the longer you'll have to wait until the blocking effects are gone. If you're on a low dose, it can be relatively easy to get high with another opiate, although even at low doses you'll still have to wait at least a day unless you wanna waste good drugs. I've found that at a dose of 2mg/day, after about 24-36 hours I can feel other opiates pretty well. If you're at less than 2mg, you can often feel other drugs later that day, although in both cases you're still going to get the blocking to some extent. (mc)

Using subutex for habit maintenance:
You can switch back and forth from your DOC to subutex regularly, and many people use this method to avoid withdrawls and control their habit. Once you get used to making the switch, it can be done very painlessly. You'll learn what works for you, and figure out a system that works. However, this is not what Subutex was made for, and probably not the reason you started taking subutex in the first place. Because of the blocking effects and long half-life of subutex, you'll have to take larger doses to get high, even if you wait a long time after your last dose. This can lead to rapidly increasing tolerance, and it takes a long time to reduce it. As appealing as it is to use subutex in this way (and I do it myself), it's not advisable due to the tolerance issues that develop.

Cravings:
My doctor says to take subutex when I feel an opiate craving. I think you should avoid this, and stick to the minimum dosing schedule. OF COURSE your gonna crave your DOC! Try taking .5mg of xanax or some bonghits or drinking a beer instead. Just don't substitute one addiction for another. I found that taking 10mg ambien and .5mg xanax while awake and enjoying it's effects was a nice distraction from opiate cravings.

Madnesscult has a slightly different take on this: I think that advice is a good idea if you're on maintenance or a long-term taper, but not if you're trying to get off the bupe fairly quickly. Even when tapering, bupe works pretty well for eliminating cravings, but the lower your dose the less this is true. If your cravings get really bad (and can't be dealt with through other means like tm mentioned), you might try taking an extra milligram or two, but in general you should stick to your minimum dose needed and schedule. (mc)

Administration:
The pill bottle, and your doctor want you to put the pill under your tongue and let it dissolve. This is what I do, and it works fine. You can snort Subutex (not sure about Suboxone) and it will work, you won't feel much difference in effect, though, because either way you are absorbing it through a mucous membrane. DO NOT swallow the tablet- it's almost totally ineffective that way. 
Some people shoot their subutex- I don't know if they get high, or if it's just the needle fixation working here. I DO know it wrecks your veins and has a lot of fillers/binders, including talc and some type of corn startch, which isn't good to put into your bloodstream. I think we can all agree you shouldn't IM this stuff. 
If you really don't like the taste, you can smoke a cigarette while dissolving, that works for me. Or, you could stick the tablet up your ass. This might even increase it's effects.
It has to be noted here though that many of these methods are aimed at getting more subutex into your bloodstream. This runs counter to what you are trying to do here- you should be trying to keep your dosage at it's lowest possible level, and these alternative methods are more for trying to get high off subutex than for your daily dosing.

