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Extended Release Buprenorphine  
(BUP-XR)     

 

BACKGROUND 
Extended-release buprenorphine (BUP-XR, brand name Sublocade) 

is a long-acting monthly depot injection for opioid use disorder. 

BUP-XR provides sustained buprenorphine plasma concentrations 

over the entire monthly dosing period and controls withdrawal and 

craving symptoms.1 BUP-XR is indicated for the treatment of 

moderate to severe opioid use disorder in patients who have 

initiated treatment with sublingual buprenorphine. This abdominal 

subcutaneous injection is administered in a health-care setting.  

BUP-XR can help patients struggling with taking daily medication or 

having a safe place to store medications. BUP-XR is not inferior to 

sublingual Bup and decreases opioid positive urine samples. 

Emerging evidence suggests the possibility of better outcomes 

among high-risk patients with extended release injectable 

buprenorphine than is typically seen with sublingual treatment.2,3 It 

can be offered to all patients who have initiated treatment on a 

sublingual buprenorphine (Bup) equivalent of 8 to 24mg daily.4 
Medi-Cal covers BUP-XR without a co-pay. Avella, a specialty 

pharmacy, distributes BUP-XR in California and has an average 

turn-around time of 3-4 business days. There are a very small 

number of other pharmacies in California that stock it, but in most 

regions, working with Avella will be most successful. 

DOSING 
Patients should be able to tolerate 8-24mg of Bup daily5 prior to 

starting BUP-XR, however expert opinion suggests tolerating Bup 

16mg SL is preferred. BUP-XR was studied and FDA approved in 

patients who have been in treatment with Bup SL for 7 days prior 

BUP-XR administration. Patients may not have 7 days of 

uninterrupted treatment. However, if they have demonstrated in 

the past that they can tolerate daily Bup, it should not be a barrier 

to starting BUP-XR. Clinically, providers must be confident that 

patients are not allergic to buprenorphine and have sufficient 

opioid tolerance so as not to experience excessive sedation, 

nausea, headache with BUP-XR dose (equivalent to around 

16-24mg per day of Bup SL). 

 
 

Perspective  

From the Highland Hospital Bridge Clinic 

 
BUP-XR is a potentially “game-changing” 

medication that, in a single injection, 

provides a month of potent withdrawal 

suppression, craving control, and protection 

from overdose.  

 

We now offer BUP-XR to all of our patients 

on 16mg SL BUP or greater. The logistic 

requirements and overall burden of clinical 

care is drastically reduced using BUP-XR. The 

drug physically resides in the body. It can’t be 

stolen, diverted or lost! Urine drug screens, 

checking CURES, pill counts, short 

prescriptions – all of these efforts to mitigate 

the potential for diversion are rendered 

unnecessary. This allows the clinical team to 

focus on the care of the whole person and 

psychosocial engagement.  

 

I am particularly enthusiastic about our initial 

experience with the highest risk patients – 

homeless with daily stimulant and fentanyl 

use. Such patients with very high rates of 

non-adherence and constant difficulty having 

their Bup SL stolen or lost etc...are finally 

able to get a stable month. On the other end 

of the spectrum, patients with full time jobs 

who really don’t want to take time off for 

frequent medical visits and pharmacy hassles 

love BUP-XR. Medi-Cal covers the medication 

with no co-pay.  

 

– Andrew Herring MD 
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Per the manufacturer: 

● The recommended first dose is: 300mg/1.5ml monthly for the first 2 months. Some patients may need 

adjustments to that dose with sublingual buprenorphine during this period.  

● The maintenance dose is 100mg or 300mg monthly after an initial 2 month period. 

● A patient who misses a dose should receive the next dose as soon as possible. Minimum number of days in 

between doses is 26 days.  

● Occasional delays in dosing up to 2 weeks are not expected to have a clinically significant impact on treatment 

effect.  

● When the dose changes from loading to maintenance, the referral process, outlined below, will need to be 

repeated with an updated letter of medical necessity (LMN) reflecting how the patient has been tolerating BUP-XR.  

ADMINISTRATION 
● The medication can only be administered by a healthcare provider.  

● Allow the medication a minimum of 15-30 minutes at room temperature before injection for patient comfort. 

● Consider applying a topical analgesic such as EMLA or ethyl chloride prior to injection. 

● BUP-XR is for abdominal subcutaneous injection only.  

● The medication forms a solid mass upon contact with body fluids and may cause occlusion, local tissue damage, 

and thrombo-embolic events if administered intravenously.  

● Do not inject intravenously or intramuscularly. A medication administration record should be included in each 

patient chart reflecting date, dose, rotating site and initials of administrator.  

● Provide education that a lump will be present for many weeks, and irritation/redness at the injection site is 

normal. Encourage the patient to not scratch or pick at site to prevent adverse events.  

● Chart the patient response to medication to demonstrate continued need for dosing changes.  

 
  

Pinch the injection site6 Inject the medication7 Withdraw the needle8 

 

PHARMACY 
Avella Specialty Pharmacy is currently the California distributor of this medication which is currently covered by Medi-Cal. 

Most private insurance will have a minimal share of cost. For those with a share of cost, debit/credit payment information 

will need to be provided to Avella prior to shipment.  

Avella has a designated phone line to provide assistance and information about beginning a BUP-XR program: 

1-877-470-7602 (6:00 am-4:30 pm MST). A verbal order must be called into Avella of Sacramento: 1-888-792-3888 OR 

Escribe can be arranged directly with Avella.  
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The information listed below must be faxed to Avella, in addition to the verbal/Escribe order:  

1) A prescriber-signed letter of medical necessity describing the medical justification for the long-acting 

medication, including patient specific rationale that explains why prior treatment is not working. Include 

sublingual buprenorphine start date and ICD-10 code 

2) A copy of recent visit notes 

3) A copy of recently reviewed CURES report 

4) Insurance information, reflecting SSN and DOB, and either (1) proof of enrollment from Medi-Cal website 

or (2) photocopy of front and back of insurance card 

5) Avella BUP-XR Prescription Referral Form, signed by prescriber. This includes patient demographics, 

provider information and key contact, ordered medication loading dose (BUP-XR 300g/1.5mL) versus 

maintenance dose (BUP-XR 100g/1.5mL), and shipment location address 

SHIPPING 
Avella ships this medication only to the address of the prescriber's DEA license. The address registered with the DEA license 

must match the address of the intended receiving pharmacy, clinic pharmacy or medical office. If multiple addresses are 

registered to DEA license, specify which address to send medication. Prior to shipping a refill, Avella will need verbal 

confirmation of when the last dose was administered, next appointment date, and when is the next dose scheduled to be 

administered. 

STORAGE/RECEIVING 

This medication is a controlled substance and must be handled by the receiving pharmacy or clinic pharmacy accordingly.  

● Once BUP-XR is delivered for the named patient, it should be kept in a secure place per state and federal 

regulations.  

● Per the DEA, controlled substances must be stored in a securely locked cabinet of substantial construction.9  
● BUP-XR is a Schedule III drug product. Handle with adequate security and accountability.  

● After administration, syringes should be properly disposed, per facility procedure for a Schedule III drug product, 

and per applicable federal, state, and local regulations. 

 

The receiving pharmacy or clinic pharmacy logs the medications arrival and notifies the prescriber of receipt. The 

medication can be retrieved and signed out from the pharmacy by the prescriber or a delegate of the prescriber who has 

authority to order/pick up the medication. 

 

The medication arrives as a prefilled syringe and is stored in secure refrigeration until administration.  

● Store refrigerated at 2 - 8°C (35.6 - 46.4°F).  

● Once outside the refrigerator, this product may be stored in its original packaging at room temperature, 15 – 30°C 

(59 – 86°F), for up to 7 days prior to administration.  

● Discard BUP-XR if left at room temperature for longer than 7 days.  

Avella does not accept medications back at the pharmacy. There is a Reverse Distribution program offered by a third party 

through the manufacturer. Please contact Indivior at 1-877-782-6966 for further details. 
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RESOURCES 
Avella  

● BUP-XR Program Support: 1-877-470-7602 (6:00am-4:30pm MST) 

● Prescription Referral Form: www.avella.com/hubfs/Avella-Sublocade_referralform-APPROVED.pdf?t=1521826729214 

Indivior  

● Reverse Distribution Program: 1-877-782-6966 

Sublocade  

● Sublocade Guide www.sublocade.com/Content/pdf/medication-guide.pdf  

● Understanding the medication: Clinical Trials, Pharmacokinetics, How it Works www.sublocade.com/hcp/clinical-studies 

● Manufacturer Guide www.sublocade.com/Content/pdf/medication-guide.pdf 

● How to administer Sublocade  www.sublocade.com/hcp/buprenorphine 

● Patient Alert www.sublocade.com/Content/pdf/sublocade-patient-alert-card.pdf 
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CA Bridge disseminates resources developed by an interdisciplinary team based on published evidence and medical expertise. These resources are not a                     
substitute for clinical judgment or medical advice. Adherence to the guidance in these resources will not ensure successful patient treatments. Current                     
best practices may change. Providers are responsible for assessing the care and needs of individual patients.  
 

Documents are periodically updated to reflect the most recent evidence-based research. Materials provided through CA Bridge may be utilized for the sole                      
purpose of providing information for the treatment of substance use disorders. Such materials may be distributed with proper attribution from the                     
California Department of Health Care Services, Public Health Institute, CA Bridge Program. Questions may be submitted via email to info@CABridge.org.  
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