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W HY  I T M ATTER S

W hy EM S starts b up renorphine

The right moment
Paramedics often meet people in 
withdrawal or just after an 
overdose, when interest in 
treatment can be highest.

Treatment comes to the 
the patient
A first dose in the field relieves 
withdrawal before the person 
has to find a clinic on their own.

A bridge, not an 
endpoint
Every encounter ends with 
naloxone, a list of local MAT 
clinics, and a path to follow-up 
care.

Context: CA DHCS EMS Buprenorphine Use Pilot Program announcement (Mar 2025); SCEMSA memo, June 3, 2026



TIM E L INE

How we got to November 1

Mar 2024

First versions of Policies 
8069 and 5057 approved 
by MAC/OAC (effective 
May 1, 2024)

Sept 2025

Public Health Advisory 
Board backs a grant to 
expand EMS 
buprenorphine and launch 
an EMS MAT hotline

Mar 2026

Revised Policy 8069.02 
approved on March 12, 
2026

Jun 2026

Start moved from July 1 
to November 1 to match 
the normal policy cycle

Nov 1, 2026

Countywide rollout under 
Policy 8069.02

Sources: SCEMSA policy documents 8069.01, 8069.02, 5057.01; PHAB letter, Sept 15, 2025; SCEMSA memo, June 3, 2026



THE  POL I C IES

Two policies, two pathways

POLICY 8069 · BUPRENORPHINE

Paramedic gives the dose on scene

Dose: 16 mg sublingual, plus 8 mg if needed; 24 mg 
maximum per encounter

Version: 8069.02, effective November 1, 2026

POLICY 5057 · MIH BUPRENORPHINE

Crew calls in Mobile Integrated Health
Health
Dose: MIH titrates 8 mg every 20 minutes as needed, 24 
mg maximum, in person or by telemedicine

Plus: MIH can prescribe one week of Suboxone

Both share the same withdrawal criteria and exclusions · Sources: SCEMSA Policies 8069.02 and 5057.01



W HO QU A L I F IES

C onfirm ing  opioid  withdrawal

COWS ≥ 8
plus at least 2 objective signs of 
withdrawal

Raised from COWS ≥ 7 in the 2024 version 
(8069.01)

Objective signs

• Fast heart rate
• Sweating
• Restlessness or agitation
• Dilated pupils
• Runny nose or tearing
• Vomiting, diarrhea
• Yawning
• Goosebumps

Subjective symptoms

• Nausea
• Stomach cramps
• Body aches
• Achy bones or joints
• Restlessness
• Hot and cold
• Nasal congestion

COWS = Clinical Opioid Withdrawal Scale · Source: SCEMSA Policy 8069.02



W HO D OE S NOT REC EIV E  IT  IN  THE F IE L D

Exclusion criteria

Under 16 years of age Any methadone use in the last 10 days

Altered mental status, unable to consent Severe medical illness (sepsis, respiratory distress)

Suspected intoxication or recent benzodiazepine or 
alcohol use

No clinical opioid use disorder symptoms

Unable to understand the risks and benefits Not a candidate for any other reason

Excluded patients still receive naloxone, the MAT brochure and an offer of transport · Source: SCEMSA Policy 8069.02



POL I C Y  8 0 6 9  IN PRA C TIC E

Treatm ent on scene

1
Screen and ask
Confirm withdrawal, 
check exclusions, and 
ask whether the patient 
wants buprenorphine

2
First dose
Water to moisten the 
mouth, then 16 mg 
buprenorphine under 
the tongue

3
Reassess at 10 
minutes

Repeat COWS documented; 

ondansetron 4 mg available 
per protocol (anytime during 

treatment)

4
If symptoms 
persist

An additional 8 mg, for a 
24 mg maximum per 
encounter

Paramedics may contact the base hospital physician for complex cases or extra support.

SL = sublingual · Source: SCEMSA Policy 8069.02 treatment flowchart



A F TER  THE ENC OU N TER

Every patient leaves with a next step

Treated, symptoms 
improve
• Transport recommended to an 

ED or designated overdose 
receiving center

• Contact info verified (two phone 
numbers preferred) 

• Naloxone and MAT brochure

Treated, declines transport
transport
• Naloxone
• Leave-behind kit, including the 

overdose response and MAT 
clinic handout

Declines or not eligible

• Transport offered or 
recommended

• Naloxone
• MAT brochure

Source: SCEMSA Policy 8069.02 treatment flowchart



POL I C Y  5 0 5 7  ·  M IH  BU PR ENO RPHI NE

The Mobile Integrated Health pathway
How it works

1. Field crew confirms withdrawal and exclusions, then contacts 
MIH

2. MIH treats in person or by telemedicine and re-verifies COWS 
and exclusions

3. Titrates 8 mg every 20 minutes as needed, 24 mg maximum 
(may also follow the EMS dose)

4. Prescribes one week of Suboxone

Where the patient goes next

Symptoms resolve: discharge on scene with a naloxone 
leave-behind kit, or a referral for follow-up the next 
week at SANE

Accepts transport: referral to the Substance Use 
Navigator (SUN) at the receiving hospital

Source: SCEMSA Policy 5057.01 (effective May 1, 2024)



THE  L EA V E-B EHI ND

What the patient leaves with
Page 1 · Overdose response
Five steps for nasal naloxone: wake, call 911, give 
naloxone, check breathing, stay. Notes the Good 
Samaritan law and that naloxone wears off in 30 to 90 
minutes.

Page 2 · MAT clinics
Sacramento County's list of 10 clinic locations for opioid 
use disorder and 2 for methamphetamine use disorder, 
with addresses and phone numbers.

Handout: CA Bridge (July 2023) and Sacramento County Public Health EMS Agency MAT list



MAT clinics on the patient handout
MedsPhoneLocationOpioid use disorder

M · B · N209-224-8940LodiAegis Treatment Centers

M · B · N916-774-6647RosevilleAegis Treatment Centers

M · B · N916-649-6793Sacramento (Harris Ave)Bi-Valley Medical Clinic

M · B · N916-974-8090CarmichaelBi-Valley Medical Clinic

M · B · N916-442-4985Sacramento (Capital Ave)C.O.R.E. Medical Clinic

M · B · N916-796-0020West SacramentoC.O.R.E. Medical Clinic

M · B · N916-391-4293Sacramento (Southgate)MedMark Treatment Centers

M · B · N916-366-6531Rancho CordovaSunrise Health and Wellness

B · N916-452-1068Sacramento (40th St)Transitions Buprenorphine Clinic

M · B · N916-394-1000Sacramento (Southgate)Treatment Associates

M methadone · B buprenorphine · N naltrexone. Methamphetamine use disorder: Transitions Buprenorphine Clinic, and WellSpace Health (1820 J St, 916-
822-8950; Medi-Cal patients assigned to WellSpace).



A F TER  NOV E M BER  1

What coalition partners may see

A first dose already given
Patients may reach an ED or clinic having received up to 24 
mg of buprenorphine in the field.

The handout as a referral
Patients leave with the County MAT clinic list; listed clinics 
may hear from new callers.

Hospital follow-up
Crews collect contact details and send a referral so treated 
patients can be reached afterward.

More naloxone in the community
Every encounter includes naloxone, whether or not the 
patient accepts buprenorphine.
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Questions

POLICIES

Sacramento County EMS Policies 8069 and 5057 at 
dhs.saccounty.gov/pub/ems

CONTACT

Bryan DuPertuis, Battalion Chief
dupertuis.bryan@metrofire.ca.gov 916-747-5938


