














Notification of Intent

After becoming qualified, what is my next step?

DATA 2000 requires all qualified physicians to notify SAMHSA of their intent to  
treat opioid-dependent patients with SUBOXONE prior to initiating treatment.  
This is done by submitting a Notification of Intent (NOI) form to SAMHSA.  

When you register for a training course through DocOptIn.com, you will  
simultaneously be filling in the NOI. The completed form will be submitted  
to SAMHSA for you after you finish the training course. 

Otherwise, the NOI form can be submitted in either of the following ways:

• �To complete and submit the NOI online, visit the SAMHSA buprenorphine  
website at buprenorphine.samhsa.gov

• �To download a printable version of the NOI, visit the SAMHSA buprenorphine 
website or suboxone.com. Completed forms may be faxed to SAMHSA  
(240-276-1630) or mailed to the following address:

	 SAMHSA 
	 Division of Pharmacologic Therapies 
	 Attention: Opioid Treatment Waiver Program 
	 1 Choke Cherry Road, Rm 2-1063 
	 Rockville, MD 20857 
	 (Phone: 240-276-2700)

What happens after my NOI is sent to SAMHSA?

After your NOI is sent to SAMHSA, the following will occur:

• �Shortly after you submit your NOI, SAMHSA will send you a letter (or e-mail) 
acknowledging receipt of your form. This letter means your notification  
is under active review 

• �When your review is complete, you will receive a letter confirming your waiver 
and providing you with a DATA 2000 prescribing identification number*

	 – �This new number will be identical to your current DEA Schedule III, IV,  
or V number, except that an “X” will replace the first prefix character  
(eg, AW3456789 becomes XW3456789)

	 – �You must write your “X” DEA number on all SUBOXONE and  
Subutex® CIII (buprenorphine HCl) sublingual tablets prescriptions  
to treat the diagnosis of opioid dependence

	 – �Records must be kept of all prescriptions for controlled substances

• �You will subsequently receive a revised DEA registration certificate showing  
both of your DEA numbers (a picture of the revised DEA registration certificate 
appears on the next page)

*SAMHSA strives to process all Notification of Intent forms within 45 days of their receipt.

Please see attached full Prescribing Information.
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DEA Registration Certificate

DEA Registration Certificate for DATA 2000–Certified Physician

�As of October 1, 2004, the DEA Controlled Substance Registration 
Certificate consists of 2 parts: one that can be displayed on the wall and  
a smaller, wallet-size version. The certificate will have an imbedded  
watermark logo and will contain both DEA numbers. 

Additional Information

Where can I find more information on SUBOXONE and DATA 2000?

More information about SUBOXONE and opioid dependence is available at: 
OpioidDependence.com and suboxone.com. 

Detailed information about DATA 2000 and the physician waiver process can 
be found at buprenorphine.samhsa.gov or by contacting SAMHSA directly: 

SAMHSA Buprenorphine Information Center
Phone: 866-287-2728 (866-BUP-CSAT)  
E-mail: info@buprenorphine.samhsa.gov 

Free patient education brochures and other treatment resources are  
available from your Reckitt Benckiser Pharmaceuticals Inc. Clinical  
Liaison or by calling 877-782-6966.

Please see attached full Prescribing Information.
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