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PUBLIC LISTING STATUS OF DATA-WAIVERED PROVIDERS 
 
In recent years, the Federal Government has made several efforts to increase access to buprenorphine 
for the treatment of opioid use disorder (OUD). Such efforts include expanding the types of providers 
eligible to treat OUD using buprenorphine in office-based practices and increasing the limits on how many 
patients waivered providers can treat at one time. The Drug Addiction Treatment Act (DATA) of 2000, as 
amended, authorizes waivers allowing qualified practitioners to treat OUD using buprenorphine outside 
federally registered opioid treatment programs. In contrast, providers who treat OUD using methadone 
must do so only in federally registered opioid treatment programs.  
 

The Substance Abuse and Mental Health Services 
Administration (SAMHSA), which manages the 
DATA waiver process, maintains an online tool for 
finding DATA-waivered providers, the 
Buprenorphine Treatment Practitioner Locator.1  
DATA-waivered providers may opt to be listed 
publicly on the SAMHSA website. As shown in 
Figure 1, a large proportion of DATA-waivered 
providers choose not to be listed on the SAMHSA 
website. Little is known about the characteristics 
of providers who opt to be publicly listed.  
 
Using administrative data from SAMHSA on all 
DATA-waivered providers in November 2018, this 
data brief analyzes some characteristics of 
waivered providers who opt to be publicly listed. 
 

FIGURE 1. DATA-Waivered Providers 
by Public Listing Status 

 
 
 

Findings 
 
Greater proportions of physician assistants (PAs) and nurse practitioners (NPs), compared to 
physicians, opt to be publicly listed on the SAMHSA website (Figure 2).  DATA waivers were initially 
available to physicians only. The Comprehensive Addiction and Recovery Act of 2016 authorized a pilot 
program permitting PAs and NPs to qualify for DATA waivers. The SUPPORT for Patients and 
Communities Act, enacted in October 2018, made the pilot permanent.  
 

FIGURE 2. DATA-Waivered Providers by Public Listing Status and Provider Type 
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Greater proportions of DATA-waivered providers with higher patient limits opt to be publicly listed 
on the SAMHSA website (Figure 3). Providers with 275 patient limit were 35 percentage points more 
likely to be publicly listed compared to providers with 30 patient limit. DATA-waivered providers were 
initially limited to treating no more than 30 patients concurrently. The Office of National Drug Control 
Policy Reauthorization Act of 2006 allows them to increase the patient limit from 30 to 100 after a year. A 
2016 final rule allows DATA-waivered physicians to increase the patient limit from 100 to 275 after 
another year.  
 

FIGURE 3. DATA-Waivered Providers by Public Listing Status and Patient Limit 

 
 
Greater proportions of DATA-waivered providers with more practice locations opt to be publicly 
listed on the SAMHSA website (Figure 4).  DATA-waivered providers must inform SAMHSA of all 
locations at which they prescribe, dispense, or administer buprenorphine to treat OUD.  
 

FIGURE 4. DATA-Waivered Providers by Public Listing Status 
and Number of Practice Locations 

 
 
The Department of Health and Human Services Five-Point Strategy to address the opioid epidemic 
focuses on the expansion of treatment and recovery services. Using 2018 administrative data from 
SAMHSA on all DATA-waivered providers, practitioners and policymakers can better understand the use 
and access to DATA waivered providers in the field.  
 
 

Endnotes 
 
1. See https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-

physician-locator.  
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