Rural Oklahoma Medication Assisted Treatment Expansion Project: Consulting Request Form
** DO NOT INCLUDE ANY PATIENT-IDENTIFYING INFORMATION ON THIS FORM **
Please complete the following request for consultation and attach the form in an email to OklahomaMAT@air.org. 
· In the “Subject” line of your email, include the phrase “REQUEST FOR CONSULT” and classify your request as one of the following priorities:
· High: Consultation needed within 24 hours of request receipt
· Medium: Consultation needed within 72 hours (3 days) of request receipt 
· Low: Consultation needed within one week (5 business days) of request receipt
EXAMPLE: The subject line for a high priority request would be “REQUEST FOR CONSULT—HIGH”
You may also submit your request online through the project website at: https://oklahomamat.org/content/rural-oklahoma-medication-assisted-treatment-expansion-project-consulting-request-form
Two dedicated project staff monitor the inbox twice daily. Your request will be reviewed and assigned based on priority and consultant availability. Please note in your request if you have a preferred consultant whom you’d like to assist with your topic. 
Request Date______________
1. Provider Information

Provider Name________________________	Practice Name___________________________
Location (County) ______________________    Contact me by: ☐ Email ☐ Phone ☐ No preference
Practice phone_______________________	Provider Phone___________________
Best time to reach____________________ 	Provider Email ___________________

2. I’d like to ask questions about (check all that apply):
[image: ]

☐ A specific patient case
☐ Screening and assessment
☐ Withdrawal management
☐ Induction, titration, stabilization 
☐ Pharmacotherapy for maintenance 
☐ Patient engagement into treatment and assessing readiness to change 
☐ Referrals (e.g., behavioral health, psychosocial services)


☐ Treatment plans and monitoring progress
☐ Billing for MAT services
☐ Office redesign and workflows to manage OUD patients
☐ Documenting OUD treatment
☐ DEA visits
☐ Other. Please specify:_______________
___________________________________


3. Estimated time needed for initial discussion: ☐ 15-30 mins ☐ 30-50 mins ☐ 50-75 mins
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4. I anticipate that consultation on this topic will be:  ☐ ongoing  ☐ one-time
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