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The Governor’s Institute on Alcohol and Substance Abuse is issuing and endorsing the 
following Consensus Statement that defines the roles and responsibilities of Medical 
Directors who work in North Carolina Opioid Treatment Programs (OTPs). The statement 
was developed and agreed upon by the North Carolina Division of Mental Health, 
Developmental Disabilities and Substance Abuse Services (DMHDDSAS) OTP 
Workgroup, physicians and other OTP providers and the NC SOTA who meet by phone 
or in person on a monthly basis to address important clinical and regulatory issues.  

 
In conjunction with the Program Director, an OTP Medical Director is responsible for ensuring 
the overall quality of a system of medical care and its compliance with federal and state 
regulations.  To meet these objectives the Medical Director has particular responsibility for: 
 

 Direct supervision of other physicians, nurses, physician assistants, and nurse 
practitioners on all clinical issues. Medical Director is not responsible for day to day 
operational issues; 

 Assessment (or ensure that a medical assessment has been performed) prior to 
admission to include physical examination and medical history; 

 Ensuring that there is adequate medical staff for the level of care provided, related to 
the number of patients enrolled in the program; 

 Diagnosis of addiction or dependence and determination of appropriateness for 
admission to maintenance or detoxification; 

 Induction and decision making on all medication orders; 
 Referrals to a higher level of care or termination from the program as necessary; 
 Treatment policies and procedures; 
 Quality of care including outcome evaluation, review of medical errors, incident 

reports, death reviews, and active participation on the Quality Improvement team; 
and 

 Documentation of all of the above. 
 
An OTP Medical Director also is responsible for the following: 

 Leading treatment team meetings; 
 Collaborating with management; 
 Assuming a leadership role in all discharge decisions; and 
 Development of a plan for treating OTP patients in case of an emergency closure. 

 
An OTP Medical Director also: 

 Has the authority to order any medical tests that are clinically indicated, including 
urine drug tests (e.g., oxycodone or other drugs of abuse based on individual patient 
need), peak/trough levels, EKGs, etc.; 

 Has the authority to therapeutically detox patients who are not compliant with 
medical recommendations; and 

 Must have protected time to check and act on information procured from the North 
Carolina Controlled Substances Reporting System (CSRS).  

 
In conjunction with the Program Director, an OTP Medical Director is responsible for 
administrative and regulatory functions including (but not limited to): 

 Ensuring compliance with all applicable local, state and federal regulations; and 



 Ensuring compliance with all medical accreditation requirements. 
 
*Minor revisions have been made in original document formatting, with bullets and blue 
font added, by NC SOTA for enhanced clarity and readability: April 17, 2011. 


