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• Drug overdoses are now the leading cause of accidental death 
in America, surpassing traffic fatalities       beginning of this 
decade with more than 40,000 deaths annually.                                                                         

• Opiates pose an increasingly dangerous threat to public health, 
leading to more deaths than from all other  illegal drugs-
combined.

• Heroin dependence more than doubled, rising from an 
estimated 214,000 users in 2002 to 467,000 in 2012, best est. > 
600,000 in 2016.

• "2010 National Hospital Ambulatory Medical Care Survey." Centers for Disease Control and Prevention, Jul 2014.

• "DrugFacts: Prescription and Over-the-Counter Medications." National Institute on Drug Abuse (NIDA), Nov 2014.

• Miller, T. and Hendrie, D. Substance Abuse Prevention Dollars and Cents: A Cost-Benefit Analysis. DHHS Pub. No. (SMA) 07-4298.

• Rockville, MD: Center for Substance Abuse Prevention, SAMHSA, 2008.



•Despite the devastating toll of this epidemic –
(human and financial) – an effective medical 
response to the scourge of opioid addiction is 
tragically, and senselessly, underutilized: 
Medication-Assisted Treatment (MAT). 

•A broad range of barriers prevent Americans 
with substance use disorders (SUDs) from getting 
vital treatments they desperately need.



TREATMENT BARRIERS

• Regulatory prohibitions (bureaucratic,public policy, etc)

• Lack of Organizational Resources

• Cultural barriers

• Lack of access

• Shortage of medical personnel with expertise/experience

• Insufficient education/communication

• Unsupportive staff, community, family, employer,

• Lack of Evidence Based Practices (EBP’s)

• Public/Private Funding  disparity

• Punitive focus of Judicial system

• Stigma (“just say NO”-Nancy Reagan)



BARRIERS
• Although the Affordable Care Act now requires many 

insurers to cover addiction treatment benefits, many policies 
impose onerous prior authorization requirements, place 
arbitrary limits on medication dosage and length of 
treatment, or require people to "fail first" at other treatments 
for one or even all medications. 

• Such policies force would-be patients to either pay out of 
pocket or forgo necessary treatment.

• Many private health plans exclude coverage of 
methadone maintenance treatment altogether, even 
though it is proven to be the most effective treatment 
option for many people



• Improving the quality of substance abuse 
treatment through the implementation of 
evidence-based treatment practices (EBPs) 
has increasingly been the focus of federal and 
state agencies as well as private foundations.



•“Access to medication-assisted 
treatment can mean [the] difference  
between life or death.”                                                                                              

• Michael Botticelli, October 23, 2014                                                                                     
Director, White House Office of National Drug Control Policy



BARRIERS AND OBSTACLES-

• Woefully inadequate coverage from both 
private and public insurers, 

•Regulatory and bureaucratic hurdles-funding 
policies and medical infrastructure,

• Ignorance and outmoded stereotypes that 
too often prevent MAT from  becoming 
available – in both the health care system 
and the criminal justice system. 

•Stigma



BENEFITS TO UTILIZATION OF MAT

•Proven, Life-Saving Treatment

•Specific steps that will expand access 
and availability of MAT 

• Specific steps to help America implement 
a forceful, effective response to opioid 
addiction.



•Medication-Assisted Treatment: the use of 
medications in combination with 
counseling and behavioral  therapies, 
providing a whole-patient approach to 
the treatment of substance use disorders  
(SUD)



BENEFIT OF MAT

•MAT for opioid addiction utilizes 
medications to stabilize brain chemistry, 
block the euphoric effects of opioids, 
relieve physiological cravings, and 
normalize body functions. Numerous 
studies have shown that MAT reduces 
drug use, disease rates, and criminal 
activity among persons in treatment.



•“Medications can be helpful in [the] 
detoxification stage, easing craving and other 
physical symptoms that can often trigger a 
relapse episode. However, this is just the first step 
in treatment. Medications have also become an 
essential component of an ongoing treatment 
plan, enabling opioid-addicted persons to regain 
control of their health and their lives.”

• Testimony of Nora D. Volkow, MD, to the Senate Caucus on International Narcotics Control,                                                     
America’s Addiction to Opioids: Heroin and Prescription Drug Abuse, 14 May 2014



BENEFITS- MAT

• Medications are an essential tool in the treatment of all 
chronic illnesses, including alcohol and other drug 
addictions. 

• For opioid addictions, three medications are currently 
approved by the FDA -

• methadone, buprenorphine/naloxone (tablet and film 
forms), and injectable naltrexone. Each has proven 
effective.



NATIONAL INSTITUTE OF HEALTH

•“the safety and efficacy of MAT has been 
unequivocally established,” adding that

•“methadone maintenance coupled with relevant 
social, medical and psychological services has the 
highest probability of being the most effective of all 
available treatments for opioid addiction.”



PARRAN TV, ADELMAN CA, MERKIN B, ET AL. LONG-TERM OUTCOMES OF OFFICE-BASED
BUPRENORPHINE/NALOXONE MAINTENANCE THERAPY. DRUG ALCOHOL DEPEND 1 JAN 2010.

FIELLIN DA, MOORE BA, SULLIVAN LE, ET AL. LONG-TERM TREATMENT WITH BUPRENORPHINE/
NALOXONE IN PRIMARY CARE: RESULTS AT 2-5 YEARS. AMERICAN JOURNAL OF ADDICTION APR 2008.

“PRINCIPALS OF DRUG ADDICTION TREATMENT: A RESEARCH BASED GUIDE.” NATIONAL INSTITUTE ON DRUG ABUSE

•Research has also shown that the use of 
buprenorphine/naloxone in monthly physician-
appointment treatments has long-term positive          
patient health outcomes. 
•And “clinical trials have shown injectable 
naltrexone to be effective in preventing not 
only relapse to drug use following 
detoxification, but also to diminish cravings 
that often drive it” 



BENEFITS

• Research demonstrates MAT patients experience 
dramatic improvement- in treatment and for 
several years following, including decreases in 
narcotic use, drug dealing, and other criminal 
behavior as well as increases in employment and 
marriage.  One study found those receiving MAT as 
part of their treatment were 75%  less likely to 
experience a mortality related to their addiction 
than those not receiving MAT

• Hubbard, Marsden, Rachal, et al.,1989. Powers and Anglin, 1993. Web Guide, Part B. National Institute on Drug 
Abuse,  Ed. NIDA International Program, 2013.    

• “DrugFacts: Prescription and Over-the-Counter Medications." National Institute on Drug Abuse (NIDA)                                                                                                                            



TREATMENT RESEARCH INSTITUTE (TRI), ED. "COST & UTILIZATION OUTCOMES OF OPIOID-DEPENDENCE TREATMENT." 

AMERICAN JOURNAL OF MANAGED CARE 20111

•MAT’s critical benefits for people involved in 
the criminal justice system are also well 
established. Numerous studies show MAT 
reduces recidivism, illegal drug overdose 
deaths, and infectious disease transmission -
inside jails and prisons but also in the 
community.



“METHADONE MAINTENANCE TREATMENT” U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES,
CDC, FEB 2012.

•Drug overdose is the leading cause of death 
for  individuals reentering society after 
incarceration. However, with access to 
treatment, those released from prison are 
almost twice as likely to stay out of prison 
and successfully reenter the community



JUSTICE SYSTEM IMPACT
• Only 10 percent of the 30 million Americans with addictions and 

substance use disorders (SUD) receive any care in a given year. 

• The lack of treatment access is also significant for justice-involved 
individuals - those in the courts, incarcerated, reentering society, or under 
community supervision like probation. 

• Of the 2.8 million people currently in prison, an estimated 65 percent are 
clinically addicted to drugs or alcohol, less than 11 percent receive any 
professional treatment while incarcerated. 

• More than 50% of those on parole or probation continue to go untreated.           
Results in a cycle of untreated addiction and, for many, incarceration.



ACCESS
• The White House Office of National Drug Control Policy’s 

(ONDCP) announced last year a plan to prohibit drug 
courts receiving federal dollars for forcing people receiving 
MAT to stop taking their medications or refusing to make 
MAT available to participants.

• A significant step towards  ensuring good MAT access in 
courts, federal and state prisons, jails, and correctional 
programs



ACCESS
• The White House Office of National Drug Control Policy’s 

announced plan, last Fall, to prohibit drug courts receiving 
federal dollars for forcing people receiving MAT to stop 
taking their medications is a significant step of ensuring 
good MAT access in courts, federal and state prisons, jails, 
and correctional programs

• Broad-brush policies denying access to MAT in the criminal 
justice system are not only harmful, but also violate the 
Americans with Disabilities Act and other anti-
discrimination laws

• “Legality of Denying Access to Medication-Assisted Treatment in the Criminal Justice System.” Legal 
Action Center.



RECOMMENDATIONS

•Provide meaningful insurance coverage for 
addiction medications: Policymakers should 
ensure access to all three FDA-approved 
medications for opioid addiction -
methadone, buprenorphine/naloxone, and 
injectable naltrexone - through all private and 
public insurance



RECOMMENDATIONS
• Enforce public and private insurance consumer protective 

requirements: 

• Federal and state regulators, including state insurance 
commissioners, Medicaid directors and Attorneys General, 
should pay particular attention to the availability of MAT options 
as part of effectively overseeing implementation of the federal 
parity law and enforcing other consumer protection laws

• U.S. Department of Health and Human Services and the U.S. 
Department of Labor need to issue final guidance on how 
federal parity law applies to MAT and addiction treatment 
coverage under Medicaid and other public insurance programs



RECOMMENDATIONS
• It is illegal under parity law for most private and public insurers to 

provide coverage for addiction and mental health treatment –
including MAT - that is more restrictive than for other chronic 
illnesses. Tools that insurance plans use to manage their 
addiction benefits, including utilization review and medical 
necessity criteria, cannot be any more restrictive than those 
applied to other medical benefits.

• The Mental Health Parity and Addiction Equity Act of 2008 
prevents group health plans and health insurance issuers that 
provide mental health or substance use disorder benefits from 
imposing less favorable benefit limitations on those benefits than 
on medical/surgical benefits. (CMS)



RECOMMENDATIONS
• Support education and outreach to health care providers and criminal 

justice officials: Medical, community, court, and corrections officers should 
receive education and training on the nature, application, and 
implementation of MAT services

• The Health Resources and Services Administration should work with the U.S. 
Substance Abuse and Mental Health Services Administration (SAMHSA) to 
incorporate MAT competencies and accreditation standards into academic 
curricula across medical, social service, and criminal justice disciplines.

• Provide “good Samaritan laws, which provide limited legal immunity to 
overdose witnesses and victims, should accompany naloxone to ensure that 
no legal barrier prevents an overdose witness from calling for help.” No 
judge, probation or parole officer, or other law enforcement official should 
be allowed to forbid any person under his or her supervision from receiving 
appropriate addiction treatment, including MAT, as recommended by a 
medical professional



RECOMMENDATIONS
• Treat justice-involved individuals:

• Criminal justice agencies should identify and implement best practices for 
providing justice-involved individuals with addiction treatment, as directed by 
the U.S. Attorney General’s Interagency Reentry Council.

• As jails and prisons are the largest providers of mental health and addiction 
services in the country, it is critical that they fully integrate MAT as an essential 
treatment tool, and link people to community-based treatment when released. 
Jail and prison medical staffs should be trained to recognize and treat 
substance use disorders and withdrawal, and to utilize MAT.



RECOMMENDATIONS
• Promote treatment and recovery over incarceration: The 

criminal justice system should emphasize treatment as an 
alternative to incarceration, where appropriate

• Legislation recently passed  in the U.S. Congress - The 
Comprehensive Addiction and Recovery Act of 2016 – [IF 
FUNDED]would provide an important step toward that goal. 

• If funded, the legislation would expand community based
opioid addiction treatment and intervention programs, and 
would support the expansion of MAT in jails and prisons.

• The Substance Abuse Prevention and Treatment Block 
Grant, and other similar funding options, should be 
expanded and further utilized to finance gaps in treatment 
coverage that will remain even as the Affordable Care Act 
and the federal parity law are implemented.



CONCLUSION & Q/A

• The health, public safety, and economic advantages of 
medication-assisted treatment present a clear case for 
expanding access to MAT programs. Barriers in insurance 
coverage and policies that discriminate against MAT access 
within the criminal justice system create harmful obstacles to 
recovery therapies that can effectively help those living with 
substance use disorders become and stay well.

• Policymakers can and should take immediate steps to remove 
these barriers and promote sustained and widespread access 
to safe, efficient and cost-effective pathways to recovery. MAT 
should be available and accessible for all opioid addicted 
individuals who would benefit from them.



RESOURCES
• Useful resources:

• CIHS MAT webpage

• SAMHSA’s TIP 43: MAT for Opioid Addiction in Opioid Treatment 
Programs 

• SAMHSA’s TIP 49: Incorporating Alcohol Pharmacotherapies into 
Medical Practice

• MAT for Opioid Addiction: Facts for Families and Friends

• SAMHSA Division of Pharmacologic Therapies: Pharmacotherapy 
for Substance Use Disorders

• SAMHSA Advisory: An Introduction to Extended-Release 
Injectable Naltrexone for the Treatment of People with Opioid 
Dependence

• SAMHSA Division of Pharmacological Therapies

http://www.integration.samhsa.gov/clinical-practice/medication-assisted-treatment
http://www.ncbi.nlm.nih.gov/books/NBK64164/
http://kap.samhsa.gov/products/manuals/tips/pdf/TIP49.pdf
http://store.samhsa.gov/product/Medication-Assisted-Treatment-for-Opioid-Addiction-Facts-for-Families-and-Friends/SMA09-4443
http://www.dpt.samhsa.gov/medications/medsindex.aspx
http://store.samhsa.gov/product/Advisory-An-Introduction-to-Extended-Release-Injectable-Naltrexone-for-the-Treatment-of-People-with-Opioid-Dependence/SMA12-4682
http://dpt.samhsa.gov/
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