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Introduction 
 
Harm related to substance use disorder (SUD) is a large and growing problem in the United 
States.1 In 2014, an estimated 21.5 million Americans over the age of 12 experienced SUD.2 
In 2016, close to 64,000 individuals died of overdose, which is now the leading cause of 
accidental death in persons under 50.3 The majority of those deaths – approximately 42,000, 
or one every 20 minutes – involve opioids.4  
 
Opioid use disorder (OUD) affects individuals and families from all educational and 
socioeconomic backgrounds.5 It is imperative that people with OUD have access to the most 
appropriate care available, which for many people is medication-assisted treatment (MAT). 
Too often, however, low-income and underserved individuals with OUD do not receive 
evidence-based care for their condition. According to the Surgeon General, only around 11 
percent of people with SUD receive any type of specialty treatment.6 Less than half of private 
sector OUD treatment programs offer MAT and only a third of patients in those programs 
receive it.7  
 
The vast majority of patients receiving MAT do so in the outpatient setting, but it is also 
important that it be available in residential treatment facilities.8 Several federal statutes create 
unnecessary barriers to MAT in both settings, including arbitrary patient caps, restrictive 
dispensing limitations, and funding limitations. Legislative action is urgently needed to remove 
these barriers and increase access to this gold-standard treatment for OUD.  
 
Medication-Assisted Treatment 
 
Background 
 
Medication-assisted treatment is the term for the use of medication, often in in conjunction with 
behavioral therapy, to treat OUD.9 Currently, three FDA-approved MAT medications exist: 
methadone, buprenorphine, and naltrexone.10   
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Both methadone and buprenorphine work by activating opioid receptors in the brain.11 This 
keeps the person with OUD from experiencing the painful and sometimes debilitating 
withdrawal and craving that accompany opioid cessation. Methadone has been approved for 
MAT since 1972 and is typically taken once daily.12 Buprenorphine has been approved for use 
in MAT since 2002 and is often sold as a combination product with naloxone, an opioid 
antagonist, to prevent potential abuse.13 Both buprenorphine and methadone are safe in 
pregnancy and while breastfeeding.14 
 
Naltrexone, a less common form of MAT that is also used to treat alcohol use disorder, is an 
opioid antagonist that blocks the effects of opioids. Because it causes withdrawal in a person 
who has opioids in their system, the patient must be completely withdrawn from opioids prior to 
beginning treatment.15 For OUD treatment, it is generally administered in the form of a once-
monthly injection.  
 
MAT Is Highly Effective 

 
MAT – particularly methadone and buprenorphine – is considered the “gold standard” of OUD 
treatment because of the overwhelming evidence of its effectiveness.16 The American Society 
of Addiction Medicine (ASAM), the Centers for Disease Control and Prevention (CDC), the 
National Council for Behavioral Health (NCBH), the National Institute on Drug Abuse (NIDA), 
the World Health Organization (WHO), and patient advocate groups all strongly support 
increased access to MAT.17 According to the Secretary of the Department of Health and 
Human Services, Alex Azar, treating OUD without MAT is “like trying to treat an infection 
without antibiotics.”18 MAT is primarily delivered on an outpatient basis, either through an 
opioid treatment program that a patient visits once a day (also known as a methadone clinic), 
or prescribed individually by a doctor for patients to self-administer (buprenorphine treatment).  
 
Evidence convincingly demonstrates that MAT has numerous benefits, including:  
 

• Reducing overdose death: MAT cuts the mortality rate from any cause by half or more 
for patients with SUD.19 A recent study of overdose prevention in Rhode Island, the only 
state that provides all three FDA-approved MAT medications in prisons and jails, found 
that fatal opioid related overdoses dropped by almost two-thirds in the first year of 
screening and providing MAT to all state inmates.20 One study found that patients who 
have only received behavioral therapy are twice as likely to overdose after treatment 
than those treated with MAT, and abstinence-based residential treatment without MAT 
has limited effectiveness.21   
 

• Reducing risk of relapse: Individuals who receive MAT are half as likely to suffer 
relapse than those who receive other types of therapy.22 One review of multiple studies 
determined that individuals treated with methadone were more likely to remain in 
treatment compared to individuals not receiving it.23 Buprenorphine, likewise, reduces 
both opioid cravings and opioid use.24 Another study showed that individuals treated 
with buprenorphine had better outcomes than individuals who were tapered off opioid 
medications.25 This study also determined that individual opioid dependence counseling 
in addition to buprenorphine-naloxone did not improve outcomes.26 
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• Reducing risky activities: Treatment with methadone or buprenorphine has been 

consistently shown to decrease behaviors that increase risk of physical and other 
harms, including illicit opioid use, injecting drugs, sharing needles, and engaging in high 
risk sexual activity.27 For these reasons, MAT treatment leads to decreases in both HIV 
and Hepatitis C risk.28  

 
• Reducing costs: Methadone and buprenorphine are highly cost-effective and much 

more effective than abstinence-based therapy.29 A study of Vermont’s MAT program 
found that MAT is associated with reduced health care use and costs, including those 
not related to OUD.30 In general, one dollar spent on SUD prevention and treatment 
leads to between two and ten dollars of savings in health care, criminal justice, and 
educational costs.31 

 
Barriers to MAT 
 
At both the federal and state levels, unnecessary laws and regulations make it more difficult to 
access MAT for OUD than the opioid medications that cause it.32 Under federal law, while 
methadone for pain treatment can be dispensed from any pharmacy, methadone for MAT may 
only be dispensed from a specially licensed clinic.33 Patients must typically travel to the clinic 
to take their dose while supervised every day.34 Patients receiving methadone for MAT must 
also participate in behavioral therapy.35 These restrictions make it very difficult for many 
employed people to receive methadone treatment. State and local laws often add additional 
restrictions, including limiting the locations in which methadone clinics can operate. Clinics are 
unwelcome in many neighborhoods, even though studies show that methadone treatment 
centers are not associated with crime.36   
 
Buprenorphine also faces unnecessary restrictions. While any pharmacy may dispense the 
medication, it can only be prescribed by practitioners specifically “waivered” to do so.  
Physicians must complete an 8-hour training or hold certain certifications to qualify for the 
waiver. A waivered practitioner may treat 30 patients with buprenorphine in the first year of 
waiver, after which the practitioner must apply for another year with a limit of 100 patients. 37  
They may then apply for permission to treat up to 275 patients. Nurse practitioners and 
physician assistants may apply for a waiver of up to 30 patients in the first year, but must 
complete a 24-hour training to do so and are often subject to other limitations under state 
law.38  
 
These limitations unnecessarily restrict access to MAT for many people with OUD. Almost half 
of America’s 3,100 counties has no doctor authorized to prescribe buprenorphine, including 
over 60 percent of rural counties.39 Some prescribers who are waivered do not prescribe any 
buprenorphine at all.40 This may in part be due to concern about treating patients with OUD 
due to community judgment, lack of access to substance-abuse counseling for patients, or 
regulatory audits.41 Including education on the treatment of addiction in medical school core 
curriculum, requiring evidence-based continuing education on addiction medicine, and 
incorporating MAT into general practice could help lift these misconceptions and stigma and 
increase quality and availability of care.42 
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Naltrexone may be prescribed by any health care provider licensed to prescribe medications, 
but because it is an opioid antagonist the patient must have abstained from opioid use before 
beginning treatment, which limits its usefulness.43 It is also quite expensive, around $1,000 per 
month.44  

Because OUD is a chronic condition, MAT must typically be delivered over a long period of 
time, much like insulin for diabetes.45 Unfortunately, even with the Affordable Care Act’s 
expanded parity protections, MAT coverage is often subject to lifetime limits, preauthorization 
requirements, and “fail first” requirements.46 Due to poor enforcement of the law, network 
adequacy and reimbursement rate disparities are still a barrier to care.47  

Conclusion 
 
Increased access to MAT is urgently needed. While stigma surrounding OUD remains a key 
barrier to evidence-based treatment, many access issues can be addressed through 
legislation. For example, states and the federal government can require that MAT medications 
be covered by nearly all public and private insurance plans without cost sharing, prior 
authorization, or other barriers. Additionally, Congress can remove the requirement that 
prescribers be waivered to prescribe buprenorphine, and the cap on the number of patients 
that can be seen. Likewise, the cumbersome restrictions on methadone maintenance 
treatment can and should be modified. States and the federal government can use numerous 
means to ensure that health care providers receive evidence-based education in the 
appropriate treatment of SUD.48 Finally, increasing Medicaid funding and encouraging states 
to expand the Medicaid program will allow states to cover more MAT and reduce the need for 
costly inpatient treatment; in fact, states that expanded Medicaid had a 200 percent increase in 
MAT.49   
 
Like many conditions, SUD may require lifelong treatment. Luckily, effective evidence-based 
treatment is available. MAT improves quality of life and is key to allowing Americans with OUD 
to hold down jobs, connect with friends and family, and function in day to day life. Not only 
does MAT improve lives, it saves them, and it is key to reversing the fatal overdose epidemic 
that is devastating our communities. 
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