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Overview

Regulatory architecture
Insurance barriers: theory vs. reality
Criminal justice as a gateway
Coercive modalities
Quality of services provided

Stigma



Regulatory Architecture

OTP & Primary Care: two ships passing in the
night

Two separate systems

No information, referral linkage (PDMPs, etc.)

Schedule Il and Il prescription vs. treatment

Training, incentives, and enforcement



Parity: theory
vs. reality
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n and other
barriers

“beds” vs.
access to care




Criminal Justice as a Gateway

Criminal justice attitudes especially averse to MAT

Access points are increasingly through criminal justice
institutions and professionals

Drug courts

Angel programs
Knock-and-talk programs
Other diversion schemes

Criminal justice knowledge and attitudes about MAT shape
access and scope of care

Police first respondents
Is this structure trauma-informed and cost-effective?



h Brrarimant o et aaith The 7 Questions
: Learning from Recent Opioid Deaths
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Quality of Services

Many “treatment” programs do not provide quality,
evidence-based care

Regulation has failed
Self-requlation has failed
Tort system has failed



FOR HELP: 1-800-327-5050 (tty: 1-800-439-2370)
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ThankYou!
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