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The American Medical Association and the American Society 
of Addiction Medicine define addiction as a chronic and 
treatable brain disease- Under this definition Opioid Use 
Disorder (OUD) is considered a chronic condition

Providers are expected to provide treatment for chronic 
conditions consistent with community standards of care

Section 1262 of the Consolidated Appropriations Act, 2023 
removes the “X-waiver” requirement- specifically to increase 
access and reduce mortality

High numbers of acute substance withdrawal when initially 
incarcerated along with risks of overdose and death- this 
number is on the rise with the presence of fentany



MEDICATION ASSISTED TREATMENT (MAT)

@2021 AMERICAN CIVIL LIBERTIES UNION (ACLU)

MAT is basic healthcare for 
individuals with Opioid Use 

Disorder (OUD)

MAT is the standard of care 
for treating people with 

OUD

Three medications are FDA-
approved: methadone, 

buprenorphine, and 
naltrexone

25% of the prison and jail 
population in the US has 

OUD

MAT reduces the risk of 
death from any cause by 

85%, and the risk of death 
from an overdose by 75% in 
the weeks following release.

The risk of overdose upon 
release from jail is 
enormous when 

incarcerated people with 
OUD are not treated with 

MAT



MEDICATION ASSISTED TREATMENT

@2021 AMERICAN CIVIL LIBERTIES UNION (ACLU)

The risk of overdose, suicide, and other preventable causes was 87% lower for 
incarcerated people on MAT compared to incarcerated people with OUD not on MAT.

MAT is a medication that enables people to live healthy and productive lives in the 
face of disease that has altered their brain chemistry.

Ensure MAT is available to everyone for whom it is clinically indicated. 

MAT should be made available both to people who were already on MAT in the 
community and to people who need MAT induction.







Nearly 25% of all jail bookings require some kind of 
monitoring or detox

99 133 178 177
104

24
15

22 14

15
64

97

136 128

98

118

168

243 247

19411

49

79
50

21196

276

363
373

269

0

200

400

600

800

1000

1200

2019 2020 2021 2022 2023

Intakes requiring monitoring for detox/withdrawal

Alcohol Benzodiazepines Methamphetamine Opioids Other Total Number of People on W/D Protocols



Access to MAT has increased, but still below 20% of all intakes 
indicating a need for MAT treatment
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MAT STAFFING Current MAT 
Program FTE

WellPath MAT 
Expansion 
Proposal

HHSA Addition to WellPath MAT 
Expansion Proposal

MAT Mid-Level Provider (NP/PA) 0.2 0.2 0.2

MAT RN Program Coordinator 0.25 0.5 0.5
MAT Substance Abuse Counselor 
(minimum 50 mins of counseling 
required/per month/per person on 
MAT)

0.2 0.2 1.0

MAT MH Professional/Discharge 
Planner

0.4 0.4 0.4

MAT LVN Shared with Jail 
Health- In Kind

2.1 2.1

MAT Staffing Total FTEs: 1.05 3.4 4.4


