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Massachusetts Legislature October 2021

S.1296   An Act regarding consistent care for addiction rooted in evidence  Sponsor: John F. Keenan

H.2067   An Act regarding consistent care for addiction rooted in evidence  Sponsor:  Ruth B Balser

This includes:

 All state and county correctional facilities must offer all three FDA-approved forms of MOUD.

 Every detainee must be assessed for opioid use disorder within 24 hours of incarceration

 If a person was receiving MOUD prior to their incarceration, they must continue to receive 

MOUD within 24 hours of incarceration.

o No dosage or medication changes unless a qualified addiction specialist determines such a 

change is clinically indicated based on an individualized assessment.

 If a person was not receiving MOUD prior to incarceration, they still must be assessed for opioid 

use disorder within 24 hours of incarceration, and receive MOUD within 24 hours of that 

assessment where clinically indicated by a qualified addiction specialist.

 Incarcerated people must be allowed to receive MOUD free from incentives, punishments or 

other pressure to take a particular form of medication

 Correctional institutions must facilitate MassHealth enrollment and continuous MOUD access 

for patients in advance of their reentry into the community

 To ensure the law functions as intended, facilities will be required to collect and publicly report 

data about MOUD use on an every 6 month basis.





(Roosevelt Institute, 
2019)

Where you get 

sentenced will 

determine your access 

to MOUD in the 
criminal-legal system. 

Counties with all three 
EBM for OUD in jail
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General guidelines

Methadone
Long history of use, high opioid 
tolerance, unstable life needing lots 
of structure and support

Buprenorphine
Mild-to-moderate dependence, 
greater life stability, more potential 
for abuse

Naltrexone
Mild-to-moderate dependence, 
greater life stability, greater risk of 
relapse and overdose

The One That Works!







Evaluated by the State 
for the 
Appropriateness of 
your Application

Application to 
SAMHSA-CSAT

Accreditation by national
organization

Apply for DEA 
Number
to be OTP

Apply for state prescribing 
Authority to be OTP





Substance Abuse and Mental Health Services Administration. Federal Guidelines for 
Opioid Treatment Programs. HHS Publication No. (SMA) XX-XXXX. Rockville, MD: 
Substance Abuse and Mental Health Services Administration, 2015



Age (18)

 Length of Use (at least one year)

Maximum initial doses (30 mg)

Minimum amount of counselling

Specifics limitations on take home doses

Closed system: approved clinics and hospital pharmacies

Jaffe, Jerome H., and Charles O'Keeffe. "From morphine clinics to buprenorphine: 
regulating opioid agonist treatment of addiction in the United States." Drug and 
alcohol dependence 70.2 (2003): S3-S11

March 1973 Regulations
Unprecedented Departure from Allowing Licensed Physicians to Use Judgement







Specific licenses for clinics and providers

Restrictive storage rules

Specific safes size, weight, alarming to police stations or 24 hour 
security system alarming to central authority.

Specifics of who can distribute methadone and all of their personal 
data (social security numbers, home addresses, etc)

Clearly delineated “reverse distribution”

Strong preference for using computerized dispensing through 
expensive software programs

J.H. Jaffe, C. O’Keeffe / Drug and Alcohol Dependence 70 (2003) S3/S11

Narcotic Addict Treatment Act of 1974
DEA Jurisdiction Over Methadone



105 CMR 164.00: Licensure of substance abuse treatment programs 6/3/2016

https://www.mass.gov/regulations/105-CMR-16400-licensure-of-substance-abuse-
treatment-programs

https://www.mass.gov/regulations/105-CMR-16400-licensure-of-substance-abuse-treatment-programs


Long Stigmatized, Methadone Clinics Multiply in Some States

STATELINE ARTICLE October 31, 2018 Christine Vestal

Statutory Limits on Numbers of Methadone Clinics

Ohio West Virginia
Wyoming Louisiana
Indiana
Georgia

No Medicaid Reimbursement for Methadone Treatment

Alabama Wyoming Tennessee
Arkansas Texas South Carolina
Idaho North Dakota Nebraska
Louisiana Kentucky Iowa
Illinois

Some states don’t allow any take-homes

Some states don’t allow any private companies to open OTPs









Substance Abuse and Mental Health Services Administration: Use of Medication-Assisted Treatment in the Criminal Justice Settings.

HHS Publication No. PEP19-MATUSECJS Rockville, MD: National Mental Health and Substance Use Policy Laboratory. 

Substance Abuse and Mental Health Services Administration,

2019.



https://www.prisonpolicy.org/reports/pie2019.html#slideshows/slideshow1/2

https://www.prisonpolicy.org/reports/pie2019.html#slideshows/slideshow1/2


https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/

https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/




https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/
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https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/

https://dpt2.samhsa.gov/treatment/Home/map.aspx

https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/
https://dpt2.samhsa.gov/treatment/Home/map.aspx




https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/

https://www.gl-li.com/2018/02/05/map-prisons-in-the-united-states/


Keen, Jenny, et al. "Does methadone maintenance treatment based on the new national guidelines work in a primary 
care setting?." Br J Gen Pract 53.491 (2003): 461-467.

Calcaterra, S. L., et al. "Methadone matters: what the United States can learn from the global effort to treat opioid 
addiction." Journal of general internal medicine 34.6 (2019): 1039-1042.



Safe wired to police stattion

Vibrating safe with train tracks

Software for liquid methadone – very strong preference.

Signing intot he Exception site to register every person who gets 
arrested more than twice a year



Hall, John C., and Cameron Platell. "Half-life of truth in surgical literature." The 
Lancet 350.9093 (1997): 1752.



 Immediate lock down of facility to decrease exposure

No admittance of non-violent detainees

Regular testing and quarantine of inmates and staff

Rapid release of non-violent pre-trial inmates (25% reduction)

Telehealth behavioral health treatment

Provided take home doses for released inmates when needed

No internal spread of COVID-19 within facility.  Fewer than 5 
inmates COVID-19 positive at intake

Donelan CJ, Hayes E, Potee RA, Schwartz L, Evans EA. COVID-19 and treating incarcerated populations for 
opioid use disorder [published online ahead of print, 2020 Dec 2]. J Subst Abuse Treat. 2020;108216. 
doi:10.1016/j.jsat.2020.108216

COVID-19 Risk Mitigation in Franklin County



 Previous and continuing trauma is highly present for individuals involved in the criminal justice system 
 Jail/Prison puts them in an environment where they have little control over; they are surrounded by individuals who have either victimized, or have been 

victims themselves, there is little expectation of privacy and emotional safety while incarcerated
 The impact of trauma can be experienced throughout life and affect various aspects of functioning and behavior
 Trauma frequently results in problematic behavior, poor relationships, and justice involvement
 When people are in a fight/flight/freeze response, their executive functioning decreases, and people make choices in order to survive (they do what they 

have done in the past to survive)

It is important that systems
 Ensure interpersonal interactions with officers and staff be grounded in respect, providing information, ensuring safety, and offering choice
 Make reasonable accommodations to keep the nervous system grounded

 Informed consent to treatment with full disclosure of what the patient should expect
 Approach people from the front (don't walk up behind people)
 Explore triggers and make accommodations (e.g., keys jiggling, racking the doors, separating people who have victimized people from people who 

have been victimized)
 Offer embodied practices that treat the whole body: yoga, gardening, exercise, music/art, sleep hygiene, healthy eating, other mindfulness based 

practices
 Seeing people as more than their worst moments and seek to clarify values and who/what is MOST important to the patient
 Create opportunities for community and positive peer connection

 milieu based treatment
 rituals and memorials
 social empowerment model of treatment





1. Jaffe, Jerome H., and Charles O'Keeffe. "From morphine clinics to buprenorphine: regulating 
opioid agonist treatment of addiction in the United States." Drug and alcohol 
dependence 70.2 (2003): S3-S11.

2. Calcaterra, S. L., et al. "Methadone matters: what the United States can learn from the 
global effort to treat opioid addiction." Journal of general internal medicine 34.6 (2019): 
1039-1042.

3. Priest, Kelsey C., et al. "Comparing Canadian and United States opioid agonist therapy 
policies." International Journal of Drug Policy 74 (2019): 257-265.

4. “Medication-Assisted Treatment (MAT) for Opioid Use Disorder in Jails and Prisons.” 
National Council, www.thenationalcouncil.org/medication-assisted-treatment-for-opioid-
use-disorder-in-jails-and-prisons/.

5. Brezel, Emma R., Tia Powell, and Aaron D. Fox. "An ethical analysis of medication treatment 
for opioid use disorder (MOUD) for persons who are incarcerated." Substance Abuse (2019): 
1-5.



1. Ferguson, Warren J., et al. "Advancing the implementation and sustainment of medication 
assisted treatment for opioid use disorders in prisons and jails." Health & Justice 7.1 (2019): 
19.

2. “105 CMR 164.00: Licensure of Substance Abuse Treatment Programs.” Mass.gov, 
Department of Public Health, 2016, www.mass.gov/regulations/105-CMR-16400-licensure-
of-substance-abuse-treatment-programs.

3. Substance Abuse and Mental Health Services Administration. Federal Guidelines for Opioid 
Treatment Programs. HHS Publication No. (SMA) XX-XXXX. Rockville, MD: Substance Abuse 
and Mental Health Services Administration, 2015. 

4. Alderks, C.E., Trends in the Use of Methadone, Buprenorphine, and Extended-release 
Naltrexone at Substance Abuse Treatment Facilities: 2003-2015 (Update). The CBHSQ 
Report: August 22, 2017. Center for Behavioral Health Statistics and Quality, Substance 
Abuse and Mental Health Services Administration, Rockville, MD.

5. Helena Hansen, , Samuel K. Roberts, "Two Tiers of Biomedicalization: Methadone, 
Buprenorphine, and the Racial Politics of Addiction Treatment" In Critical Perspectives on 
Addiction. Published online: 08 Mar 2015; 79-102.


