December 6, 2019
Jayme Delano
Deputy Director
National HIDTA Program Office
Office on National Drug Control Policy
Executive Office of the President
RE: Survey on Practices and Policies Related to the Treatment of Opioid Use
Disorders
Dear Ms. Delano,
On behalf of the American Psychiatric Association (APA), the national medical
specialty society representing more than 38,500 psychiatric physicians nationwide,
we write in response to your request for public comments regarding adult drug
courts’ efforts to serve patients with opioid use disorder. We appreciate the
opportunity to comment on this important issue, especially as it relates to expanded
use of Medication for Addiction Treatment (MAT).
As an organization that represents front‐line physicians treating patients with
substance use disorders, APA commends the Office of National Drug Control Policy
(ONDCP) for prioritizing the expansion of evidence-based treatments for vulnerable
patients in the criminal justice setting. A 2013 SAMHSA survey found that 40.3% of
adults on probation and 38.3% of adults on parole had a substance use disorder
compared to 8% among adults who were not on probation or parole.1 A significant
body of public health research has shown that treating criminal offenders’ substance
use disorders diminishes the likelihood of relapses and other adverse health
outcomes while also reducing the overall financial burden on society of lost
productivity, crime, and additional incarcerations.2 Drug courts present an
opportunity to get patients life-saving treatment. In fact, these medication
treatments, including methadone and buprenorphine, save lives by preventing
relapse and reducing the risk of overdose and death. It is critical for treating clinicians
to be able to discuss all available medication options, considering risks, benefits, and
patient preferences, to formulate an individualized treatment plan that best serves
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each patient. APA urges ONDCP to ensure that drug courts provide high-quality, culturally- and genderrelevant evaluation, treatment, and monitoring to all individuals seen through the drug court system.
Additionally, we urge ONDCP to consider the stigma and misinformation that has long been attached to
medication treatment for substance use disorders, especially in the case of opioid agonist medications,
that often lead to significant barriers to access.3 Recent media reports have highlighted that
pharmaceutical marketing has influenced the types of medication treatment offered in justice settings,
especially in the case of alternative-to-incarceration programs.4 Marketing efforts have employed this
misinformation to argue for restrictions on the range of available medications and conflating the normal
physiological dependence of agonist treatment with “addictiveness”. For example, by promoting
extended-release naltrexone as “non-addictive,” portraying buprenorphine or methadone treatment as
“addictive,” and arguing that treatment with agonists does not count as abstinence. These marketing
efforts appear to be directed at judges presiding over drug courts and at drug court staff, including
clinicians and non-clinicians who lack appropriate medical training in medication treatment for substance
use disorders. This is of concern to APA, given the impact this may have on medical decision-making and
the potential that individuals in drug courts and other criminal justice settings may be subjected to
mandated medication treatment that has been influenced—and in some cases, ordered entirely—by nonclinicians. APA urges ONDCP to ensure that individuals in drug courts have access to all evidence-based
medications for opioid use disorder and that decision making be appropriately provided by trained
medical professionals.
APA stands at the ready to join ONDCP in your efforts to combat this public health crisis, and we thank
you for your ongoing work. If you have questions, or if we can be of further assistance, please contact
Michelle Dirst, Director of Practice Management & Delivery Systems Policy, at mdirst@psych.org.
Sincerely,

Saul Levin, MD, MPA, FRCP-E
CEO and Medical Director
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