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Executive Summary 
Drug overdose deaths in the United States continue to hit staggering highs. Over 81,000 
estimated overdose deaths were recorded in the 12-month period from May 2019 to May 
2020.1 Based on provisional data, over an estimated 72,00 Americans died from drug 
overdose death, and an estimated 50,000 Americans died from opioid overdoses in 2019.2 
And in previous years, the U.S has seen astounding numbers, as over 67,000 drug overdose 
deaths occurred in 2018, and opioids were involved in roughly 46,800 of those overdose 
deaths.3 Additionally, in 2018, only an estimated 19.7 percent of individuals with opioid use 
disorder (OUD) received specialty treatment.4 This number has held relatively stable over the 
last five years and indicates a disconnect between need, access and uptake.5 While states 
made progress in addressing overdose deaths in 2018, especially by expanding access to 
evidence-based practices such as medications for opioid use disorder (MOUD), more 
work remains, especially among people in the justice system. According to the National 
Center on Addiction and Substance Abuse, 65 percent of the U.S. prison population meets 
the medical criteria for drug or alcohol use disorders, but less than 11 percent 
receives treatment for those illnesses.   

As Governors and state officials continue to address the drivers of the overdose crisis, the 
high prevalence of substance use disorder (SUD) and OUD and the lack of access to 
treatment within and around correctional settings reveal the unique challenges facing 
people in the justice system. In addition, states face challenges brought on by the COVID-19 
pandemic. The pandemic presented greater challenges for individuals who are dealing with 
SUD,6 created new health and safety risks to incarcerated individuals and staff working in 
correctional facilities and contributed to rising substance use and overdoses across 
communities. The evolving SUD and addiction landscape and continued challenges for 
people in, or impacted by, the criminal justice system underscore the need to increase 
treatment capacity. 

For individuals with OUD, providing MOUD inside correctional facilities has a sizeable impact 
on overdose deaths,7 recidivism,8  and opioid use post incarceration.9 In 2019, the National 
Governors Association Center for Best Practices (NGA Center) and the American Correctional 
Association hosted a series of regional workshops to provide Governors’ policy advisors, 
state health and public safety officials, and senior correctional administrators with best 
practices and training to build support for and increase access to evidence-based substance 
use treatment services in correctional settings and upon reentry to communities. Through 
these efforts, states began and continue to explore sustainable financing of these initiatives 
with state and federal funding, which includes leveraging Medicaid and other delivery and 
payment systems within communities to reach these populations. 

This roadmap highlights existing state efforts and serves as a policy development tool for 
Governors and state officials seeking to improve coordination and bolster existing efforts 
across state agencies to address OUD among people involved in the justice system by 
expanding access to evidence-based medications. The following are key steps for supporting 
MOUD in corrections settings.  
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Gather the Key Players 
Many entities, including state and local agencies and external stakeholder groups, play a role 
in the justice and health systems and are critical to ensuring access to treatment. 
Participating players may include those in leadership roles in relevant agencies (i.e., those 
with authority and resources to dedicate and align). Those leaders build consensus, garner 
stakeholder feedback and support, establish the plan, and direct implementation of the plan 
with designated staff support. In addition, legislative support can be critical to the ongoing 
stability of these programs. Strategic partnerships, such as collaborations with academic or 
other institutions, are key to completing baseline assessments of needs, gaps and 
opportunities and supporting program implementation and evaluation. 
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Develop an Action Plan for Integrating MOUD into Correctional 
Policies and Procedures 
State officials can develop a comprehensive and evidence-informed approach to reduce 
overdose deaths and improve outcomes for justice-involved people with OUD by writing 
policies, employing resources and modifying workflows to implement evidence-based 
interventions at each stage of the justice system. A key time for intervention is while 
individuals are incarcerated—from intake to reentry. Fundamental steps toward 
accomplishing that goal include: 

• Conduct an environmental scan to inventory existing state and local efforts. 
• Perform a gap analysis and identify opportunities for improvement. 
• Set achievable goals to measure progress and ensure stakeholders are in agreement 

during implementation. 
• Design infrastructure and models for providing treatment in correctional settings. 
• Identify information-sharing needs to facilitate treatment and linkage to care. 

Build Capacity 
Raising awareness, dispelling myths, and facilitating a culture change about OUD among 
justice-involved populations is a key challenge for correctional leaders in implementing 
MOUD programs. Therefore, engaging, training and supporting correctional security and 
health staff, community supervision officers and incarcerated individuals and their families 
is an important component of capacity building. 

Interagency and multidisciplinary efforts often require memoranda of understanding 
(MOUs), data-use agreements and other contracts or agreements to ensure common 
understanding and develop an institutionalized process for interagency actions. State 
officials can work with the Governor’s and agency legal counsel to develop such agreements. 
In fiscal year 2018, the federal government appropriated approximately $7.4 billion to states 
to address the opioid overdose epidemic.10 At least 57 programs, distributed across multiple 
agencies, provided opioid-related funding to states.11 Of these programs and funding 
opportunities, several can support MOUD programs. In addition, while there is a prohibition 
against using Medicaid funds for individuals who are incarcerated, Medicaid can be crucial 
to care coordination and access to services upon reentry. In states with Medicaid expansion, 
80 to 90 percent of the prison population is eligible for Medicaid upon release.12 

Implement and Evaluate 
After engaging the right stakeholders, working across disciplines and entities to develop 
plans, state leaders will work to implement laws, policies and practices towards their goals. 
State leaders can require, establish or authorize treatment programs for incarcerated 
persons, and engage and support local jurisdictions to develop programs. 

States can use a monitoring and evaluating process to assess success and effectiveness of 
MOUD programs. Monitoring and evaluating throughout the life cycle of the effort will 
highlight opportunities to employ strategies for quality improvement and adjust as needed. 
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Key Considerations 

1. Access to evidence-based medications is a priority. Medication alone 
can be effective, and experts note that medication should not be 
delayed in the absence of counseling or behavioral supports.  

2. Offering a choice among all forms of the U.S. Food and Drug 
Administration (FDA) approved medications for OUD treatment and 
providing behavioral health services and supports whenever possible 
represents the best practice for OUD treatment persons inside and 
outside correctional settings.  

3. Fully implementing evidence-based MOUD requires making multiple 
forms of medication available for shared decision-making between 
the physician and patient, and relies on thoughtful coordination 
among the justice system and health and behavioral health systems. 

4. Collaboration among the justice system and health, behavioral health 
and Medicaid systems at every touch point of the justice system 
ensures access and continuity of treatment. Existing frameworks may 
be leveraged, including opioid task forces and commissions.  

5. Needs, gaps and strengths assessments of policies and practices 
across agencies help state leaders identify a plan of action. 
Undertaking a justice system mapping exercises specific to OUD 
interventions across touch points, such as the sequential intercept 
model, can assist with these efforts.  

6. Treatment plans tailored to each individual prepare people and 
systems for continuity of treatment upon release. These plans 
include: determining health coverage whether Medicaid eligible, 
Social Security Disability eligible or private insurance; where the 
individual will be released for availability and coordination of 
treatment with community providers and services; risk and needs 
levels; and other individualized factors.  

  



Expanding Access to Medications for Opioid Use Disorder in Corrections and Community Settings 

 6 

7. Addressing possible barriers to success in supervision systems, such 
as revocation policies that penalize or fail to support participation in 
MOUD, can improve outcomes and reduce recidivism upon release. 
Co-locating necessary health, behavioral health and social services 
with community supervision may reduce barriers for accessing 
services. Treatment and supervision philosophies must be 
proactively aligned and clearly communicated to supervision teams 
and patients.  

8. Training on diversion of medications in corrections settings should be 
complemented with education and training aimed to reduce stigma 
and discrimination so that both are addressed equally.  

9. Strategic use, alignment and braiding of state and federal funds is key 
to ongoing stability and success of programs and initiatives. Medicaid 
should be fully leveraged where applicable to support continuity of 
care by establishing automated data exchanges to facilitate 
suspension and reinstatement of Medicaid benefits upon reentry. 
This can be accomplished by collaboratively developing policies with 
Medicaid leadership and managed care partners to support timely 
reinstatement of benefits and funding community-based services for 
individuals returning to the community.  

10. Develop a robust evaluation approach at the outset with clearly 
defined outcome metrics, data collection and analysis processes to 
inform implementation.  
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Introduction 
Framing the Issue 

Drug overdose deaths in the United States hit a record high in 2017, with an estimated 72,000 
deaths.17 Over two-thirds of those deaths, roughly 47,600, were due to opioids.18 These 
staggering numbers continued in 2018, as over 67,000 drug overdose deaths occurred, and 
opioids were involved in rough 46,800 of those overdose deaths.19 Based on provisional data, 
an estimated 50,000 American died of opioid overdose deaths in 2019.20 Additionally, in 
2018, an estimated 2.0 million people in the United States suffered from an opioid use 
disorder (OUD), with 1.7 million people reporting OUDs related to prescription pain relievers 
and 0.5 million people with heroin use disorders.21  
 
While the number of people with OUDs has 
decreased since 2015,22 overdose deaths 
involving opioids continue to pose a 
significant public health challenge, in large 
part due to a rise in overdose deaths 
involving the synthetic opioid, fentanyl.23 
Only 19.7 percent of individuals with an OUD 
received evidence-based treatment in 2018.24 
Governors and senior state officials continue 
to grapple with mitigating contributing factors 
and tackling root causes associated with the 
crisis.  
 
Individuals with OUD are more likely to have 
a history of involvement with the criminal 
justice system. Approximately 52 percent of 
individuals with a history of prescription 
opioid use and approximately 77 percent of 
individuals with a history of heroin use 
reported past involvement with the criminal 
justice system in 2015 and 2016.25 With over 
2 million people incarcerated in U.S. prisons 
and jails and an additional 4.5 million under 
community supervision, those figures 
represent a majority of individuals affected 
by the crisis and a clear opportunity for 
intervention.26 As the nation continues to 
grapple with disproportionate criminal 
justice system involvement and disparities in 
access to treatment experienced by  

Compounding Challenges 
 
Although states are making strides in tackling 
this epidemic, opioids remain a leading cause of 
and contributor to overdose deaths.13 Many 
states are experiencing high rates of opioid use 
disorders coupled with the resurgence of 
stimulant drugs.14 Sixty-three percent of opioid 
deaths involved other drugs, spurred by the rise 
of fentanyl and poly-substance use, particularly 
involving cocaine and methamphetamine.15 In 
addition, in 2020 states faced new challenges 
brought on by the COVID-19 pandemic.  
 
The impacts of the pandemic and the opioid 
overdose crisis may increase the risk of injury or 
death among individuals struggling with opioid 
use disorder (OUD), compounding health 
inequalities experienced in communities of 
color.16 This pandemic has also presented 
health and safety risks to incarcerated 
individuals and staff working in correctional 
facilities and addressing rising substance use 
and overdoses across communities. The 
evolving substance use disorder (SUD) and 
addiction landscape and continued challenges 
for people in, and impacted by, the criminal 
justice system underscores the need to 
increase treatment capacity. 
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communities of color, most 
notably Black and Latino 
Americans,33 access to evidence-
based interventions are limited 
for the justice-involved population 
at large, and seriously limited in 
corrections settings.34 
 
To limit negative outcomes and 
address racial disparities, states 
can implement evidence-based 
practices at different points in the 
continuum of contact with the 
criminal justice system. Current 
evidence indicates that the most 
effective intervention is to provide 
medications for opioid use 
disorder (MOUD) and that the 
decision to use any of the three 
Food and Drug Administration 
(FDA) approved medications 
should be made jointly by a 
patient and the treating 
provider.35 Best practice is defined 
as access to all FDA-approved 
medications.36 Therefore, fully 
implementing evidence-based 
MOUD requires making multiple 
forms of medication available for 
this type of shared decision-
making and relies on thoughtful 
coordination among the justice 
system and health and behavioral 
health systems to do so at every 
touch point of the justice system.  
 
 
  

Medicaid and Medicaid Expansion  
 
Section 1905(a)(A) of the Social Security Act prohibits 
the use of Medicaid funds for individuals who are 
“inmates of a public institution,” with the exception of 
individuals who are incarcerated and receiving 
inpatient care lasting 24 hours or more.27 This 
prohibition is commonly referred to as the inmate 
exclusion. In 2016 the Center for Medicare and 
Medicaid Services (CMS) clarified that individuals on 
parole, on probation or on home confinement are 
not included within this prohibition, and therefore 
services provided to these individuals are eligible for 
federal matching dollars on Medicaid services, 
referred to as Federal Financial Participation (FFP).28 
In addition, Medicaid may cover services provided in 
halfway houses, provided that individuals experience 
freedom of movement.29 See information about 
upcoming guidance on providing in-reach services as 
required by the Substance Use-Disorder Prevention 
That Promotes Opioid Recovery and Treatment for 
Patients and Communities Act (SUPPORT Act) below. 
 
With Medicaid expansion, more individuals who were 
formerly incarcerated are eligible for Medicaid when 
they are released, prompting states to proactively 
plan coordination between corrections and 
Medicaid. 30 Expansion states have found 80 to 90 
percent of their prison populations are eligible for 
Medicaid upon release.31 In addition, the Patient 
Protection and Affordable Care Act allowed 
individuals who are eligible for individual coverage 
through the marketplace and who are incarcerated 
and pending disposition of charges to be qualified to 
enroll in qualified health plans; however, those 
individuals are not eligible for Medicaid coverage.32 
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While this roadmap primarily focuses on providing guidance on increasing access to MOUD 
inside correctional facilities, it also highlights important strategies to enhance access to 
MOUD and related best-practice interventions that reduce recidivism and improve outcomes 
at all points of intercept within the justice system—from entry to reentry—as outlined by the 
Sequential Intercept Model (SIM). (Modified version of the SIM included in the graphic below) 

 
Originally authored by Policy Research Associates, Inc., the SIM is a strategic planning tool 
that policymakers, program administrators and other community stakeholders can use to 
align interventions and identify and fill gaps for people with mental illness and substance 
use disorders (SUDs) moving through the criminal justice system along six distinct intercept 
points.37 Using the basic outline of this framing, this roadmap details the key players, 
resources, strategies and lessons learned along with case studies of successful approaches 
that Governors may consider adopting and adapting in their states. As a growing number of 
state and local leaders recognize the impact of SUD treatment, and specifically OUD 
treatment, increased attention is being paid to improving outcomes and promoting health 
equity for people in the justice system. 
 
Role of Governor and State Leadership 

As states’ chief executives, Governors play a critical leadership role in improving public safety 
and health of their residents. Governors are uniquely situated to set a statewide vision and 
lead system transformation toward these objectives. This includes building strategic 
partnerships and leveraging their roles as conveners, administrators or regulators, and 
purchasers to align best practices across health, behavioral health, social service, public 
safety and corrections systems. In the corrections and opioid use disorder space, this can 
take the form of leading collaborative efforts among state government officials, agencies and 
community partners to improve access to evidence-based interventions such as MOUD. 
Specifically, Governors can elevate and direct state correctional, health, behavioral health 
and social service leadership to use data to inform policy and target resources; build delivery 
and payment approaches to incentivize adoption of best practices; coordinate care across 
systems and upon reentry; and link returning citizens to wrap-around services and needed 
recovery supports (coaching, mentoring, educational services, transportation, housing and 
employment services). With funding and the support of state executives, corrections systems 
can create innovative evidence-based programs to save lives and deliver effective treatment 
and recovery programs for justice involved individuals. 
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Purpose of the Roadmap 

Since NGA’s 2016 roadmap on Finding Solutions to the Prescription Opioid and Heroin 
Crisis38 and 2018 recommendations to Congress and the Administration calling for action to 
bolster the federal response to the opioid crisis,39 Congress passed a series of bills to address 
the OUD treatment gap nationally. The Comprehensive Addiction and Recovery Act, 21st 
Century Cures Act and Substance Use-Disorder Prevention That Promotes Opioid Recovery 
and Treatment for Patients and Communities (SUPPORT) Act enhanced policies and provided 
funding for state and local jurisdictions that are the catalysts for driving and supporting 
treatment in communities and in correctional settings. Additionally, the American 
Correctional Association was at the forefront in supporting state correctional leaders’ 
development of strategies and solutions for SUD treatment, ratifying their Public 
Correctional Policy on Substance Use Disorder in 1992. The American Correctional 
Association issued the Public Correctional Policy on the Treatment of Opioid Use Disorders 
for Justice Involved Individuals in 2018 that recognized that OUD is a medical disorder, placed 
MOUD as a priority in effective treatment and set a higher standard for screening, 
assessment and treatment of OUD in nearly every justice-involved setting. 
 
In addition to these efforts nationally, NGA and the American Correctional Association have 
also engaged directly with several states, and one common theme continues to emerge: 
Governors and other state leaders see reducing overdose deaths as a priority and recognize 
that addressing treatment needs among people in the justice system is a key part of that 
overall goal. From early adopter states demonstrating the significant outcomes that are 
possible by providing MOUD within correctional facilities, to states working across sectors 
and branches of government to align resources for sustainable programs, states have 
highlighted a bevy of pathways and solutions to make the aforementioned goal achievable. 
 
Informed by lessons learned from states, this roadmap provides a step-by-step guide for 
Governors, state officials, and legislators who are pursuing initiatives to address OUD among 
individuals in the justice system by expanding access to MOUD and other needed supports 
with the goal of reducing recidivism, improving individual health public safety. 
 
Roadmap components include:  
 

• Convening a core team and gathering and engaging key stakeholders to identify 
priorities. 

• Conducting an environmental scan to assess prevalence of OUD, treatment capacity 
and needs, existing initiatives and resources, and infrastructure, and identify gaps 
and opportunities to implement evidence-based policies and practices. 

• Building capacity to share information and data to implement and evaluate programs, 
address resource and training needs, and inform policies and laws to support state 
goals.  
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Definitions 
BJA, Bureau of Justice Assistance 
BOP, Bureau of Prisons 
CMS, Center for Medicare and Medicaid 
Services 
COSSAP, Comprehensive Opioid, 
Stimulant, and Substance Abuse Program 
DOC, Department of Correction(s) 
DOJ, Department of Justice 
EHR, Electronic Health Record 
FDA, Food and Drug Administration 
FFP, Federal Financial Participation 
HIE, Health Information Exchange 
MCO, Managed Care Organization 
MAT, Medication Assisted Treatment 
 

MOUD, Medications for Opioid Use Disorder 
MOU, Memorandum of Understanding 
OUD, Opioid Use Disorder 
OTP, Opioid Treatment Program 
RSAT, Residential Substance Abuse 
Treatment 
SAA, State Administering Agency 
SAMHSA, Substance Abuse and Mental 
Health Services Administration 
SOR, State Opioid Response 
SOTA, State Opioid Treatment Authority 
STR, State Targeted Response 
SUD, Substance Use Disorder 
SIM, Sequential Intercept Model 
 

 

Language 
 
There are several ways to refer to misuse of substances in a manner that forms an 
addiction, people struggling with addiction and to the treatments and services that are 
used to help them. This document uses substance use disorder (SUD) as a broad term 
that refers to a disease that affects a person’s brain and behavior such that he/she is 
unable to control use of substances and opioid use disorder when the disease is specific 
to misuse of opioids, consistent with Substance Abuse and Mental Health Services 
Administration (SAMHSA), American Society for Addiction Medicine (ASAM) and the 
Diagnostic Statistics Manual 5th Edition (DSM-5).  
 
We also use medications for opioid use disorder (MOUD) to refer to the evidence-based 
practice to use FDA-approved medications to treat opioid use disorders. Another 
frequently used phrase is medication assisted treatment (MAT). States and the federal 
government are largely in the process of transitioning from using MAT to MOUD to avoid 
stigmatizing people in treatment and recovery. We also acknowledge that the 
professionals in this field may become used to simply using the word medication in the 
future, as is the convention for treatment of other chronic conditions. 
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Primer 
This section will provide an overview of MOUD and highlight why it is important to provide 
treatment and reentry services for OUD for people in the criminal justice system. 
 
What is MOUD and what are the different forms of medication? 

Addiction is a chronic brain disease that, like many chronic conditions, often involves cycles 
of relapse and remission and may have long-term impacts on neurobiology.40 In the case of 
opioid addiction, several evidence-based treatments are available that have been shown to 
reduce the risk of overdose death and can help support people with OUD into recovery.41 
According to addiction specialists, the primary intervention for OUD is MOUD.42 This 
intervention includes the use of FDA-approved medications, in combination with counseling 
and behavioral therapies, to provide a whole-person approach to the treatment of SUD.43  
 
Common misconceptions and stigma around the use of MOUD center on the sentiment that 
MOUD replaces one drug for another. In reality, when provided according to clinical 
guidelines, these medications relieve withdrawal symptoms and cravings and can support 
recovery. Evidence indicates that at proper doses, there are no adverse effects from MOUD 
on mental capability or physical functioning, or important occupational functioning, such as 
employability.44 There is considerable evidence that these treatments reduce deaths and 
improve outcomes for those with OUD.45 
 
 
 
  

Access to evidence-based medications is a priority. Medication alone can be 
effective, and experts note that medication should not be delayed in the 
absence of counseling or behavioral supports. 

Key Consideration 

Offering a choice among all forms of the FDA-approved medications for OUD 
treatment and providing behavioral health services and supports whenever 
possible represents the best practice for OUD treatment for persons inside 
and outside correctional settings. 

 

Key Consideration 
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There are three medications commonly used to treat OUD as part of the medication regimen: 
methadone, buprenorphine, and naltrexone.46 

 
Deciding which medication is the most appropriate for any individual depends on many 
factors and may change over time.47 Best practice involves individualizing treatment plans 
based on considering multiple factors and revisiting patient needs routinely. Treatment 
decisions are that of a licensed health professional, in partnership with the patient. Shared 
decision-making is considered best practice.48 For that reason, it is important that individuals 
seeking treatment work closely with providers to make an informed choice among all FDA-
approved options.49 
 
Why should MOUD be provided in a correctional setting? 

There is a high prevalence of OUD among justice-involved individuals. According to the most 
recent national data of the Bureau of Justice Statistics from 2007 to 2009, an estimated 58 
percent of sentenced people in state prisons and 63 percent of sentenced people in jail met 
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the criteria for drug dependence or abuse.50 While updated research is needed, corrections 
experts estimate SUD prevalence rates within correctional facilities are higher than 
prevalence rates in the community, based on intake screenings regarding substance use. In 
addition, it has been estimated that 18 percent of individuals in prison had the Hepatitis C 
virus (HCV) in 201551 and 1.3 percent of individuals in federal custody had HIV in 2015.52  

Furthermore, evidence shows that individuals with OUD transitioning back into the 
community have disproportionately poor outcomes, including higher rates of recidivism; loss 
of employment and housing; breaks in social connectedness; transmission of infectious 
disease; and death.53 State correctional agencies are also making efforts to update and 
improve screening procedures to more adequately capture the full picture of SUD and OUD 
among incarcerated populations. Despite state and local intervention efforts, more recent 
evidence shows that opioid overdose is one of the leading causes of death for individuals 
who were formerly incarcerated, with risks especially high in the first few weeks after reentry 
to the community.54 

Access to MOUD in correctional settings and facilitating access to services when reentering 
the community is an effective intervention for reducing overdoses among this high-risk 
population.  

Furthermore, evidence shows several important benefits post incarceration from providing 
MOUD to incarcerated individuals with OUD. 

1. Reduced illicit opioid use post-incarceration.55 
2. Reduced criminal behavior post-incarceration.56 
3. Reduced mortality and overdose risk post-incarceration.57 
4. Reduced HIV, Hepatitis C (HCV) risk behaviors (i.e., injection drug use) post-

incarceration.58 
5. Improved rates of recidivism, when treatment is continued in the community.59 

In addition to reducing overdoses among people involved in the justice system, focusing 
MOUD efforts on people in correctional facilities can result in a meaningful return on 
investment through reduced or offset of costs to the health system. For example, in fiscal 
year 2017, Kentucky estimated that for every dollar spent on substance use treatment in 
correctional facilities there was a return of over $4 in offset costs.60 For MOUD treatment 
more broadly, states have found that treatment reduces overall health costs, due to avoided 
emergency department utilization and inpatient stays.61 

 

 

Fully implementing evidence-based MOUD requires making multiple forms 
of medication available for shared decision-making between the physician 
and patient, and relies on thoughtful coordination among the justice system 
and health and behavioral health systems. 

Key Consideration 
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State Spotlight: Rhode Island 

Rhode Island is a leader on providing access to three forms of MOUD to incarcerated 
individuals and has demonstrated the benefits of doing so over a prolonged period 
of time. 

In 2015, Rhode Island Governor Gina Raimondo issued an executive order 
establishing the Governor’s Overdose Prevention and Intervention Task Force made 
up of a variety of representatives from public health, corrections, law enforcement, 
and communities. The group was tasked with recommending strategies to reduce 
overdose deaths by one-third in three years. 

The task force created a four-point plan, including the recommendation to increase 
access to MOUD in prisons and across the state. In response to the task force’s 
findings and recommendations, Governor Raimondo issued another executive order 
in 2017 to adopt and implement strategies around prevention, treatment, rescue and 
recovery.62 Through a budget request and support from the Governor, the 
Department of Corrections MOUD program is now funded by an annual $2 million 
appropriation from the legislature. 

Rhode Island Department of Corrections (DOC) screens all incarcerated persons for 
OUD and provides MOUD when appropriate. The DOC offers three forms of FDA-
approved opioid medications, methadone, buprenorphine, and naltrexone. 
Continuity of care is prioritized at entry to corrections settings: anyone who enters 
the correction system with a doctor’s prescription for MOUD is continued on the 
prescription. Individuals who are withdrawing from opiates go straight into a 
program where they are initiated on treatment through methadone or 
buprenorphine. Incarcerated people with histories of addiction can choose to begin 
methadone, buprenorphine, or naltrexone a few months before their release. 

As an initiative of the Governor’s Task Force, the state created a website to provide 
data and resources to stakeholders. A preliminary evaluation study published in the 
Journal of the American Medical Association demonstrated that comprehensive 
MOUD treatment in correctional settings, with linkage to treatment in the community 
upon release, is a promising strategy for addressing the opioid epidemic.63 The study 
demonstrated a decrease in post-incarceration overdose deaths, going down from 
26 in 2016 to 9 in 2017 after the program’s implementation.64 

  

https://health.ri.gov/news/temp/RhodeIslandsStrategicPlanOnAddictionAndOverdose.pdf
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State Policy Developments 

MOUD is not new to corrections: several correctional facilities have offered at least one form 
of MOUD since the late 1980s and mid-1990s.65 More recently, state correctional MOUD 
programs are moving toward providing all forms of FDA-approved medications as a best 
practice in a sustainable manner through executive branch action and legislation. In 2017, 
Governor Raimondo of Rhode Island issued an executive order which led to its DOC 
becoming the first state system in the country to offer MOUD with all forms of FDA-approved 
medications in state correctional facilities. Similarly, in states such as Connecticut, 
Delaware, New Jersey, and Pennsylvania, Governors, corrections directors, and 
correctional health directors advanced initiatives to offer MOUD with all three forms of 
medications in corrections settings.66 In states such as Vermont, Maryland, and 
Massachusetts, legislation signed by the Governors has ushered in a new era of medication 
initiation and maintenance programs for all forms of MOUD medications in state correctional 
facilities.67 
 
In addition to executive branch and legislative actions, several recent federal court cases 
address MOUD as the standard of care, with policies and practices that support patient 
freedom of choice and access to the various forms of MOUD medications.68 To date, there 
are roughly a dozen lawsuits that have been filed against correctional facilities, including 
state prisons, county jails and the Federal Bureau of Prisons for allegedly failing to provide 
incarcerated individuals with access to MOUD. See Appendix C. 
 
To ensure that the benefits of treatment and recovery are sustained when individuals return 
to their communities, state officials are also prioritizing continuity of care and linkage to 
community-based treatment and support services. State officials are strengthening 
partnerships between corrections and the health and behavioral health systems and 
leveraging Medicaid, state block grants and other funding options to incentivize increased 
access treatment options, wrap-around supports and care coordination. Additionally, this 
includes considering the important role that community corrections agencies, reentry and 
supervision teams can play in coordinating with community treatment providers to increase 
access to treatment, decrease revocations and re-incarceration, and support recovery. 
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Gather the Key Players 

 

Many entities, including state and local agencies and external stakeholder groups, play roles 
in the justice and health systems and are critical to ensuring access to treatment. Governors 
exercise their leadership in setting and implementing a vision for expanding treatment 
access, convening stakeholders and empowering a lead entity to take ownership of statewide 
coordination and streamlining of the state’s efforts towards achieving success. 
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Participating state officials and personnel may include those in leadership roles in relevant 
agencies, that is those with authority and resources to dedicate and align. Those leaders 
build buy-in, garner stakeholder feedback and support, establish the plan and direct 
implementation of the plan with designated staff support. Legislative support can also be 
critical to the ongoing stability of these programs. In addition, strategic partnerships, such as 
with academic institutions, can be instrumental in completing baseline assessment of needs, 
gaps and opportunities and collaborating in program implementation and evaluation. 

For example, the state behavioral health or Governor’s opioid response lead can partner with 
senior correctional leaders to convene a core team of state and external stakeholder 
partners to conduct an environmental scan, as well as coordinate and organize the state’s 
interagency efforts to expand access to MOUD for currently incarcerated and other justice-
involved persons. 

Notably, health care is provided in 
correctional settings using various 
approaches. Care provided onsite 
typically includes primary care and 
common outpatient services, and offsite 
services are used to supplement care. 
Onsite care is delivered using four 
systems: by state-employed clinicians 
directly; by clinicians who are contracted 
through a private company; through the 
state’s academic medical institution or 
affiliated organization; or through a 
combination of the other three 
models.69 Contracted services are 
typically paid for through a capitated, 
per person, per month payment; often 
with a subset of services carved out of 
the capitation payment, especially those 
services that are provided offsite.70 
Additionally, inside of correctional 
agencies, staff are encouraged to utilize 

Core Team  
The core team may look different in each state, 
but will likely include: 

• Governor’s policy advisor(s) for criminal 
justice and health. 

• State correctional administrator, secretary, 
or director. 

• State opioid lead/drug czar. 
• State Opioid Treatment Authority (SOTA). 
• Health, behavioral health, and public safety 

cabinet officials and key health services 
contractors as indicated. 

• State Medicaid director. 
• State and local correctional health 

directors. 
• State Administering Agency for Criminal 

Justice. 
• State Alcohol and Drug Abuse Directors. 
• Other state, local and community 

organizations supporting reentry efforts. 
 

Coordination among the justice system and health, behavioral health and 
Medicaid systems at every touch point of the justice system ensures access 
and continuity of treatment. Existing frameworks may be leveraged, 
including opioid task forces and commissions. 

Key Consideration 
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a multidisciplinary service team (MDST) model. An MDST provides integrated services by 
assessing an individual’s needs, developing an individualized plan and ensuring that services 
are delivered in an effective manner to assist the individual in transition to general 
population or the community. As states begin to gather the relevant players, consideration 
may be given to the current model of health care provision and coordination. 
 

State Spotlight: Ohio 
 
In Ohio, Governor Mike DeWine designated the RecoveryOhio office to lead the 
state’s opioid and substance use treatment efforts in the state. The office 
coordinates the state’s overall opioid treatment and response efforts, including a 
committee that addresses treatment for justice-involved populations. This 
committee works directly with the Ohio Department of Rehabilitation and 
Corrections to address OUD among the justice-involved population.  Over the 
course of the 12 months following the National Governors Associational (NGA) and 
American Correctional Association regional workshops on MOUD in correctional 
settings, Ohio, with leadership from the RecoveryOhio office, pursued cross-
agency efforts to expand and fully implement its MOUD program within state 
prisons. The initiative also featured support for local jails in their efforts to set up 
similar programs, capacity building within the community to support returning 
citizens, and exchanging data and information across agencies. 
 

 
Stakeholders, system actors, and community leaders  
 
Stakeholders that may be engaged during the intake process: 

• Corrections administrators and staff. 
• Clinical coordinator and clinicians, care coordinator, social workers, peers, 

counselors, and other direct care staff. 
• Medicaid agency and managed care organizations (MCOs), and entities involved with 

eligibility and enrollment and data sharing. 
• Behavioral health agency, mental health agency and local agencies responsible for 

block grants for uninsured and safety net providers, including entities involved in 
eligibility and coverage, continuity of care and connection to community providers. 

• Community-based providers, such as health, behavioral health, social support, and 
peer recovery services. 

• Infectious disease specialist and department of public health lead. 
• Probation and pretrial services. 
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Stakeholders that may be engaged during incarceration: 
• Corrections administrators, wardens and officers. 
• Clinical coordinator and clinicians, care coordinator, social workers, peers, counselors 

and other direct care staff. 
• Medicaid agency and managed care organizations (MCOs), and entities involved with 

eligibility and enrollment and data sharing. 
• Behavioral health agency, mental health agency and local agencies responsible for 

block grants for uninsured and safety net providers, including entities involved in 
eligibility and coverage, continuity of care and connection to community providers. 

• Community-based providers, such as health, behavioral health, social support, and 
peer recovery services. 

• Infectious disease specialist and department of public health lead. 
• Health care administrator. 
• Application assistors and Medicaid eligibility office representatives. 
• Correctional health service provider. 
• Corrections reentry specialists, case managers, and persons coordinating wrap-

around services. 

Stakeholders that may be engaged during reentry planning: 
• Corrections administrators, wardens, and officers. 
• Clinical Coordinator and clinicians, care coordinator, social workers, peers, 

counselors, and other direct care staff. 
• Medicaid agency and Managed Care Organizations (MCOs), and entities involved with 

eligibility and enrollment and data sharing. 
• Behavioral health agency, mental health agency and local agencies responsible for 

block grants for uninsured and safety net providers, including entities involved in 
eligibility, coverage, continuity of care and connection to community providers. 

• Community-based providers, such as health, behavioral health, social support, and 
peer recovery services. 

• Infectious disease specialist and department of public health lead. 
• Parole board and parole supervising authority. 
• Health Care Administrator. 
• Correctional health service provider. 
• Corrections reentry specialists, case managers, and persons coordinating wrap-

around services. 
• State and local reentry councils. 

 

State Spotlight: Pennsylvania 
 

Pennsylvania has weekly meetings on planning for reentry from corrections 
settings into the community. These meetings include the relevant corrections staff 
as well as behavioral health and Medicaid representatives. 
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Stakeholders that may be engaged in post release interventions. 

• Corrections administrators, wardens, and officers. 
• Medicaid agency and Managed Care Organizations (MCOs), and entities involved with 

eligibility and enrollment and data sharing. 
• Behavioral health agency, mental health agency and local agencies responsible for 

block grants for uninsured and safety net providers, including entities involved in 
eligibility, coverage, continuity of care and connection to community providers. 

• Community based providers, such as health, MOUD and behavioral health, social 
supports, peer recovery services. 

• Infectious disease specialist and department of public health lead. 
• Parole board and parole supervising authority. 
• Corrections reentry specialists, case managers, and persons coordinating wrap-

around services. 
• State and local reentry councils. 

 
 

Develop an Action Plan for Integrating MOUD into 
Correctional Policies and Procedures 
 

 
 
State officials can develop a comprehensive and evidence-informed approach to reduce 
overdose deaths, improve outcomes and promote equity for justice-involved people with 
OUD by developing policies, resources and workflows and by gaining stakeholder buy-in 
toward increased access to evidence-based interventions at each intercept of the justice 
system. A critical time for intervention is while individuals are incarcerated, from intake to 
reentry. 
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Environmental Scan 
 
As the first step of a comprehensive approach, a designated core team can conduct an 
environmental scan to take an inventory of existing state and local efforts and identify 
successful and promising efforts.  
 
• Understand the extent of the problem and pinpoint potential intervention targets. 

Determine the extent to which state and local corrections facilities and community 
supervision entities are collecting data on OUD prevalence, current treatment and other 
demographic data demonstrating access and capacity to treatment across communities. 
Gather any available data from state and local corrections for a quick high-level scan of 
prevalence of OUD in the justice-involved population by location, for instance in which 
facilities and into which counties individuals return. Consider prioritizing the 
disaggregation of racial and ethnic breakdowns of overdose fatalities, as well as other 
outcome metrics. Doing so would help to provide a mechanism to identify and examine 
disparities in overdose deaths across the state. 
 

• Compare existing state plans and strategies addressing MOUD and corrections that 
may be leveraged. Check relevant sources, including: statewide opioid response plans; 
statewide behavioral health intervention plans, for example those based on the SAMHSA 
block grants; State Health Improvement Plans (SHIPs); infectious and chronic disease 
plans; and criminal justice strategic plans. Other sources that may contemplate strategies 
for providing MOUD for people in the justice system include Medicaid waivers and 
managed care contracts, initiatives to understand and address racial disparities in justice-
system involvement and access to treatment to support. Identify areas of overlap and 
opportunities to leverage specific actions for the justice-involved population with OUD 
and align where indicated to 
avoid duplication of effort and 
support common goals. 
 

• Determine what programs or 
pilot initiatives may already 
exist in state and local 
correctional partners and 
determine areas of alignment. 
Identify any MOUD programs 
operational in the state 
correctional facilities and 
whether there are innovative 
approaches to linking individuals 
to community-based MOUD 
upon release. Successful or 
promising programs could be 

State Spotlight: Massachusetts 
 

The Franklin County Sherriff’s Office in 
Massachusetts reported that in 2018, 40 percent 
of people incarcerated in the Franklin County jails 
self-reported opioid use. Franklin County currently 
offers all forms of FDA-approved medications for 
the treatment of OUD to incarcerated individuals. 
The program includes screening upon 
incarceration, treatment during incarceration, 
reentry planning and reentry care management. 
Franklin County also offers trauma-informed 
behavioral health support for individuals with 
mental illnesses and vocational and educational 
training.71 
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replicated or scaled and modified as indicated for different locations. For state officials 
seeking opportunities to align with or support local jurisdictions and jails, the core team 
can work with partners to survey local jails to determine what programs may already 
exist in county jails and communities.72 Once identified, the state can support effective 
and innovative local jail programs through funding, training and technical assistance, and 
partnerships to leverage community resources. Perhaps most importantly, they can build 
the relationships and connections with these entities who often are sending and 
receiving data on justice-involved individuals with state involvement. 

 
• Consider the whole justice system. While this roadmap focuses largely on intake, 

incarceration and planning for reentry, it is also important to consider all junctures at 
which individuals with OUD could be successfully diverted from incarceration and linked 
with MOUD and other supports and services for success outside of the justice system. 
These periods include: pre-intake; during the reentry process; and while in community 
supervision. As referenced in this document, the SIM is a strategic planning tool that 
communities and stakeholders use to develop a comprehensive picture of how people 
with mental disorders and SUDs flow through the criminal justice system73 and may be a 
useful tool as a reference for the core team and other stakeholders as they develop plans 
for expanding access to MOUD in the correctional setting while also proactively linking to 
MOUD and other supports at other touch points in the SIM. Similar to any model, the 
individual steps of the SIM may need to be re-visited many times during the life of an 
initiative. At times, the flow between the different points may not be smooth and 
continuous as challenges arise and adjustments are made. These efforts also allow states 
and local jurisdictions to identify various decision times where practitioners have the 
ability to steer eligible individuals away from the justice system and utilize disaggregated 
data to show demographic trends and improve outcomes, with a focus on promoting 
equitable opportunities for treatment and 
diversion.74 For more information on diversion 
approaches and promising examples, see 
Appendix D. 
 

Identify gaps in policies, programs and 
resources and identify opportunities for 
advancement. 
 
Assess capacity within DOC and across state agencies 
to implement MOUD in corrections. In addition to 
within the institutional setting, reentry planning and 
linkages to services and supports within the 
community upon reentry are critical to the success of 
MOUD treatment. 
 

Needs, gaps and strengths 
assessment of policies and 
practices across agencies 
help state leaders identify a 
plan of action. Undertaking a 
justice system mapping 
exercise specific to OUD 
interventions across touch 
points, such as the sequential 
intercept model, can assist 
with this effort. 

Key Consideration 
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Checklist of Resources, Tools and Policies for Implementation 

These checklists are intended to assist state leaders with identifying the resources, tools and 
policies that should be compiled prior to starting this work. They include state examples and 
may be used to develop a similar checklist that is specific to a state’s context and goals. 
 

Intake  

 
Validated risk and needs assessment tools.  
Pennsylvania DOC Risk Screen Tool, Ohio Risk Assessment System. 

 Processes for screening for SUD, mental health conditions, infectious 
disease, other co-occurring conditions, and health care coverage. 
Rhode Island DOC MOUD standard operating procedures. 

 
Screening tools that include SUD, mental health conditions, infectious 
disease, health care coverage. 

 

Mechanism to collect and utilize screening data, including electronic health 
records (EHRs) and health information exchange (HIE) system 
communications, and retrieve data from correctional health vendor, where 
applicable. 

 
Processes and policies to suspend and reinstate Medicaid and enrollment 
with MCOs. Considerations for private insurance and uninsured. 
See Medicaid State Plan, Waiver, and Managed Care Options. 

 
Educational information to provide individuals with SUD on MOUD 
treatment for shared decision making with providers. Vermont’s informed 
consent form for buprenorphine, methadone, and naltrexone. 

 Clinical protocols for maintenance dosing for individuals detained pretrial. 

 
Processes and agreements for sharing clinical information between 
corrections and community-based providers. 

 
Process and agreements for sharing clinical information between jails and 
prisons if relevant. 

 
  

https://ngaorg1-my.sharepoint.com/:b:/g/personal/ngabox_nga_org/ETh2GLqWll9OngzihmjQ0T4BLHFZxoSmvJ6Qk2FMHx_bqw?e=DWZVJk
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EZ4GgyZHfINAuDg0_97DKZsB1qIQbCaACIrUc4Ygl3qwiA?e=Nfcb5e
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EcYc0KhLW8dApDHpL2edgxwBL-t5Lpq1oeqIyf2MNKM5NA?e=qp1CUu
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/ER5QsGarOclDvvf6lYS2wRgBRufUklRF2hdYmULXu0gzjw?e=agJf4e
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/Ee5USp0jZkhFiePEtbDH4RsBJZMXk-Erh6yUoYwY8NJ1SA?e=d1Gver
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During Incarceration 

 

Processes for determining treatment capacity and provider availability in 
DOC. Texas Christian University Organizational Readiness for Change 
survey link and scoring guide. 

 

Clinical guidelines to administer medications and follow-up care as 
indicated. Rhode Island DOC MOUD standard operating procedures; 
Vermont MOUD Policies ; Kentucky DOC MOUD Treatment Protocol. 

 

Protocols to manage diversion of treatment medication. Rhode Island DOC 
MOUD standard operating procedures; Vermont Medication Control 
Procedure. 

  

Reentry Planning 

 

Mechanism to determine MOUD treatment capacity in the community, 
including awareness of the number and location of treatment providers 
available in the community. 

 

Mechanism to determine the number and location of other key services in 
the community including primary care, mental health, supportive or 
recovery housing, recovery coaching/counseling, supported employment, 
other social support services. 

 

Processes to coordinate linkage and follow up to services in the community, 
beginning with an in-reach plan. Massachusetts DOC MOUD Re-entry 
Initiative Clinical Guidelines. 

 
Processes to coordinate care with community supports across corrections, 
community systems, and the larger justice systems. 

 
Processes and policies to reinstate or apply for Medicaid and enrollment 
with MCOs. Considerations for private insurance and uninsured. 

 

Processes and agreements for sharing clinical information between 
corrections and community-based providers. FAQs on HIPAA, FAQ on 42 
CFR Part 2, SAMHSA Issue Brief on Improving the Health of Justice Involved 
People through Information Technology, Arizona Universal Release of 
Information. 

http://ibr.tcu.edu/wp-content/uploads/2013/10/ORC-SA.pdf
http://ibr.tcu.edu/wp-content/uploads/2013/10/ORC-SA-sg.pdf
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EZ4GgyZHfINAuDg0_97DKZsB1qIQbCaACIrUc4Ygl3qwiA?e=Nfcb5e
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/ERvPP4wegG1Oj_HKPNHwyOwB87ySH6GFllh4IzBhG1BgBQ?e=REqYJu
http://www.rsat-tta.com/Files/KY-DOC-SAMAT-Protocol
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EZ4GgyZHfINAuDg0_97DKZsB1qIQbCaACIrUc4Ygl3qwiA?e=Nfcb5e
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EZ4GgyZHfINAuDg0_97DKZsB1qIQbCaACIrUc4Ygl3qwiA?e=Nfcb5e
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EetheFS5st1GgaSKl0oifxQB5lgG-XgAZrXkYtYWRAGwgg?e=9gFrGk
https://ngaorg1-my.sharepoint.com/:w:/g/personal/ngabox_nga_org/EetheFS5st1GgaSKl0oifxQB5lgG-XgAZrXkYtYWRAGwgg?e=9gFrGk
http://www.rsat-tta.com/Files/Clinical-Guidelines-Medication-AssistedTreatme-(1)
http://www.rsat-tta.com/Files/Clinical-Guidelines-Medication-AssistedTreatme-(1)
https://www.hhs.gov/hipaa/for-professionals/faq/2073/may-covered-entity-collect-use-disclose-criminal-data-under-hipaa.html
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.samhsa.gov/about-us/who-we-are/laws-regulations/confidentiality-regulations-faqs
https://www.vera.org/downloads/publications/samhsa-justice-health-information-technology.pdf
https://www.vera.org/downloads/publications/samhsa-justice-health-information-technology.pdf
https://ngaorg1.sharepoint.com/:p:/g/Center/Health/EQp-x4gfgPtOky1K76IUFmMBzYbafgt1A4TIoLuoGBmUEg?e=pXQpfC&CID=BDCDE484-D409-4673-914F-4678F9CCD0D1&wdLOR=c786C0343-52EB-4F6D-9F0D-3005D55B1D77
https://ngaorg1.sharepoint.com/:p:/g/Center/Health/EQp-x4gfgPtOky1K76IUFmMBzYbafgt1A4TIoLuoGBmUEg?e=pXQpfC&CID=BDCDE484-D409-4673-914F-4678F9CCD0D1&wdLOR=c786C0343-52EB-4F6D-9F0D-3005D55B1D77
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Post-Release  

 
Mechanism to track access to MOUD in the community and required 
supervision and address gaps. 

 

Processes to evaluate access to other essential services and address gaps, 
including transportation, employment and other reentry support services 
within the community. 

 
Processes for DOC/community supervision entities to coordinate housing 
connections. 
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Reentry and Community Supervision 
Upon release from incarceration, many individuals are placed on some form of community 
supervision through parole or probation. To help people succeed in the community, a robust 
reentry infrastructure is critical for individuals with OUD reentering the community. When 
designing a MOUD program, it is important to coordinate community supervision entities, 
access to health coverage, and community-based health, behavioral health and social service 
providers upon reentry to ensure successful reintegration in the community.  
 
• Addressing Barriers to Reentry and Reintegration in the Community.  

Individuals with OUD face several challenges upon reentry and during community 
supervision. Access to treatment providers, medication, housing, employment and 
transportation, as well as maintaining compliance with various supervision conditions, 
present challenges to individuals leaving incarceration and those on probation and 
parole—especially in rural areas. Revocations from community supervision are a major 
contributor to incarceration, and the high number of individuals under supervision for 
drug-related offenses correlates with the high rate of technical violations for drug-related 
reasons.75 Parole and probation officers are in the unique role of balancing holding 
individuals accountable while also motivating them for success, and revocations may 
occur when other interventions are absent. Public safety and health officials have an 
opportunity to collaboratively address these challenges when planning for reentry. 
 

• Reentry Planning.  
During incarceration, individuals will create a reentry plan which includes that person’s 
goals and the services and programs he or she should access. Reentry planning should 
discuss wrap-around services—such as childcare, vocational, educational, housing and 
transportation services—that are designed to improve an individual’s access to and 
retention in primary supportive services, such as MOUD or other substance use and 
mental health treatment. Reentry planning and preparation may also include peer 
recovery specialists, which have shown reductions in substance use, more engagement 
in medical services, and increased  social support and social functioning.76 Successful 
reentry planning leverages all services and supports options, which includes 
collaborative planning with Medicaid (and contracted Medicaid managed care partners) 
and state and local behavioral health entities to ensure health insurance coverage upon 
release, to provide in-reach services and to make linkages to treatment providers and 
services in the community. In-reach services are often provided by a combination of MCO 
care managers, community-based providers, and peer support specialists. For example, 
Arizona requires its MCOs to provide in-reach services to assist with the reentry planning 
process and establish linkages to care coordination and treatment services in the 
community, prior to release. For additional information see Medicaid State Plan, Waiver, 
and Managed Care Options chart.  
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• Access to Community Services.  

Developing relationships with individuals while they are incarcerated and making 
services and supports accessible will increase the likelihood that they will engage in 
services after release. To better ensure the continuum of care, some counties in 
Maryland utilize release hubs. Through this process, a person is transferred to a facility 
near where they will ultimately be released as they get closer to the end of their sentence 
to facilitate easier connection with resources in the community. Individuals also meet 
their parole officers while incarcerated to establish relationships prior to release. 
Arizona co-locates integrated health, behavioral health, and social service clinics with 
their community supervision entities allowing individuals to access a variety of needed 
services during meetings with their parole or probation officers. For more information 
see Medicaid State Plan, Waiver, and Managed Care Options chart.  

 
This continuum of care is an essential part of a successful transition from jail or prison to the 
community, and coordination between corrections administrators and community-based 
partners is important to ensure access to community services. Building relationships across 
state and local criminal justice agencies and health and behavioral health agencies and 
service providers and understanding the flow of information throughout each is crucial for 
setting up a successful reentry process. Individuals with OUD need community support to 
develop pro-social behavior patterns, maintain employment and avoid relapse. 

 
  

Treatment plans tailored to each individual prepare people and systems for 
continuity of treatment upon release. These plans include: determining 
health coverage whether Medicaid eligible, Social Security Disability eligible 
or private insurance; where the individual will be released for availability 
and coordination of treatment with community providers and services; risk 
and needs levels; and other individualized factors. 

Key Consideration 



Expanding Access to Medications for Opioid Use Disorder in Corrections and Community Settings 

 32 

 

 

 

 

 

 

 

State Spotlight: Louisiana  

The Louisiana Department of Health and Department of Corrections partnered to ensure 
that individuals released from incarceration had Medicaid coverage. The program created 
an automated enrollment process that shares information, with the state Medicaid 
program, on individuals who will be released, allowing individuals to be enrolled and 
connected with a managed care organization (MCO) prior to release. In addition, DOC 
identifies individuals with a high need for health care services and connects with Medicaid 
managed-care plans to perform case management upon release.77 

State Spotlight: North Dakota 
North Dakota’s Department of Corrections and Rehabilitation partners with the 
Department of Human Services Behavioral Health Division to create the Free Through 
Recovery program which provides care coordination and peer support to individuals on 
community supervision with a substance use disorder (SUD) or mental health diagnosis. 
Savings from strategies to reduce the prison population were used to invest in the Free 
Through Recovery program ($7 million initially with an additional $7 million in the second 
biennium). 

State Spotlight: Ohio 
The Returning Home pilot program linked individuals leaving incarceration with supportive 
housing upon release. The program targeted individuals with disabilities who are at risk of 
homelessness. The program was funded largely through state general funds flowing from 
the Ohio Department of Rehabilitation and Correction (ODRC) and included a public/private 
partnership with the Corporation for Supportive Housing. The program was shown to 
reduce the probability of rearrest at the one-year follow up.78 
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Ensuring Medicaid Coverage Upon Release  

Historically, states have terminated Medicaid coverage when an enrollee is incarcerated in 
order to comply with CMS rules that FFP is not available for incarcerated individuals, often 
referred to as the inmate exclusion. However, other mechanisms exist to comply with the 
inmate exclusion, and terminating coverage creates delays in reapproval after release and 
interrupts access to services, which may lead to increases in recidivism.79 It also complicates 
receiving Medicaid reimbursement for inpatient stays during incarceration, which are 
exempt from the inmate exclusion.80  

CMS released guidance in 200481 and again in 201682 recommending that states not 
terminate Medicaid coverage for individuals who are incarcerated, but rather, place them on 
suspended status or prevent payments until they are released through claims edits. 
Suspending benefits and reinstating them upon release means that individuals do not need 
to reapply for Medicaid upon their release, which can be a major barrier to coverage. In state 
fiscal year 2019, 43 states used suspensions rather than terminations, and 23 states have 
automated data exchanges to facilitate suspension and reinstatement.83 Another approach 
besides suspension is preventing payments through claims edits. This approach requires 
data sharing from corrections to the Medicaid agency and a certain amount of flexibility 
within the states’ Medicaid Management Information System (MMIS); however, the process 
is typically less onerous than using a suspension and it has the added benefit of seamlessly 
allowing reimbursement for inpatient services during incarceration. One of the major 
challenges to setting up an automated process to suspend or prevent payment is the 
limitations of technology, especially for outdated state data systems; however, those barriers 
can be overcome. These approaches require a significant amount of coordination between 
corrections and Medicaid agencies and are substantially strengthened by support of the 
Governor.84 Either approach may require states to consider how to work with MCOs to 
ensure accurate capitation payments; efficiently utilize potentially antiquated MMISs; meet 
the requirement that coverage be renewed annually, even while the individual is 
incarcerated; respond to discharge dates; submit applications from jails and prisons; and 
adapt to changing placements from one jail or prison to another.85 However, states may use 

Addressing possible barriers to success in supervision systems, such as 
revocation policies that penalize, or fail to support, participation in MOUD, 
can improve outcomes and reduce recidivism upon release. Co-locating 
necessary health, behavioral health and social services with community 
supervision may reduce barriers for accessing services. Treatment and 
supervision philosophies must be proactively aligned and clearly 
communicated to supervision teams and patients. 

Key Consideration 



Expanding Access to Medications for Opioid Use Disorder in Corrections and Community Settings 

 34 

federal funding for new or updated health information systems to solve some of these 
problems.86 
 
Suspending Medicaid coverage rather than terminating it upon incarceration is an important 
step towards adequate linkage and coordination for re-entry; however, it does not help those 
who were not enrolled at the time of incarceration. More than half of all states facilitate 
applying for Medicaid upon entry to a prison or jail or at a specific time prior to release, 
usually between 30 and 90 days.87 Some states use presumptive eligibility determinations to 
ensure immediate access to health care. However, these determinations are temporary, and 
the individual must complete a full application to maintain coverage beyond the presumptive 
eligibility period.88 States have an incentive to enroll individuals upon incarceration to collect 
FFP for inpatient services during incarceration.89 Some states use assistors to help 
individuals with the application process.90 States that are especially effective at linking 
individuals to care after incarceration also closely monitor Medicaid status, facilitate MCO 
selection and consent to share medical information, and connect with MCOs to share reentry 
status and health needs.91 

Set Statewide Goals 

After determining the resources necessary for implementation, state officials can set 
achievable goals to measure progress and ensure stakeholders are on the same page during 
implementation.  

 
State goals may include, but are not limited to, the following:  
 

• Reducing overdose deaths among justice-involved individuals. 
• Increasing access to all forms of evidence-based SUD and OUD treatment. 
• Strengthening reentry approaches and facilitating engagement with services in the 

community to support people with OUD/SUD.  
• Strengthening SUD and OUD treatment protocols within the state’s correctional 

facilities. 
• Increasing collaboration among state and community health and behavioral health, 

corrections and public safety officials to use data to assess gaps and target resources 
and track outcomes to improve outcomes for justice involved individuals with 
OUD/SUD. 
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To reach these broader goals, state officials should consider setting and working towards 
action steps towards the broader aims, such as: 
 

• Introducing a pilot MOUD program offering more than one form of MOUD medication 
inside a correctional facility. 

• Increasing existing MOUD offerings to include two or three types of MOUD 
medication within an entire correctional system. 

• Creating in-reach and linkages to care partnerships with MCOs where indicated and 
community-based providers that can provide MOUD upon reentry. 

• Implementing processes for Medicaid and behavioral health authorities to activate 
benefits and fund services for reentry purposes. 

• Supporting increased distribution of naloxone to justice-involved persons and their 
family members. 

• Strengthening coordination among community corrections, community-based 
treatment and safety net providers, and state agencies responsible for OUD/SUD 
care.  

• Partnering with local jails for further piloting of MOUD or bolstering reentry and 
health care and social support linkages. 

• Considering legislation and executive administration action to launch such activities. 
 
In addition to focusing goals on expanding MOUD access for incarcerated individuals and 
strengthening linkages to care in the community, state officials can also include and consider 
pursuing goals that limit interactions of individuals with OUD with the justice system. See 
examples of goals for diversion in Appendix D. 
 
Determine infrastructure and model for providing treatment in correctional settings 
There are several models that are available for creating a systemwide MOUD initiative. 
Individual correctional systems or jails can choose the treatment model that meets the needs 
of their institutions and the needs of their populations. Some jurisdictions utilize a variety of 
different structural models to dispense medications most effectively in their systems. 
 

• Opioid Treatment Program Model. Correctional facilities may become an Opioid 
Treatment Program (OTP) by obtaining a license from the U.S. Drug Enforcement 
Administration, accreditation by a SAMHSA-approved accrediting body and 
certification by SAMHSA.92 Through an OTP, MOUD practitioners can provide 
treatment in a range of settings, including correctional facilities. OTPs must meet all 
federal regulatory requirements under 42 Code of Federal Regulations (CFR) 8. 
Receiving an OTP license can provide facilities with the flexibility to treat and provide 
other services to patients, as needed. Correctional leaders have noted that seeking 
an OTP license can be an arduous process with greater costs on the front end, but 
challenges may be lessened by coordinating and communicating with federal 
partners. 
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• Contract Service Provider Model. Correctional facilities may contract with 
community-based MOUD providers to bring medications to the facility on a daily basis 
for dispensing, operate within individual correctional facilities, transport individuals 
to receive medications and treatment, or provide treatment through telehealth 
services. States may also choose to contract with universities, private health care or 
other providers for such services for additional capacity. Include a sample or the ideal 
contract within the RFP to providers so that potential service providers will be writing 
to the state’s needs. 

• Hybrid or Combination. There are several combinations of these service models 
available, and state and facility leaders may determine which model may be best 
based on the facility and population.  

 

State Spotlight: Connecticut 
In Connecticut, the Department of Correction (DOC) provides an example of a hybrid using 
two different models in their prisons and jails. Connecticut is a unified system where all the 
jails and prisons belong to a single agency. Connecticut has MOUD programs in six of its 14 
facilities: three jails, two prison-jail combinations and one mid-security level prison. 

The system treats more than 300 patients daily, and in 2018 treated 900 patients. In its 
women’s facility, which is a combination jail-prison, methadone, buprenorphine and 
naltrexone are provided through an internal fully licensed CT DOC-managed opioid 
treatment program (OTP). The DOC is the Drug Enforcement Administration (DEA) licensee 
for this program and is responsible for its management. There is a substantial regulatory 
burden associated with managing an internal OTP. Connecticut leverages its state opioid 
treatment authority (SOTA)93 to manage the grant funds and development of the OTP. 

Connecticut’s other programs provide MOUD services through contracts with community-
based opioid treatment programs. These can be structured so that contracted providers 
bring medications to the correctional facilities on a daily basis, dispense the medications in 
a licensed area and then return to their clinics. This is effective for smaller treatment 
numbers of 50 or fewer patients. For larger numbers of patients, community OTPs can be 
contracted to operate their own licensed OTPs within individual correctional facilities. This 
provides the benefits of an OTP to the correctional system without the regulatory and 
management burden that accompanies an in-house OTP. 

Considerations for operating within a pandemic context 

The COVID-19 pandemic brought significant and unprecedented challenges, including health 
and safety risks to incarcerated individuals and staff working in correctional facilities, as 
correctional institutions are particularly vulnerable to infectious disease outbreaks and were 
hit particularly hard with COVID-19 related infections and deaths. As part of state and local 
COVID-19 response efforts, there are several emergency planning efforts and actions that 
state leaders can take to mitigate the spread of virus and protect criminal justice-involved 
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populations and correctional staff. These efforts, however, may impact previous operating 
procedures and present the need for additional considerations to operate treatment and 
programming, and prepare individuals for life in the community upon release. The following 
includes considerations for state officials and correctional leaders for operating within a 
pandemic context:  

• Consider changes to treatment protocols for inside facilities. States may face 
added challenges with contracts and vendors providing medications and scheduling 
or coordinating dispensing, so officials may consider changes to protocols to align 
with any new facility physical distancing, grouping, or other mitigation procedures in 
accordance with local, state and federal guidelines. This is particularly pertinent to 
issues such as diversion control and behavioral health interventions, including group 
therapy. 

• Consider early release. As part of broader pandemic response efforts, state prisons 
and local jails released some individuals from correctional facilities prior to the 
completion of their sentences.94 Evaluating the ability and capacity to supervise 
individuals within the community and access and availability of supports may also be 
considered, including treatment and housing upon release. 

• Continue reentry planning. Coordination among community corrections, 
community-based treatment and safety net services remains key to continuing 
treatment and preparing individuals for release into their communities. Given the 
challenges of shortened release timelines and potential limitations in capacity among 
community service providers, correctional facilities may consider contingency plans 
and dedicated staff to develop mechanisms to continue this coordination.  

 
Determine information-sharing needs to facilitate treatment and linkage to 
care 
Achieving a state’s goals of expanding access to MOUD for incarcerated and justice-involved 
populations requires not only buy-in from multiple stakeholders, but also coordinated 
implementation of comprehensive public safety and health strategies. Coordinated efforts 
among state and local governments and community stakeholders allow states to implement 
innovative and effective programs and initiatives to treat individuals while incarcerated and 
provide linkages to care post release. 
 
The following charts include the data and data sources needed to identify OUD and 
associated treatment options for determining health coverage, payment and delivery 
capabilities; for coordinating care; and for facilitating reentry and reintegration for 
individuals moving through the corrections system. Core teams could align these 
information-sharing needs with the state’s broader substance use and opioid response 
efforts. Additionally, collaboration with university partners creates opportunities to expand 
capacity to compile evidence-based outcome metrics and to collect and analyze data for 
evaluation.  
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Charts: Information sharing to facilitate treatment and linkage to care 

Behavioral Health Screening  

What information should 
be collected? 

Information gathered from individuals upon intake about substance use 
and cooccurring conditions. 

Who owns the 
information? 

DOC clinicians or intake personnel 
 

When are they needed? Intake through reentry 

How are they used? 

At intake, corrections staff will conduct streamlined screening of 
individuals to determine substance use treatment needs across the 
state’s prisons and plan the interventions and programming needed to 
prepare the individual for release.95 
 
To the extent possible, DOC can match information received from local 
jails and community-based behavioral health providers for more 
comprehensive information on the individual. 
 
Screening may also consider pregnancy status which has important 
ramifications for treatment. See Appendix A for additional resources. 

 

Community Treatment Plans and Health Records 

What information should 
be collected? 

Information gathered from community-based providers upon intake. 

Who owns the 
information? 

Community providers  

When are they needed? Intake through reentry 

How are they used? 
Clinicians within the corrections facility can utilize treatment plans and 
health records from community clinicians to ensure continuity of care. 
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Individual Health Coverage 

What information 
should be collected? 

Information gathered from the Medicaid agency, local jail, drug court, or from 
individuals upon intake about current Medicaid or other health care coverage and 
potential eligibility for coverage. 

Who owns the 
information? 

Medicaid agency, DOC clinicians or intake personnel 

When are they needed? Intake through reentry 

How are they used? 

DOC, Medicaid agencies, health plans, and behavioral health agencies can establish 
a process to communicate between agencies regarding individual health care 
coverage and Medicaid eligibility. This will allow agencies to identify persons that 
need to be enrolled, suspended, or reinstated for Medicaid coverage, who may be 
eligible to apply for Medicaid, or who may be uninsured and eligible for services 
under block grants.96 

Individual Release Dates 

What information 
should be collected? 

Information of the incarcerated person’s anticipated date to be released from DOC 
into the community. 

Who owns the 
information? 

DOC/parole board 

When are they needed? During incarceration and reentry planning 

How are they used? 

Disseminate information about an individual’s release to exchange between 
Medicaid agency and health plans, behavioral health agency, community-based and 
safety net providers, DOC, parole authority, and community supervision agencies. 
These agencies can use MOUs or established systems for transfer and 
communication of this information.97  
 
In many states, release dates can change or vary during an individual’s term of 
incarceration, which requires increased communication and coordination between 
corrections, parole, community supervision, and any relevant health entities. This is 
especially important for entities working together to conduct in-reach services and 
reentry planning. Release from jails can be especially difficult to predict. 
 
This information is used to: (1) facilitate and prioritize programming needs and 
reentry planning within DOC; (2) determine when to initiate reentry services and 
connections in the community, including in-reach programs to initiate connections;98 
and (3) prioritize Medicaid and other health insurance coverage efforts. 
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Individual Treatment and Case Plans  

 
Additionally, states may partner with universities or other institutions to identify additional 
data needs to support program implementation and monitor and track progress and 
outcomes. For examples of outcome measures, see below.  
 

  

What information should 
be collected? 

Individualized programming and transition plans developed during 
incarceration and adapted post-release. 

Who owns the 
information? 

DOC/parole or community supervision agency 

When are they needed? Reentry planning and post-release 

How are they used? 

For a coordinated effort to facilitate transition from incarceration into the 
community, states have established processes to share information and 
plans developed for programming treatment. This information exchange 
includes DOC, community supervision agencies, community-based 
providers, primary care, mental and behavioral health specialists.  
 
To provide comprehensive planning from incarceration to the 
community, states have developed individualized transition plans that 
are modified as the individual moves through the entire correctional 
process to reflect both progress and changes in risk and need.99 
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Build Capacity 
 

 
 
Fill training and education needs 

State leaders note that raising awareness, dispelling myths and facilitating a culture change 
about OUD among justice-involved populations through education is necessary to address 
public safety and public health issues. Therefore, engaging, training and supporting 
correctional security and health staff, community supervision officers, and incarcerated 
individuals and their families are important components of capacity building.100 
 
States may provide resources, technical assistance and training supports around OUD and 
substance use, and procedures for implementation of MOUD and substance use treatment 
programs. Training and supports include explaining MOUD and what it is used for, breaking 
down myths and combatting stigma,101 standardizing language related to OUD and 
treatment, utilizing naloxone, incorporating infectious disease awareness and prevention, 
addressing challenges with implementation, administering treatment, and addressing 
security concerns to support initiatives and reinforce concepts and purpose. While the 
language and terminology can be standardized, correctional leaders may contemplate and 
make policies and procedures specific to the agency, state, and local regulations and 
guidelines. 
 
For example, states have offered training and technical assistance around alternative forms 
of MOUD in response to challenges with using buprenorphine medications. Suboxone may 
be more susceptible to diversion within the correctional system due to its pill and sublingual 
form and the method in which it is dispensed. In response, prison administrators have 
worked with security and medical staff to develop a number of steps to train and educate 
personnel and develop policies and procedures to address diversion.102 For example, Rhode 
Island DOC worked with Brown University to develop and provide training to staff, including 
training on detecting diversion and implemented a graduated response protocol for 
identified and discovered diversion.103 The protocol involves security and treatment staff 
working together to counsel patients for suspected diversion, offer change in medication for 
documented first time diversion, reevaluate if the change is not accepted or if there is 
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subsequent diversion, and if necessary, implement removal from the program.104 Based on 
the needs of the population and security staff, states may also consider different application 
of medication, for example oral film strips versus pills, depending on challenges expressed 
by security and medical staff. 
 
State correctional leaders can partner with public health and behavioral health officials to 
create education and training materials, hold staff trainings and workshops, and provide 
ongoing support to staff and other groups throughout the implementation process.105 These 
education and training initiatives should seek to gain support from all levels of correctional 
staff by including staff early in the planning and implementation process; informing staff on 
why providing this treatment is important and how it can help correctional officers in their 
day-to-day duties; and by using credible messengers to deliver the trainings. Rhode Island 
DOC provided trainings presented by security corrections staff and produced education and 
informational videos available to the public to continue to relay the message of the 
program’s importance and the state’s approach to implementation.106 Trainings can also be 
supplemented with onsite technical assistance to help work through initial issues, 
challenges, and details to reinforce the purpose of programming. 
 
State leaders may also consider supporting training and education on MOUD treatment and 
programs for other justice-system stakeholders, including judges, attorneys, legislators, and 
community corrections staff. For example, the National Judicial Opioid Task Force provides 
resources and tools for judges to help them identify strategies to work with health and public 
safety officials when they encounter individuals with OUD, or other drug addictions.107 
 
Develop contracts for delivery of services and MOUs for interagency operations 

Interagency and multidisciplinary efforts often require MOUs, data-use agreements and 
other contracts or agreements to ensure common understanding and develop an 
institutionalized process for interagency coordination. State officials can work with the 
Governor’s office and legal counsel to develop such agreements. Below is a checklist of 
common contracts and agreements used in implementation efforts, with references to 
examples. 
  

Training on diversion of medications in corrections settings should be 
complemented with education and training aimed to reduce stigma and 
discrimination so that both are addressed equally. 

Key Consideration 
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Intake  

 

MOU between Medicaid and DOC to share health data. Behavioral Health 
agencies for the uninsured. 

 

Processes and agreements for sharing clinical information between 
corrections and community-based providers. 

During  

 
Health care service delivery agreements, if not the state. 

 

Certification and licensure for OTP and buprenorphine or contract for MAT 
service provider, if not the state. 

Reentry Planning  

 

Medicaid agency and/ or Medicaid MCOs. Behavioral Health agencies for 
the uninsured. 

 

MOUs or initiatives with transportation services, such as Arizona’s 
transportation initiative. 

 

Community based and safety net providers for behavioral health services 
and human services 

Post-Release  

 

Agreements or processes between DOC and parole agency to ensure 
access to case plan and relevant treatment information. 

 

Contracts and relationships with community-based and safety net 
providers. 

 

Medicaid agency and Medicaid MCOs. Behavioral Health agencies for the 
uninsured. 

 
Service locators, such as Washington's Recovery Helpline MOUD Locator. 

 

https://azgovernor.gov/governor/news/2017/11/arizona-partners-uber-second-chance-rides-program
https://azgovernor.gov/governor/news/2017/11/arizona-partners-uber-second-chance-rides-program
http://www.warecoveryhelpline.org/moud-locator/
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Funding, Delivery and Payment 
 
Federal and State Funding Opportunities 
In fiscal year 2018, the federal government appropriated approximately $7.4 billion that 
states could use to address the opioid overdose epidemic.108 At least 57 programs, 
distributed across multiple agencies, provided opioid-related funding to states.109 Of these 
programs and funding opportunities there are several that may be used to support MOUD 
programs and initiatives. States may consider these funding opportunities and state options, 
such as line-item budgeting, to ensure proper delivery of services and continued support to 
achieve the state’s goals. 
 
• CDC Overdose Data to Action: The Overdose Data to Action cooperative agreement 

provides funding to state and local jurisdictions and health departments to support 
public health surveillance activities.110 States and localities use the funding to assist with 
obtaining high-quality, comprehensive and timely data on overdose morbidity and 
mortality and use those data to inform prevention and response efforts. Surveillance 
activities may include:  

o Collecting and disseminating emergency department data on suspected 
overdoses categorized as all-drug, all-opioid, heroin and all-stimulant. 

o Collecting and disseminating descriptions of drug overdose death circumstances 
using death certificates, toxicology reports and medical examiner or coroner 
reports. 

o Implementing innovative surveillance activities to support interventions. These 
activities help increase the comprehensiveness of surveillance data and allow 
jurisdictions to tailor their surveillance efforts to specific needs. 

 
• SAMHSA State Targeted Response to the Opioid Crisis Grants (STR): STR was 

authorized in the 21st Century Cures Act and is intended to close the treatment gap 
between those who seek treatment and those who receive it. The grant application 
specifies that no less than 80 percent of the award must fund treatment services. Funds 

Strategic use, alignment and braiding of state and federal dollars is critical 
to ongoing stability and success of programs and initiatives. Fully leverage 
Medicaid where applicable to support continuity of care by establishing 
automated data exchanges to facilitate suspension and reinstatement of 
Medicaid benefits upon reentry, by collaboratively developing policies with 
Medicaid leadership and managed care partners to support timely 
reinstatement of benefits, and by funding community-based services for 
individuals returning to their communities. 

Key Consideration 
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were awarded to states based on a formula, and $500 million was awarded to states in 
fiscal year 2017 and $500 million was awarded in fiscal year 2018. The ten states with the 
 highest rate of overdose deaths were eligible to apply for this supplemental funding. STR 
funding made up 15 percent of total appropriations to address the opioid epidemic in 
fiscal year 2017. STR grants may be used for services in corrections settings and for 
reentry. 

 
• SAMHSA State Opioid Response Grants 

(SOR): The SOR grant program was 
awarded to states in fiscal year 2018. The 
SOR is a $1 billion grant program with a 15 
percent set-aside for states with the 
highest rate of drug overdose deaths. The 
SOR program is intended to build on the 
STR program. The funding opportunity 
announcement requires that applications 
for funding include the entire continuum of 
care, prevention, treatment and recovery. 
In addition, programs receiving funds 
under the SOR grant are required to make 
treatment medications such as 
methadone, naltrexone and 
buprenorphine available. The STR and SOR 
programs combined made up 21 percent of 
total opioid-related appropriations in fiscal 
year 2018. SOR grants may be used for 
services including treatment and trainings 
for staff in corrections settings and for 
reentry. 
 

• Department of Justice (DOJ), Bureau of Justice Assistance (BJA) Comprehensive 
Opioid, Stimulant, and Substance Abuse Program (COSSAP): The COSSAP grant 
program is awarded to state, local and tribal entities to support responses to the opioid 
epidemic to reduce overdose deaths, promote public safety and support access to 
treatment and recovery services in the criminal justice system, including in correctional 
facilities. In fiscal year 2018, BJA awarded $330 million in COSSAP funding to jurisdictions. 

 
• DOJ, BJA Residential Substance Abuse Treatment (RSAT): The RSAT for State Prisoners 

Program assists states, local and tribal governments in the development and 
implementation of substance abuse treatment programs in state, local and tribal 
correctional and detention facilities. Funds are also available to create and maintain  

Strategic Use of Funding 
Sources 
States may choose to pool multiple 
funding streams, often referred to as 
braiding, to create more robust 
programs. For example, Washington 
has an agreement with Medicaid to allow 
enrollment to begin prior to release with 
the coverage activated on the day of 
release. The department of corrections 
has grant-funded release planners that 
schedule appointments within 24 hours 
and provide a video conference warm 
hand off. In addition, the correctional 
facilities ensure that individuals are 
released with at least several days of 
medication. This approach highlights the 
need for multiple agencies to coordinate 
with one another to support successful 
transitions to the community. 
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community reintegration services for 
individuals after they are released from 
incarceration.113 In fiscal year 2018, BJA 
awarded $30 million to jurisdictions. 

• State Funds: In addition to utilizing federal 
grant funding, Governors and state leaders 
are utilizing state funding to support 
MOUD-expansion efforts. Some states 
have sought to use general state funds 
appropriated to DOCs. For example, in 
fiscal year 2020, several Governors 
proposed more funding to expand MOUD 
programs, including Connecticut and New 
York.114 Other states have found 
innovative funding sources to support 
expansion of treatment, such as funding 
received from the Tobacco Master 
Settlement Agreement. Also, states have 
developed some grant funding programs 
to support expanding MOUD in local jails. 
For example, Pennsylvania enacted 
legislation to create a pilot grant program 
for counties to provide MOUD to 
individuals upon release from jail.115 

• SAMHSA Block Grants: Block grants are 
used to supplement Medicaid, Medicare, and private insurance to provide access to 
prevention, treatment, recovery supports and other services. Grant funds are awarded 
to the state behavioral health authority, substance abuse authority, and/or mental health 
authority, depending on how the state agencies are arranged. SAMHSA funds states and 
territories through the following grants: 

o Substance Abuse Prevention and Treatment Block Grants (SABG) 
o Community Mental Health Services Block Grant (MHBG) 

 
Medicaid State Plan, Waiver, and Managed Care Options 
While there is a prohibition against using Medicaid funds for individuals who are 
incarcerated, Medicaid can be crucial to care coordination and access to services and other 
social services upon reentry. In states with Medicaid expansion, 80 to 90 percent of the 
prison populations are eligible for Medicaid upon release.116  

The charts below review various Medicaid mechanisms and authorities that can be leveraged 
specific to justice-involved populations, with relevant state examples and references to 
useful resources. Please refer to Appendix B for additional reading on the connections 
between Medicaid and justice-involved populations.  

Increased Flexibility for 
Reentry with Section 1115 
Waivers 
Section 5032 of the Substance Use-
Disorder Prevention That Promotes 
Opioid Recovery and Treatment for 
Patients and Communities (SUPPORT) 
Act of 2018 requires the federal 
government to issue a state Medicaid 
director letter with opportunities for 
demonstration programs related to care 
transitions up to 30 days prior to release 
for individuals who would otherwise be 
eligible for Medicaid.111 The letter will be 
based on recommendations developed 
by a working group of stakeholders. The 
working group has not yet been 
formalized, delaying the release of the 
letter. As part of COVID-19 relief, the 
Reentry Act on Health Care and the 
Criminal Justice System was proposed to 
allow Medicaid to cover services during 
the 30 days prior to release.112 
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Authority Eligibility and enrollment process 

Eligibility117 
All beneficiaries are eligible. States do not need special authority to allow for 
ongoing eligibility during incarceration. 

Services 

CMS released guidance in 2016 recommending that states not terminate 
Medicaid coverage for individuals who are incarcerated, but rather, place them 
on a suspended status or prevent payments until they are released through 
claims edits.118 This approach allows for easier initiation of coverage upon an 
individual’s release. In state fiscal year 2019, 43 states used suspensions rather 
than terminations, and only 23 states have automated data exchanges to 
facilitate suspension and reinstatement.119 

Examples and 
resources 

Arizona uses an automated data exchange with jails and prisons to suspend and 
reinstate Medicaid upon incarceration release. Correctional facilities send 
bookings and releases to the Medicaid agency daily. The Medicaid agency then 
automatically identifies any individuals enrolled with Medicaid and suspends 
coverage. This information is transmitted back to the correctional facility and to 
the individual’s health plan. When notified of an individual’s release, the Medicaid 
agency automatically reinstates benefits and auto assigns beneficiaries to the 
same managed care plan they were engaged with prior to incarceration. 120 
Individuals who were not enrolled in Medicaid upon incarceration, may apply up 
to 30 days prior to release. Maricopa County also placed health insurance 
navigators in the probation centers to assist with enrollment. 121 
 
Louisiana shares data on Medicaid eligibility through a centralized state 
correctional agency to assist with eligibility determinations. The state suspends 
Medicaid upon incarceration and begins the Medicaid application process pre-
release with transition specialists and reentry staff assisting with the 
application.122 
 
Ohio, upon incarceration, limits Medicaid to in-patient stays only and begins the 
Medicaid application process 105 days pre-release with trained individuals 
serving life sentences assisting with the application. Peers provide information 
to individuals in the prisons 90 days prior to release and assist with Medicaid 
enrollment. DOC screens for high needs individuals 30 to 60 days prior to 
release. As required in the managed care contracts, a health-plan care manager 
is assigned, and they develop a transition plan for once the individual is released. 

123 
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Authority Managed Care 

Eligibility Most individuals eligible under the state plan. 

Services 

Managed care plans must cover state plan or waiver services where applicable.  

In addition, managed care plans may cover cost-effective alternative services not 
included in the state plan such as in-reach, reentry, care coordination, and recovery-
related services. Managed care plans may also decide to offer additional services 
using administrative funding from the state. 

State Medicaid agencies may consider choosing performance and outcome 
measures that encourage health plans to support justice-involved populations.  

Examples and 
resources 

Arizona’s Medicaid managed care contracts require the plans to provide in-reach 
care coordination for people who are incarcerated and have chronic or complex 
physical or behavioral health needs.  MCOs submit plans to the Medicaid agency that 
specify a justice liaison, parameters for identifying complex and chronic health 
needs, coordinating services, educating members on how to access services, and 
scheduling appointment within seven days of release.124 Contract language found on 
page 96 here.125  

Louisiana’s health plans are required in their contract to have at least one pre-
release contact with high-needs individuals and must establish referrals, including 
for MOUD if appropriate. Medicaid pays a higher capitation rate for individuals 
designated as high need, a designation that lasts at least one year until they are 
reviewed again. 126 

Ohio has justice-involved individuals select their managed care plans prior to 
release. For those individuals with chronic conditions, the managed care plans are 
required to develop transition plans and provide reentry planning services through 
care managers during a video conference prior to release.127 

Kentucky Department of Corrections (DOC), Department for Behavioral Health 
Developmental and Intellectual Disabilities (BHDID), local community-based 
providers, and Medicaid managed care organizations (MCOs) partner to provide 
quality care in DOC institutions and ensure continuity of care on release. DOC 
provides upcoming release information to the team and ensures the individual is 
released with any needed medications. BHDID facilitates coordination with 
community-based providers, treatment providers, and other community resources 
and ensures that all medical, mental health, and substance use disorder (SUD) needs 
are met. Community mental health centers assist individuals in selecting MCOs, 
applying for Medicaid, social security income, or social security disability income, 
identify and assist linking to treatment services, ensure all necessary medical 
authorizations are completed prior to release and schedule community appointment 
for post-release. MCOs monitor release dates, ensure pre-authorizations are 
obtained pre-release, identify resources and monitor utilization. 

https://www.azahcccs.gov/Resources/Downloads/ContractAmendments/AcuteCare/ACUTE_CARE_CONTRACT_RENEWAL_YH14-0001.pdf
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Authority Section 1115 Demonstrations 

Eligibility States define qualifying criteria. 

Services 

States may define the benefit package. This option provides the most flexibility 
for states to pursue innovative demonstration initiatives.  
 
Additional guidance specific to reentry is expected in 2020 – 2021 (see sidebar/ 
pop out on SUPPORT Act). 

Examples and 
resources 

California used a section 1115 demonstration to create Whole Person Care pilot 
programs focused on the local level to coordinate physical health, behavioral 
health and social services for individuals who are high users of health care and 
continue to have poor outcomes. Pilots are targeted to populations at risk of 
homelessness upon release from institutions, including prisons and jails. 128 
Counties provide education to providers that individuals on parole and probation 
are eligible for services, counties also may allow extended lengths of stay for 
justice-involved populations and encourage the use of drug courts. See the 
approved waiver here. 
 
New Hampshire used its waiver to support in part a Community Reentry 
Program focused on justice-involved adults and youth with SUD or behavioral 
health issues. The overall program begins pre-discharge and continues 12 
months post release. The program includes screening for behavioral health 
conditions prior to release, discharge assessments to identify needed services at 
least 30 days prior to release, a transitional care plan, and care management 
services. Participants receive integrated primary and behavioral health services, 
care coordination, and social and family supports. 129 See the approved waiver 
here. 
 
Arizona’s 1115 demonstration includes a Targeted Investments Program which 
integrates services for individuals with significant behavioral health needs. One 
part of this program specifically targeted individuals on parole or probation by 
co-locating integrated care clinics with probation and parole offices to allow 
individuals to meet with their parole or probation officers and receive health care 
and wrap-around services simultaneously.130  
 
New York and Utah have pending 1115 demonstration amendment requests to 
CMS to ask for federal Medicaid matching funds for services provided in the 30 
days prior to release from incarceration for specific populations.  

• See New York’s proposed plan here.131  
• See Utah’s submission here. 

https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ca/ca-medi-cal-2020-ca.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/nh/nh-building-capacity-transformation-ca.pdf
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/special_populations/docs/cj_cms_amendment_final.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ut-primary-care-network-pa10.pdf
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Authority 1915(i) Home and Community-Based Services State Plan Option 

Eligibility 

Individuals must meet the criteria for requiring institutional or lower level of care. 
Individuals must be at or below 150 percent of the federal poverty level. 
 
States may target specific populations, but services must be offered statewide. 

Services 
Broad flexibility in services including case management, community transition 
services, home health aides, habilitation, respite care, and environmental 
modifications for accessibility. 

Examples and 
resources 

Minnesota used a 1915(i) state plan amendment to create a housing 
stabilization services program to support individuals with disabilities including 
mental illness and substance use who are transitioning from institutions 
including corrections institutions and are at risk of homelessness. Services 
include housing transition services, housing sustaining services, and housing 
consultation.132 

 
 

Authority Targeted Case Management State Plan Option 

Eligibility 
Most individuals eligible under the state plan. States must target certain 
populations. 

Services Case management services. Identification of needs and linking to services. 

Examples and 
resources 

States have flexibility to determine populations of focus for their targeted case 
management programs. Colorado’s effort focuses on individuals leaving 
incarceration with high-risk chronic health care needs, serious mental illness, 
substance abuse, and conditions such as HIV.133 
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Authority Health Homes State Plan Option 

Eligibility 

Medicaid eligible individuals who: 
• Have two or more chronic conditions;  
• Have one chronic condition and are at risk for a second; or  
• Have one serious and persistent mental health condition 

States may choose to target specific populations. 

Services 

Comprehensive care management, care coordination, health promotion, 
comprehensive transitional care and follow up, patient and family support, referral to 
community and social support services.  
Enhanced federal match is available for the first eight quarters, or ten quarters if the 
health home is targeted to SUD populations.  

Examples and 
resources 

New York developed a pilot program to test methods of connecting individuals 
involved with the criminal justice system with Medicaid health homes after release. The 
pilot uses the health home care management funding to cover the services in addition 
to grants, internal funds, and New York City funding. In addition, state officials are 
considering hiring staff to assist with making linkages between correctional staff and 
health home care managers prior to release. The involved health homes place 
particular emphasis on retaining engagement with services and delivering culturally 
appropriate services.134 

Rhode Island135 operates three health home programs, one for children and youth with 
severe mental illness or chronic physical or developmental conditions, one for adults 
with severe mental illness and one for adults with OUD. The DOC and the Department 
of Behavioral Healthcare, Developmental Disabilities and Hospitals (BHDDH) share data 
on individuals who become incarcerated to trigger continuity of MOUD services. The 
Health Homes also offer reentry services when transitioning back into the community.  

Vermont’s hub and spoke model creates links between MOUD providers and funds the 
enhanced health home services. Hubs are OTPs reimbursed through an enhanced 
bundled rate that also offer services under the Health Home state plan amendment. 
Hubs offer training and expert consultation to primary care providers and other 
clinicians in the community who are authorized to prescribe or dispense 
buprenorphine, referred to as spokes. Spokes also have access to one full-time 
equivalent nurse and licensed mental health or addiction counselor per 100 patients, 
funded by the Medicaid program at no cost to the spoke.136,137 Outcomes show that 
participants report reductions in opioid and other illicit drug use, increased housing 
stability, and improved family life and emotional health. In addition, the program is 
roughly cost neutral due to reduced inpatient and outpatient costs and slower growth 
in spending.138,139 Since the program launched the number of OTPs has grown from 5 
to 9, wait lists at OTPs have been eliminated, and the number of buprenorphine 
prescribers has doubled from 114 to 235.140  
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Implement and Evaluate 

 

Implement 
After engaging the right stakeholders, working across disciplines and entities to develop 
plans, state leaders will work to implement laws, policies and practices towards their goals. 

Enact Laws and Issue Executive Orders to Support State Goals  

• Require, establish, or authorize treatment programs for incarcerated person. 

o Governor Janet Mills of Maine issued 2019 Executive Order 2 which directs state 
agencies to address the opioid epidemic in various ways.141 One of the 
mechanisms outlined is to expand effective treatment and recovery efforts by 
identifying how to integrate MOUD into the criminal justice system, including by 
having MOUD services available in all county jails and developing pilot programs 
to offer MOUD in prisons.  
 

o Vermont enacted S. 295 in 2013 to develop a pilot program for the use of MOUD 
within the DOC for detainees and sentenced individuals.142 It enacted subsequent 
legislation, Act 195 in 2014, requiring the DOC and Department of Health (VDH) to 
collaboratively continue the Medication-Assisted Treatment (MOUD) Work Group 
created in 2013 and evaluate the legislatively mandated demonstration project.143 
In 2018, additional legislation was signed into law, S.166/Act 176, to require the 
DOC to provide MOUD to all incarcerated individuals when medically necessary, 
which was intended to mirror community standards. 

State Spotlight: Kentucky 
Kentucky expanded on its existing naltrexone pilot program, by developing pilot 
programs within their state correctional facilities that would provide access to all forms 
of medications for opioid use disorder (MOUD) in corrections. This effort is in 
collaboration with the parole and probation entities to provide continuity of treatment 
upon reentry and includes developing protocols and procedures. 



Expanding Access to Medications for Opioid Use Disorder in Corrections and Community Settings 

 53 

o Massachusetts enacted HB 4742 in 2018, which requires two DOC facilities, 
Framingham or South Middlesex, to provide MOUD with all forms of FDA-
approved medications for OUD to incarcerated individuals upon the 
recommendation of a qualified addiction specialist.144 

o Maryland enacted HB 116 in 2019, which requires the state DOC to establish an 
MOUD program which offers each FDA-approved treatment medication.145 
 

o Model Access to Medication for Addiction Treatment in Correctional Settings 
Act. Written by the Legislative Analysis and Public Policy Association, in 
collaboration with the O’Neill Institute for National and Global Health Law at the 
Georgetown University Law Center, the Act sets forth a comprehensive, evidence-
based framework for ensuring that all incarcerated individuals with SUD be 
provided access to FDA-approved medication for addiction treatment in state and 
local correctional settings.146 This Act: (1) promotes the use of all FDA-approved 
treatment options, including MAT for OUD, in correctional settings; (2) ensures 
that all incarcerated people with SUD are provided access to MAT while 
incarcerated; and (3) ensures that, upon release from a correctional setting, 
individuals receiving MAT are provided with connections for continued care, 
including prescriptions, and the necessary contacts and tools to continue their 
treatment.147 

 
• Engage and support local jurisdictions to develop programs. 

 
o Pennsylvania enacted Act 80 in 2015 to create a pilot grant program for counties 

to provide MOUD to individuals upon release from jail.148 
 

o Colorado enacted 2019 SB 8 that provided that its DOC must allow MOUD to any 
individual who was receiving such treatment in a local jail prior to being placed in 
DOC custody. It also provides grant funding to jails to provide MOUD.149  

 
o Maryland enacted 2019 HB 116, which requires state and local correctional 

facilities to evaluate and offer methadone to pregnant women with an opioid use 
disorder and requires local correctional facilities to make at least one form of 
MOUD available.150  

 
Stepwise Implementation 
 
Piloting of programs, or incremental implementation, can allow any initiative to be tested, 
adjusted as needed, and subsequently scaled to the appropriate costs, policies, and scope 
of needed training, treatment and staffing needs. 
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State Spotlight: Vermont 
In 2013, Vermont established a one-year demonstration project in two Department of 
Correction (DOC) facilities to pilot the continued use of medication-assisted treatment 
(MAT)before expanding the program statewide. In 2018, legislation was signed into law, 
S.166/Act 176, to require the DOC to provide medications for opioid use disorder (MOUD) 
to all incarcerated individuals when medically necessary, which was intended to mirror 
community standards. After this requirement went into effect on July 1, 2018, the system 
was inundated with over 700 requests for buprenorphine. This high level of requests was 
unanticipated; however, the DOC used its five years of experience through its pilot 
program to scale the program to respond to these requests. The DOC classified categories 
of individuals to process these requests.  

 
Upon release, Vermont uses the hub and spoke model in the community to facilitate 
treatment and reentry. The spokes are office-based opioid-treatment settings, and the 
hubs are regional Opioid Treatment Programs (OTPs). See state example in Medicaid 
State Plan, Waiver, and Managed Care Options chart. To evaluate effectiveness upon 
release, DOC tracks reduction in overdoses post- release for a period of months. 
 

State Spotlight: Pennsylvania 
In response to increasing rates of substance use and deaths in the state, Pennsylvania 
Governor Tom Wolf signed an opioid statewide disaster declaration in 2018.151 The 
declaration was a mechanism to foster collaboration among state agencies and other 
stakeholders to increase prevention and treatment across the state. The disaster 
declaration featured 13 initiatives split into three pillars of response: prevention, rescue, 
and treatment.  

 
As part of the treatment pillar, the state expanded access to medications for opioid use 
disorder (MOUD), including expanding access in the state’s prisons. Prior to expanded 
access in, people incarcerated in Pennsylvania’s prisons had limited access to MOUD 
within its facilities. Programs included a methadone MOUD program for pregnant women 
and a Vivitrol pilot facility initiated in 2014. The state set a goal of increasing access to all 
forms of FDA-approved MOUD medications in all state institutions. By April of 2018, all 24 
state prisons offered Vivitrol, 439 injections were administered throughout 2018. In 2019, 
the state began a buprenorphine pilot program at one institution, with plans to expand 
the program to other facilities. The state also utilized its full-time statewide MOUD 
coordinator, a position that was established in 2016, to provide technical assistance and 
coordinate with the Department of Corrections (DOC).  

 
To continue to extend access to MOUD, Pennsylvania implemented a new policy in 2019 
to continue MOUD for anyone within a state facility who was already receiving verified 
MOUD, including new inmate receptions and parole violators.152 
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Evaluate 
The success and effectiveness of MOUD programs in 
states can be determined by monitoring and 
evaluating progress. Monitoring and evaluating 
throughout the life cycle of the efforts will highlight 
opportunities to employ quality improvement 
strategies and make adjustments, as needed. To 
ensure that evaluation is built into efforts from the 
beginning, the core team can incorporate 
evaluations into the state plans. If capacity does not 
exist within state agencies to plan for and conduct 
evaluation, state officials can consider partnering 
with colleges and universities for assistance and support. 
 
An evaluation plan: 

1. Determine a methodology and identify meaningful and measurable metrics to assess 
outcomes and progress aligned with the state’s goals and desired outcomes; 

2. Collect qualitative data from direct stakeholders. including program participants and 
corrections staff, either formally or informally to provide context; and 

3. Consider capacity and resource needs and work with universities and other partners 
prior to implementation to assist with evaluation design, provide full-time equivalent 
support for data collection and analysis. 

 
Consider identifying and utilizing the following measures to evaluate and monitor progress. 
 
Process Data 

• Ratio of staff--reentry planning, probation and parole--to individual. 
• Intake time. 
• Time to treatment, from intake to treatment. 
• Number of counseling and behavioral health visits. 
• Number of individuals screened. 
• Number of individuals receiving MOUD. 

 
Outcome and Impact Data 

• Short term measures: 
o Recidivism and rate and type of revocation. 
o Connection to care rate, including time to first appointment; appointment 

kept, etc. 
o Receipt of housing and employment support services. 
o Demographic characteristics as modifying variables to measure any racial or 

ethnic disparities. 

Develop a robust evaluation 
approach at the outset with 
clearly defined outcome 
metrics, data collection and 
analysis processes to inform 
implementation. 

Key Consideration 
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• Long term outcomes and impacts: 
o Reductions in drug-related harms to the justice-involved population, and 

overall state population, including overdoses and overdose deaths. 
o Recidivism. 
o Opioid use and other substance misuse. 
o Utilization and cost associated with health care services, for example 

emergency department utilization. 
o Demographic characteristics as modifying variables to measure any racial or 

ethnic disparities, including disparities in types of treatment available, access 
to treatment and supports, uptake of treatment and supports; contact with 
criminal law enforcement; overdose and overdose deaths. 

o Employment status, housing stability. 
 

State Spotlight: Rhode Island 
Partnering with Universities for Evaluation: Rhode Island and Brown University 
In 2017, Brown University worked with the Rhode Island Department of Corrections 
(RIDOC) to design and conduct a preliminary evaluation of RIDOC’s medications for opioid 
use disorder (MOUD) program.153 The University conducted a retrospective cohort 
analysis linking data from the Rhode Island Office of State Medical Examiners for all 
overdose deaths to data from RIDOC releases. Through this evaluation, the state was able 
to show the preliminary effectiveness in reducing overdose deaths among recently 
incarcerated people. The report was released in the Journal of the American Medical 
Association Psychiatry in 2018.154 

 

Conclusion  
Governors recognize and are taking steps to address the continuing impact of the opioid 
overdose epidemic. As high prevalence of OUD among justice-involved individuals remains 
a challenge, Governors, in partnership with state corrections administrators, embrace the 
evidence-based practices of providing MOUD during incarceration. By implementing 
evidence-based practices and using innovative strategies, state leaders can work 
collaboratively across health and criminal justice systems to have positive impact towards 
reducing overdoses and improving outcomes for the communities and people in their states.  
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Appendices 
 

Appendix A – Additional Resources on Screening and Intake 
 

• A Collaborative Approach to the Treatment of Pregnant Women with Opioid Use 
Disorders. (Rockville, MD: Substance Abuse and Mental Health Services 
Administration, 2016). https://store.samhsa.gov/product/A-Collaborative-Approach-
to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978. 

• “How to Care for Pregnant Patients During the Opioid Crisis.” The Pew Charitable 
Trusts. February 24, 2020. https://www.pewtrusts.org/en/research-and-
analysis/articles/2020/02/24/how-to-care-for-pregnant-patients-during-the-opioid-
crisis?utm_campaign=2020-02-
26+Rundown&utm_medium=email&utm_source=Pew 

• Mace, Shannon, et al. Medication-Assisted Treatment for Opioid Use Disorder in Jails 
and Prisons: A Planning and Implementation Toolkit. National Council for Behavioral 
Health/Vital Strategies, 2020. 

• “Public Correctional Policy on the Treatment of Opioid Use Disorders for Justice 
Involved Individuals.” American Correctional Association. January 2020. 

 
Appendix B – Additional Readings on Medicaid and Justice-Involved 
Populations 
 

• Artiga, Samantha. “How Connecting Justice-Involved Individuals to Medicaid Can 
Help Address the Opioid Epidemic.” Kaiser Family Foundation. June 17, 2019. 
https://www.kff.org/medicaid/issue-brief/how-connecting-justice-involved-
individuals-to-medicaid-can-help-address-the-opioid-epidemic/  

• Centers for Medicare and Medicaid Services. “To Facilitate successful re-entry for 
individuals transitioning from incarceration to their communities.” 
https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf.  

• Guyer, Jocelyn, Kinda Serafi, Deborah Bachrach, and Alixandra Gould. “State 
Connections to Health Care for Justice-Involved Populations: The Central Role of 
Medicaid.”  The Commonwealth Fund. January 2019. 
https://www.manatt.com/getattachment/712165bb-4826-4a8b-9cf9-
01e6414b921e/attachment.aspx 

• Guyer, Jocelyn, Kinda Serafi, Deborah Bachrach, and Alixandra Gould. State Strategies 
for Establishing Connections to Health Care for Justice-Involved Populations: The Central 
Role of Medicaid. New York: The Commonwealth Fund, 2019. 
https://www.commonwealthfund.org/publications/issue-briefs/2019/jan/state-
strategies-health-care-justice-involved-role-medicaid  

https://www.pewtrusts.org/en/research-and-analysis/articles/2020/02/24/how-to-care-for-pregnant-patients-during-the-opioid-crisis?utm_campaign=2020-02-26+Rundown&utm_medium=email&utm_source=Pew
https://www.pewtrusts.org/en/research-and-analysis/articles/2020/02/24/how-to-care-for-pregnant-patients-during-the-opioid-crisis?utm_campaign=2020-02-26+Rundown&utm_medium=email&utm_source=Pew
https://www.pewtrusts.org/en/research-and-analysis/articles/2020/02/24/how-to-care-for-pregnant-patients-during-the-opioid-crisis?utm_campaign=2020-02-26+Rundown&utm_medium=email&utm_source=Pew
https://www.pewtrusts.org/en/research-and-analysis/articles/2020/02/24/how-to-care-for-pregnant-patients-during-the-opioid-crisis?utm_campaign=2020-02-26+Rundown&utm_medium=email&utm_source=Pew
https://www.kff.org/medicaid/issue-brief/how-connecting-justice-involved-individuals-to-medicaid-can-help-address-the-opioid-epidemic/
https://www.kff.org/medicaid/issue-brief/how-connecting-justice-involved-individuals-to-medicaid-can-help-address-the-opioid-epidemic/
https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf.
https://www.manatt.com/getattachment/712165bb-4826-4a8b-9cf9-01e6414b921e/attachment.aspx
https://www.manatt.com/getattachment/712165bb-4826-4a8b-9cf9-01e6414b921e/attachment.aspx
https://www.commonwealthfund.org/publications/issue-briefs/2019/jan/state-strategies-health-care-justice-involved-role-medicaid
https://www.commonwealthfund.org/publications/issue-briefs/2019/jan/state-strategies-health-care-justice-involved-role-medicaid
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• Jannetta Jesse, et al. Strategies for Connecting Justice Involved Populations to Health 
Coverage and Care. Washington: Urban Institute, 2018.  
https://www.urban.org/sites/default/files/publication/97041/strategies_for_connecti
ng_justice-involved_populations_to_health_coverage_and_care.pdf. 

• “Medicaid and Financing Health Care for Individuals Involved with the Criminal 
Justice System.” The Council of State Governments Justice Center. December 2013. 
https://csgjusticecenter.org/publications/medicaid-and-financing-health-care-for-
individuals-involved-with-the-criminal-justice-system/  

• Schiff, Maria. Select states’ reentry processes from state prison. Pew Charitable Trusts. 
February 8, 2019.  

• Shavit, Shira, et al. “Transitions Clinic Network: Challenges and Lessons in Primary 
Care for People Released from Prison.” Health Affairs. June 2017. 
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.0089 

• Spillman, Brenda, Lisa Clemans-Cope, Kamala Malik-Kane, and Emily Hayes. 
Connecting Justice-Involved Individuals with Health Homes at Reentry: New York and 
Rhode Island. Washington: 2017. 
https://www.urban.org/sites/default/files/publication/88031/clean_health_homes_2.
pdf  

• Wishner, Jane, and Jesse Jannetta. Connecting Criminal Justice–Involved People with 
Medicaid Coverage and Services: Innovative Strategies from Arizona. Washington: 
Urban Institute, 2018. 
https://www.urban.org/sites/default/files/publication/97036/connecting_criminal_ju
stice-
involved_people_with_medicaid_coverage_and_services_innovative_strategies_from_
arizona.pdf. 

• Wishner, Jane B., and Kamala Mallik-Kane. Information Sharing between Medicaid and 
Corrections Systems to Enroll the Justice-Involved Population: Arizona and Washington. 
Washington: Urban Institute, 2017. 
https://www.urban.org/sites/default/files/publication/88046/info_sharing_2.pdf 

 
  

https://www.urban.org/sites/default/files/publication/97041/strategies_for_connecting_justice-involved_populations_to_health_coverage_and_care.pdf
https://www.urban.org/sites/default/files/publication/97041/strategies_for_connecting_justice-involved_populations_to_health_coverage_and_care.pdf
https://csgjusticecenter.org/publications/medicaid-and-financing-health-care-for-individuals-involved-with-the-criminal-justice-system/
https://csgjusticecenter.org/publications/medicaid-and-financing-health-care-for-individuals-involved-with-the-criminal-justice-system/
https://www.healthaffairs.org/doi/pdf/10.1377/hlthaff.2017.0089
https://www.urban.org/sites/default/files/publication/88031/clean_health_homes_2.pdf
https://www.urban.org/sites/default/files/publication/88031/clean_health_homes_2.pdf
https://www.urban.org/sites/default/files/publication/97036/connecting_criminal_justice-involved_people_with_medicaid_coverage_and_services_innovative_strategies_from_arizona.pdf
https://www.urban.org/sites/default/files/publication/97036/connecting_criminal_justice-involved_people_with_medicaid_coverage_and_services_innovative_strategies_from_arizona.pdf
https://www.urban.org/sites/default/files/publication/97036/connecting_criminal_justice-involved_people_with_medicaid_coverage_and_services_innovative_strategies_from_arizona.pdf
https://www.urban.org/sites/default/files/publication/97036/connecting_criminal_justice-involved_people_with_medicaid_coverage_and_services_innovative_strategies_from_arizona.pdf
https://www.urban.org/sites/default/files/publication/88046/info_sharing_2.pdf
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Appendix C – Key Access to MOUD Litigation  
As of early 2020, multiple lawsuits have been filed against correctional facilities, including 
state prisons, county jails and the Federal Bureau of Prisons (BOP), for allegedly failing to 
provide incarcerated individuals with access to medications for opioid use disorder (MOUD) 
for opioid use disorder (OUD). In each case, the incarcerated individual was being treated 
with MOUD for OUD prior to incarceration. Upon incarceration the correctional facility 
refused to continue providing the treatment due to prohibiting policies or lack of an MOUD 
program, whether methadone, naltrexone or buprenorphine. 
The plaintiffs in these lawsuits base their claims on Title II of the Americans with Disabilities 
Act, the Eighth Amendment of the U.S. Constitution, and the Rehabilitation Act.  
 

• Eighth Amendment of the U.S. Constitution. This amendment prohibits the infliction of 
cruel and unusual punishment. Conditions of confinement can themselves rise to the 
level of cruel and unusual punishment and denial of proper medical care is a 
condition of confinement under the Eighth Amendment. In these cases, plaintiffs have 
argued that denial of MOUD is denial of proper medical treatment, as determined by 
the individual’s medical provider, for SUD, and thus qualifies as cruel and unusual 
punishment. 

• The Americans with Disabilities Act (ADA). Title II of the ADA protects individuals with 
disabilities from discrimination on the basis of disability in services, programs and 
activities provided by state and local entities. Under this claim, plaintiffs have argued 
that SUD is a qualifying medical condition under the ADA, such that persons are 
protected under the Act, and denial of proper treatment such as MOUD constitutes 
discrimination under the ADA.  

• The Rehabilitation Act. Like the ADA, the Rehabilitation Act prohibits discrimination on 
the basis of disability in federal agency programs. Though this Act is not applicable to 
state entity programs, as such programs are addressed through the ADA, the claims 
brought under this Act incorporates the same standard as the Rehabilitation Act. 

 
The relief sought may include a preliminary injunction, a permanent injunction, monetary 
damages or attorney’s fees. So far, the results of litigation have produced successful 
outcomes for plaintiffs. For example, in two cases against county jails, the court granted a 
preliminary injunction requiring the facility to provide MOUD pending the resolution of the 
case.155 Where the courts granted preliminary injunctions, they found a sufficient likelihood 
of success on the merits combined with both strong balance of harms and public interest in 
favor of the plaintiffs. Such courts also found that the plaintiffs have a high likelihood of 
prevailing on a claim for discrimination under Title II of the Americans with Disabilities Act. 
Additionally, in three cases brought against the federal government, the BOP agreed to a 
settlement with each individual plaintiff to provide access to MOUD.156 
 
Given these building lawsuits on these issues, refusal to provide MOUD to incarcerated 
persons with SUD is likely to provoke litigation.  
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Appendix D – Diversion Considerations and Examples 
 
The following includes a brief overview of initiatives at the front end of the system that aim to treat 
individuals within the community and divert them from further justice-system involvement. 
 
• Diversion prior to law enforcement engagement. Individuals who cannot access adequate 

community-based services may find themselves interacting with the criminal justice system more 
frequently. Arrest and incarceration are destabilizing factors to an individual’s housing 
employment, behavioral health treatment, and connections to family and the community. Upon 
incarceration, individuals with behavioral health conditions remain incarcerated longer, are at a 
higher risk of self-harm, receive more frequent punitive responses, and may experience lapses in 
treatment. 157    

 
Strong community-based systems of care, 
adequate crisis response systems, and 
needed social services may serve to prevent 
individuals from becoming involved with the 
criminal justice system in the first place. 159  A 
comprehensive continuum of services in the 
community may include MOUD, medical 
management of withdrawal as needed, 
psychotherapies and counseling with such 
treatments as cognitive behavioral therapy, 
contingency management, individual, group, 
or family counseling, assertive community 
treatment (ACT) and forensic assertive 
community treatment (FACT), intensive case 
management, integrated mental health and 
substance use services, and key interventions that help the individual meaningfully connect with 
community such as supportive or recovery housing, supported employment or peer and recovery 
support services.  

 

 
 

Treatment Alternatives for 
Safe Communities 
TASC provides specialized case management 
services and various off ramps from the justice 
system into community-based services. TASC’s 
justice programs target preventing unnecessary 
incarceration by stopping cycles of substance 
use and crime. At every point along the justice 
system, TASC provides screening assessment, 
client advocacy, service planning, outpatient 
and intensive outpatient treatment for 
substance use disorder (SUD), care 
coordination, case management, and related 
services.158 

State Spotlight: Nebraska 
The Mental Health Association of Nebraska developed the Respond, Empower, Advocate, and Listen 
R.E.A.L. program with the goal of reducing emergency protective orders and involuntary treatment 
placement. Service providers link individuals to trained peer specialists who provide free, voluntary peer 
support. Participants were 44 percent less likely to engage with law enforcement.160 



Expanding Access to Medications for Opioid Use Disorder in Corrections and Community Settings 

 61 

• Law enforcement-led diversion. These efforts take 
place at the very front end of the criminal justice 
system and allow law enforcement the ability to either 
not arrest, defer arrest, or defer processing an arrest, 
and instead refer individuals to services in the 
community. The goal of these programs is to continue 
to promote public safety while also responding more 
effectively to substance use disorders and mental 
health. 162 These solutions help reduce the reliance on 
incarceration for people with low-level offenses. 
These programs vary in design and depend on the 
state, local community needs and behavioral health 
capacity.  

 
• Prosecutor-led diversion. These pretrial diversion 

programs provide prosecutors, in collaboration with 
judges, court professionals, pretrial services and 
probation officers, the discretion to divert individuals 
from incarceration or further involvement with the 
justice system. These programs take many forms and 
may intervene at different times in the adjudication 
process, including: before the prosecutor’s office 
formally files charges or after the prosecutor’s office 
has formally filed charges, but before the case is 
adjudicated.163 A 2017 National Institute of Justice 
study by the Center for Court Innovation, RAND 
Corporation, Association of Prosecuting Attorneys, 
and Police Foundation, noted these programs as 
promising practices. 

 
• Treatment courts. Treatment courts are regarded 

as a successful intervention to reduce recidivism and 
provide a sound return on investment. However, treatment courts that receive executive branch 
support should be using multiple forms of MOUD. Courts create specialty dockets that specify 
participant eligibility generally geared toward individuals with drug offenses and charged with 
low-level offenses. These courts may operate as drug courts, mental health courts or veterans’ 
courts but each target individuals that demonstrate a high-need, generally due to substance use 
disorders, mental health or co-occurring disorders. Evaluations have examined these courts 
both at the individual program and state levels. Overall, these courts have been found to reduce 
recidivism and provide a sound return on investment. For drug courts in particular, the National 
Association of Drug Court Professionals released a best practice standards guide for states and 
jurisdictions looking to implement such these treatment courts.164 These courts rely heavily on 
partnership and collaboration between judges, attorneys, court professions, health agencies, 

Law Enforcement 
Assisted Diversion  
LEAD is a program that gives police officers 
the discretion to refer qualifying 
individuals into the LEAD program to treat 
the underlying issue, which could be 
substance use disorder (SUD), mental 
health, homelessness or employment, 
diverting them away from the justice 
system. For example, in Seattle, 
Washington the LEAD program operates 
through a coalition of law enforcement 
agencies, behavioral health providers, 
prosecutors and community groups. The 
program provides low-barrier services 
through outreach in the community.161 
Similarly, the Police Assisted Addiction and 
Recovery Initiative (PAARI) is an initiative 
that aims to create pathways to treatment 
and recovery through alternatives to 
arrest, to ultimately reduce overdose 
deaths and expand access to treatment. 
Other local law enforcement agencies have 
adopted the PAARI initiative, and in many 
states, governors have provided support to 
these local initiatives through funding and 
policy changes to support innovative 
programming. For example, in 2019, North 
Carolina utilized state opioid response 
(SOR) grant funding to support 
jurisdictions implementing PAARI and 
other pre-arrest diversion programs. 
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clinicians, social workers and the community. Additionally, the National Judicial Opioid Task 
Force report includes resources on best practices for court-initiated drug treatment programs 
and court diversion programs.165 

 
In addition to focusing goals on expanding MOUD access for incarcerated individuals and 
strengthening linkages to care in the community, state officials can also include and consider 
pursuing goals that limit interactions of individuals with OUD with the justice system. These goals 
include front-end diversion efforts, including but not limited to: 

 
• Strengthening community-based interventions to reduce interactions with law enforcement 

and the criminal justice system; 
• Supporting law enforcement agency, fire department, and prosecutor led efforts with state 

and local health departments and behavioral health service providers in communities to 
develop crisis intervention teams and craft pre-arrest, pre-booking and other related diversion 
and deflection programs, to reduce incarceration overall; 

• Establishing linkages to care and social supports for persons who are on probation and 
reintegrating into the community; and 

• Supporting training for state and local judicial officials, such as judges, administrative officers 
of the court, probation and parole officers on linkage to care. 
 

 

State Spotlight: Tennessee 
In Tennessee, the Tennessee Recovery Oriented Compliance Strategy (TN ROCS) serves individuals 
charged with drug offenses who have an urgent need for treatment. TN ROCS participants are 
partnered with criminal justice liaisons to perform clinical assessments and develop evidence-based 
behavioral health treatment plans.166 Some of these treatment plans include medications for opioid 
use disorder (OUD). TN ROCS docket members--the judge, prosecutor, public defender, probation 
officers, and other criminal justice and health stakeholders--meet regularly with corrections officers 
who check that the participant is adhering to the standards of the behavioral health treatment plan, 
and make regular appearances before the judge for updates on progress. The more progress is 
made, and the longer a participant adheres to the requirements of the treatment plan, the less 
frequent these appearances become until the judge declares the participant finished with the 
program. This typically takes around two years. The 4th Judicial District court in Tennessee, along with 
other state courts partnered with the National Center for State Courts to develop guidelines for 
courts with dockets of persons with OUD. These guidelines include the basics of medications for 
opioid use disorder (MOUD) in court settings167 and assessing quality treatment providers in the 
community.168 
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