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Why MAT in Criminal 
Justice 
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1.  Disease of Addiction Over-Represented in 
Corrections 
Disease of addiction over-represented in corrections 

CT DOC – 75%-85% of population has substance use disorder requiring treatment 

Primary drugs of choice in male population CT DOC—4th Quarter 2015 

Alcohol—31% 

Marijuana—30% 

Opioids—23% 

Criminal justice system offers an opportunity for treatment for this population  
 

 

 
Data source CT DOC Addiction Services—
2.11.16 for 4th quarter 2015.  Courtesy of 
Deborah Henault and Jaime Richardson.   
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2.  Treatment of Injection Drug Use has 
Important Public Health Impact 

 Control Spread of Infectious Diseases  
HCV and HIV both involve IDU as infectious mechanism 

Treatment of HCV and HIV limits spread in the community 

Harm reduction methods including treatment of IDU with MAT is standard of care for treatment of 
heroin substance use disorder and limits re-infection and spread of HCV and HIV in the community   



3. Community Standard of Care 



4.  Current Practice Places Releasing 
Offenders at Risk for Overdose and Death 

 Cravings generally not extinguished by time spent in jail or prison 

 After a short period of time, addicted persons lose tolerance 

 Patients addicted to opioids frequently seek the drug soon after release  

 Same dose without tolerance increases risk for overdose and death  



CT accidental drug deaths – OCME and OPM 

Source: OCME, CT DOC 
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w/ DOC number

No DOC record

2010 2011 2012 2013 2014 2015

Total drug deaths 290 328 365 498 558 723
With a DOC number 127 148 156 236 245 321

No DOC record 163 180 209 262 313 402

% with a DOC record 44% 45% 43% 47% 44% 44%

# of heroin deaths 174 258 327 415

%, death with heroin 48% 52% 59% 57%

CT Accidental Drug Deaths

Percent change 2012 – 2015: All deaths: 98%, heroin deaths: 138% 



Former Inmate Overdose Deaths by 
Month After Release--2015 

Graph & data courtesy of  
Ivan Kuzyk and Kyle 
Baudoin, CT Office of 
Policy and Management, 
Office of the Governor, 
State of CT, 2016.   



5.  Current Practice Complicates Return 
to Treatment  

 Typical practice is to “detox” patients from methadone or other MAT pharmaceuticals 

 Upon release, when methadone or other MAT pharmaceutical is not offered, patients may have 
difficulty returning to MAT provider—delay in getting seen and other barriers may exist 

 Likelihood of returning to MAT provider is markedly reduced when patients are not inducted or 
treated with MAT during incarceration or upon release 

  



Methadone Treatment in the Criminal 
Justice Population 

Methadone Treatment Pre-and Post Release Increases Treatment Retention 
and Reduces Drug Use  (Findings at 12 months post-release). 



Rationale For Methadone Treatment 

Demonstrated reduction in Recidivism: 
Reduction in risk for re-incarceration 
Reduction in drug related infractions 

 
Demonstrated reduction in health care costs: 

Reduction in illicit opioid use 
Reduction in needle sharing 
Lower rates of HIV and HCV 

 
Improvement in quality of life: 

Reduction in mortality rate 
 Continuity of treatment  
 Improved social outcomes 



Connecticut Correctional System 
OST Programs 

Proposed Induction and 
Treatment Center 

Proposed  

Proposed  



Numbers of Referred and Treated Patientsτ
Bridgeport CC and New Haven CC  
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Recidivism Rate-30 Day 
Bridgeport Program  

97% 

3% 

Recidivism Rate - 30 Days 

Not Arrested 

Arrested 

Slide courtesy of RNP, Shelton, CT 



Recidivism Rate--90 Day 

89% 

11% 

Recidivism - 90 Days 

Not Arrested 

Arrested 

Slide courtesy of RNP, Shelton, CT, 2016 





OST Cost  
 Methadone 

◦ Requires annual physical examination, confirmation of program participation, 
new program enrollment, possibly new PE and dosage confirmation, random 
drug testing, counseling 

◦ In Connecticut Medicaid re-imbursement is bundled and ranges from ~ 
$75/patient/week to  ~$100+/patient/week 

◦ For example, induction program for 6 to 8 weeks prior to release at 
$75/patient/week would be $450 to $600 per patient   
 

 



Naloxone Kit  



So, the fundamental point is . . . . . 
 We should not incarcerate human beings because they are sick, but, 
because we still do, we all should remember that . . . .  

 We have evidence-based community standard treatments that work 
for the disease of opioid addiction, and . . . . . 



Thank you very much.  

Are there questions?   


