
Patients need access to care now. 

Evidence shows medication-assisted treatment (MAT) works. 

More people are dying from heroin and illicit fentanyl, 
despite a decrease in opioid prescriptions. 

The AMA and MMA Urge Removing All Barriers to 
Treatment for Substance Use Disorder 

Treatment Reduces Illicit Drug Use, Disease Rates, Overdoses and Crime. “Patients who use medications 
to treat their opioid use disorder remain in therapy longer than people who don’t; they are also less likely to 
use illicit opioids. MAT helps to decrease overdose deaths and reduce the transmission of infectious diseases, 
including HIV and hepatitis C.”2  FDA-approved MAT for Opioid Use Disorder includes buprenorphine, naltrex-
one, and methadone.

Some Payers Are Removing Prior Authorization For MAT. Several major national insurers, 
including Aetna, Cigna and Empire Blue Cross, said they will no longer require prior authorization for MAT for 
all their plans in the United States.3 If they can do it, why can’t all health insurance companies? 

MAT Saves Money. “Results suggest that medication-assisted therapy is associated with reduced general 
health care expenditures and utilization, such as inpatient hospital admissions and outpatient emergency 
department visits, for Medicaid beneficiaries with opioid addiction.”4

23%
of publicly funded treatment programs report offering any FDA-
approved medications to treat substance use disorders, and less than 
half of private-sector treatment programs reported that their physicians 
prescribed FDA-approved medication.7

40% of patients with private health insurance are forced to go through 
burdensome prior authorization before being able to receive medication-
assisted treatment (MAT).6

of MN patients in need of addiction treatment services do not have access 
to treatment.5 

Despite a national decline in opioid 
prescriptions dispensed, and an increase 
in the use of prescription drug monitoring                 
programs, the nation's opioid epidemic       
continues to worsen. Deaths due to illicit 
fentanyl and heroin are now leading drivers 
of the opioid epidemic. Now, more than ever, 
policymakers must join the AMA in not simply 
supporting increased access to treatment, 
but by providing the resources and effort 
necessary to remove barriers to high-quality, 
evidence-based care.
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Note: Data for synthetic opioids were not available until 2003; heroin  until 2009. 



The Value Of Medication-Assisted Treatment Is “Unequivocally Established.” 
According to The National Institutes of Health: 
• “The safety and efficacy of medically assisted treatment has been unequivocally established.”  
• Medications, including buprenorphine (Subozone®, Subutex®), methadone, and extended release                  

naltrexone (Vivtrol®), are effective for the treatment of opioid use disorders.8

Medication-Assisted Treatment Is An Essential Component Of Long-term Treatment. 
According to Dr. Nora Volkow, Director of the National Institute on Drug Abuse:
• “Medications have also become an essential component of an ongoing treatment plan, enabling                    

opioid-addicted persons to regain control of their health and their lives.”9

Health Insurers Must Understand The Necessity Of Medication-Assisted Treatment. 
According to the U.S. Surgeon General:
• “Studies have repeatedly demonstrated the efficacy of MAT at reducing illicit drug use and overdose 

deaths, improving retention in treatment, and reducing HIV transmission.” 
• Prisoners who receive MAT and counseling in prison, and have treatment continued upon release,            

have lower rates of relapse and are less likely to use opioids.10

Physicians Must Be Trained and Certified To Treat With Medication-Assisted Treatment. 
According to Dr. George Schoephoerster, MD, President of the MMA:
• “In order to curb the opioid epidemic, we must ensure that patients have adequate access to treatment, 

and that physicians have enough resources to treat those patients.  In primary care settings, in particular, 
we must encourage physicians to obtain the waiver to prescribe buprenorphine, and remove all barriers 
to treatment.”
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1. Physicians should become trained to treat patients with a substance use disorder.
2. All public and private payers should ensure that their formularies include all forms of MAT, and they 

should remove all administrative barriers to treatment, including prior authorization. 
3. Policymakers and regulators should increase oversight and enforcement of mental health and substance             

use disorder parity laws to ensure patients receive the care that they need.
4. We can all help put an end to stigma. Patients with a substance use disorder deserve the same care and       

compassion as any other patient with a chronic, relapsing medical disease.

Health care experts agree that MAT is proven to help maintain recovery 
and prevent death. 

Take action today. Join us to help end the nation’s 
opioid overdose and death epidemic. To learn more visit 

end-opioid-epidemic.org

We all have to work together. The AMA and MMA recommend: 


