2022-C-04-SPAAM	Support for Reduced Restrictions on Methadone in the Treatment of Opioid Use Disorder

2022-C-04 			Resolved

AAPA encourages federal, state, and local regulatory bodies to consider reducing restrictions on the use of methadone in the treatment of Opioid Use Disorder. 

Rationale/Justification
Current federal, state, and local regulatory restrictions require patients to present daily to clinics that are federally approved and designated as Opioid Treatment Programs. These restrictions pose a barrier to treatment in the time of an ongoing opioid epidemic, make it difficult for patients to earn medication take-home privileges, and requiring patients to attend a variety of clinical treatment sessions in order to continue to receive methadone treatment. Patients are routinely treated in punitive manners when missing doses or appointments in ways that are not consistent with generally accepted medical practice.

Recent evidence and expert opinion about this issue indicates a shift in thinking about the tight and counter-productive methadone restrictions. This evidence is a result in large part to the impact of Covid-19 on the temporary loosening of take-home restrictions by federal agencies, allowing many patients advanced take-home medication status who would not normally have been eligible for such take-home privileges in order to reduce risk of spread of Covid-19. Subsequent study of the impact of this reduction in restrictions has provided evidence that it did not result in increased harm to patients or their communities. 

Reduction of these restrictions would also likely promote the increased ability of PAs to treat patients with Opioid Use Disorder. This is currently a challenge, with regulations that not only result in non-medical methods of the treatment of Opioid Use Disorder, but that also severely limit the ability of PAs to provider urgently needed services for patients with addiction. 

References:
https://khn.org/news/article/opioid-methadone-treatment-overhaul-clinics-resist-addiction/ 
https://www.tandfonline.com/doi/abs/10.1080/00952990.2021.1979991?scroll=top&needAccess=true&journalCode=iada20

Related AAPA Policy
HX-4200.7.4 
AAPA supports the expansion of hospital-to-community care of patients with Opioid Use Disorder (OUD), including the initiation of medication assisted treatment (MAT) in hospitals and emergency rooms. This includes accessing community-based follow-up upon discharge from hospitals or emergency rooms where OUD medications have been initiated. 
[Adopted 2019]

HX-4200.7.5 
AAPA supports ongoing efforts to remove obstacles to PAs being fully utilized in the treatment of Opioid Use Disorder (OUD). This includes supporting PA-physician parity regarding training requirements to prescribe buprenorphine, as well as optimizing resources for PAs to navigate the separate buprenorphine and methadone exemption processes. 
[Adopted 2019]

HP-3300.1.12
AAPA encourages PAs to identify patients with substance use disorders and initiate treatment which may include medication assisted treatment as well as referral to qualified behavioral health providers. 
[Adopted 2002, reaffirmed 2007, 2012, 2017, amended 2019]

Possible Negative Implications
None

Financial Impact
This resolution will have no financial impact on the AAPA. AAPA staff are already advocating for the modernization of regulations related to Medication Assisted Treatment, and such staff activity could include advocacy for such restriction reduction without the need for more staff. 

Attestation
I attest that this resolution was reviewed by the submitting organization’s Board and/or officers and approved as submitted (commissions, work groups and task forces are exempt).

Signatures
James Anderson PA-C
President, Society of PAs in Addiction Medicine
j.eddy.anderson@gmail.com

Bernard Stuetz, PA-C
Secretary, Chief Delegate, Society of PAs in Addiction Medicine
bjspaethic@aol.com

Contact for the Resolution
James Anderson, PA-C
j.eddy.anderson@gmail.com
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