
MAT in Jails & Detention Facilities 
 

Problem: Justice-involved individuals are at comparatively high risk for overdose (especially in the two 
weeks following release), and substance use disorder is correlated with a higher risk of recidivism and 
therefore higher costs (re-arrest, re-incarceration, etc.).  

• Jails and detention facilities house a population disproportionately affected by substance use 
disorder and mental health struggles. The Bureau of Justice Statistics has found that nearly two-
thirds (63%) of people in local jails in the U.S. meet criteria for substance use disorder.1 

• Substance misuse is a predictor of criminal recidivism.2 
• Incarcerated populations are among the most at risk for the most adverse consequences of 

substance use disorder, namely non-fatal overdose and overdose death.  As persons with 
substance use disorder become physiologically dependent on a drug, they experience increased 
tolerance for that substance.  Individuals often lose this tolerance while incarcerated and 
abstinent from the substance and when released are therefore at increased risk of overdose.3 

• Studies have found individuals to be at most acute risk of overdose immediately within two 
weeks immediately following release—a risk that is potentially hundreds of times that of the 
general population.4 

 

Intervention: Offering Medication-Assisted Treatment (MAT) to inmates with substance use disorder in 
jails and detention facilities.  

• Medications for Opioid Use Disorder (MOUD), also known as Medication-assisted Treatment 
(MAT) are the standard of care for Opioid Use Disorder (OUD).  Currently, there are 3 FDA-
approved medications to treat OUD- Methadone, Buprenorphine and Naltrexone.   

• Buprenorphine and Naltrexone are most commonly used in jail-based programs in the US. 

 

Expected outcomes: Medication-assisted treatment is highly effective in reducing illicit substance use 
and reduces risk of opioid overdose and death. MAT programs in jails and detention facilities are 
associated with lower rates of recidivism.  
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• In a robust review of 31 medical trials, Methadone and Buprenorphine were found to be highly 
and equally effective in reducing illicit substance use, reducing risk of opioid overdose and death 
and reducing risky behaviors.5 

• A study of 469 incarcerated adults in Massachusetts found significantly lower rates of recidivism 
among those who had access to buprenorphine in jail.6 

 

Program model 

• Screen all inmates for Opioid Use Disorder (OUD) using a standardized screening tool.   
• Inmates who screen positive will be referred to a Corrections Navigator for a full assessment. 
• Inmates who are eligible and interested in the program will be referred to a treatment physician 

and a treatment plan will be developed. 
• Trained correctional healthcare staff will administer medication according to the prescribed 

treatment plan. Trained correctional officers will assist with security protocols during 
administration.  

• Regular psycho-social therapy sessions will be held onsite for participating inmates by a qualified 
behavioral health provider.   

• The Corrections Navigator will develop discharge plans with participating inmates including 
placement with a community-based treatment provider, ensuring continuity of care. 

 

Annual costs 

• Staffing: Corrections Navigator (salary, benefits and overhead = ca. $99,000 per year) 
• Could potentially be shared across several smaller sites 

 
 

Per patient inmate 
cost per year 

Medical oversight (initial eval, follow-up, nurse) $215 
Testing (1 per participant per week) $269 
Therapy (group sessions 2x/week, max 10 participants each) $320 
MAT medications (buprenorphine) $1,168 

TOTAL $1,972 
 

Information and resources 
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