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What is Medication Assisted Treatment (MAT)? 

• MAT is the use of medications for treatment of opioid use disorder (OUD) or alcohol use disorder, 
typically in combination with counseling and behavioral services to provide a “whole-patient” 
approach to the treatment of substance use disorders. 
 

• For opioid use disorder, MAT (specifically methadone and buprenorphine) have the highest efficacy 
at preventing overdose death as compared to all other treatments, including naltrexone, counseling, 
and residential treatment. 
 

• The FDA has approved several different medications to treat alcohol and opioid use disorders 
o The FDC has not approved any medications to treat marijuana, amphetamine, or cocaine use 

disorders. 
 

• Opioids = heroin, morphine, codeine, oxycodone, hydrocodone, fentanyl, and others 
 

• MAT can be provided in outpatient settings as specified below: 
o Methadone treatment for OUD can only be administered in opioid treatment programs. 
o Buprenorphine (e.g., Suboxone) can be prescribed by any licensed health practitioner with a 

federal waiver. 
o Naltrexone (i.e., Vivitrol) can be prescribed by any licensed health practitioner. 

 
• MAT can be short or long-term treatment and is safe to use for months, years, or even a lifetime. The 

longer the treatment, the better the health outcomes.  
 

• Methadone and buprenorphine prevent withdrawal symptoms and cravings. Naltrexone prevents 
cravings. By having physiological symptoms controlled, people can better focus on psychological and 
social issues associated with substance use disorder. 
 

• Addiction = misuse of substance despite negative consequences. MAT is not another addiction, 
because MAT uses medications as prescribed and results in positive consequences. 
 

• Medications used for MAT are the gold standard of care. Methadone and buprenorphine are the first 
line treatment for pregnant women with OUD. 
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Types of FDA Approved MAT 

1. Buprenorphine (Suboxone, Subutex) 
a. Partial opioid antagonist – reduces cravings and withdrawal 
b. Available as a daily tablet, cheek film, monthly injection, or 6-month implant 
c. Suboxone – has buprenorphine and naloxone (to prevent injection behavior) 
d. Subutex – only has buprenorphine; is used for pregnant women 
e. At an appropriate dosage prevents other opioids from activating the mu opioid receptors 
f. Requires partial detoxification first 
g. Requires a prescriber with a federal waiver to prescribe buprenorphine 

 
2. Naltrexone 

a. Opioid antagonist – blocks the activation of opioid receptors; prevents any opioid drug from 
producing the euphoric effects of opioids 

b. Requires complete detoxification first 
c. Vivitrol – extended release form of Naltrexone (administered once/month) 
d. Oral (pill form) is not considered evidence-based for opioid use disorder, but is effective for 

alcohol use disorder 
 

3. Methadone 
a. Full opioid antagonist  - dramatically reduces cravings and at an appropriate dosage prevents 

other opioids from activating the mu opioid receptors 
 

4. Alcohol use disorder treatments: Acamprosate, Naltrexone, Disulfiram (Antabuse) 

 

What We Need to Consider 

• Research for more than three decades has demonstrated the effectiveness of MAT 
 

• MAT is the most effective OUD treatment for preventing overdose deaths. MAT also reduces risky 
behaviors that lead to spreading of communicable disease, help stabilize families, and helps reduce 
criminal behaviors 
 

• Florida standards say the Court should not exclude individuals just because they are on MAT 
 

• National standards say the Court should not exclude individuals who are prescribed or considering MAT 
from entering, remaining in, or completing a Family Treatment Court; and courts should not prohibit 
MAT use by participants 

                
   

 


