
 

    

 
 

  
   

 
    

 

   
 

 
  

  
 

   
  

   

 
  

    
 

 
  

 
  

 
  

 

   
 

  
 

  
 

 
 

   
 

   
 

Implementing MAT  in Jails—Focus on  
Naltrexone  

Catching Up With COSSAP, June 2021 

This article is the last in a three-part series on medication-
assisted treatment for opioid use disorder and 
considerations for its implementation in jails. The first two 
articles in this series—on buprenorphine and 
methadone—are available on the COSSAP Resource 
Center website. 

A small but growing percentage of jails in the United 
States offer medication-assisted treatment (MAT) for 
opioid use disorder (OUD) to individuals in custody. For 
many of these jails, the MAT program involves 
administering extended-release injectable naltrexone prior 
to inmates’ release to the community.1 A naltrexone 
program can be a pragmatic starting point for correctional 
facilities launching MAT services, because it eliminates risk 
of medication diversion and abuse concerns that are often 
associated with other U.S. Food and Drug Administration 
(FDA)-approved medications for treating OUD. 

What Is Naltrexone? 

Naltrexone is an antagonist medication, meaning it blocks 
the euphoric (reinforcing) and pain-killing effects of 
opioids.2 Individuals who no longer feel these effects may 
be less likely to return to drug use while on naltrexone. A 
participant in a study of adults with OUD reentering the 
community from jail described his experience with pre-
release long-acting naltrexone injections as follows: 

“. . . I  ain’t gonna feel  nothin’ [from using heroin]  
cause the doctor even told  me you ain’t gonna feel  
nothin’ and it’s true, I tried  it and I didn’t, it was true, 
I ain’t feel nothin’ it. I said [using  heroin]  is a waste of 
time, I ain’t wastin’ my money on [the heroin]."3   

In contrast, methadone and buprenorphine are agonist 
medications. By activating or partially activating opioid 
receptors in the brain—rather than blocking them— 
agonist medications relieve withdrawal symptoms and 
prevent intense cravings without inducing euphoria, 
allowing individuals to focus on recovery. 

How Else Does Naltrexone Differ From Other 
MAT Medications? 

• The U.S. Drug Enforcement Administration 
classifies methadone and buprenorphine as 
controlled substances because of their potential to 
cause physical and psychological dependence. 
Naltrexone is not addictive, has no abuse 
potential, and is not a controlled substance.4 

• Methadone and buprenorphine are both used to 
treat OUD during pregnancy, but not enough 
research has been conducted to assume 
naltrexone is safe during pregnancy.5 

• Strict protocols dictate how methadone and 
buprenorphine are administered and dispensed to 
patients with OUD. Naltrexone can be prescribed 
by any health care provider who is licensed to 
prescribe medications. 

1 

https://www.cossapresources.org/Content/Documents/Articles/AHP_Implementing_MAT_in_Jails.pdf
https://www.cossapresources.org/Content/Documents/Articles/AHP_MAT_in_Jails_Methadone_Article_April_2021.pdf
https://www.cossapresources.org/
https://www.cossapresources.org/
https://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat#:%7E:text=There%20are%20three%20drugs%20approved,with%20counseling%20and%20psychosocial%20support.
https://www.dea.gov/drug-scheduling
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/methadone
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/buprenorphine
https://www.samhsa.gov/medication-assisted-treatment/medications-counseling-related-conditions/naltrexone
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Catching Up With COSSAP, June 2021 

How Is Naltrexone Administered? 

In 2010, the FDA approved an extended-release injectable 
formulation of naltrexone for prevention of relapse among 
individuals who have detoxified from opioids.6 Extended-
release injectable naltrexone (commonly referred to by the 
brand name Vivitrol) delivers medication continuously over 
four weeks. Before receiving naltrexone, individuals must 
be completely opioid-free for at least 7–10 days.7 Failure 
to do so might trigger extremely severe withdrawal 
symptoms, known as precipitated withdrawal, that may 
require emergency medical care. 

Timing for the administration of naltrexone injections in 
correctional facilities can range from just before release, as 
described in the Rhode Island Department of Corrections 
Vivitrol Relapse Prevention Program Manual, to a few 
months ahead of release, exemplified by the Kentucky 
Department of Corrections Substance Abuse Medication 
Assisted Treatment (SAMAT) program. 

What Makes Naltrexone Use Appealing? 

For Jail Administrators 

• Security issues associated with providing 
medications for OUD in jails are often cited as a 
barrier to their adoption.8 Naltrexone does not 
pose a diversion risk when administered as a shot; 
furthermore, naltrexone is not a controlled 
substance and has no abuse potential. These 
factors facilitate buy-in from correctional facility 
administrators and simplify program design. 

For the Larger Community 

• Pilot studies on naltrexone use among 
probationers and parolees reported several 
positive outcomes, such as reduced rates of 
incarceration, greater retention in treatment 
programs, and significantly fewer opioid-positive 
urine tests. 9,10 

For Recipients of the Medication 

• Compared with methadone and buprenorphine, 
naltrexone is much more accessible in the 
community because it can be administered by any 
qualified medical professional. Monthly injectable 
delivery also simplifies patient adherence.11 

• Naltrexone is also approved for treatment of 
alcohol use disorder, which frequently co-occurs 
with OUD and is often a factor in fatal and nonfatal 
opioid overdoses.12, 13 Individuals who try to stop 
using opioids on their own often increase their 
alcohol consumption, which can contribute to 
repeated failures to stop opioid use. 

What Else Must Be Considered Before 
Implementing Naltrexone? 

As defined in Title 42 of the Code of Federal Regulations, 
MAT involves both medication and behavioral health 
services.14 To effectively offer MAT to individuals in 
custody, jail administrators need to plan for both 
elements. 

The risk of drug overdose fatality among individuals 
reentering the community after custody is extremely high 
during the first two weeks post-release.15 As such, it is 
important for jail administrators to consider the timing of 
doses prior to release and to ensure a successful transfer 
to a community provider. Treating OUD with extended-
release injectable naltrexone has been associated with an 
increased risk for overdose deaths when patients use 
opioids after treatment is discontinued, after a scheduled 
dose is missed, or at the end of a dosing interval.16, 17 

(Unlike agonist medications for OUD, use of antagonists 
results in complete loss of opioid tolerance, increasing the 
risk of opioid overdose fatality in the event of relapse.) 

Despite these concerns, more than one research study on 
pre-release administration of extended-release injectable 
naltrexone with reentering individuals who have histories 
of OUD has suggested it can reduce incidence of post-
release opioid overdose fatality, at least in the early weeks 
of reentry. This may be because naltrexone postpones the 
possibility of post-release opioid use long enough for 
reentering individuals to connect to continuing care and 
recovery support during the initial weeks that follow 
release.18, 19, 20 

2 

https://www.thenationalcouncil.org/wp-content/uploads/2020/01/RI-Vivitrol-Manual-Scanned-Copy.pdf?daf=375ateTbd56
https://www.thenationalcouncil.org/wp-content/uploads/2020/01/RI-Vivitrol-Manual-Scanned-Copy.pdf?daf=375ateTbd56
https://www.rsat-tta.com/Files/KY-DOC-SAMAT-Protocol
https://www.rsat-tta.com/Files/KY-DOC-SAMAT-Protocol
https://www.rsat-tta.com/Files/KY-DOC-SAMAT-Protocol
https://www.govinfo.gov/content/pkg/CFR-2018-title42-vol1/xml/CFR-2018-title42-vol1-part8.xml#seqnum8.2
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Another consideration for using naltrexone is its significant 
cost, which can be 4.5 to 6.5 times more than prisons are 
paying for buprenorphine.21 Jurisdictions are overcoming 
this challenge with innovative approaches. For example, 
Franklin County, Ohio, arranges for individuals exiting jail 
to go directly to the courthouse for their first dose of 
Vivitrol, the cost of which is covered through an 
individual’s Medicaid coverage (if eligible). Early results 
from the courthouse program indicate that approximately 
76 percent of participants are still in contact and working 
with program staff members. 

Policymakers are encouraged to refrain from basing 
decisions about MAT on cost alone. Research, such as a 
National Institute of Drug Abuse four-year study on 
extended-release injectable naltrexone among pre-release 
prisoners with OUD, is exploring downstream savings 
generated for state governments from reductions in 
criminal activity, use of high-cost health care services, and 
recidivism; benefits for participants and society (such as 
enhanced quality of life, reduced risk of overdose and 
overdose death, and improved workplace or school 
productivity); and program cost-effectiveness from the 
perspectives of state policymakers and society. In 
addition, policymakers should consider feasibility and 
available resources to make fully informed decisions about 
the best MAT strategy for their jurisdictions. 

For More Information 

• If your jail needs assistance with MAT 
implementation: 
o Contact the Bureau of Justice Assistance’s 

Comprehensive Opioid, Stimulant, and 
Substance Abuse Program (COSSAP) Resource 
Center using the “Contact us” form at 
https://www.cossapresources.org. 

o Request training and technical assistance (TTA) 
from a COSSAP TTA provider at 
https://www.cossapresources.org/Program/TTA. 

• Expanding Access to Medications for Opioid Use 
Disorder in Corrections and Community Settings, 
by the National Governors Association and the 
American Correctional Association (2021): 
https://www.nga.org/center/publications/expandin 
g-access-medications-oud-corrections-community-
settings/  

• TIP 63: Medications for Opioid Use Disorder, by 
the Substance Abuse and Mental Health Services 
Administration (updated 2020): 
https://store.samhsa.gov/product/TIP-63-
Medications-for-Opioid-Use-Disorder-Full-
Document/PEP20-02-01-006 

• Opioid Use Disorder Treatment in Jails and 
Prisons, by The Pew Charitable Trusts (2020): 
https://www.pewtrusts.org/en/research-and-
analysis/issue-briefs/2020/04/opioid-use-disorder-
treatment-in-jails-and-prisons 

• Clinical Use of Extended-Release Injectable 
Naltrexone in the Treatment of Opioid Use 
Disorder: A Brief Guide, by the Substance Abuse 
and Mental Health Services Administration (2014): 
https://store.samhsa.gov/product/Clinical-Use-of-
Extended-Release-Injectable-Naltrexone-in-the-
Treatment-of-Opioid-Use-Disorder-A-Brief-
Guide/SMA14-4892R 

This project was supported by Grant No. 2019-AR-BX-
K061 awarded by the Bureau of Justice Assistance. The 
Bureau of Justice Assistance is a component of the 
Department of Justice's Office of Justice Programs, 
which also includes the Bureau of Justice Statistics, the 
National Institute of Justice, the Office of Juvenile Justice 
and Delinquency Prevention, the Office for Victims of 
Crime, and the SMART Office. Points of view or opinions 
in this document are those of the author and do not 
necessarily represent the official position or policies of the 
U.S. Department of Justice. 

3 

https://www.cossapresources.org/
https://www.cossapresources.org/Program/TTA
https://www.nga.org/center/publications/expanding-access-medications-oud-corrections-community-settings/
https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document/PEP20-02-01-006
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2020/04/opioid-use-disorder-treatment-in-jails-and-prisons
https://store.samhsa.gov/product/Clinical-Use-of-Extended-Release-Injectable-Naltrexone-in-the-Treatment-of-Opioid-Use-Disorder-A-Brief-Guide/SMA14-4892R
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