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Background
In addition to federal regulations, 
states enact laws which shape access 
to opioid treatment programs (OTPs). 
We aimed to define classes of states 
according to restrictiveness of state 
OTP laws and examine population 
characteristics associated with class 
membership.

Methods
A set of laws was extracted from a 
database of statutes and regulations 
governing OTPs in 49 states and the 
District of Columbia as of June 2021. 
Latent class analysis of laws was 
used to estimate the probability of 
class membership for each state. 
Class-weighted multinomial logistic 
regression analysis assessed state-
level correlates of class membership 
and adjusted Relative Risk Ratio 
(aRRR) and 95% confidence intervals 
(95%CI) were generated.

Results: Typology of laws

Conclusions
States with indicators of greater 
potential need for opioid use disorder 
treatment have the most restrictions, 
raising concerns about unmet 
treatment need. 
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Eleven laws were included which 
restrict the patient experience or 
restrict access to service (Figure 1)
States were categorised into three 
classes (Figure 1): 
• States in Class 1 tend to enact 

laws which restrict the patient 
experience, particularly by obliging 
additional drug tests and set 
schedules for counselling

• States in Class 2 tend to enact 
laws which restrict access to 
services, particularly by obliging 
clinics to have pharmacy 
licensures and/or pharmacy 
services

• States in Class 3 enacted few laws 
in addition to federal laws

Figure 2. Map of latent class membership by state in US – opioid treatment program 
regulations that restrict access to treatment, 2021
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Figure 1. Item endorsement probabilities by latent class among 50 states, US, 2021. 
AS: Access to services; PE: Patient experience

States with a higher probability of membership in Classes with higher 
restrictiveness had higher rates of
• Unemployment (Class 1 vs Class 3, aRRR:1.24; 95%CI:1.06-1.45)
• Black residents (Class 2 vs Class 3, aRRR:1.10; 95%CI:1.04-1.15)
• Opioid dispensing (Class 1 vs Class 3, aRRR:1.06; 95%CI:1.02-1.10, 

Class 2 vs Class 3, aRRR:1.07; 95%CI:1.03-1.11) 
• HIV diagnoses attributed to injection (Class 1 vs Class 3, aRRR:3.92; 

95%CI:1.25-12.22)
States with a higher probability of membership in Classes with higher 
restrictiveness had lower likelihood of
• Medicaid coverage of methadone (Class 1 vs Class 3, aRRR:0.25; 

95%CI:0.07-0.88)

Results: Characteristics associated with class membership
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