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Mr. Chairman and Councilmembers, thank you for the opportunity to speak today as you review the 
Opioid Overdose Prevention Act of 2017 and the Opioid Abuse Treatment Act of 2017. The DC 
Behavioral Health Association would like to thank the Councilmembers who introduced and have agreed 
to cosponsor these pieces of legislation, and we are grateful to the Council for the opportunity to 
address these important issues. 
 
The District of Columbia has a long-standing need to confront the challenges of opioid overuse and 
addiction. This long-standing need has been compounded in recent years by the increase in deadly 
fentanyl additions to opioids, especially street drugs. The District should be commended for work 
undertaken by the Heroin Task Force to improve government response to changes in opioid use, abuse, 
overdose, and deaths over the past few years. Public officials have noted that the District’s opioid 
epidemic presents itself as the inverse of the national epidemic, with disproportionate harm not coming 
as it does nationally through prescription abuse and not with disproportionate effects on middle-aged 
white residents. The District’s challenges remain concentrated among long-time heroin users, usually 
older black men, faced with a now far-more-lethal drug cocktail being sold on the streets. Additional 
prevention and treatment options should focus where the national trends and specific challenges in the 
District are likely to converge: the children and other young relatives of current heroin users. 
 
The DC Behavioral Health Association identifies two concerns regarding the Overdose Prevention Act: 

1. Funding for MPD rescue kits must be secured from separate and additional funds beyond those 
already available for community-based overdose response. 

2. The locations for voluntary surrender of opioids and drug paraphernalia should be expanded to 
include community-based settings that regularly process and arrange disposal of biohazardous 
materials, such as hospitals, pharmacies, community-based primary care settings, or FEMS 
stations. 

 
The DC Behavioral Health Association offers additional recommendations regarding the Opioid Abuse 
Treatment Act: 



  
 

1. We recommend prescription parity for prescription and treatment drugs related to opioids. 
Health insurance plans, including Medicaid, that provide coverage of prescription drugs should 
not be allowed to exclude coverage for any FDA-approved forms of medication assisted 
treatment prescribed for treatment of opioid dependence if such treatment is medically 
necessary under current ASAM criteria. 

2. Similarly, health insurers shall use policies and procedures for the election and placement of 
substance use disorder treatment drugs on their formulary that are no less favorable to the 
insured as those policies and procedures the insurer uses for the selection and placement of 
other drugs.1 

3. We also recommend harm-reduction to complement formal treatment. Among harm-reduction 
opportunities, we especially encourage the Council to mandate that the Department of 
Corrections does not titrate individuals from medication assisted treatment during 
incarceration, except as part of a treatment plan to switch to a different medication with an 
equal or better chance of success for avoiding symptoms of withdrawal and connection to 
community-based treatment. 

4. We also support creating an incentive or mandate for hospitals to provide improved discharge 
for individuals who should be in community-based treatment or who are in danger of 
withdrawal upon discharge. 

5. We further support reinforcement of protection against discrimination in housing, transitional 
housing, or shelters on the basis of participation in medication assisted treatment. 

 
Please accept my thanks again for the opportunity to offer these comments. I would welcome the 
opportunity to answer any questions. 

                                                           
1 See Kennedy Forum et al., Final Model State Parity Legislation. Online. 
https://www.thenationalcouncil.org/topics/parity/ 


