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What is the single most important

change you would make at the MMTP |

clinic you attend? That's the question
we asked of MMT patients in the last
edition of A.T.F. Forum [Vol. I1I, #1].

At the time of this writing, over 60
responses have been received from
patients around the country. Here is a
sampling of their comments:

“Responsible patients should be
allowed once a week or even less fre-
quent pick-up schedules.” — New York

“If you can’t pay the weekly fee due
to loss of job or personal crisis, the
clinic will detox you down to zero,
even if you are again able to pay the
fee before being totally detoxed.”
Florida

“I have to travel 250 miles each
week to get my methadone. I think a
person clean for at least 5 years should
be able to get medical maintenance
from a private M.D. once a month so
long as he stays clean.” — Alabama

“We need more than one clinic for
the population in this area.” — Ohio

“I cannot think of anything I would
change that would be workable across
the board for all patients. This is also a
well-run program .” — Florida

“We [husband & wife] make too
much money for Medicare to cover
our treatment, but the billing is too
high. There needs to be a middle
ground; we’d hate to have to leave
treatment because we straightened up
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MMTP Update

Locked Out,
Patients Orgamze
Own Cllmc

It happened
suddenly, over-
night. The door
was locked; the
methadone cli-
nic permanent-
ly shut down.
What would the
patients do? Tracy Gilmore

For Tracy Gilmore and a strong
group of other patients the answer
was to begin organizing their own
clinic — a classic example of, “take the
sour lemons and make lemonade.”

This happened in Des Moines, lowa,
in May, 1993. There had been private,
publicly-funded, and community-
based methadone clinics in central
lowa since the early 1970s. But one
after another had closed over the years
due to internal problems or lack of
funding. The last clinic, only one of
three in the state, had been in existence
for 14 years when it was closed with-
out warning due to alleged irregular-
ities.

The state Department of Public
Health acted quickly and arranged for
methadone distribution at a local
county hospital. For the patients, how-
ever, this wasn’t the ultimate solution;
they wanted something better in terms
of cnll shtened dosing practices,
patients’ rights and olhcl issues more
consistent  with progressive
methadone maintenance treatment.
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Straight Talk ...from the Editor

Pay Now, or Pay Later...

This edition of A.T.F. addresses the
question of financing MMT — who will
pay? It impacts attracting patients to
treatment, the quality of treatment and
the retention of patients in treatment
which can be so important for long-
term progress.

Concluding from the comments
of Drs. Robert Kahn and Thomas
’ayte appearing in this edition of
A.T.F., one desired approach

might be: Aggressively fund

treatment slots for opioid

addicts to get them into
methadone maintenance; in
the early stages, treat patients
competently and comprehensively
to get them back on track medically,
socially and financially; as a result, they
could then be in a position to pay for all
or most of their treatment to free up
entry funds for those still in need.

Once opioid addicts are well-estab-
lished on methadone and have their
lives back in order, their treatment
could also be more affordable for them

as individuals. For this, lower-cost med-
ical maintenance or after-care programs
appear to be viable approaches whose
time has come for widespread accep-
tance and implementation.

A Survey Question for All...

In the past few editions of A.T.F.,
we've solicited reader responses to brief
survey questions. For this edition, our
challenge and invitation to readers is for
your comments and opinions about a
more general question:

Methadone Maintenance Treatment:
Who Should Pay? Why/How?

MAIL or FAX your reactions to us -
today - so we can include them in our
next issue.

A.T. Forum

1515 Woodfield Rd., Suite 740

Schaumburg, IL 60173

FAX: 708/605-0137

NOTE: You can still use the postage-free
feedback card to request unabridged copies of
interviews in this issue or to be put
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Patient Survey continued from Page 1

our lives and got jobs.” — New York

“We are on a sliding pay scale and it's
unfair for people on federal assistance to
pay nothing and stand in line with those
of us who pay high fees for the same
treatment and counseling.” — Maryland

“The most important change needed
is to have dose levels and take home
policies determined on an individual
basis by M.D.s and not by the state.” —
California

“When patients get a bad urine they
should get an increase in methadone
dosage.” — New Jersey

“Please add my counselor to your
mailing list. He’s not aware that the
proper dose for each patient is differ-
ent and why.” — Maryland

“Clinics should not withhold doses
to penalize patients for not living up to
clinic rules. Isn’t that illegal?” —
Wisconsin

“Quite hard to see the program
physician for my problems. Otherwise,

on the mailing list.

Stewart B. Leavitt, Ph.D., Editor
this is a good clinic and we're fortunate
to have it.” — Kentucky

“Counsellors don’t have enough time
due to state paperwork.” — Illinois

“When a patient comes in for help
something needs to be done immediate-
ly; not two weeks later.” — Minnesota

“Make the ‘State Methadone
Treatment Guidelines’ [from CSAT]
law and treatment procedure in all
clinics nationwide.” — Colorado

“We need more clinic locations. It
takes me two hours each day to travel.
However, best decision I've ever made
was to seek this type of treatment.”—
Georgia

Easy access to treatment, adequate
dosages, more liberal take home privi-
leges, curtailing punitive practices at
clinics and how to pay for treatment
were the most common themes. These
concerns are all addressed to some
extent in the other articles and inter-
views in this edition of A.T.F.







