Improving Methadone Access:
UCLA Creating a Reliable Methadone Clinic Database in Los Angeles

Darlene Lien BS, Caroline Sha BS, Vera Arenas BS, Kumar Felipe Vasudevan MD

Background & Introduction Results Conclusions

e Methadone was initially utilized to treat heroin addiction, but since 26 OTPs met the inclusion criteria: e A centralized resource is essential to offer accurate, up-to-date
the mid-1900s, it has been used to treat all OUDs (1,2). e 3 were permanently closed Permanently Closed information on available OTPs in Los Angeles.

e Access to treatment remains unequal, disproportionately affecting e 1 was temporarily closed e Expanded access to OTPs can help ensure that patients with
ethnic and racial minorities and low-income patients (3). e 2 were alternate names of two other clinics Temporarily Closed varying schedules, including unhoused individuals and those with

e In Los Angeles, methadone is crucial due to rising fentanyl use, but e 16 were contacted and information was obtained limited flexibility, can receive timely methadone treatment.
finding and contacting opioid treatment programs (OTPs) is e Ongoing research can provide valuable insights into how
difficult (4). Alternate Names (Duplicates) information access affects methadone treatment outcomes and

e Variability in clinic hours, insurance acceptance, and admissions how to identify strategies to improve methadone access.

requirements further complicate access, with limited online Contacted OTPs e Community-based outreach can play a key role in reducing stigma
information even from national databases like SAMHSA (5). and increasing awareness of methadone treatment options,
0 5 10 15 20 thereby encouraging more individuals to seek care.

Implications & Limitations

Purpose & Aims

Policies for the 16 Contacted OTPs

e This project aimed to improve access to methadone treatment b : : . . . . .
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o Address barriers to treatment initiation by making this
inf tion easily accessible to patients and providers ° M-W methadone treatment.
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L .y P p. 6.3% e Greater transparency in clinic policies and database updates is
o Provide insights into the challenges of contacting OTPs, 4 Weekdays (M-F) . . . L .
Hishlishti " o i . 50% No max essential for connecting patients with timely, effective care.
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gntig & 4 P . gg‘% 12.5% Depends e While 26 OTPs were contacted, the sample size is limited, and their
56.3% locations within a 25-mile radius around UCLA might not capture
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O . . T = Tuesday g g y .
Medicare Private Insurances M, W, F W = Wednesda e The data gathered from the OTPs may not be entirely reliable and
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