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Background: 
In the United States, states with more restrictive opioid treatment program (OTP) regulations could 
experience worse opioid-related outcomes by restricting access to medication for opioid use 
disorder. We aimed to define a typology of states according to restrictiveness of OTP regulations and 
examine population characteristics associated with typology. 
 
Methods: 
A set of regulations was extracted from a database of statutes and administrative codes governing 
OTPs in 49 states and the District of Columbia as of June 2021, collected by The Pew Charitable 
Trusts (Wyoming was excluded because it has no OTPs). A latent class analysis of the regulations was 
followed by a class-weighted multinomial logistic regression analysis to assess correlates of class 
membership. Relative Risk Ratio (RRR) and 95% confidence intervals (95%CI) were generated for 
correlates. 
 
Results: 
The 11 OTP regulations included those which restricted patient experience (e.g. regulating drug 
testing frequency) or access to service (e.g. requiring OTPs to have pharmacy licences). States (n=50) 
were defined by three classes; 1) High restrictiveness on patient experience, low restrictiveness on 
access to service (n=14); 2) Medium restrictiveness on patient experience, high restrictiveness on 
access to service (n=14); 3) Low restrictiveness on patient experience, low restrictiveness on access 
to service (n=22). In the unadjusted analysis with Class 3 as the reference, states with a high 
probability of membership in Class 1 had higher rates of unemployment (RRR:1.29; 95%CI:1.14-
1.47), poverty (1.29; 1.09-1.53), opioid dispensing (1.07;1.03-1.11), and HIV diagnoses attributed to 
injection (4.89; 1.65-14.48), while states with a higher probability of membership in Class 2 had 
higher rates of unemployment (1.25;1.11-1.42), poverty (1.24;1.05-1.46), opioid dispensing 
(1.08;1.04-1.12), and lack of medical insurance (1.22;1.06-1.40). 
 
Conclusions: 
This US typology of OTP restrictiveness is helpful to interpret the complex landscape of OTP 
regulation. States with higher levels of poverty and unemployment tend to place more restrictions 
on OTP operations.  
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