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INDIANA OFFICE OF COURT SERVICES 
 

PROBLEM-SOLVING COURTS PRACTICE GUIDELINES 
Participant Medication Use 

 
 
Over-the-Counter and Prescription Medications 
 
Problem-solving court participants retain their 14th Amendment, Due Process right to seek 
medical care.  A court entity may infringe on this right if its interests outweigh the liberty 
interests of the participants.  A balance between the court’s interest in the appropriate use of 
over-the-counter (OTC) and prescription medications and the participant’s right to obtain 
medical care should be reflected in the court’s policy and procedure manual. 
 
Protocols requiring participants to obtain court/team/pharmacist approval prior to seeking 
emergency room assistance, visiting a physician or filling/taking prescription medications are 
significant intrusions on the participant’s right to seek medical treatment that are likely not 
outweighed by the court’s interest in monitoring medication use.  Such protocols put the court 
staff in the position of making medical decisions for participants, potentially overriding a 
medical professional’s decision to prescribe medication and effectively practicing medicine 
without the necessary training and qualifications which may result in unintended consequences 
significantly impacting a participant’s health. 
 
Requiring participants to disclose to any and all medical professionals that he/she is a problem-
solving court participant and receiving treatment for substance abuse is prohibited by 42 CFR 
Part 2.  The federal regulations were established to encourage individuals to seek treatment for 
drug and alcohol abuse by maintaining the confidentiality of the identities of these individuals as 
well as any records created as a result of alcohol/drug abuse treatment.  There are many 
situations in which participants seek medical care that do not negatively impact their substance 
abuse treatment and participation in problem-solving court and requiring these individuals to 
disclose their participation in problem-solving court in these instances is not appropriate.   
 
Suggestions for problem-solving court medication protocols: 
 

• Require each participant to disclose to problem-solving court staff all prescription 
medications (and OTC medications if necessary) currently being taken and require 
updates as changes occur.  

• Require each participant to bring all prescription medications to appointments with 
his/her case manager if necessary.  The case manager can count pills to ensure the correct 
quantity is in the bottle - get picture of medication or have pharmacist describe markings 
on medication to ensure the pills in the bottle are the ones on the label. 

• Require each participant to identify each physician the participant is currently seeing and 
require the participant to sign consents for release of information to allow problem-
solving court staff to contact these physicians when needed – suggest communication 
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with a physician if you have evidence indicating a problem, such as a participant is 
abusing medication or seeking multiple prescriptions for the same medication.   

• Remind participants that drug testing will be administered regardless of OTC/prescription 
medication use and failure to disclose medication use as required by policy may result in 
sanctions per the courts policies and procedures. 

• If the problem-solving court team has concerns regarding the need for prescribed 
medications consult with an independent physician. 

• Utilize the services of a pharmacist to understand prescription and OTC medications, 
their interactions and effects. 

• The court program may hold and dispense medication only if appropriately licensed and 
trained by the Indiana Board of Pharmacy.  

 
Medically Assisted Treatment 
 
Drug or alcohol addiction or dependence results in physiological changes to the brain.  Certain 
medically assisted treatments (M.A.T.) – including antagonist medications such as naltrexone, 
agonist medications such as methadone, and partial agonist medications such as buprenorphine – 
have been proven through rigorous scientific studies to improve addicted justice involved 
individuals’ retention in counseling and reduce illicit substance use, re‐arrests, technical 
violations, re‐incarcerations, hepatitis C infections, and mortality.1-7  The use of M.A.T. for 
addiction is endorsed by leading scientific and practitioner organizations in the substance abuse 
treatment field.8-12 

 
Furthermore, the Americans with Disabilities Act (ADA) considers individuals who are addicted 
to drugs or are alcoholics to be disabled (as a general category, the individual would have to 
meet all qualifying conditions to be covered by ADA) unless these individuals are currently 
using illegal drugs or misusing legal drugs.  This protection extends to individuals on a 
supervised M.A.T. program because these individuals are not using the drug illegally.   
 
Problem-solving courts are encouraged not to impose blanket prohibitions against the use of 
M.A.T. by their participants. The decision whether or not to allow the use of M.A.T. should be 
based on a particularized assessment in each case of the needs of the participant and public 
safety.  Any decision made by the problem-solving court judge whether or not to permit the use 
of M.A.T. should be made in reliance on expert evidence or consultation.   
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