State Health Policy Highlights
View from the States: the Role of Medicaid in Preventing
and Addressing Opioid Use Disorders
Authored by Manatt Health

A grantee of the Robert Wood Johnson Foundation

March 2018

Introduction
The nation’s opioid epidemic claimed more than 42,000 lives in 2016, and more than 2 million people in the United
States have an opioid use disorder (OUD)—with nearly another 10 million at risk due to misuse of these drugs. Yet,
only 1 in 5 people suffering from an OUD receive treatment. The federal government has responded to the crisis
by declaring a public health emergency¹ and making over $500 million of OUD-targeted funding available to states
last year.² More recently, in its Bipartisan Budget Act of 2018, Congress added $3 billion a year in opioid funding
for 2018 and 2019 ($6 billion in total funding); the president’s budget calls for $10 billion across multiple agencies
for addressing the opioid crisis. While critical, these dollars (and the programs they fund) pale in comparison to
the scale and scope of resources the Medicaid program brings to states to combat the opioid epidemic and
other substance use disorders (SUD). Indeed, today, Medicaid covers more than 1 in 3 people with an OUD, and
program spending for people with an OUD in 2013 (before Medicaid expansion in many states) was more than $9
billion.
Questions? Contact Heather Howard at heatherh@princeton.edu.

Medicaid Provides Access to
Prevention, Treatment, and
Recovery Services Along With
Comprehensive Coverage

Exhibit 1. Medicaid Spending for People with an OUD Compared to
Non-Medicaid Federal Grants to States for OUD/SUD Treatment and
Prevention (millions)
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In the full issue brief, data from three states—New Hampshire, Ohio and West Virginia—highlight Medicaid’s role as the
linchpin in states’ efforts to combat the opioid epidemic.
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Conclusion
While recent federal efforts to provide OUD-specific grant funding are an essential contribution, the profound economic
and social consequences of addiction require substantial and sustained investment in coverage and treatment through
the Medicaid program. In short, Medicaid is an existing, robust and stable base from which states are battling, and
will continue to battle, the opioid epidemic and SUD issues more broadly. This is particularly true in states that have
expanded Medicaid; Medicaid expansion enables these states to provide a wider range of services to a larger group of
people suffering from an OUD.
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