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Medicaid Expansion Dramatically Increased Coverage
for People with Opioid-Use Disorders,
Latest Data Show
By Matt Broaddus, Peggy Bailey, and Aviva Aron-Dine
The latest data from the federal Agency for Healthcare Research and Quality highlight the
importance of the Affordable Care Act’s (ACA) Medicaid expansion in increasing insurance
coverage among people with opioid-use disorders (OUD).1 Our analysis of these data, which offer a
comprehensive picture of opioid-related hospitalizations around the country, finds that the share of
hospitalizations in which the patient was uninsured fell dramatically in states that expanded
Medicaid: from 13.4 percent in 2013 (the year before expansion took effect) to just 2.9 percent two
years later. This steep decline indicates that many uninsured people coping with OUDs have gained
coverage through Medicaid expansion. (See Figure 1.)
In addition, the data rebut claims that Medicaid expansion contributed to the opioid crisis.
Opioid-related hospitalizations were higher in expansion than non-expansion states as early as 2011,
three years before Medicaid expansion took effect, and have been growing at roughly the same rate
in expansion and non-expansion states since expansion took effect. Medicaid is part of the solution
to the opioid crisis, not a cause.

Medicaid Expansion Increased Coverage and Access to Treatment
The need for substance use disorder (SUD) treatment, particularly as related to OUDs, is acute. A
record 63,600 people died of drug overdoses in 2016, with 42,200 due to opioid use. Drug overdose
death rates rose by statistically significant amounts in 27 states between 2013 and 2015 and in 34
states between 2013 and 2016, according to the Centers for Disease Control and Prevention.2
By itself, having a SUD isn’t considered a disabling condition under Medicaid rules, so before the
ACA expanded Medicaid, low-income adults with SUDs generally didn’t qualify for Medicaid unless
they also had a physical or mental health disability. States’ recent Medicaid expansions under the
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ACA allow adults with incomes below 138 percent of the poverty line to enroll regardless of
disability, opening the door to coverage for far more adults with SUDs.
Recently released data from the Healthcare Cost and Utilization Project (HCUP) at the Agency
for Healthcare Research and Quality shed new light on how expansion affects coverage for people
with OUDs. For states with available data, the HCUP provides a complete picture of opioid-userelated hospitalizations, including whether the patient was covered by Medicaid, Medicare, or private
insurance or was uninsured. We analyzed these data for the states with data available from 2011
through 2015, and which either expanded Medicaid in January 2014 or had not expanded by the end
of 2015. (See the methods note for details.)
In Medicaid expansion states, the uninsured rate for opioid-related hospitalizations plummeted by
79 percent, from 13.4 percent in 2013 (the year before expansion implementation) to 2.9 percent in
2015. The decline in non-expansion states was a much more modest 5 percent, from 17.3 percent in
2013 to 16.4 percent in 2015 (see Figure 1). While both expansion and non-expansion states saw
sizable declines in their overall uninsured rates during this period, Medicaid expansion appears to
have been especially critical for expanding coverage to those with OUDs.3
The expansion states with the largest drops in the uninsured rate for opioid-related
hospitalizations were Kentucky (90 percent), Oregon (89 percent), West Virginia (86 percent),
Arizona (84 percent), and Illinois (83 percent).4 (See Appendix Table 1 for additional state-level
data.)
These data are consistent with other evidence that Medicaid expansion is improving access to care
for people with opioid use and other substance use disorders. Medicaid makes medications like
buprenorphine and naloxone, which are prescribed to combat opioid use disorders, affordable for
beneficiaries. Medicaid spending on prescription drug treatment for opioid use disorders more than
doubled between 2011 and 2016, from $394 million to $930 million. Five states with particularly
high overdose mortality rates — West Virginia, Massachusetts, Ohio, Rhode Island, and Kentucky
— have also seen especially rapid growth in Medicaid spending for these drugs; all of these states are
Medicaid expansion states.5 Evidence also suggests that Medicaid expansion improved access to
substance use treatment services more broadly. After expanding Medicaid, Kentucky experienced a
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700 percent increase in Medicaid beneficiaries using substance use treatment services.6 Use of
treatment services rose nationally as well; one study found that expanding Medicaid reduced the
unmet need for substance use treatment by 18.3 percent. 7
FIGURE 1

Moreover, substance use disorders usually don’t occur in isolation; people with SUDs also need
access to physical and mental health services. Medicaid expansion has been shown to help people
get these services, too. For example, an Ohio study found that 59 percent of people with opioid-use
disorders who had gained Medicaid coverage under expansion reported improved access to mental
health care.8 Nationwide, the share of people forgoing mental health care due to cost fell by about
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one-third as the ACA, including Medicaid expansion, took effect. 9 And more generally, studies find
that Medicaid expansion has increased access to primary and preventive care, increased the share of
people getting regular care for chronic conditions, and reduced the share of people forgoing needed
care due to cost.10

Research Also Refutes Claims That Expansion Is Driving Opioid Crisis
At a recent hearing of the Senate Homeland Security and Government Reform Committee, 11
Chairman Ron Johnson claimed that Medicaid expansion contributed to the opioid crisis.12 But the
evidence doesn’t support this claim; to the contrary, as discussed above, the expansion has increased
access to treatment. And the HCUP data show that opioid-related hospitalizations have been
growing — since before the expansion took effect — in both expansion and non-expansion states,
and at roughly the same rate.
The HCUP data show that opioid-related hospitalizations are increasing across the nation,
regardless of Medicaid expansion. They are more prevalent in Medicaid expansion states, reflecting
the fact that many of the northeastern and midwestern states at the epicenter of the crisis opted to
expand. But these rates were higher as early as 2011 — well before expansion took effect. After
expansion, hospitalization rates rose at similar rates in expansion and non-expansion states.
Nationally, opioid-related hospitalizations rose by 11 percent between 2013 and 2015, from 208 to
231 per 100,000 people. Medicaid expansion states saw a 12 percent increase, from 241 to 270 per
100,000 people. Non-expansion states saw a 10 percent increase, from 169 to 185 per 100,000
people. (See Figure 2.)
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FIGURE 2

These results, which belie claims that Medicaid expansion has caused a disproportionate increase
in OUDs, are consistent with other researchers’ analysis of drug overdose rates.13 They are also
consistent with new research from the Oregon Health Insurance Experiment. In 2008, prior to the
ACA, Oregon undertook its own expansion of Medicaid to low-income adults. But because of
limited funding, Oregon assigned Medicaid slots by lottery, which researchers have used as a
randomized experiment to evaluate the impact of Medicaid coverage. A new study finds that those
enrolled in Oregon’s Medicaid expansion program were no more likely to be prescribed opioids —
or to be prescribed more opioids — than low-income adults not enrolled in Medicaid. However,
Medicaid enrollees were almost twice as likely to be prescribed treatment medications for opioid use
disorder as those not enrolled, although this finding falls just short of statistical significance due to a
small sample size.
Furthermore, virtually no Medicaid enrollees in Oregon possessed prescription drugs not
originally prescribed to them. 14 This is an important finding, given the serious health risks associated
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with prescription medication sharing; and it is especially significant in relation to opioids, given the
concern that opioid prescription sharing is prevalent.15
Of course, some people enrolled in Medicaid have received inappropriate opioid prescriptions.
But the problem of people receiving inappropriate opioid prescriptions is not unique to Medicaid. It
also exists with private insurers and Medicare, which experience the same challenges in
implementing solutions such as improving prescription tracking, identifying providers who
overprescribe medications, and researching non-opioid interventions for pain. 16 It is also important
to understand that the rise in opioid-related overdose deaths is now largely due to non-prescription
drugs like heroin and fentanyl. 17

States Are Using Medicaid to Help Address Opioid Crisis
Now that more people with SUDs are eligible for Medicaid, states can significantly improve
treatment for people with SUDs by improving Medicaid-covered services. Medicaid can be a
sustainable funding source for providers, as opposed to capped, short-term grant funding, and states
like California, Kentucky, Maryland, Massachusetts, New Hampshire, New Jersey, and West Virginia
have new Medicaid initiatives for people with SUDs underway. These states are providing services
such as inpatient treatment or short-term residential treatment and innovative evidence-based
services like peer supports; they also are providing wraparound supports such as housing and
employment to increase the impact of treatment. Other states, including Illinois, North Carolina,
and New Mexico, are seeking federal approval for similar proposals.18
Among a panel of experts dealing directly with the opioid crisis — public health and law
enforcement officials, policymakers, and policy experts — Medicaid expansion was among the
policies consistently named as most critical for addressing the crisis.19 Claims that Medicaid coverage
has worsened the epidemic aren’t supported by the available evidence and shouldn’t deter states that
have not yet expanded Medicaid from taking advantage of the opportunity to improve coverage and
treatment for people struggling with opioid use and other substance use disorders.
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Methods Note
The Agency for Healthcare Research and Quality developed the Healthcare Cost and Utilization Project
(HCUP) through a collaboration with states and health industry representatives. The result is the nation’s
most comprehensive source of hospital care data. We use the most recent available HCUP data, released in
December 2017, which include consistent quarterly data for 44 states and the District of Columbia (DC)
from the first quarter of 2011 through the third quarter of 2015. Revisions to data classification were made
in the fourth quarter of 2015, so data after this revision are not comparable to earlier data.
First, we identified states with HCUP data for the entire study period. Data are available for 32 states and
DC on the share of total opioid-related hospitalizations by patients without health coverage, and for 40
states and DC on the number of opioid-related hospitalizations per 100,000 people in the state.
Then we classified those states with available data based on their Affordable Care Act Medicaid expansion
status. States that expanded in January 2014 compose the “Medicaid expansion group,” and states that
had not expanded by October 2015 compose the “non-expansion group.” For our main analysis, we
excluded states that expanded Medicaid either before January 2014 or between January 2014 and October
2015: Alaska, California, Connecticut, DC, Indiana, Minnesota, New Jersey, Pennsylvania, and Washington.
(Data for some of these states are included in Appendix Table 1.)
Finally, we aggregated and compared relevant quarterly data over the study period for the expansion and
non-expansion groups. Our analysis of insurance coverage status of patients hospitalized for opioid-related
conditions included 13 states in each group. Our analysis of opioid-related hospitalizations per 100,000
people included 19 expansion states and 16 non-expansion states. (Because this analysis does not require
data disaggregated by payer, data are available for more states.)
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APPENDIX TABLE 1

Share of Opioid-Related Hospitalizations by Uninsured Patients, for Medicaid
Expansion States
State
Arizona
Arkansas
Colorado
Illinois
Kentucky
Maryland
Massachusetts
Michigan
Nevada
New York
Ohio
Oregon
West Virginia
Expanded in 2015
Indiana
Pennsylvania

2013, % uninsured

2015, % uninsured

% Change

16.7%
17.2%
13.8%
15.6%
27.6%
23.0%
6.0%
8.5%
20.3%
5.7%
20.2%
13.2%
21.1%

2.7%
4.2%
3.9%
2.6%
2.8%
5.8%
1.5%
1.7%
3.7%
2.7%
3.4%
1.4%
3.0%

-84%
-76%
-72%
-83%
-90%
-75%
-75%
-80%
-82%
-53%
-83%
-89%
-86%

16.1%
7.5%

8.6%
3.4%

-47%
-54%

Source: CBPP calculations using Healthcare Cost and Utilization Project data from the Agency for Healthcare Research and Quality. Data
are available for 13 states that expanded Medicaid to low-income adults in January 1, 2014. The table compares data for the first three
quarters of 2013 to data for the first three quarters of 2015 for consistency and to address apparent seasonality of opioid-related
hospitalizations.
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