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Overview

In May of 2018, the Virginia General Assembly passed
legislation that would expand Medicaid coverage to
residents with incomes below 138 percent of the federal
poverty level. Enrollment began November 1, 2018 with
coverage starting January 1, 2019.

Among states that have already expanded Medicaid, a
higher proportion of newly eligible members have opioid
use disorder compared to other Medicaid members." With
the introduction of the Addiction and Recovery Treatment
Services (ARTS) benefit, Virginia's Medicaid program now
covers the full continuum of addiction treatment services
as recommended by the American Society of Addiction
Medicine guidelines. As new members enroll in Medicaid,
need for ARTS services is expected to increase.

ARTS Evaluation

The Department of Medical Assistance Services contracted
with Virginia Commonwealth University to conduct an
independent evaluation of the ARTS program. In anticipation
of the expansion of Medicaid eligibility, this brief examines
how the demand for ARTS services is likely to increase due
to need among those newly eligible for Medicaid benefits.
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Key Findings

More than 100,000 uninsured Virginians (or 17
percent of all uninsured) report illicit drug or
alcohol abuse or dependence in the last year.

More than one-third (36 percent) of all admissions
to the hospital among the uninsured are related to
substance-use disorders.

Medicaid expansion could enable as many as
60,000 uninsured Virginians to gain access to
substance use disorder treatment services,
including 18,000 with opioid use disorder.

The West Central region may experience the
greatest relative increase in demand for ARTS
treatment services after expansion due to the
high percentage of their uninsured population
likely to be eligible for Medicaid and the high rate
of substance use disorderrelated hospitalizations
among the region’s uninsured.

Prevalence of Substance Use Disorder Among Uninsured Virginians

Estimates based on the National Survey of Drug Use and
Health show that prevalence of substance use disorder

is higher among the uninsured population in Virginia (17
percent) compared to the insured (7 percent). Overall,
more than 100,000 uninsured Virginians over the age of 12
reported dependence on an illicit drug or alcohol. Of these
residents, 32,000 (30 percent) reported opioid dependence
or abuse in the last year. Among all Virginians with opioid
use disorders (50,000), two-thirds are uninsured.?

In 2016, more than 350,000 Virginians aged 19-64 were
uninsured with family incomes below 138 percent of
the federal poverty level (FPL), the income threshold for
Medicaid expansion eligibility in January, 2019.2 If newly
eligible uninsured residents have similar prevalence of

substance use disorders as the overall uninsured population,
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Virginians with an Opioid
Use Disorder are Uninsured

an additional 60,000 uninsured Virginians with substance
use disorders (including 18,000 with opioid use disorder)
may become eligible for Medicaid in January, 2019.2
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Hospital Admissions Related to Substance Use Disorder®

Being uninsured greatly limits treatment options for Virginians with a
substance use disorder. Among residents 19-64 years old, there were a
total of 64,000 admissions related to substance use disorders in 2016,
including 17000 admissions among uninsured residents. Uninsured
residents were significantly more likely to have an admission related to
substance use disorders compared to insured residents. In fact, more
than one-third (36 percent) of all uninsured admissions in 2016 were

1 = substance use-related compared to 18 percent of Medicaid admissions.
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A smaller proportion of these admissions are associated with opioid

use disorder. While 8 percent of uninsured admissions are related to
Admissions to the Hospital for Uninsured  opioid use disorder, only 5 percent of Medicaid admissions are related
Virginians are Related to Substance Use to opioid use disorder.

Regional Variation in Potential Demand for Substance Use Disorder Services

Regional variation in the percent of The West Central region is likely to admissions related to substance use
uninsured admissions for substance experience the greatest increase in disorder. The relative increase in demand
use disorders suggests that some demand for substance use disorder may be less in the Northern region,
regions of the state may experience treatment services relative to demand as there is a smaller percentage of
greater increases in demand for prior to expansion, with a higher share uninsured likely eligible for expansion
treatment services after Medicaid of uninsured residents likely eligible for and fewer uninsured admissions related
expansion than others. Among uninsured  Medicaid and a high rate of uninsured to substance use disorder.
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In addition to higher prevalence of
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Medicaid Expansion and Substance Use Disorder Treatment: Experience of Other States

In 2019, Virginia will be the 33rd state to expand Medicaid, potentially covering 400,000 low-income residents.* Access to
insurance coverage through Medicaid can reduce financial burdens associated with substance use disorder treatment. States
that have expanded Medicaid have found greater utilization of substance use disorder treatment services, including a 70
percent increase in use of medication-assisted treatment, the standard of care for opioid use disorders.' The rate of overdose
deaths has also slowed in states that have expanded Medicaid.® Even compared to privately insured adults with an opioid use
disorder, Medicaid members with opioid use disorder are twice as likely to receive treatment (21 percent vs 43 percent).

Conclusions

The uninsured population in Virginia was disproportionately affected by substance use disorders prior to Medicaid
expansion, with two-thirds of residents with an opioid use disorder lacking health coverage. With limited evidence-
based substance use disorder treatment options available to these Virginians in the community, many will become

ill enough to require hospitalization. In fact, substance use-related admissions account for one-third of all admissions
to the hospital for the uninsured, totaling 17000 admissions in 2016. As Virginia expands Medicaid, many of these
uninsured residents will gain coverage and access to treatment services outside the hospital setting. The West Central
region of the Commonwealth is likely to see a large increase in demand for services following expansion due to a
relatively large proportion of uninsured with substance use disorder likely eligible for Medicaid with expansion. Prior
state experiences with Medicaid expansion suggest that utilization of treatment services will increase in Virginia after
implementation, including the use of evidence-based medication-assisted treatment.

This report was prepared by Lauryn Saxe Walker, MPH, Huyen Pham, MPH, Peter Cunningham, PhD, and Andrew Barnes,
PhD at Virginia Commonwealth University, Department of Health Behavior and Policy. Other members of the ARTS evaluation
team who contributed to this report include E. Marshall Brooks, PhD, Heather Saunders, MSW and Yaou Sheng, MPH. The
evaluation team would like to thank the Department of Medical Assistance Services for providing their technical support. Lauryn
Saxe Walker is Senior Economic Advisor at the Department of Medical Assistance Services. Her work on this report was
completed while she was a Graduate Research Assistant at Virginia Commonwealth University. The conclusions in this report
are the authors, and no official endorsement by the VCU School of Medicine or the Virginia Department of Medical Assistance
Services is intended or should be inferred.
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ARTS Overview are carved into Medicaid managed care plans to support

full integration of behavioral and physical health.
Virginia implemented the Addiction & Recovery AT v AL

Treatment Services (ARTS) program in April, 2017 ARTS Evaluation

to increase access to evidence-based treatment for

Medicaid members with opioid or other substance The Department of Medical Assistance Services

use disorders. ARTS benefits cover a wide range contracted with Virginia Commonwealth University to

of addiction treatment services which are based on conduct an independent evaluation of the ARTS program.

American Society of Addiction Medicine criteria. ARTS This policy brief examines substance and opioid use
services include the following: inpatient hospitalization,  disorders among the current uninsured population
intensive outpatient program, opioid treatment, care to prepare for increased demand for ARTS services
coordination, and peer recovery support, ARTS services  following Medicaid expansion in 2019.
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