FREQUENTLY ASKED QUESTIONS:
THE OPIOID CRISIS
What are opioids?
Opioids are a class of pain-relieving drugs, including both illegal and legal drugs.
Illegal drugs include heroin and, when used recreationally, fentanyl. Legal opioids,
available by prescription, include oxycodone (OxyContin®), hydrocodone (Vicodin®),
codeine, and morphine. Opioid pain relievers can be safe when taken for short
periods and as prescribed by a doctor; they produce a sense of euphoria and relieve
pain. Over time, however, the brain builds up a tolerance and the effects of the drug
lessen. More is needed to produce the euphoric and pain-relief effects.1
Consequently, opioids are easily misused and highly addictive.
What is the opioid crisis?
The number of opioid overdose deaths have skyrocketed in recent years.2 Shockingly,
opioid overdose is now the leading cause of death for Americans under 50.3,4 Blue
Cross Blue Shield estimates that from 2010 to 2016, the number of people diagnosed
with an addiction grew by 493 percent.5 The Centers for Disease Control and
Prevention (CDC) similarly estimates that more than 63,000 people died from drug
overdoses in 2016 and more than half of all opioid deaths involves a prescription
drug.6 Four out of five new heroin users started by using prescription painkillers.7
Is the opioid crisis connected to Medicaid growth?
Opioid abuse accelerated in the early 2000s and jumped dramatically starting in
2010. Over that same time period, able-bodied adult enrollment in Medicaid more
than doubled.8 After ObamaCare’s Medicaid expansion, the opioid crisis continued to
grow while the number of able-bodied adults on the program grew even higher, now
topping 28 million.9 And even while spending on opioid addiction skyrocketed in 2014
after ObamaCare’s Medicaid expansion began, overdose death totals have
continued to climb.10 Medicaid may not be the sole cause of the opioid crisis, but the
data clearly shows it has exacerbated the problem.
Will expanding Medicaid help addicts get treatment?
Medicaid expansion has not proven to be a solution to the crisis in states that have
tried it. In fact, for many addicts, expanding Medicaid could worsen the outlook. Many
gain access to these addictive drugs through prescriptions and the CDC notes that
Medicaid recipients are prescribed opioids two times more often than those not on
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Medicaid. Those same Medicaid recipients are up to six times more likely to
experience a fatal opioid overdose.11 Medicaid is not the answer to the opioid crisis.
Are opioid deaths higher in ObamaCare expansion states than non-expansion
states?
According to data from the Department of Health and Human Services (HHS),
overdose deaths rose nearly twice as fast in ObamaCare expansion states between
2013 and 2015 than non-expansion states.12 Even worse, overdose deaths are
increasing faster in states that expanded Medicaid. The top five states in opioid-related
deaths are West Virginia, Kentucky, Ohio, New Hampshire, and Rhode Island—all
expansion states.13 In West Virginia, 71 percent of those that died of overdose deaths in
2016 were on Medicaid the year they died.14 Instead of throwing more dollars at
Medicaid, policymakers should focus on targeted substance abuse treatment in their
states.
Can further drug restrictions help?
Some states have implemented caps and limits to prohibit doctors from
overprescribing opioids. These strategies may help prevent people becoming newly
addicted from prescription opioids. But many prescription drug abusers switch to illegal
drugs from the black market when they can no longer gain access to opioids through
their doctor; this includes extremely dangerous drugs like heroin and fentanyl. Some
treatments that Medicaid pays for, like methadone and suboxone, are also particularly
prone to abuse and illegal trafficking.15
How is the Medicaid system being abused?
Schemes to scam the Medicaid program include a variety of strategies which abuse
the system. One of the ways this happens is through a series of bad incentives rooted
in the Medicaid system.16 For example, Medicaid co-payments can run as low as $1
for oxycodone, which can be sold on the street for up to $4,000.17 In a January 2018
report from the Senate Committee on Homeland Security and Government Affairs, it
was reported that at least 1,072 people had been convicted or charged since 2010
for improperly using Medicaid to obtain prescription opioids.18 Notably, there was an 18
percent increase in the four years after Medicaid expanded (2014-2017) compared to
the four years prior (2009-2014).1920
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Furthermore, in 2012, the average income of a household with a federal minimum
wage earner was $53,000. This is because most minimum wage earners are young
and secondary earners.
Admittedly, it is very difficult to live or support a family on a federal or state minimum
wage. But thankfully, most minimum wage earners are not trying to do this in the first
place.
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