The House Healthcare Plan:
What it means for West Virginia’s Opioid Fight
America is in the grip of an opioid addiction crisis, and West Virginia families are on the front-line. Opioid
addiction – including addiction to prescription opioid pain medication, heroin, and fentanyl – is devastating families
across our Nation and our state while putting a tremendous strain on first responders, health systems, law
enforcement, and social services.
The House healthcare plan would retreat from the fight against opioid addiction at the height of the epidemic. Their
bill would make it harder to get much needed treatment by effectively ending the expansion of Medicaid, cutting
Medicaid by $834 billion over 10 years, cutting the premium tax credits that help make coverage affordable, and
allowing states to waive treatment coverage requirements and pre-existing condition protections for those with
substance use disorders.
In 2015, more than 52,000 people died in the U.S. from a drug overdose, exceeded the number of people who died
in car crashes.i,ii More than 33,000 of these deaths were from opioids, more than any year on record.iii,iv The crisis
shows no sign of abating. Preliminary estimates suggest drug overdoses climbed another 19 percent in 2016.v
 In West Virginia, 818 people died of a drug overdose in 2015, a nearly 13 percent increase over 2014.vi
More than 700 of these deaths included an opioid.
A key tool in combatting the opioid epidemic is getting into treatment. Healthcare coverage is vital to accessing
treatment.
 Today, 20 million more Americans have health insurance, including more than 200,000 West
Virginians who have healthcare coverage through premium tax credits and Medicaid expansion.
Coverage expansion has helped individuals in West Virginia get the treatment they need. It also helps support
prevention and recovery by providing counseling and care for other conditions that often accompany drug use
disorders.
 Thanks to this healthcare coverage expansion, more than 50,000 West Virginians in need are
receiving substance use disorder services.
But, these gains are under severe threat.
 Under the Republicans’ American Health Care Act, 14 million people would lose coverage next
year, the largest single decline in coverage in our country’s history. A total of 23 million would lose
coverage by 2026.vii
This bill would be devastating to families fighting the scourge of opioid addiction.
 Researchers estimate that repealing the mental health and substance use disorder coverage
provisions of the Affordable Care Act would result in an annual $5.5 billion cut in behavioral
health treatment services.viii
Rolling back the Medicaid expansion at the height of a drug epidemic is tragically shortsighted and threatens
the treatment services that are helping individuals struggling with this devastating addiction, their families, and
our communities.

However, the Republican plan would not stop there. Republicans would end Medicaid as we know it by capping
federal Medicaid dollars and radically restructuring the program.
 Medicaid provides healthcare coverage for more than 1/3 of people with opioid use disorders.ix
 Medicaid beneficiaries with opioid use disorders are more likely to receive treatment (both inpatient
and outpatient treatment) than privately insured adults with the disorder.x
 Nationally, Medicaid pays for nearly a quarter of all prescriptions for the opioid use disorder
treatment buprenorphine.xi
 In West Virginia, Medicaid pays for 44.7% of all prescriptions for buprenorphine.xii
The Republican plan will be a disaster for West Virginia families. It will undercut the efforts of West Virginia
healthcare leaders, law enforcement, social service agencies, people in recovery, families of those struggling
with addiction, and individuals with opioid use disorder to fight this epidemic. And, it does all of that in order
to finance a massive tax cut for the wealthy.
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What is at Stake for West Virginia Families Affected by the Opioid Epidemic?
More than 200,000 West Virginians have coverage through tax credits to make premiums affordable and
Medicaid expansion. Over 20 million Americans have gained coverage nationally, causing the share of
Americans without health insurance to reach the lowest level in history. Among those gaining coverage are
those who need treatment for opioid use disorders, other substance use disorders, or other behavioral health
conditions.
The Republican healthcare scheme would undermine these gains:


West Virginians who gained opioid treatment coverage through Medicaid expansion could be left
without care. West Virginians in treatment thanks to coverage expansion could lose substance use
disorder services under the Republican plan to end the Medicaid expansion. Nationwide, one in three
people covered through the Medicaid expansion have a mental illness, substance use disorder, or both.
In West Virginia, more than 50,000 people on the Medicaid expansion were diagnosed with a substance
use disorder in 2016. The Republican plan would end the expansion without a workable plan for
ensuring these individuals continue to get treatment.



The federal law prohibiting health plans from discriminating against people with substance use
disorders by charging them higher premiums can now be waived. The Republican plan creates a new
waiver process, allowing states to override federal protections and let insurance companies charge
people in treatment or in recovery unaffordable premiums for their “pre-existing” substance use
disorder. These waivers undo the federal insurance protection against being discriminated against for
having a pre-existing condition.



The federal requirement that plans you buy in the individual insurance market have to cover
substance use disorder treatment can now be waived. The Republican waiver scheme allows states to
opt-out of the requirement to cover substance use disorder treatment in the individual and small group
insurance markets. The non-partisan, independent Congressional Budget Office (CBO) has said that, in
states that waive these requirements, “In particular, out-of-pocket spending on maternity care and mental
health and substance abuse services could increase by thousands of dollars in a given year for the nongroup enrollees who would use those services.”xiii By one estimate, under the Republican plan, average
out-of-pocket costs for substance abuse or mental health treatment would increase by $1,333 for routine
care and up to $12,261 for those who require a hospital stay in waiver states.xiv This would not just
affect people with individual coverage. These waivers could result in up to 27 million people with
employer coverage to lose protections against high annual cost sharing and lifetime limits for services
such as treatment for substance use disorders.xv



Financial assistance for middle class families to purchase affordable insurance coverage for
treatment would be cut. Families who gained coverage because of financial assistance to help make
their healthcare affordable face a new scheme that in many cases would dramatically reduce the
assistance available. Premium assistance would be fixed and no longer vary by income and geography
and would be cut for older Americans relative to their costs. The CBO estimates that the Republican bill
would increase premiums by about 20 percent in the individual market next year. A program to reduce
cost sharing (deductibles and copays) would be repealed as well, driving up costs at the point when
people need healthcare. These rising costs are likely to put affordable substance use disorder coverage
out of reach for many.



Costs are shifted from the federal government to West Virginia. Medicaid is a major payer for
substance use disorder services in West Virginia, and costs have historically been shared between the
state and federal government. A cap on federal Medicaid spending and the elimination of the Medicaid
expansion means cost shifting to the state. According to one estimate, West Virginia would lose around
$4.6 billion in federal Medicaid funding over the next ten years.xvi Cost increases above the cap will
have to be paid by West Virginia, with no contribution from the federal government. These caps will
create pressure on the state budget, which is likely to drive reductions in substance use disorder and
other coverage and increased uncompensated care costs for hospitals, doctors and other treatment
providers as well as put added pressure on local governments to address these unmet needs.

The Opioid Epidemic
Every day, 91 Americans die from an opioid overdose.xvii Since 1999, the number of overdose deaths
involving opioids has quadrupled, resulting in more than 33,000 opioid deaths in 2015.xviii Over 2 million
people have a prescription opioid addiction and more than 590,000 have a heroin addiction. xix
Before the Affordable Care Act, people with substance use disorders and mental illnesses were among the most
likely to be uninsured, and many plans had no coverage for substance use disorders and mental health services.

According to the Centers for Disease Control and Prevention, West Virginia had the highest age-adjusted
overdose death rate in the nation, with 41.5 deaths per 100,000 people in 2015.
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Opioid Use Disorder Prevention and Treatment: Current Law
Thanks to coverage gains under current law, substance use disorder services are now being provided to more
than 50,000 additional West Virginians.
West Virginia also saw a nearly 79 percent drop in adult uninsured hospitalizations for substance use and
mental health disorders between the final quarters of 2013 and 2014.xx
The Affordable Care Act took several steps to expand coverage of mental health and substance use disorder
prevention and treatment, including:


Expanding Medicaid with enhanced federal funding to allow states to cover many adults struggling with
addiction who were previously uninsured;



Allowing young adults to remain on their parents’ coverage up to age 26;



Increasing coverage by providing income-related financial support to make insurance premiums,
deductibles and co-pays affordable;



Making mental health and substance use disorder services part of the essential health benefits that
individual and small group health plans must cover;



Eliminating annual and lifetime dollar limits on these essential health benefits;



Ending health insurers’ ability to deny coverage or charge exorbitantly higher premiums based on preexisting conditions, including mental health and substance use disorders;



Requiring mental health and substance use disorder benefits to be offered on par with medical and
surgical benefits; and



Requiring plans to cover recommended mental health and substance use disorder preventive services
without cost-sharing.

In 2016, with Senator Manchin’s leadership, Congress passed the 21st Century Cures Act, which included $1
billion in additional funding to states to further expand their opioid treatment services. West Virginia is already
receiving $5.9 million through the Cures Act to enhance its response to the opioid epidemic.

Conclusion
Medicaid coverage and health insurance premium assistance are vital tools in our effort to beat back the opioid
epidemic. The Republican healthcare plan undermines affordable coverage that is a lifeline for individuals
seeking treatment. Now is not the time to be losing ground in this fight – yet the American Health Care Act
does exactly that by decimating Medicaid, gutting the Medicaid expansion, and rolling back assistance for
middle class families to find affordable healthcare coverage.
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