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CHAPTER 6.
HEALTH CARE SYSTEMS AND 
SUBSTANCE USE DISORDERS

Chapter 6 Preview

i

Integration. The systematic coordination 
of general and behavioral health care. 
Integrating services for primary care, 
mental health, and substance use-
related problems together produces the 
best outcomes and provides the most 
effective approach for supporting whole-
person health and wellness.3
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of the relevant research is still formative and descriptive; information presented in this chapter often 
derives from reports and descriptive papers. 

KEY FINDINGS*
• Well-supported scientific evidence shows that the traditional separation of substance use disorder 

treatment and mental health services from mainstream health care has created obstacles to successful 
care coordination. Efforts are needed to support integrating screening, assessments, interventions, use 
of medications, and care coordination between general health systems and specialty substance use 
disorder treatment programs or services.   

• Supported scientific evidence indicates that closer integration of substance use-related services in 
mainstream health care systems will have value to both systems. Substance use disorders are medical 
conditions and their treatment has impacts on and is impacted by other mental and physical health 
conditions. Integration can help address health disparities, reduce health care costs for both patients 
and family members, and improve general health outcomes. 

• Supported scientific evidence indicates that individuals with substance use disorders often access the 
health care system for reasons other than their substance use disorder. Many do not seek specialty 
treatment but they are over-represented in many general health care settings. 

• Promising scientific evidence suggests that integrating care for substance use disorders into mainstream 
health care can increase the quality, effectiveness, and efficiency of health care. Many of the health home 
and chronic care model practices now used by mainstream health care to manage other diseases could 
be extended to include the management of substance use disorders. 

• Insurance coverage for substance use disorder services is becoming more robust as a result of the 
Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act (MHPAEA) and the 
Affordable Care Act. The Affordable Care Act also requires non-grandfathered individual and small 
group market plans to cover services to prevent and treat substance use disorders. 

• Health care delivery organizations, such as health homes and accountable care organizations (ACOs), 
are being developed to better integrate care. The roles of existing care delivery organizations, such 
as community health centers, are also being expanded to meet the demands of integrated care for 
substance use disorder prevention, treatment, and recovery.

• Use of Health IT is expanding to support greater communication and collaboration among providers, 
fostering better integrated and collaborative care, while at the same time protecting patient privacy. 
It also has the potential for expanding access to care, extending the workforce, improving care 
coordination, reaching individuals who are resistant to engaging in traditional treatment settings, and 
providing outcomes and recovery monitoring. 

• Supported evidence indicates that one fundamental way to address racial and ethnic disparities in 
health care is to increase the number of people who have health insurance coverage.

• Well-supported evidence shows that the current substance use disorder workforce does not have the 
capacity to meet the existing need for integrated health care, and the current general health care 
workforce is undertrained to deal with substance use-related problems. Health care now requires a new, 
larger, more diverse workforce with the skills to prevent, identify, and treat substance use disorders, 
providing “personalized care” through integrated care delivery.   

*The Centers for Disease Control and Prevention (CDC) summarizes strength of evidence as: “Well-supported”: 
when evidence is derived from multiple controlled trials or large-scale population studies; “Supported”: when 
evidence is derived from rigorous but fewer or smaller trials; and “Promising”: when evidence is derived from a 
practical or clinical sense and is widely practiced.5 
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Key Components of Health Care Systems
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Health Care Settings

departments, and others. 

patients. 
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Workforce

Structural and Financing Models

See the sections on “Health Homes” 
and “Accountable Care Organizations” 
later in this chapter. 

Technology Integration

Learning Health Care System. As 
described by the Institute of Medicine 
(IOM), a learning health care system 
is “designed to generate and apply 
the best evidence for the collaborative 
healthcare choices of each patient 
and provider; to drive the process of 
discovery as a natural outgrowth of 
patient care; and to ensure innovation, 
quality, safety, and value in health care.”4

The Promise of Integration
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Wrap-Around Services. Wrap-around 
services are non-clinical services that 
facilitate patient engagement and 
retention in treatment as well as their 
ongoing recovery. This can include 
services to address patient needs related 
to transportation, employment, childcare, 
housing, and legal and financial 
problems, among others.

Substance Use Disorder Services Have Traditionally 
Been Separate From Mental Health and General 
Health Care 

health care has historical roots.

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.
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 In fact, 

 

Inpatient treatment. Intensive,
24-hour-a-day services delivered in a
hospital setting. 

Residential treatment. Intensive, 
24-hour-a-day services delivered in 
settings other than a hospital.

A Growing Impetus for Integration

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.
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 to improve treatment  and for 

uninsured individuals.

 

 

Medicaid Expansion under the Affordable Care Act
To more broadly cover uninsured individuals, the Affordable Care Act includes a provision that allows states to 
expand Medicaid coverage. In those states (“Medicaid expansion states”), individuals in households with incomes 
below 138 percent of the federal poverty level are eligible for Medicaid. Benefits include mental health and 
substance use disorder treatment services with coverage equivalent to that of general health care services.

Medicaid expansion is a key lever for expanding access to substance use treatment because many of the most 
vulnerable individuals with substance use disorders have incomes below 138 percent of the federal poverty 
level. As of fall 2015, an estimated 3 million adults have incomes that make them eligible for Medicaid under the 
Affordable Care Act but live in a state that has declined to expand Medicaid eligibility as permitted under the new 
law.36,37
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Figure 6.1: Substance Use Disorders Services: Past and Future

Past Future
Substance use mainly ignored in primary care Substance use screened and monitored in primary care 

Focus on the most severe problems Addresses full spectrum of problems 

Paper charts: little contact between specialty 
substance use disorders and health care 

EHR, clinical coordination, patient portals, health IT 
treatment options that focus on coordination of care 

Limited use of health IT Leveraging technologies including patient portals, 
HIEs, technology delivered treatments 

Little focus on physical health issues Addresses medical problems with focus on whole 
person wellness 

Medications seldom available Medications readily available 

Separate oversight structures and reporting Performance and outcomes measurement, ongoing 
quality improvement 

12-step programs 12-step and other RSS, social network innovations
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interventions.  

and patient education,

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.

Reasons Why Integrating Substance Use Disorder Services and 
Mainstream Health Care Is Necessary

Report

 

$

$

$

$



H E A L T H  C A R E  S Y S T E M S

P A G E  |  6 - 1 0

Health Systems and Opioids
Physician prescribing patterns, patient drug diversion (selling, sharing, or using medications prescribed 
for another person), and doctor shopping behaviors have all contributed to the ongoing opioid overdose 
epidemic.51 For example, evidence indicates that chronic pain patients with substance use disorders are 
prescribed opioids more often than other individuals with chronic pain, with the trend increasing over time.52 
Also, a study in two health systems found opioid prescription rates for older persons, particularly older women,53 
to be higher over time than for other individuals with long-term chronic pain. 

In March 2015, the U.S. Department of Health and Human Services (HHS) made addressing the opioid misuse 
crisis a high priority, announcing a national opioid initiative focused on three priority areas: (1) providing training 
and educational resources, including updated prescriber guidelines, to assist health professionals in making 
informed prescribing decisions; (2) increasing use of the opioid overdose reversal drug naloxone; and (3) 
expanding the use of MAT. Since then, HHS has initiated many efforts to help reduce prescription opioid misuse 
and use disorders. Improving prescribing practices is one of these important efforts.54 In March 2016, the CDC 
released the Guideline for Prescribing Opioids for Chronic Pain, which provides recommendations about the 
appropriate prescribing of opioid pain relievers and other treatment options to improve pain management and 
patient safety.55 The guideline is not intended to regulate necessary and appropriate opioid prescribing. Rather, 
the guideline is meant to inform health care professionals about some of the consequences of treatment with 
opioids for chronic pain and to consider, when appropriate, tapering and changing prescribing practices, as 
well as considering alternative pain therapies. The same month, HHS also released the National Pain Strategy, 
which outlines the federal government’s first coordinated plan for addressing chronic pain that affects so many 
Americans.56 The goals of the National Pain Strategy will be achieved through a broad effort that includes 
improved pain care and safer prescribing practices, such as those recommended by the CDC Guideline.

The National Heroin Task Force, which consisted of law enforcement, doctors, public health officials, and 
education experts, was convened to develop strategies to confront the heroin problem and decrease the 
escalating overdose epidemic and death rate.57 In 2015, the Task Force developed a report outlining the 
steps being taking to address the opioid problem. This included a multifaceted strategy of enforcement and 
prevention efforts, as well as increased access to substance use disorder treatment and recovery services. 
Although only about 4 percent of those who misuse prescription opioids transition to using heroin, concern 
is growing that tightening restrictions on opioid prescribing could potentially have unintended consequences 
resulting in new populations using heroin.58 The Task Force states that “evidence shows that some people who 
misuse opioid medications migrate to heroin because heroin is more accessible and less costly than prescription 
opioids.”59 In fact, nearly 80 percent of recent heroin initiates reported that they began their opioid use through 
the nonmedical use of prescription opioid medications.”58

The concern about opioid overdoses has also triggered efforts 
by health systems to increase access to naloxone, an opioid 
antagonist that prevents overdose fatalities by rapidly restoring 
normal respiration to a person whose breathing has slowed 
or stopped as a result of opioid use. Since 1996, community-
based organizations in many states have implemented overdose 
education and naloxone distribution programs for people who 
use heroin or misuse pharmaceutical opioids and efforts are 
underway to expand access to naloxone to patients who are prescribed opioids for pain. Expanded access 
to naloxone through large health systems could prevent overdose fatalities in broad populations of patients, 
including patients who may experience accidental overdose from misusing their medications. The Substance 
Abuse and Mental Health Services Administration (SAMHSA) has developed an easy-to-use toolkit to be 
distributed with naloxone.60 Prior research has suggested the potential to translate overdose education and 
naloxone distribution into routine primary care practice61 and examination of the perspectives of primary care 
providers on this practice revealed knowledge gaps about naloxone but also a willingness to follow standardized 
naloxone prescribing practices when they emerge.62 

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.
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Substance Use Disorders, Mental Disorders, and Other Medical Conditions Are Interconnected

disorders.

health outcomes  and reduce health care costs.

cardiovascular complications
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 conduct 
disorders,  and mood disorders.  In 

See Chapter 1 - Introduction and
Overview.

Integration Can Lead to Improved Health Outcomes through Better Care Coordination 

a crisis or a relapse occurs.
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Quality and Performance Measurement and Accountability
Publicly available quality measurement information helps consumers, health care purchasers, and other groups 
make informed decisions when choosing services, providers, and care settings. Performance measurement has 
the dual purpose of accountability and quality improvement. 

A 2015 IOM study on Psychosocial Interventions for Mental and Substance Use Disorders recommended 
that the substance use disorder field develop approaches to measure quality, similar to approaches used for 
other diseases. This includes the development of performance measures, use of health IT for standardized 
measurement, and utilization of these measures to support quality improvement.127 

Measures have been proposed by a variety of organizations, including SAMHSA, as part of its 2013 National 
Behavioral Health Quality Framework; by the ASAM, as part of its development of standards of care for specialist 
addiction medicine physicians; by the Behavioral Health Steering Committee of the National Quality Forum; and 
by accrediting bodies such as The Joint Commission. Many measures are being tested by public and private 
health plans, though most have not been adopted widely for quality improvement and accountability. The single 
substance use measure included in HEDIS is “initiation and engagement of alcohol and other drug dependence 
treatment.” Although the HEDIS measure is limited, it does provide health systems a beginning benchmark for 
tracking substance use disorders. A measure of care continuity after emergency department use for substance 
use disorders is in process. 

Because substance use disorder treatment is currently not well integrated and services are often provided by 
multiple systems, it can be challenging to effectively measure treatment quality and related outcomes. The ability to 
track service delivery across these multiple environments will be critical for addressing this challenge. For example, 
community monitoring systems to assess risk and protection for adolescents are being developed.128-130 

Pay-for-performance is an approach for improving quality and for incentivizing programs or health care 
professionals to produce particular outcomes (for example, treatment retention and treatment outcomes). 
It has been used more in general health care than in substance use disorder treatment. However, Delaware 
and Maine have experimented with it in their public substance use disorder treatment systems, and several 
studies have found improvement in retention and outcomes.131,132 Potential concerns with pay-for-performance 
are that treatment programs may not accept the most severe patients and that methods of risk adjustment to 
compensate programs that accept those patients are not well-established. Although pay-for-performance is a 
promising approach, more research is needed to address these concerns. 

 

coordination ( ). 
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Figure 6.2: A Continuum of Collaboration between Health Care and Specialty Services

Coordinated
Key Element: Communication

Co-located
Key Element: Physical Proximity

Integrated
Key Element: Practice Change

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 LEVEL 6

Minimal 
Collaboration

Basic 
Collaboration at 

a Distance

Basic 
Collaboration 

Onsite

Close 
Collaboration 
Onsite with 

Some System 
Integration

Close 
Collaboration 
Approaching 
an Integrated 

Practice

Full 
Collaboration in 
a Transformed/ 

Merged 
Integrated 

Practice

Behavioral health, primary care, and other health care professionals work:

In separate 
facilities, where 
they:

In separate 
facilities, where 
they:

In same facility 
not necessarily 
same offices, 
where they:

In same space 
within the same 
facility, where 
they:

In same space 
within the same 
facility (some 
shared space), 
where they:

In same space 
within the same 
facility, sharing all 
practice space, 
where they:

• Have separate 
systems

• Communicate 
about cases 
only rarely 
and under 
compelling 
circumstances

• Communicate, 
driven by 
provider need

• May never 
meet in person

• Have limited 
understanding 
of each other’s 
roles

• Have separate 
systems

• Communicate 
periodically 
about shared 
patients

• Communicate, 
driven by 
specific patient 
issues

• May meet as 
part of a larger 
community

• Appreciate 
each other’s 
roles as 
resources

• Have separate 
systems

• Communicate 
regularly 
about shared 
patients, by 
phone or e-mail

• Collaborate, 
driven by need 
for each other’s 
services and 
more reliable 
referral

• Meet 
occasionally to 
discuss cases 
due to close 
proximity

• Feel part of a 
larger yet non-
formal team

• Share some 
systems, like 
scheduling 
or medical 
records

• Communicate 
in person as 
needed

• Collaborate, 
driven by need 
for consultation 
and 
coordinated 
plans for 
difficult 
patients

• Have regular 
face-to-face 
interactions 
about some 
patients

• Have a basic 
understanding 
of roles and 
culture

• Actively 
seek system 
solutions 
together or 
develop work-
a-rounds

• Communicate 
frequently in 
person

• Collaborate, 
driven by 
desire to be a 
member of the 
care team

• Have regular 
team meetings 
to discuss 
overall patient 
care and 
specific patient 
issues

• Have an 
in-depth 
understanding 
of roles and 
culture

• Have resolved 
most or all 
system issues, 
functioning as 
one integrated 
system

• Communicate 
consistently 
at the system, 
team, and 
individual levels

• Collaborate, 
driven by 
shared concept 
of team care

• Have formal 
and informal 
meetings 
to support 
integrated 
model of care

• Have roles and 
cultures that 
blur or blend 

Source: Heath, et al., (2013).136 
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Integration Can Help Address Health Disparities 

 Some 

National Epidemiologic Survey on Alcohol and Related 
Conditions

studied. 
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Figure 6.3: Eligibility for Affordable Care Act Coverage Among the Nonelderly Uninsured by 
Race and Ethnicity, as of 2015

Notes: Totals may not sum to 100 percent due to rounding. Ineligible for Financial Assistance share includes those ineligible due 
to offer of employer sponsored insurance or income. Tax Credit Eligible share includes adults in MN and NY who are eligible for 
coverage through the Basic Health Plan. 

Source: Kaiser Family Foundation analysis based on 2015 Medicaid eligibility levels and 2015 Current Population Survey.142 

$

 Implementation

See Chapter 3 - Prevention 
Programs and Policies and Chapter 
4 - Early Intervention, Treatment, 
and Management of Substance Use 
Disorders.



H E A L T H  C A R E  S Y S T E M S

P A G E  |  6 - 1 7

$

$

$

 

characteristics or that incorporate health care professionals 

See the section on “Considerations 
for Specific Populations” in Chapter 
4 - Early Intervention, Treatment, 
and Management of Substance Use 
Disorders.
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Integration Can Reduce Costs of Delivering Substance Use Services 

care.

health care outcomes and reduced health care costs, as 

 

and residential treatment costs.

Net economic benefit. The value of
total benefits minus total costs. 
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Costs of Substance Use Disorders in Other Service Systems
Costs associated with substance use disorders are not limited to health care. The accumulated costs to the 
individual, the family, and the community are staggering and arise as a consequence of many direct and indirect 
effects, including compromised physical and mental health, loss of productivity, reduced quality of life, increased 
crime and violence, misuse and neglect of children, and health care costs. 

Criminal Justice System
As described elsewhere in this Report, a substance use disorder is a substantial risk factor for committing a 
criminal offense. Reduced crime is thus a key component of the net benefits associated with prevention and 
treatment interventions. Overall, within the criminal justice system, more than two thirds of jail detainees and 
half of prison inmates experience substance use disorders.180,181 Many require treatment interventions, although 
only approximately 10 percent of prison inmates receive substance use disorder treatment services.181 Applying 
inflation-adjusted estimates of the costs of in-prison care, the public sector spends approximately $400 million on 
such prison-based services, with substantial additional costs for after-care.182 

Child Welfare and Related Service Systems
Substance use-related costs are also prominent within child welfare and related services. The estimated 
prevalence of substance use disorders among parents involved in the child welfare system varies across service 
populations, time, and place. One widely cited estimate is that between one-third and two-thirds of parents 
involved with the child welfare system experience some form of substance use problem.183 

The National Survey of Child and Adolescent Well-Being found that caseworkers perceived substance misuse 
problems in 23 percent of cases, which was correlated with significantly higher probabilities of severe harm 
to children (24 percent), compared with parents with no such indication (5 percent).184 Consistent with these 
findings, caseworker-perceived substance misuse problems were associated with more than twice the risk of 
out-of-home, or foster care, placement (38 percent vs. 16 percent) within this sample. Children of parents with 
substance use problems were more likely than others to require child protective services at younger ages, to 
experience repeated neglect and abuse from parents, and to otherwise require more intensive and intrusive 
services.183 An estimated 19 percent of adolescents served by the child welfare system have experienced some 
substance use disorder, highlighting another challenge facing these service systems.185

In fiscal year 2016, approximately $5.2 billion was proposed for Federal Title IV-B, IV-E, and child abuse 
prevention services. Substance use disorders appear to account for a large proportion of child welfare, foster 
care, and related expenditures in the United States. 

Military Health System
The United States military health system includes Department of Defense (DoD), Army, Navy, Air Force, and 
Marine Corps programs as well as health care outside the direct care system (TRICARE) for military members and 
their dependents, both in the United States and abroad. It is one of the largest health care systems in the United 
States. The IOM conducted a comprehensive study of military prevention and treatment services for substance 
use disorders.186 As found in other health systems discussed in this Report, the prevalence of alcohol problems 
is high. A study of the economic impact of alcohol misuse among beneficiaries of the DoD’s TRICARE insurance 
program found that the DoD spent approximately $1.2 billion to address problems related to alcohol use in 
2006: $425 million in medical costs and $745 million in reduced readiness and misconduct.187 In addition, opioid 
use disorders, often initiated when opioids are prescribed following injuries during deployment, are increasing at 
a high rate and are of high concern. Further, service members and veterans suffer from high rates of co-occurring 
health problems that pose significant treatment challenges, including traumatic brain injury, post-traumatic stress 
disorder, depression, and anxiety. Along with other recommendations, the IOM report recommended conducting 
routine screening, integrating substance use treatment with other health care, and implementing evidence-based 
treatments.
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Costs of Substance Use Disorders in Other Service Systems, continued

These illustrative examples underscore that the costs associated with substance use disorders are incurred 
across diverse service systems that serve vulnerable populations. These expenditures might be reduced through 
more aggressive measures to address substance misuse problems and accompanying disorders. Moreover, 
many substance use-related services provided through criminal justice, child welfare, or other systems seek to 
ameliorate serious harms that have already occurred, and that might have been prevented with greater impact or 
cost-effectiveness through the delivery of evidence-based prevention or early treatment interventions. 

Economic Analyses can Assess the Value of Substance Use Interventions

Cost-effectiveness Analyses

inpatient, residential, outpatient methadone, and outpatient 

 

Cost-effectiveness study. A 
comparative analysis of two or more 
interventions against their health and 
economic outcomes. These outcomes 
could be lives saved, illnesses 
prevented, or years of life gained.

Cost-benefit study. A study that 
determines the economic worth of an 
intervention by quantifying its costs in 
monetary terms and comparing them 
with the benefits, also expressed in 
monetary terms. Total benefits divided 
by total costs is called a cost-benefit 
ratio. If the ratio is greater than 1, the 
benefits outweigh the costs.
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Quality-Adjusted Life Year (QALY). A 
measure of the burden of disease used 
in economic evaluations of the value of 
health care interventions that accounts 
for both the years of life lived and the 
quality of life experienced during those 
years, relative to quality associated with 
perfect health.

Cost-Benefit Analyses
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users.

See Chapter 3 - Prevention Programs
and Policies.

How Much Does Alcohol or Drug Screening and Treatment Cost?
In a 2005 literature review of the economics of substance use disorder treatment, one study highlighted the 
variability in cost estimates for substance use disorder treatment delivered in specialty settings. For example, 
they reported per-patient weekly costs ranging from $90 to $208 for standard outpatient treatment; $682 to 
$936 for residential treatment; and $100 to $125 for methadone maintenance treatment.162 Another study, 
estimated service costs in 170 methadone maintenance treatment programs and found that methadone dosing 
was $33 per patient per week, individual counseling was $49 per patient per session (approximately 43 minutes 
per session), and group counseling was $12 per patient per session (approximately 77 minutes per session).191 
A 2009 study estimated service costs for 70 standard outpatient programs and found that individual counseling 
was $75 per patient per hour and group counseling was $9 per patient per hour.192

A 2012 review of 17 studies on the cost of alcohol screening and brief intervention (SBI), found considerable 
variability, with costs ranging from $0.56 to $663.74 per screen and $3.76 to $268.16 per brief intervention.193 
Median costs were approximately $4 per screen and $53 per brief intervention. Costs were typically lower when 
activity-based costing (assigning the cost and amount of each activity that is part of the intervention) was employed 
and when the SBI occurred in a primary care setting or was performed by a provider who was not a physician. 
Additionally, variation was attributed to the wage of the person conducting the screening and the amount of time 
the screening took. A 2015 study examined costs of SBI for illicit drug use in primary care settings; they estimated 
that per-person costs were $16.43 for screening, $40.98 for a brief negotiated interview, and $265.49 for an 
adaptation of motivational interviewing.194 

In recent years, use of MAT has increased. Recent studies have examined extended-release naltrexone, 
buprenorphine, and methadone for opioid use disorder treatment.195-197 These studies found that health care costs 
were generally as low or lower for individuals receiving extended-release naltrexone compared to individuals 
receiving other treatments for opioid use disorder. Individuals with opioid use disorders who received extended-
release naltrexone had $8,170 lower costs compared to those receiving methadone maintenance. Individuals 
receiving buprenorphine with counseling had significantly lower total health care costs than individuals receiving 
little or no treatment for their opioid use disorder ($13,578 compared to $31,055). However, those receiving 
buprenorphine plus counseling did not differ significantly in total health care costs when compared to those 
receiving only counseling (mean health care costs for those receiving counseling only were $17,017).196 It is 
important to note, however, that while some treatments may be less costly, they may also be less effective.

Another study, the Combined Pharmacotherapies and Behavioral Interventions (COMBINE) trial, examined nine 
treatment alternatives for alcohol treatment, including MAT. They reported mean per-patient cost estimates of 
$631 for a combined behavioral intervention (CBI) without MAT, $766 for naltrexone with medical management, 
and $865 for acamprosate with medical management. Combining CBI with a MAT option increased cost 
estimates to $1,183 for naltrexone plus CBI and $1,285 for acamprosate plus CBI.198 However, in the COMBINE 
study, naltrexone combined with medical management was found to be the most cost-effective treatment. While 
other treatments may be less costly, they are also somewhat less effective.

*All costs in this sidebar are calculated in 2014 dollars.



H E A L T H  C A R E  S Y S T E M S

P A G E  |  6 - 2 3

Financing Systems for Substance Use Disorder 
Services

 

Private Insurance 

Diagnostic and 
Statistical Manual of Mental Disorders

providers,

 and from 

 (

Medicaid 

income and other factors. 

See the section on “A Growing Impetus
for Integration” earlier in this chapter.
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Figure 6.4: Percentage Distribution of Spending on Substance Misuse Treatment by Setting, 
1986–2014

 

Source: Substance Abuse and Mental Health Services Administration, (2016).167

services.
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Medicare 

 

Other Federal, State, and Local Funding

Uninsured Individuals 
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Financing Community Prevention
Federal Funding Streams
Funds from federal block grants to states for substance use disorder treatment services (such as the SABG, 
which is often used for prevention activities) and for maternal, child, and adolescent health services (Title V 
of the Maternal and Child Health Services Block Grant) may be used to fill the gaps in treatment services not 
covered by insurance. These funds also finance treatment for people without insurance and support community 
prevention activities.233 

In addition, federal funding for certain community prevention 
programs encourages public-private partnerships and 
community collaboration to improve health outcomes. Grants 
are used to increase screening, counseling, workplace wellness 
programs, and community prevention. In addition, federal 
funding for community prevention programs is available through 
the Drug Free Communities Support Program, which is funded by the White House Office of National Drug 
Control Policy and administered by SAMHSA.234

Although investments in prevention have repeatedly demonstrated favorable economic returns,235 primary 
prevention for all health conditions still accounts for less than 5 percent of overall health spending in the United 
States. Prevention should be seen as an appropriate health cost to be covered by insurance. Current funding 
options for community prevention, described below, include grants from hospital and health system foundations, 
hospital-based community benefit programs, tax earmarks, and targeted state programs. 

See Chapter 3 - Prevention Programs 
and Policies.

Hospital and Health System Foundation Grants 
Foundations formed from the conversion of tax-exempt non-profit hospitals and health systems into for-profit 
entities are required by federal law to invest in health-related activities within the community area served by 
that hospital.236 These “health conversion foundations” or “new health foundations” now exist in more than 
200 communities in the United States, and they are a potential source of funding for programs relating to the 
prevention and treatment of substance misuse.237 

Non-profit Hospital Community Benefits
Beginning in 1994, tax-exempt hospitals have been required to provide benefits to the community in return for 
not paying taxes.238 The Affordable Care Act clarified community benefit expectations for all non-profit hospitals. 
Tax-exempt hospitals must: (1) conduct a community health needs assessment at least once every 3 years; (2) 
involve public health experts and representatives of the community served by the facility in the needs assessment; 
(3) make the results of the assessment available to the public; (4) develop an implementation strategy to address
each of the community health needs identified through the assessment; and (5) report yearly to the Internal
Revenue Service.239 The Secretary of the Treasury, in collaboration with the Secretary of Health and Human
Services, must report annually to Congress on, among other things, hospitals’ levels of charity care, related costs,
and community benefit activities.

Although hospitals have flexibility in their definition of “community served by the facility,” they are expected to define 
community by the geographic location, not by the demographic or geographic profiles, of patient discharges. Many 
states also have community benefit programs that must be synchronized with the requirements of the Affordable Care 
Act.240 The 1997 IOM report Improving Health in the Community outlined how multiple stakeholders can conduct a 
community health assessment and share accountability for health outcomes of specific populations.241 

Local or State Substance Use Tax Earmarks 
In certain jurisdictions, direct funds from a local or state tax can be earmarked for substance misuse prevention 
in the same way as tobacco taxes are currently used for public health and health programming in many states.242 
Jackson County, Missouri, is an example of a local jurisdiction with a dedicated funding stream for substance use 
problem prevention.243 
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Financing Community Prevention, continued

Jackson County, Missouri, first introduced a dedicated sales tax in 1989 to tackle drug use and drug-related 
crime. This later became known as COMBAT—Community-Backed Anti-Drug Tax—and enabled Jackson County 
to approach the impact of drugs on individuals and communities as both a legal issue and a public health crisis. 
It was renewed for seven years in 2009, and the one-quarter of one-cent sales tax generates over $20 million per 
year. The funds are used for a variety of prevention, treatment, and anti-drug and drug-related crime prevention 
programs. In addition, Florida and Indiana, among other states, earmark alcohol taxes for child and adolescent 
substance use-related services.244

State Prevention Trust Funds 
The Massachusetts Legislature passed the first state-based prevention fund, called the Prevention and Wellness 
Trust Fund, in 2012 as part of a health cost control bill. Funded through a one-time $57 million assessment, 
the Trust Fund is used to reduce the prevalence of preventable health conditions and lower health care costs. 
Grantees have a strong focus on extending care beyond clinical sites into the community.245

Challenges Facing the Integration of Substance Use 
Services and Health Care 

$

$

$

$

The Infrastructure of the Substance Use Disorder Treatment 
System Is Underdeveloped
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Meeting Challenges in Primary Care
Several large health systems, such as the Veterans Health Administration and Kaiser Permanente, have 
successfully implemented primary care-based alcohol SBI in a sustainable manner.299-302 They have used a variety 
of approaches to accomplish this goal, including:

• Integrating screening, assessment, and clinical decision support tools in the EHR;

• Establishing interdisciplinary (primary care, substance use disorder treatment, and mental health) teams 
to guide integration and collaboration;

• Ensuring health system leadership support; and

• Using training curricula, targeted communications materials, robust performance feedback reporting for 
physicians and other staff, and existing financial incentives.278,291,303-305 

These approaches can also be implemented in emergency departments and in obstetrics and gynecology 
departments. 

The Health Care Workforce Is Limited in Key Ways

Workforce Shortages
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Prevention of Substance Misuse and Substance Use Disorders 
Through Public Health Approaches

prevent opioid overdose deaths. 

 

Comprehensive Addiction and Recovery Act (CARA)
On July 22, 2016, President Obama signed the Comprehensive Addiction and Recovery Act (CARA), into law. 
CARA aims to address the national epidemic of opioid addiction by creating and expanding federal grant 
programs to:

• Temporarily expand eligibility to prescribe buprenorphine-based drugs for MAT for substance use 
disorders to qualifying nurse practitioners and physician assistants, through October 1, 2021;

• Expand access to opioid overdose reversal drugs, by supporting the purchase and distribution of such 
medications and training for first responders;

• Increase awareness and educate the public regarding the misuse of prescription opioids;

• Reauthorize the National All Schedules Prescription Electronic Reporting (NASPER) Act, which provides 
grants to states to support and improve interoperability of PDMPs; 

• Authorize Medicare prescription drug plans to develop a safe prescribing and dispensing program for 
beneficiaries that are at risk of misuse or diversion of drugs that are frequently abused or diverted;

• Create a comprehensive program at U.S. Department of Justice to improve efforts by law enforcement 
and the criminal justice system to address substance use disorders; and

• Establish an HHS-led task force to consolidate federal best practices for pain management.   

These measures are important steps for reducing the impact of prescription drug misuse on America’s 
communities by preventing and responding to opioid addiction. However, given the large number of Americans 
with untreated or inadequately treated opioid use disorders and the current scarcity of treatment resources, there 
is concern that the lack of funding for the bill will prevent this new law from having a substantial impact on the 
nation’s ongoing opioid epidemic.
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