The Opioid Crisis in Rural America,

The prevalence of substance use disorders in the United States has
increased dramatically in recent years. In 2014, opioids were involved
in 28,648 deaths, becoming the leading cause of unintentional injury

death. ;
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Opportunities for Medicaid agencies and safety net
providers to collaborate to achieve shared goals in
servicing rural populations struggling with opioid use.
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42 states have modified their laws to allow for
naloxone to be prescribed to an individual who has not
been examined by a provider. 1o

As of May 2013, in at
least 28 states,
Medicaid covers all
three FDA-approved
medications to treat
opioid use disorder."
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Treatment (MAT) The Comprehensive Addiction and Recovery Act of 2016
(CARA) extended prescribing and dispensing authority to
nurse practitioners and physicians' assistants licensed
under state law.™

# Telehealth
k 4 New Mexico, Oklahoma, Virginia, West Virginia, and Wyoming
¢ %  specify coverage for telemedicine when a substance abuse or
| addiction specialist renders services.”
. Medicaid Program Support -
Opporlunlly 3 Through the Medicaid Innovation Accelerator
Program (IAP), CMS is providing supportto 7 . >
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a health home program for broader
populations with SUD in the future. ™
Focus Enrollment
Medicaid enrollment efforts should be focused on populations
! most at-risk for substance use disorders to aid in facilitating

® 2%,  connections to treatment.
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