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PRESCRIPTION DRUG TREATMENT DEMAND RISES

PRESCRIPTION DRUG ABUSE TOPS ALCOHOL ABUSE

NASHVILLE — Abuse of prescription opioids (pain relievers) is the number one drug problem for Tennesseans receiving
publicly funded substance abuse treatment services. Over the past 10 years, treatment admissions' for abuse of
prescription opioids (hydrocodone, oxycodone, morphine, and methadone) have increased 500% from 764 admissions in
2001 to 3,828 admissions in 2011. As of July 1, 2012, the number of admissions for opioid abuse exceeded admissions for
alcohol abuse for the first time in history.

An estimated 4.25% of Tennessee adults ages 18 and older (or about 201,000 people) and 12% of young adults ages 18 to
25 (about 77,000 young adults) reported using pain relievers non-medically" in the past year, according to the 2010
National Survey on Drug Use and Health."

Many people needing substance abuse treatment do not receive it. A recent studyiV estimated that 8.3% of Tennesseans
needed specialty treatment’ for a substance use problem, but only 1 of 8 (11.5%) Tennesseans who needed treatment

actually received it. Based on the 2009-2010 National Survey on Drug Use and Health, the estimated number of _
Tennessee adults needing but not receiving treatment for alcohol abuse is 304,000 and for illicit drug abuse is 106,000. "

Percent of publicly funded substance abuse treatment admissions due
to prescription opioids and alcohol in Tennessee and the United States:
1992-2011 with a 2012-2015 projection
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For more information about Tennessee’s response to the prescription opioid epidemic, go to
http://tn.qov/mental/policy/presc_drug abuse.shtml|




TREATMENT IS EFFECTIVE AND SAVES MONEY

vii

Substance abuse treatment has been shown to have a benefit-cost ratio of 7:1." The largest savings were due to the
reduced cost of crime (law enforcement, court, and victimization costs) and increased employer earnings. Using
estimates from a 2008 studyViii of drug-related deaths, the costs associated with Tennessee’s 1,059 drug-overdose deaths
in 2010 can be estimated at 7,000 years of life and $238 million in lost earnings due to premature death™. Drug-abuse
related costs to the Tennessee criminal justice system in 2008 included $130.5 million for arrests due to drug law
violations, $37 million for legal and adjudication expenses, and $70.4 million in corrections costs.”

A study comparing the costs of people in substance abuse treatment with people not in treatment found lower medical
costs (5311 in savings/month) and reductions in the likelihood of arrests (16%) and felony convictions (34%).)(i TennCare
paid $78 million in claims in fiscal year (FY) 2011 (7/1/2010-6/30/2011) for people with drug-related diagnoses, an
increase of 20% over FY 2010, with an average per member per year payment of $8,122, twice that of an average
TennCare member.”

Many types of substance abuse treatment are available, including outpatient (regular, intensive, day treatment/partial
hospitalization, detoxification, methadone/buprenorphine), residential non-hospital (short-term, long-term,
detoxification), and hospital inpatient services (treatment, detoxification).
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Seventy-one percent of the 200 substance abuse treatment facilities in Tennessee are operated by non-profit agencies,
while 25% are operated by private for-profit agencies."iii Facility payment options include cash or self-payment, private
health insurance, Medicare, TennCare (Medicaid), federal military insurance, state Substance Abuse Block Grant dollars
(for people who are indigent), and sliding fee scales.
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