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A clear majority, or 64 percent, of publicly funded facilities that deliver substance use disorder 

treatment report Medicaid as an accepted source of payment, according to a recent analysis done 

by the National Association of State Alcohol and Drug Abuse Directors’ (NASADAD) Research 

and Program Applications Department.  In addition, nearly all States (49) already encourage or 

have plans to encourage substance abuse providers’ enrollment in Medicaid.  NASADAD also 

found that technical assistance related to Medicaid and other reimbursement mechanisms may be 

in order for a number of States given the unique nature of each State’s financing structure for 

substance use disorders. 

 

These findings and others were included in NASADAD’s analysis “Understanding the Baseline: 

Publicly Funded Substance Abuse Providers and Medicaid”  that was written using data found in 

the Substance Abuse and Mental Health Services Administration’s (SAMHSA) National Survey 

of Substance Abuse Treatment Services (N-SSATS) and information submitted by State 

substance abuse directors through an addendum to the Substance Abuse Prevention and 

Treatment (SAPT) Block Grant application. 

 

Background: SAMHSA, the State Associations of Addiction Services (SAAS) and other 

stakeholders have expressed concern that few substance abuse clinics are enrolled in Medicaid. 

 With discussions related to health reform generating policy recommendations that would have a 

large impact on the publicly funded substance abuse prevention, treatment and recovery system, 

NASADAD moved to gain a better understanding of the actual situation using current data and 

information from State substance abuse agencies, which manage the SAPT Block Grant. In 

particular, the Affordable Care Act (ACA) requires the inclusion of substance abuse services in 

the new Medicaid expansion population for childless individuals up to 133 percent of poverty. 

 

The N-SSATS dataset for 2009 has data on a total of 12,700 facilities that deliver substance use 

disorder treatment services in the 50 States and the District of Columbia – 7,833 facilities are 

publicly funded with 4,999 of these facilities accepting Medicaid as payment in the 50 States and 

District of Columbia. As a result, 2,834 providers do not accept Medicaid, indicating the work 

that lies ahead. 

 

NASADAD then examined provider enrollment at the State level, and found the following: 

 

 

·         7 States had over 90% that accepted Medicaid (IA, ME, MT, RI, SC, VT, WA) 

 

·         28 States had 70% or more of the providers report that they accepted Medicaid 

 

·         41 States more than 50% of providers accepted Medicaid 

 

·         3 States fewer than 30% accepted Medicaid 



 

·         0 States reported fewer than 10% of providers that accepted Medicaid 

SAMHSA requested information regarding health reform preparation from State substance abuse 

agencies through an addendum to the 2011 SAPT Block Grant application.  Virtually all States – 

49 in all – reported that they encourage or have plans to encourage substance use disorder 

providers funded by the State to enroll in Medicaid.  NASADAD’s analysis of the addendum 

found that thirty States characterized the proportion of providers currently enrolled in Medicaid. 

 Of this cohort, 

 

 

·         15 States said all of their funded SA providers are enrolled in Medicaid 

 

·         10 States said that the majority are already enrolled in Medicaid 

 

·         5 States said that some providers are enrolled in Medicaid 

NASADAD will dialogue regarding the new financial landscape at the upcoming Annual 

Meeting taking place in Indianapolis, Indiana from June 7-10, 2011.  This dialogue will include a 

members only “Learning Collaborative” focused on Medicaid taking place on June 7th and an 

open session on June 8 featuring John O’Brien from SAMHSA and Linda Peltz from the Centers 

for Medicare and Medicaid Services (CMS).  To learn more about the meeting, please see 

http://nasadad.org/annual-meeting. 

 

 

NASADAD wishes to acknowledge Sarah Wurzburg, Research Analyst and Henrick Harwood, 

Director of Research and Program Applications, for their work on this report. 

To see a copy of the short analysis, see the attached or visit NASADAD’s Web Page at 

 http://www.nasadad.org under “latest news’ where a link is provided. 

 

For questions about the Analytic Brief, please contact Rick Harwood, Director of Research at 

(202) 293-0090 x104 or email rharwood@nasadad.org<mailto:rharwood@nasadad.org>. 
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