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ne critical way to address the overdose epidemic is by increasing access to 

medications for opioid use disorder (MOUD), which are safe, effective 

medications that can save lives and bring down the overdose death rate.1 It is 

particularly important that evidence-based treatments, like MOUD, reach the populations 

disproportionately affected by opioid use disorder (OUD). Research demonstrates stark 

racial disparities in access to MOUD, with studies reporting lower access to MOUD by 

Black patients compared to their white counterparts.2 Disparities in MOUD treatment 

access are closely associated with poor health outcomes, further emphasizing the need 

to increase access to MOUD.3 While overdose death rates have increased in every major 

demographic group, they have most sharply increased among Black men and women.4 

States that strategically invest in expanding access to MOUD and other evidence-based 

services can achieve higher engagement rates in treatment and better reach the 

populations disproportionately affected by SUD and related overdose deaths.  

Drawing from State Principles for Financing Substance Use Care, Treatment, and 

Support Services, this checklist identifies four areas for states to explore as they 

consider expanding MOUD: 

1. Assess the status of public 

financing for MOUD; 

3. Identify existing policy barriers 

to MOUD expansion; and 

2. Identify strategies to grow 

the number of providers who 

offer MOUD; 

4. Target MOUD expansion efforts 

to address SUD care inequities. 
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Why expand access to MOUD? 

MOUD refers to evidence-based, FDA-approved medications to treat patients 

with OUD. These medications — buprenorphine, methadone, and naltrexone 

— address brain chemistry to block the effects of opioids and relieve 

withdrawal symptoms.5 

Overcoming prescribing barriers. While MOUD options are considered the 

gold standard in treating OUD, only 28% of patients with OUD report MOUD use.6 The recent 

removal of the federal requirement for practitioners to obtain an X-Waiver to prescribe 

buprenorphine addresses a large structural barrier for many providers seeking to prescribe MOUD, 

and thus supports state efforts to expand access to MOUD.7 

Demonstrated evidence. Evidence on MOUD treatment demonstrates that it can: 

• Reduce all-cause and opioid-related mortality for people with OUD.8  

• Decrease total health care expenditures compared to other forms of behavioral treatment 

for patients with OUD.9  

• Reduce overdose rates and serious opioid-related acute care use.10 

Adopt a Comprehensive Approach to Increasing 
Access to MOUD 
Expanding access to MOUD is a crucial component in addressing morbidity and 

mortality related to OUD. This expansion should occur as part of a comprehensive 

approach that involves analyzing gaps and system needs across the entire 

continuum of care. To achieve this, the formation of an interagency workgroup is 

essential, including key stakeholders from agencies overseeing and funding 

services relevant to SUD care. Key stakeholders likely include representatives from 

the governor’s office, Medicaid, substance use, mental health, public health, 

corrections, children and families, education, and housing departments. The 

workgroup should also include with people with lived experience and subject 

matter experts knowledgeable about MOUD treatment that can help identify 

existing gaps in MOUD access. 

Per guidance from the Centers for Medicare & Medicaid Services (CMS) released in 

December 2020, all states are required to cover all forms of FDA-approved MOUD 

under Medicaid, though a range of public funding streams beyond Medicaid may 

play a role in removing barriers to accessing MOUD.11 The fragmented nature of this 

funding can make it difficult to determine whether funding is adequate and being 

used in a strategic manner to maximize the impact of MOUD expansion efforts. 
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States can use the following checklist to support planning efforts to expand 

MOUD treatment.  

1. Assess the status of public financing 
for MOUD. 

❑ How is the state currently funding MOUD? 

States may be funding MOUD through a variety of public funding 

streams, including Medicaid. The interagency workgroup can identify all 

the funding streams directed toward MOUD. A fiscal mapping process can be used 

to inventory funds supporting MOUD, identifying key information such as source, 

amount, limitations on funding, and number of people the funding is serving.  

❑ Does the state’s Medicaid program cover all authorized MOUD treatment options? 

CMS guidance from 2020 requires states to provide Medicaid coverage for all 

forms of FDA-approved MOUD, including buprenorphine, naltrexone, and 

methadone.12 

❑ Has the state examined telehealth coverage for MOUD? 

Research indicates that the initiation of buprenorphine through telehealth is 

effective for diverse patient populations, has numerous benefits, and is also 

typically linked with improved patient engagement in health care.13 It is important 

to examine existing state policy on telemedicine use for MOUD prescribing and the 

feasibility of policy change, if necessary, as covering the tele-prescribing of MOUD 

addresses common barriers to MOUD, such as lack of transportation. 

❑ Has the state considered a waiver to offer pre-release coverage, including 

access to MOUD, to people before release from jails and prisons? 

Disparities in access to MOUD exist in the criminal justice system, particularly for 

populations in jails and prisons.14 States can leverage Medicaid to support 

MOUD expansion efforts by applying for a Section 1115 Waiver that waives the 

inmate exclusion policy, which prevents Medicaid from covering services for 

people while incarcerated.15 This would improve continuity of care, decrease 

the potential for fatal overdose, and increase access to needed services for 

people who are returning to communities.  

California’s 1115 waiver amendment, effective late January 2023, now 

authorizes Medicaid and the Children’s Health Insurance Program to cover a 

targeted set of services, including behavioral health consultation and MOUD, 

to incarcerated individuals starting up to 90 days prior to their release.16  

https://www.chcs.org/resource/fiscal-mapping-for-early-childhood-services-how-to-guide-and-data-collection-tool/
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2. Identify strategies to grow the number of 
providers who offer MOUD. 

❑ Has the state considered developing a Center of Excellence to 

support providers newly prescribing MOUD? 

Identifying a provider organization or health system with clinical expertise in 

providing MOUD, to serve as a Center of Excellence, can support existing and 

new MOUD prescribing providers with resources, educational materials, and 

peer mentoring to develop and sustain program activities. 

❑ Does the Medicaid state plan cover team-based care coordination 

for people with SUD? 

Many providers cite poor care coordination, particularly related to managing 

complex patients and physician ability to refer patients to additional supportive 

services, as a barrier to prescribing buprenorphine.17 States should consider 

covering team-based care coordination within the Medicaid state plan to 

address this barrier. This can promote facilitating more collaborative care and 

expanding the range of professionals involved in OUD treatment. 

❑ Has the state implemented value-based payment (VBP) models to 

incentivize MOUD administration and prescribing? 

VBP models aim to reward value rather than volume and are tied to 

performance on targeted quality measures. Leveraging this type of payment 

model may support the expansion of MOUD administration/prescribing through 

the development of provider incentives for prescribing MOUD and meeting 

related quality measures and guidelines. When examining reimbursement 

rates, states can also assess how Medicaid reimbursement rates compare to 

rates in Medicare and commercial insurance plans and consider better 

alignment with these rates to support increasing provider participation. 

❑ Is there a need to help SUD providers develop the necessary clinical 

capacity and infrastructure to offer MOUD? 

Capacity-building investments can play a large role in supporting the uptake of 

MOUD expansion among providers. It is important to examine how funds from 

the State Targeted Response to the Opioid Crisis grants, State Opioid Response 

(SOR) grants, Tribal Opioid Response grants, and the SUPPORT Act are 

currently being used and prioritize these funds toward developing provider 

capacity and infrastructure to offer MOUD. As part of these efforts, states can 

consider providing technical assistance to federally qualified health centers 

(FQHCs), certified community behavioral health centers (CCBHCs), and other 
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existing and potential providers of MOUD, with a particular focus on showing 

how protocols in these settings can include MOUD. 

In Florida, SOR grant funds are used to support a peer-to-peer mentoring 

initiative. Specially trained physicians are deployed to various FQHCs and 

providers across the state to educate practitioners on evidence-based 

MOUD treatment.18 

❑ Does the state have a communications strategy to engage providers 

in prescribing MOUD? 

States can create opportunities for provider champions to share their 

experiences and the professional satisfaction derived from engaging in 

this work, whether through written bulletins, community meetings, 

webinars, or other forums. 

3. Identify existing policy barriers to MOUD 
expansion. 

❑ Does current Medicaid coverage include prior authorization (PA) 

requirements at the state or managed care levels? 

Research demonstrates that policies focused on removing PA requirements, 

particularly for buprenorphine prescribing, may improve access to OUD 

treatment. Many states have opted to remove PA requirements and limit the 

ability of managed care organizations (MCOs) to require PAs for MOUD as part of 

a broader effort to expand access.19 

❑ Is there a monitoring approach to ensure access to MOUD across settings 

and within managed care plans? 

Under 2017 Medicaid waiver guidance, residential care and other providers are 

required to ensure access to MOUD within one to two years of Section 1115 

waiver approval.20 States implementing waivers should monitor compliance 

with these programs. 

To monitor access to and continuity of MOUD across the treatment system, 

states can implement a set of measures that examines MOUD utilization rates, 

provider availability, and other aspects of a high-functioning treatment 

system.21 Alabama reports these measures on an interactive dashboard.22 
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❑ Do state provider requirements align with guidance from the American 

Society of Addiction Medicine?  

The American Society of Addiction Medicine (ASAM) recently revised its 

certification of residential treatment facilities to promote greater onsite 

access to MOUD. Aligning state provider requirements with ASAM guidance 

is crucial for promoting standardized and high-quality care.  

Kentucky’s Department for Medicaid Services requires all residential 

treatment facilities to obtain ASAM Level of Care certification as a part of 

the certification process.23 

4. Target MOUD expansion efforts to address 
SUD care inequities. 

❑ Has the state conducted an MOUD service coverage needs assessment 

to determine gaps in geographic areas and care ecosystems? 

Strong data collection and analysis efforts can support states in making 

evidence-based policy decisions, implementing effective prevention strategies, 

and allocating resources more efficiently. These efforts can also support 

conducting a service coverage needs assessment that can detect emerging 

trends, identify high-risk populations, and prioritize resource allocation for 

individuals, communities, and geographic regions that exhibit the most 

significant needs. 

Wisconsin conducted an assessment that examined gaps in the OUD treatment 

and services system. Data from the assessment was used to inform and 

prioritize funding and resource allocation efforts.24 

❑ Has the state explored low barrier/low-threshold treatment approaches 

to MOUD delivery? 

Research suggests that low-threshold treatment approaches have the potential 

to increase buprenorphine initiation rates and better reach underserved 

populations, including individuals in the criminal justice system, those 

experiencing homelessness, or lacking insurance coverage.25 Identifying 

potential community-based settings for MOUD delivery, in addition to 

traditional health care/SUD treatment settings, can support expanding access 

to MOUD in high-need communities. 

In Baltimore, Maryland, a mobile health clinic model is used to address the 

impact of the opioid epidemic. A van, staffed by medical practitioners, travels to 

various areas of the city, and provides buprenorphine as well as other harm 

reduction services and supplies.26 
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❑ Is the state engaging with people with lived experience, particularly from 

communities that face disparities in access to MOUD, to identify and 

address barriers to access? 

Engaging people with lived experience in MOUD expansion efforts, through 

establishing a topic-specific workgroup or leveraging the state’s existing Medical 

Care Advisory Committee, can advance the identification of barriers to MOUD 

access that patients regularly face and potential solutions to address them.  

Conclusion 
This checklist serves as an initial resource and encourages states to explore four key areas 

related to MOUD expansion efforts including: (1) assessing public financing for MOUD; 

(2) growing the provider base for MOUD delivery; (3) identifying and dismantling policy 

barriers to expansion; and (4) targeting efforts to address SUD care inequities. By 

leveraging a multifaceted approach and maximizing available funding sources, states can 

not only effectively increase access to MOUD, but also aim for sustainability and equity in 

building a more comprehensive SUD treatment system. Additional policy actions and state 

examples can be found in the State Principles for Financing Substance Use Care, 

Treatment, and Support Services report. 
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