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Great. interest in the Cost Offsets of
SUbstance Abuse Treatment by States

O) studies are often cited in
nd media, finding:

o

\T produces o5 4 to 10 times > cost of care

Ithough most savings are related to crime & justice
tem rather than savings in health costs

udies make the “business case”

- California: first state “cost offset” study in 1993,
followed by Oregon, Ohio, & others

B In recent years Washington State has done a
number of well-regarded cost offset studies




Cost Offsets/Benefits

turn from investment in treatment
1tion

)pares cost of service with the “savings”
lized in other parts of governments

e expenditure ”pa}} for itself”

tifies where and how these savings are

_. zed —most are from avoided crime,
although sometimes health savings are
achieved and increases in earnings




actual use of goods and services)
hysical and mental)
ansfers)

-ect Costs (foregone potential productivity)
dity

eration/crime career




Cost-Offset Studies

erest and effort on CO
0 effectiveness and

Is on good outcome studies/ data

ifies and creates a single index of the
ple types of behavior and impacts using
- the $ metric

o Can consider CO to be a “payback analysis”




igstates Have Done or Are Doing
}\r ost Offset Studies (and counting)

California Michigan Tennessee™*

Florida** New York* Texas
Hawaii* Ohio Utah

- Kentucky Oklahoma Virginia
Louisiana Oregon Washington
Maine South Dakota

* State has done secondary calculations for policy; ** study in progress
or planning



- Some History

cost offset/benefit studies in 1970s,
synthetic estimates that did not
of a population

I .st CO studies for populations done for
te health insurance; alcohol or MH TX

CALDATA was first state system CO study ‘93

Quickly followed by Oregon and Ohio




Vigjor Iypes of Impacts/Savings

AVOIcded or Reduced Impacts = Savings

Police protection Outpatient care

Prosecution Inpatient care

Courts Emergency room
Community corrections Outpatient mental health
(probation/parole)

Incarcerations (jail/prison)  Inpatient mental health
Victim losses Loss of legal earnings

Theft losses Welfare and disability
“transfers”



port to interviewers or therapists
cW
one

on bned witha a

ym clinical records

from Public Records Systems
Alth insurance (Medicaid)
Other indigent health systems (clinics, ER, MH, hospitals)
= Criminal justice, juvenile justice, child welfare
= Employment security (unemployment insurance)
= Disability, social assistance (e.g.,TANF, food stamps)




Adyvan ' es and Drawbacks

expensive, but low response rate

vs: can achieve high response

, but at rel high costs; suspect validity

lic records considered valid, reliable

confidentiality protections, can be slow to arrange &

|®

1.- be negotiated agency by agency

a Mz ing records depends on unique IDs and

accurate/exact spelling, dates, transcriptions, etc.

= But once negotiated and set up it may be easy and
inexpensive to keep it running!




0st-0O 'fset Calculations

treatment” period compared to costs
” treatment or to “similar” untreated

ority of clients have major reductions in costs during-
ost-treatment relative to the pre-treatment period:

ent often “pays for itself” on the day it is delivered.

s use different time periods for comparisons. Longer
eriods (a year or more) are preferred for pre and post
. Most studies look at a year or two of outcomes.

= A successful TX episode yields many years of benefits, so
- most cost-offset studies are conservative estimates!




ey Findings and Citations from
State Cost Offset Studies

ection presents the “verbatim” primary
1 lines — from the studies identified that

e studies all conclude that the economic benefits of
nent are several to many times greater than the cost of
ent. |

studies are in reverse alphabetical order, in recognition
N eadership of the Washington Division of Alcohol and
‘Sub ce Abuse in this field.

= The exception is the CALDATA study, which was chronologically
the first State CO study, and the compiler of this list contributed to.

@ “Also listed are study citations, and the web addresses where they may
be accessed (if on the web).




California: CALDATA

)93, this was the first “state-level” cost offset

e of 2,000 from public SA treatment
of 150,000

0s. post discharge; 65% follow-up rate

VAV

terviews, ave.

jons/savings = $1.4 bil ion/ year
nt cost $209 million
set of 7 to 1

e discharged client = $10,000/yr benefits, sustained
up to 2 years after TX

Avoided crime made up 90% of benefits

“Evaluating Recovery Services: The California Drug and Alcohol Treatment Assessment (CALDATA)”.
Gerstein et al., for California Department of Alcohol and Drug Programs, 1994)




Recent California Studies

the cost implications and benefit cost ratios of Proposition
nd drug offenders (nonviolent) away from prison to SA
bosition 36 yielded cost savings to state and local

and follow up periods used in UCLA’s earlier cost report
e, costs for a pre-Proposition 36-era comparison group
igible offenders found a net savings of $1,977 per
riod, yielding a benefit-cost ratio of nearly 2 to 1.

1ths to 4 i
for all first-year Propositio
nder (N = 61,609) over a 42 mo
1er words, $2 was saved for eve nvested.
position 36 substantially reduced incarceration costs and resulted in greater cost
s for some eligible offenders than for others.”

position 36 (Substance Abuse Crime Prevention Act) 2008 Evaluation Report,” Urada, Hawken,
ithe Department of Alcohol and Drug Programs California Health and Human Services Agency,

1 replication of CALDATA a team at UCLA found that, on average,

: abuse treatment costs $1,583 and is associated with a monetary benefit to
ociet $11,487, representing a greater than 7:1 ratio of benefits to costs. These

benefits were primarily because of reduced costs of crime and increased

employment earnings.
= “California Treatment Outcome Project,” Ettner, Huang, Evans et al. for the California Department of

Drug and Alcohol Programs, the Center for Substance Abuses Treatment, and the Robert Wood Johnson
Foundation ), 2008.




h_' A Leader in Field

ledicaid Costs Declined Amon Emer%ency Department Patients Who Received
e Use Disorders through WASBIRT - Interim Report. September 18, 2007

es: Medical Assistance Costs Declined Amon Emerﬁgncy Department
ntions for Substance Use Disorders though WASBIRT April 2004-December

panding access to alcohol/drug treatment, January 31, 2007

sistance Cost Outco y Assistance Costs declined Among Emergency Department
'ho Received Brief Interventio bstance Use Disorders though WASBIRT, January 8, 2007

Dependency Treatment Reduces E ncy Room Costs and Visits, July 2004
e Treatment for Opiate Addiction Low Jealth Care Costs and Reduces Arrests and Convictions,

idone Chemical Dependency Treatment for Opiate Addiction Reduces Health Care Costs, Arrests
ions, June 2004

10l/Drug Treatment Reduces Future Medical & Psychiatric Costs in Washington State, April 2004

f Stimulant Addiction Including Addiction to Methamphetamine Results in Lower Health Care
Reduced Arrests and Convictions: Washington State Supplemental Security Income
December 2003

-V tate Supplemental Security Income (SSI) Cost Offset Pilot Project: 2002 Progress Report, February
_ - 200 _

c Economic Benefits and Costs Associated with Substance Abuse Treatment Provided to Indigent Clients
through the Washington State's Alcoholism and Drug Addiction Treatment and Support Act (ADATSA)
Program, November 1997

Cost Savings in Medicaid Medical Expenses: An Outcome of Publicly Funded Chemical Dependency
Treatment in Washington State, June 1997

o] More studies available!




Washington

(TP SHERVagov/dasa/services/research /reports.shtml#Cost%200ffsets%200f%20Treatment

/ indigent clients with SUD and estimated that
X had Medicaid expenses $4,500 less than
ividuals, which compared favorably to the
2 vere consistent across the 5 years

Long

1)

Jsed public records to analyze impact of SAT on Medicaid,
blic assistance for 12 months following treatment. “For the
e client, the cost of treatment was $1,779 compared to a

t of $692” or $0.38 on the dollar. Higher returns ($0.67 per
e achieved with high risk clients (Wickizer and Longhi).

12003: idied SSI enrollees in need of SA TX. 50% got TX. Those
treated achieved: lower medical costs of $311/month; reduced:

arrests of 16%), convictions of 15% felony convictions of 34% (Estee
& Nordlund)




Washington, cont.

icaid-only population going to the ER,

edical care costs for those that did and did

: aedical costs and inpatient costs declined
yre for those that got SBIRT. The reduction in total medical

s ranged from $157 per member per month (pmpm) to $202.
of the reduction was due to a decline in inpatient hospital
of $115 to $178. ER costs increased for the group that got

T by $35. Overall reductions in total Medicaid costs could

t to as much as $1.9 to $2.4 million a year based on 1,000
(Estee & He).

= 2008: Analyzed impact of $21 million treatment expansions in FYs
2005-07. Realized savings in Medicaid of $17.8 million (Mancuso &
Nordlund).

@ 2008: Performing rigorous study of cost of SA TX (in draft)




- . on, Pravention

our oversight, but there was
study on prevention services

http:
-07-3901



http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901
http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901
http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901
http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901
http://www.wsipp.wa.gov/pub.asp?docid=04-07-3901

Virginia

ts of substance abuse cost State and local

oximately $613 million in 2006, affecting many
C proportionately impacting the public safe’éy
mitiga tfects, the State and localities spent $10
llion providing sub e abuse services.

ost populations that completed substance abuse programs
1ated for this study imposed lower net costs on ’g“te tate and
ties, and the majority experienced better recidivism and
oyment outcomes than similar groups who either did not

or complete treatment.

_ benefits of substance abuse services are not maximized in
Virginia because many individuals who need substance abuse
services (1) do not seei them, (2) cannot access them due to cost or
logistical barriers, (3f) do not receive the most appropriate
treatment because of capacity constraints and service gaps, or (4)
receive services that do not adequately follow proven practices.

= “Mitigating the Costs of Substance Abuse in Virginia,” Vi%inia Joint Legislative Audit and
Review Commission, 2008 http:/ /jlarc.state.va.us/Reports/Rpt372.pdf




Utah:
Al - ke County Drug Court

it return for the drug court based on
" efit model (Fowles, et al., 2005) is
, J return on every dollar

ted in the pr. ogram. This benefit takes into

int both the exp educed costs to the

yer due to lowered recidivism and also the

t reduced costs to potential victims due to
ed recidivism.

“Evaluation of the Salt Lake County Adult Felony Drug Court Final Report,”
Van Vleet, Hickert, & Becker, Criminal and Juvenile Justice Consortium, College of
Social Work, University of Utah, for Salt Lake County Criminal Justice Services,

2005. http://www.law.utah.edu/_studytiles/1/1.pdf




) r-1 Dru g Court Study

inds the Benefit-Cost ratio associated

I Court program over a 40 month

DT ) be 9.43:1. That is, on average, for

y dollar spent pgrading drug treatment from
Control grougk aditional adjudication) to drug
ment through DIVERT Court, $9.43 of costs can be
1 by society over a 40 month post-treatment

d. Even though this Benefit-Cost ratio is quite
tantial, it is still a conservative estimate of the

its forthcoming from the DIVERT Court program
sons detailed in the report.

~ for

= “DIVERT Court of Dallas County: Cost Benefit Analysis,” Thomas
B. Fomby and Vasudha Rangaprasad, De]zaartment of Economics,

Southern Methodist University, Aug. 31, 2002.
http:/ /faculty.smu.edu/tfomby/DivertFinal. pdf




ennessee

Tennessee's participation with
t month's NCSL Addictions
Institute, our legislators are asking for
_cost study for our state ASAP (2)

nation on other state studies, including
he studies themselves cost.”

lication from Division of Alcohol and Drug Abuse Services
2 Department of Mental Health and Developmental Disabilities




. South Dakota

o5 or benefits were assessed, based on client

> from outcome studies in South Dakota, along with
inancial information. The five areas assessed

of lost work, criminal justice-arrests, criminal

e costs. The total dollar benefit values are not
associated with completing substance

h Dakota.

-prison, and healt
usive of all possible ben
treatment programs in

treatment (based on more than 1000 persons followed 12 months
atment), The cost of treatment ($1,3§)2) was significantly less than
wefits ($11,653), resulting in a very favorable cost-benefit ratio. The
efit in this study was $8.43 for every dollar invested. The cost
~ be esults presented here are similar éa though somewhat higher-

- $8.4 pared to $7.00) to those reported elsewhere (Center for
Substance Abuse Treatment, 2000; Gerstein, Johnson, Harwood, Fountain,

Suter, and Malloy, 1994).

B “Substance Abuse Treatment Produces Savings in South Dakota,” Gary Leonardson,
Mountain Plains Research, for Division of Alcohol and Drug Abuse State of South
Dakota , Dec, 2005. http://dhs.sd.gov/ada/Publications/SDImpactTreatment3.pdf




Oregon

entative sample of treatment completers
omparison group of clients who
treatment

ed ex: stihg state agency databases rather than self-
ort data for maxi objectivity; study period of
7ears prior and three years after treatment.

991-92 cohort of treatment completers produced
savings of $83,147,187 for the two and a half years
wing treatment. The cost for treating all adults in

92 was $14,879,128.

= Thus, every tax dollar spent on treatment produced
$5.60 in avoided costs to the taxpayer

s “Societal Outcomes and Cost Savings of Drug and Alcohol Treatment in the State of
Orlefon”. Finigan, M. for Office of Alcohol and Drug Abuse Programs, Oregon Department
of Human Resource, 1996.




Jregon Cost of Substance Abuse

omic costs from substance abuse in Oregon totaled
billion in 2006. These costs fall into the following

_ e costs related to alcohol and drug abuse
ygrams, and the advers

edical consequences associated with abuse.

15 billion in lost earnings as a result of foregone productivity by
who die prematurely, are sick, fail to come to work, or are
erated as a result of alcohol and drug abuse, and by victims of
committed by drug and alcohol abusers.

/ million in other costs such as violent, property, and consumption-
d crimes; expenditures on alcohol and drug enforcement laws,

al justice, and social welfare programs; and property damages

: ed to motor vehicle crashes and fires.

@ ¢ Alcohol abuse alone cost Oregon’s economy approximately $3.244
billion in 2006. A large number ?7 any measure, it is aprrox1mately eight
times greater than the $395.0 million in tax revenues collected in fiscal

year 2006 from the sale of alcohol.

ol “The Economic Costs of Alcohol and Drug Abuse in Oregon in 2006,” Whelan, Josephson & Holcombe,
ECONorthwest, Inc. for Workdrugfree, Oregon Nurses Foundation and Associated Oregon Industries.

ol http://www.econw.comy/reports/ECONorthwest_Costs-AlcoholDrugs.pdf




~ Oklahoma

nodel was developed to compare the cost of

1ders (the number of offenders analyzed
time period - July 2001 through June

1g C ead of prison. This model was also

fo compare drug court to standard probation.

esults are:

66 offenders would hav e otherwise served their sentence

on, the overall 4-year cost savings of drug court versus
is $46,646,178; and

66 offenders would have otherwise served standard
ion sentences, the 4-year costs of drug court were
,369,129 more than the costs for standard probation.

B«
Y

= “Analysisof Oklahoma Drug Courts: Fiscal Years 2002 - 2003,” Oklahoma Criminal Justice
Resource Center, for the Oklahoma Department of Mental Health and Substance Abuse
Services (ODMHSAS), 2004.
http:/ /www.ocjrc.net/ pubFiles / Drug %20Court/ DCreport0203.pdf




"NEW YORK

e Commission on Drugs and the Courts, chaired by
sembled a group of judﬁes, prosecutors, defense

d experts in areas like treatment and probation
o cases on the court system. The resultin
e of Addiction and Recidivism,” which was
ndorsed drug courts and the broader
monitored drug treatment for non-

, Confronting tt
ased in June 2000, strong
pt of judicially ordered a
t addicted offenders.

time, drug courts in New York had a one-year retention rate of
percent and a one-year re-arrest rate of less than 15 percent - “far
the one year recidivism rates of drug offenders on probation and
tfenders released from prison, which are generally about 34 to 35
“ the report found. The report also noted that it cost between
529,000 and $47,000 a gear to incarcerate an individual compared to an
average cost of $18,400 per year for residential drug treatment and $5,100
for an outpatient program.

-
q

B8 “The Future of Drug Courts: How States are Mainstreaming the Drug Court Model,”
Center for Court Innovation, New York State Court System, 2004.



http://www.courtinnovation.org/_uploads/documents/futureofdrugcourts.pdf

‘Michigan

Verg dollar spent on addiction treatment
0 $7 reduction in the cost of drug-related crimes.
yrams, total savings can exceed costs by a ratio

paired Driving: There ha

r the past 20 years, from $6
on in savings comes as death
n increased by 37%.

nent Saves Money: Based on a conservative $50,000 estimate of health
)sts for a dru -aj¥ected infant, the 123 dru ;1free births to women in
ment in FY 2007 resulted in a savings to Michigan during the year of $6
on. Additionally, through Law Enffg)rcement treatment éetﬁorts, it is

ated that just over $1 million was saved by averting 14,623 jail days.

a reduction in estimated costs to Michigan,
ion to $2.3 billion in FY 2007. This $4.3
L by 57%, injuries by 75%, and miles

“Michigan: State Snapshot,” Michigan Department of Community Health, Office of Drug
Control Policy (ODCP), 2008.
http:/ /www.michigan.gov/documents/ mdch/Michigan 2pgr WEB_final 210419_7.pdf




Vidine st of Substance Abuse

otal estimated cost of substance
as $898.4 million. This
t equaling $682 for every

ident of Maine.

tance abuse treatment ($25.2 million)
rised the smallest proportion of total cost
o), while costs associated with crime

rised the largest proportion of costs
4 million or 23.9%).

CU

= “The Cost of Alcohol and Drug Abuse in Maine, 2005 Summary Findings,”

Published by the Maine Office of Substance Abuse, 2007.
http:/ /www.maine.gov/dhhs/osa/data/index.htm




Louisiana

jilable evidence, from the point of view of

clude that for each dollar the state puts into
e treatment programs, it will reduce future
al justice, medical care, and public

ly $3.83.

}
1 the point of view of society, we estimate that for each dollar
ate puts into alcohol and drug abuse treatment program
ety enjoys a reduction in future crime and health care costs
3.69 to $5.19. Based exclusively on crime and medical care
| avings, we calculate that society gains in reductions in
medical care and crime costs between $3.69 to $5.19 for each
dollar spent on alcohol and drug abuse treatments.

1 I'éS D 1]
sistance by approxir

= "POTENTIALCOST SAVINGS TO THE STATE OF LOUISIANA FROM THE EXPANSION OF
SUBSTANCE ABUSE TREATMENT PROGRAMS” Report Prepared by Loren Scott & Associates, Inc. for
Louisiana Department of Health and Hospitals Office for Addictive Disorders, 2003.




' Kentucky

een doing the Kentucky Treatment Outcome Study
OS report is used with the legislators, etc because
oduced criminal recidivism, increased

vices, etc. It is an excellent snapshot of
baseline data is collected at time of

-up is a telephonic contact 12

ntucky tatm t.
mission and the fina
hs post-discharge.

ductions in self-reported arrests for Kentucky clients,

bined with cost estimates for their crimes and increased

gs and tax revenues, suggest a cost benefit for Kentucky
ers estimated at a ratio of 4.98 to 1. In other words,
Kentucky saved $4.98 for every dollar spent on treatment during
fiscal year 2006. These avoided costs are important for policy
development in Kentucky and suggest important issues for
treatment planning both on a client level and at the program level
as discussed in the next section.

= “KENTUCKY SUBSTANCE ABUSE TREATMENT OUTCOME STUDY FY 2006 FOLLOW-UP FINDINGS,”
ROBERT WALKER, ALLISON MATEYOKE-SCRIVNER, JENNIFER COLE, TK LOGAN, ERIN STEVENSON,
CARL LEUKEFELD, TOM JACKSON. Center on Drug Abuse Research, U. Kentucky, JUNE 2008
.http:/ /cdar.uky.edu/ktos/downloads/report/Section %20Four.pdf




\VE!

Study

eness Study was modeled after the work of

or of "Societal Outcomes and Cost Savings of
__ the State of Oregon". Like the Oregon

7, the objective of the Io oject was to identify costs and cost

5 that result from substance abuse treatment utilization. The Iowa
1cluded the following characteristics: a representative sampling of
e abuse treatment clients who completed their treatment;

ment of a matched comparison group using clients who began,

| not complete their treatment; extraction of cost and identifying
de n existing state agency databases rather than self-reported data;
“and collection of selected client characteristics data collected over a
period of time (two years prior and three years after treatment).

lcoho




- Thanks

the respective State substance
1at assisted in identification of

send further studies (citations and web

« hich you know of to the attention of
| IDY:ND}
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