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Relating to the creation of the opioid abatement account

ISSUE

Our state and country have been gravely impacted by opioid manufacturers profiting off of individuals’ pain. In order to
save as many of those lives affected by opioid and other substance abuse, we should strategically plan for the allocation
of the settlement funding that will be coming to Texas. One strategy is to ensure dollars allocated to the state as a result
of the lawsuits are used toward a full continuum of care supporting individuals and communities devastated by opioids
and other substances. SB 1827 creates an opioid abatement account that ensures dollars awarded to Texas as a result of
lawsuits against opioid manufacturers are directed to state agencies that address substance use. This is critical in
guaranteeing that money awarded to the state directly provides support and services to those in need of care.

RECOMMENDATION

While this legislation highlights the need to address opioids from multiple fronts, there is an opportunity to build off
these strategies with the inclusion of recovery support services. These are evidence-based practices that support
services to increase long-term recovery and recovery quality. Services are provided by peer specialists, who help initiate
services like counseling, recovery housing, transportation, and medications.?

According to the Centers for Medicare and Medicaid Services (CMS), peer support services are an evidence-based
mental health model of care.? Peer services are provided by qualified peer support specialists with lived experience of
mental illness and/or substance use who, as a result of their recovery, training, and certification, are uniquely able to
assist other individuals with their own recovery. Peer support services for those in recovery from substance use is an
incredibly valuable asset to an individual’s recovery, as well as to their communities. In Texas, one long-term study
focusing on substance use disorder peer specialists (also called recovery coaches) demonstrated exciting results. In total,
recovery coaching saved $3,422,632 in healthcare costs, representing a 72 percent reduction in costs over 12 months.
The study further showed:?

e Housing status improved, with 54 percent of long-term coaching participants owning or renting their own living
quarters after 12 months, compared to 32 percent at enroliment;
e Overall employment increased to 58 percent after 12 months, from 24 percent at enrollment;
e Average wages increased to $879 per month after 12 months, from $252 at enrollment; and
e Healthcare utilization dropped after 12 months of recovery coaching, specifically:
o Outpatient visits dropped to 815 visits from 4,118 at enroliment;
o Inpatient care days dropped to 1,117 days from 9,082 at enrollment; and
o Emergency room visits dropped to 146 from 426 at enrollment.

BACKGROUND

Nationally, sales of opioid medications have quadrupled since 1999, with a total of 15.9 million prescriptions written in
Texas alone in 2015.4 Further, prescription and illegal opioids have accounted for more than 60 percent of overdose
deaths in the United States, a number that has quadrupled over the past two decades.®> Though the problem is multi-
faceted, deceptive practices from opioid manufacturers have contributed to the opioid epidemic. As part of a 41-state
coalition, Texas served subpoenas and information requests to eight major opioid manufacturers in order to gather
information about their marketing and distribution practices, including Purdue Pharma. Following the investigation,
there were a number of lawsuits across the country filed alleging deceptive trade practices, including the
misrepresentation of the risk of addiction to painkillers to patients and doctors.



In a lawsuit filed by the state of Massachusetts, emails written by Richard Sackler, a member of the founding family and
company executive of Purdue Pharma, were discovered. The emails uncovered a strategy to divert negative attention
away from the company and onto those individuals who may have developed a dependence to their medication. Mr.
Sackler included in an email, “We have to hammer on the abusers in every way possible. They are the culprits and the
problem. They are reckless criminals.”® Further, court documents in the state of Connecticut’s lawsuit revealed that in
relation to their deceptive marketing practices: “Purdue claimed that ‘dose was not a risk factor for opioid overdose,’
even while their internal documents showed that it was ‘very likely’ that patients face “dose-related overdose risk.”’

Substance use and overdose death trends in Texas have continued since the lawsuits and have steadily increased in
recent years. Now, there is mounting evidence pointing to an exacerbated substance use and overdose epidemic as a
result of COVID-19. Overdoses have not only increased since the pandemic began, but are accelerating as it persists. The
United States has the most lives lost due to overdose ever recorded in a 12-month period through May 2020.8 On
December 17, 2020 the CDC released a Health Advisory Network warning of the dramatic increase. Texas has seen a 21.8
percent increase in overdose deaths, and is one of 13 states that saw an over 50 percent increase in overdose deaths
involving synthetic opioids.®

CONCLUSION

Substance use conditions—like diabetes, cancer, heart disease, and asthma—are chronic diseases caused by behavioral,
environmental, and biological/genetic factors. It is important to understand that substance use prevention, treatment,
and recovery are not part of a linear process, and different levels of care are often needed non-sequentially. Now more
than ever, Texas needs to sustain a continuum of care, inclusive of recovery support services, for substance use
throughout the state that is affordable and accessible to those who need it. This in part can be achieved through
ensuring the dollars that are awarded to the state are only used to provide substance-use related supports and services.
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