
 

 
June 2, 2023 
 
 
Stephanie McGee Azar 
Commissioner 
Alabama Medicaid Agency 
501 Dexter Avenue, P.O. Box 524 
Montgomery, AL 36103 
 
 
Re: Alabama 1115 Substance Use Disorder Demonstration Proposal  
 
 
Dear Commissioner Azar: 
 
The undersigned organizations represent millions of individuals facing serious, acute and chronic health 
conditions in Alabama.  We appreciate the state’s interest in extending access to care for substance use 
disorders through this Section 1115 Substance Use Disorder Demonstration Proposal. 
To further expand access to treatment for substance use disorders and other health conditions, we urge 
the state to fully expand Medicaid to 138% of the federal poverty level for all Alabama residents.  
 
Fully expanding Medicaid would allow Alabamans, including those with substance use disorders (SUDs) 
who haven’t been formally diagnosed and those without SUDs to access potentially life-saving essential 
care and preventive services. Studies consistently show that Medicaid expansion is associated with 
higher SUD treatment rates, as well as increased availability of SUD treatment.123 For example, when 
Kentucky expanded Medicaid, more than 300 new behavioral health providers were enrolled and over 
13,000 Kentuckians were able to receive treatment in the first year through Medicaid expansion.4 
Access to these treatments can change people’s lives. In the 2018 Ohio Medicaid Group VIII 
Assessment,5 the following was highlighted:  
 

Obtaining behavioral health care made a significant difference in the lives of many enrollees with
 substance use disorder. In the words of one respondent: “[Medicaid] means a lot, it means I can 
get help with my addiction, gets me the counseling I need. If I didn’t have it I would probably 
end up back in jail.”  

 
Medicaid expansion helps people with substance abuse disorders get the treatment they need.  



 
Alabama’s proposal to extend Medicaid eligibility to certain uninsured adults with SUDs is limited to 
certain counties within Alabama and only those with diagnosed SUDs. Many otherwise eligible 
Alabamans may live in a different county or have an SUD that has gone undiagnosed. An analysis of the 
National Survey of Substance Use and Health found that SUD prevalence in the Medicaid population is 
higher than Medicaid claims data, particularly among young adults.6 We urge the state to expand 
Medicaid coverage to all adult low-income Alabamans to ensure improved health outcomes for SUD 
patients and all other patients in the state, where 219,000 adults stand to gain coverage if Medicaid 
were to expand to 138% of the federal poverty level for all adults.7  
 
Medicaid expansion is associated with a reduction in preventable hospitalizations8 as well as a 
significant decrease in overall mortality.9 Additionally, Medicaid expansion has helped state economies 
and has been associated with a reduced risk of hospital closures, especially in rural areas.10 Our 
organizations believe that expansion of the Medicaid program to 138% of the federal poverty level is an 
important step in advancing quality and affordable health care in Alabama, and is the best way for the 
state to achieve its goals in this proposal.  
 
Thank you for the opportunity to provide comments. 

Sincerely,  

Alabama Arise 
Alabama Disabilities Advocacy Program 
American Cancer Society Cancer Action Network 
American Heart Association 
American Lung Association 
Epilepsy Foundation 
Hemophilia Federation of America 
National Multiple Sclerosis Society 
National Patient Advocate Foundation 
The AIDS Institute 
The Leukemia & Lymphoma Society 
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