
 
 

MEDICAID WORKS: 

Protect the Health of Coloradan’s at Risk for Substance Use Disorders 

Health First Colorado, Colorado’s Medicaid program, is a public health insurance program that pays for 
necessary health care services for low-income Coloradans and those living with disabilities. By investing 
in health care services and supports, Health First Colorado improves health outcomes, reduces 
unnecessary costs to the health system, and supports a strong Colorado economy. Health First Colorado 
is also an efficient program; spending far less than what private insurers pay for enrollees of similar 
health status.i 
 
Despite Health First Colorado’s successes and efficient use of funds, opponents of Medicaid have 
proposed drastic cuts to federal funding for the program. Federal Medicaid funding currently comprises 
60 percent of Health First Colorado’s budget.ii Cuts in that funding will force Colorado lawmakers to 
make hard decisions about where to cut eligibility, services, provider rates or a combination of the 
three. 

To make the case for Medicaid, Colorado Center on Law and Policy has compiled Medicaid Works, a 
series of fact sheets that outline some of the reasons Health First Colorado is so important to our state.  
 
This fact sheet explains why Health First Colorado is critical in preventing and treating substance use 
disorders (SUDs) and examines how such efforts would be harmed if federal lawmakers drastically cut 
Medicaid by rolling back the Affordable Care Act’s Medicaid expansion and converting the remaining 
funding for the program into a block grant or per-capita cap. 

Why Health First Colorado is important for Coloradans at risk for Substance Use Disorders (SUD): 

• Coloradans experience high rates of death due to drug overdose: Overall, the rate of drug 
overdose deaths in Colorado climbed 68 percent from 2002 to 2014.iii The 2014 rate is higher 
than the national average and 12 Colorado counties have overdose death rates that are among 
the highest in the nation. Seven of those counties – Baca, Bent, Conejos, Rio Grande, Las 
Animas, Costilla and Huerfano – are in rural Southern Colorado. The final two are Delta on the 
Western Slope and Jackson in the north.iv  
 

• Poverty is associated with higher rates of SUD. While SUD affects Coloradans at many income 
levels, poverty is associated with higher levels of drug overdose. From 2010-2014, Colorado 
communities with 30 percent or more residents who lived in poverty experienced drug overdose 



rates that were more than twice those of communities where fewer than 10 percent of 
residents lived in poverty.v  
 

• Health First Colorado plays an important role in preventing SUD. Early interventions to identify 
and prevent SUD save money and lives. Access to timely, evidence-based health services can 
prevent SUD by ensuring that problems are identified and treated early. Health First Colorado 
provides periodic mental health assessments and substance use screening for enrolled children 
under age 21. Health First Colorado also covers SUD screenings for enrolled adults. Screenings 
are instrumental in identifying individuals at risk of SUD and connecting them with appropriate 
medical and behavioral interventions.  
 

• Health First Colorado covers SUD treatment and overdose prevention services. Health First 
Colorado’s coverage of mental health and substance abuse services is more comprehensive than 
private plan coverage. Health First Colorado covers psychiatric hospital visits, case management, 
day treatment, psychological rehabilitation, psychiatric evaluation and testing, medication 
management, individual therapy, group therapy, inpatient detoxification, methadone 
maintenance, and smoking and tobacco cessation services. In addition, Colorado took advantage 
of the Medicaid expansion which has been shown to increase the availability of behavioral 
health services, including SUD treatments, in states that expanded. In Colorado, the Medicaid 
expansion extended eligibility to approximately 34,000 Coloradans with mental illness.vi  

How funding caps would harm the health of Coloradans with SUD: 

Currently, federal law requires the federal government to cover at least half of the cost of providing 
services for those enrolled in Health First Colorado. For individuals covered as a result of the Affordable 
Care Act’s Medicaid expansion, over 90 percent of costs are covered by the federal government. 
Capping federal funding for Health First Colorado by converting the funding into a block grant or a per-
capita cap would eliminate those guarantees and would drastically reduce federal support for the 
program over the next several years.  

Existing proposals to cap Medicaid funding are expected to reduce the federal government’s 
contribution to state Medicaid programs by over $1 trillion nationwide over the next 10 years, and that 
is without taking into consideration proposals to cut or eliminate the ACA’s Medicaid expansion which 
brought nearly 1.1 billion federal dollars into the state during the first full fiscal year of the expansion.vii  

Federal funds currently make up 60 percent of Health First Colorado’s budget. Drastic cuts in that 
funding will shift the cost of providing care to Colorado and require Colorado lawmakers to substantially 
increase the General Fund contribution to Health First Colorado or cut eligibility, services, provider rates 
or a combination of the three.  

If faced with these cuts, Colorado lawmakers will need to make hard choices regarding a program that 
pays for critical health care services for children living in poverty, low-wage workers, older Coloradans 
and Coloradans living with disabilities. Health First Colorado also provides a critical funding stream for 
hospitals and other providers that serve low-income Coloradans and other underserved communities.  

Reduced funding for SUD services will mean more unmet need and will likely result in Colorado losing 
ground in the fight against drug addiction and drug-related deaths in Colorado.  
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