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The opioid epidemic continues to devastate many parts of the country, with thousands dying each year 

from opioid overdoses. The number of deaths is increasing, driven by a spike in overdoses from fentanyl 

and other synthetic opioids.1 Of the roughly two million nonelderly adults with opioid use disorder (OUD), 

about a fifth are uninsured. Uninsured adults with OUD are particularly vulnerable because of limited 

access to treatment and care. Based on data from the 2016 and 2017 National Survey on Drug Use and 

Health (NSDUH), this data note describes uninsured nonelderly adults with OUD, including their 

demographic characteristics and treatment utilization.  

Who Are Uninsured Adults with Opioid Use Disorder? 
Nearly one-fifth (18%) of nonelderly adults with OUD were uninsured during the period analyzed 

(Figure 1). Of the two million nonelderly adults with OUD, 373,000 were uninsured. Lacking insurance 

coverage poses unique challenges to accessing health care services, particularly services for treating 

substance use disorders. Evidence indicates that individuals without health coverage are less likely to 

obtain needed treatments that their health care providers recommend for them than those with coverage.2  
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Uninsured
18%

Medicaid
38%

Private
36%

Other
8%

Insurance Status of Nonelderly Adults with Opioid 

Use Disorder, 2016-2017

NOTE: Nonelderly adults are 18 to 64 years. Other includes Medicare, CHAMPUS, and any other type of health insurance.

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Nonelderly Adults with OUD: 2 Million
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Uninsured nonelderly adults with OUD were predominantly male, young adult, and white. Nearly 

seven in ten (67%) of the 373,000 uninsured nonelderly adults with OUD were male and 58% were ages 

18 to 34 (Figure 2). Additionally, three-quarters were non-Hispanic white. 

 

 

 

 

 

 

 

 

The opioid epidemic continues to be driven by misuse of prescription opioids. Among uninsured 

adults with OUD, nearly two-thirds (65%) reported prescription opioid use disorder3 compared to one in 

five (21%) who reported heroin use disorder. Another 14% reported using both types of opioids (Figure 

3). These percentages were similar to those who had insurance coverage. 

 

  

Figure 2
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Gender, Age, and Race/Ethnicity of Uninsured 

Nonelderly Adults with Opioid Use Disorder, 2016-2017

NOTE: ^ Other includes non-Hispanic Black, Hispanic, and other races. Nonelderly adults are 18 to 64 years. White is non-

Hispanic.

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Uninsured Nonelderly Adults with OUD: 373,000
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Figure 3
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Share of Uninsured Nonelderly Adults with Opioid 

Use Disorder, by Drug Type & Insurance Coverage, 

2016-2017

NOTE: Nonelderly adults are 18 to 64 years. In this analysis, fentanyl, a common synthetic opioid, is included as a prescript ion

opioid; therefore, the misuse of illicitly manufactured fentanyl may not be fully captured.

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 
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Six in ten of the uninsured nonelderly adults with OUD had low incomes (Figure 4). A quarter of 

uninsured nonelderly adults with OUD were living in poverty and more than a third (35%) had incomes 

100-200% of the Federal Poverty Level ($24,120 for an individual in 2017).  

 

 

 

 

 

 

  

  

 

  

Figure 4
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Poverty Status of Uninsured Nonelderly Adults with 

Opioid Use Disorder, 2016-2017

NOTE: Nonelderly adults are 18 to 64 years. FPL is Federal Poverty Level. In 2019, the FPL for an individual was $17,236. 

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Uninsured Nonelderly Adults with OUD: 373,000
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What is the Health Status and Access to Treatment 
among Uninsured Adults with Opioid Use Disorder? 
Nearly a quarter of the uninsured nonelderly adults with OUD reported being in fair or poor health 

(Figure 5). More than three in ten reported having a disability and nearly four in ten (37%) reported 

having a chronic condition and/or cancer in the past year. Pain management for chronic conditions and 

cancer can lead to opioid use and ultimately misuse, which is of growing concern for prescribers treating 

individuals with chronic or severe pain.4 Compared to all uninsured adults, those with OUD are more likely 

to have a disability or chronic condition (data not shown).  

 

 

 

 

 

 

  

  

Over two-thirds of uninsured adults with OUD reported any mental illness in the past year. 

Additionally, more than a third (35%) reported a serious mental illness5 (Figure 6). These rates were 

similar among nonelderly adults with OUD regardless of insurance coverage. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 6
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Mental Illness Among Uninsured Nonelderly Adults 

with Opioid Use Disorder, 2016-2017

NOTE: Nonelderly adults are 18 to 64 years. 

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Number of Nonelderly Adults with OUD: 2 Million

Figure 5
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Health Characteristics of Uninsured Nonelderly Adults 

with Opioid Use Disorder, 2016-2017

NOTE: ^ Other includes non-Hispanic Black, Hispanic, and other races. Nonelderly adults are 18 to 64 years. Chronic conditions 

include ever having a heart condition, diabetes, COPD, cirrhosis, hepatitis B or C, kidney disease, HIV/AIDS, and hypertension, 

and/or currently having asthma, and/or having cancer in the past year. 

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Uninsured Nonelderly Adults with OUD: 373,000

Health Status Disability Chronic Condition
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Fewer than three in ten (28%) uninsured nonelderly adults with OUD reported receiving any 

treatment in the past year (Figure 7). By comparison, over four in ten nonelderly adults with OUD who 

had Medicaid and just over one in five of those with private insurance received any treatment. Overall 

receipt of drug and/or alcohol treatment was low among all nonelderly adults with OUD, with less than a 

third (31%) reporting they received treatment.  

 

 

 

 

 

 

 

 

Nearly three-quarters of uninsured adults with OUD reported needing drug treatment in the past 

year, but did not receive it (Figure 8). Those with Medicaid were least likely to have unmet need for 

drug treatment, while more than eight in ten (82%) of those with private insurance reported having unmet 

need in the past year. The reasons for not accessing treatment vary, but common explanations included 

limited insurance coverage, lack of affordability, concerns about stigma or a negative effect on job, and 

not being ready to stop using the substance(s).6  

 

  

Figure 7

31% 28%

42%*

21%

Overall Uninsured Medicaid Private

Treatment Among Nonelderly Adults with Opioid 

Use Disorder, 2016-2017

* Indicates a statistically significant difference from the uninsured population at the p<0.05 level. Difference between Medicaid and 

private is also significant at the p<0.01 level, difference between uninsured and private is not statistically significant at the p<0.10 

level. 

NOTE: Nonelderly adults are 18 to 64 years. Any treatment includes to receiving treatment at any of the following in the past year: 

inpatient hospital, residential rehabilitation, outpatient rehabilitation, mental health center, and private doctors’ office. Outpatient 

treatment refers to outpatient rehabilitation, mental health center, or private doctors’ office. 

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Number of Nonelderly Adults with OUD: 2 Million

Figure 8

73% 74%
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Overall Uninsured Medicaid Private

Unmet Need for Drug Treatment Among Nonelderly 

Adults with Opioid Use Disorder, 2016-2017

* Indicates a statistically significant difference from the uninsured population at the p<0.05 level. Difference between Medicaid and 

private is also significant at the p<0.01 level, difference between uninsured and private is not statistically significant at the p<0.10 

level. 

NOTE: Nonelderly adults are 18 to 64 years. 

SOURCE: KFF analysis of 2016 & 2017 National Survey on Drug Use and Health (NSDUH). 

Total Number of Nonelderly Adults with OUD that Felt the Need for Illicit 

Drug Treatment in the Past Year and Did Not Receive It: 1.5 Million
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Looking Ahead 
Uninsured adults with OUD are predominantly male, young adults, and white and many have low 

incomes. Given the high rates of disability and chronic conditions as well as mental illness in this 

population, the lack of health insurance may hinder access to needed health care services. Less than a 

third of uninsured adults with OUD received drug and/or alcohol treatment in the past year. As the 

number of opioid overdose deaths, particularly due to overdoses from fentanyl and other synthetic 

opioids, continues to increase, uninsured nonelderly adults with OUD are particularly vulnerable. 

Expanding Medicaid in states that have not yet adopted the expansion could improve access to treatment 

for many low-income uninsured with OUD. 

  

DATA & METHODS 

This analysis is based on Kaiser Family Foundation analysis of the 2016 and 2017 National Survey on 

Drug Use and Health (NSDUH). Data for 2016 and 2017 were combined to increase the statistical 

reliability of the estimates; weights were divided by two to account for the two years of data. We 

included nonelderly adults (age 18 to 64) who reported that they had opioid use disorder in the past 

year. Adults with opioid use disorder (OUD) were those self-reporting dependence or abuse of heroin or 

prescription drugs in the past year. Insurance coverage reflected an individual’s coverage as of the 

point-in-time of the survey. Additionally, because survey respondents may report having more than one 

type of health insurance coverage, we used a hierarchy to sort each respondent into one category of 

insurance in the following order: Medicaid; private insurance; other, which consists of Medicare, 

TRICARE, CHAMPUS, CHAMPVA, VA, and any other coverage; then uninsured. 
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