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While the opioid epidemic has been the source of 

significant public health concern in the U.S., one aspect 

of this crisis that is often overlooked is the economic 

ramifications of prescription opioid misuse.  A recent 

cost analysis found that prescription opioid misuse costs 

the U.S. approximately $78.5 billion in 2013.1  This 

economic loss stems from increased healthcare 

expenditures, criminal justice costs, and productivity 

loss.2 National health expenditures (NHE) as a 

percentage of the gross domestic product (GDP) has been 

trending upward in recent years,3 and opioid misuse has 

played a significant role in this by increasing health 

expenditures. 

Healthcare costs have been rising due, in part, to the 

burdens of treating the opioid epidemic.  Opioid-related 

healthcare costs are made up of both utilization 

expenditures and prescription drug claims.4  Opioid-

related healthcare costs account for approximately one-

third of the total economic loss due to the opioid 

epidemic.5 Prescription opioid abuse has been rising 

since 2005, as demonstrated by increases in opioid-

related inpatient stays and emergency department (ED) 

visits.6 Of note, the rate of increase for opioid-related ED 

visits has outpaced the rate of opioid-related inpatient 

stays, 99.4 percent and 64.1 percent, respectively.7  The 

increasing demand of EDs threatens quality of care and 

access to these life-saving services.8  This problem is also 

exacerbated because, as this demand for EDs has been 

increasing, the number of EDs and inpatient beds has 

decreased.9    

The opioid epidemic has also increased the cost to the 

criminal justice system through increased: police 

protection; legal and adjudication costs; burdens on 

correctional facilities; and, crime-related property 

damage.10  Criminal justice costs account for 9.7 percent 

of the overall economic cost related to the opioid 

epidemic.11 In addition to the economic strains on the 

criminal justice system, prisons are significantly 

overcrowded,12 despite the most current data showing a 

decrease in the federal incarceration population.13 

Productivity loss due to the opioid epidemic occurs when 

someone is unable to work because the individual: suffers 

from opioid misuse disorder; is tending to someone 

suffering from the disorder; or, has fatally overdosed.14  

Productivity loss accounts for approximately 53.3 

percent of the total economic loss caused by opioid 

misuse.15  While many employers have policies in place 

to promote a drug-free workplace, often, these policies 

only apply to illegal drugs and ignore the consequences 

that legally prescribed drugs can have on the workplace.16  

According to the Society for Human Resource 

Management (SHRM), seven out of ten employers have 

been negatively affected by employee prescription drug 

use.17  The two most likely ways in which employers are 

affected are through: (1) employee absenteeism; and, (2) 

prescription drug use at work.18    Additionally, the 

American Society of Addiction Medicine states that 

employers lose $10 billion annually from employee 

absenteeism and lost productivity due to opioid misuse.19 

Approximately 25 percent of total economic costs of the 

opioid epidemic is borne by the government through 

government-funded insurance programs and criminal 

justice costs.20  Government and third party payors are 

also affected by the opioid epidemic, in that a beneficiary 

with opioid misuse disorder costs $15,500 more to insure 

with private insurance, $13,743 with Medicaid, and 

$17,052 with Medicare per year.21  From 2006 to 2015 

Medicare Part D prescription opioid spending rose by 

165 percent, to over $4 billion.22  These sharp increases 

render it difficult for payors to provide a more affordable 

drug coverage plan. 

Recognizing that the opioid epidemic has been a burden 

on both public health and the U.S. economy, government 

agencies have begun to acknowledge the extent of the 

crisis and have taken steps to combat the epidemic.  For 

instance, the Value-Based Payment Program (VBP 

Program) has removed the connection between patient 

pain and reimbursement.23  Federal and state agencies 

have taken action by: implementing Prescription Drug 

Monitoring Programs (PDMPs); restricting the supply of 

opioids; and, educating physicians about alternative 

treatment options.24 

Although the media has recently brought the opioid 

epidemic into public discourse and garnered the attention 

of lawmakers, industry stakeholders, and the general 

public, opioid prescriptions have trended downward 

since their peak in 2010.25 Even with this decline, opioid 

prescriptions are still three times higher than in 1999.26 

The negative effects of long-term opioid misuse may 

continue to lead to increased healthcare expenditures, 

even after actual prescription numbers decrease. Efforts 

by lawmakers and industry stakeholders will have to 

focus not just on the short-term goal of combating, and 

eradicating, the opioid epidemic, and its associated 
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economic ramifications, but the long-term effects (and 

resulting costs) of this crisis. 
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