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BACKGROUND 
Alcohol use disorder (AUD) includes the conditions of alcohol addiction, abuse, and dependence and 
is the leading substance use disorder among people ages 14 and older in the United States.1,2 Nearly 
6% of adults ages 18 and older in the United States have AUD, and 48% of alcohol users report 
engaging in binge drinking and/or heavy alcohol use. Males who drink five or more drinks, or females 
who drink four or more drinks, on one occasion in the past month are considered binge alcohol users. 
Heavy alcohol use refers to binge drinking on each of five or more days in the past month.3  
 
In Kentucky, 8.7% of adults over the age of 18, and 2.2% of youth between the ages of 12-17 
reported struggling with alcohol dependence or abuse in 2019-2020.4 While the rate of alcohol 
dependence in Kentucky is lower than the national average, (11.0% for adults ages 18 and up, 2.9% 
for youth ages 12-17), the rate of alcohol-induced deaths in the state has sharply increased over time 
from 6.6 per 100,000 in 2013 to 14.6 in 2020. The largest increase in the rate of alcohol-induced 
deaths occurred between 2019 and 2020: from 10.7 to 14.6 per 100,000 deaths.5 A national study 
found that alcohol-related deaths and alcohol-associated liver disease deaths increased by 25.5% 
and 22.4%, respectively, during the COVID-19 pandemic. The rise in alcohol-associated liver disease 
most sharply increased among those ages 25-44 years.6  
 
Health Impacts of AUD 

AUD is associated with significant and costly health conditions such as psychiatric conditions, liver 
disease, increased risk of cancer, cirrhosis of the liver, and hepatitis.7 AUD is also associated with a 
higher rate of death. In the United States, an estimated 80,000 people die annually from alcohol-
related causes, making alcohol the third leading preventable cause of death.8 Excessive alcohol 
consumption, or binge drinking, is costly to the United States and, more locally, Kentucky. One study 
estimated the cost of excessive alcohol consumption in Kentucky in 2010 at $3.195 billion. This 
estimate considered the health care costs of binge drinking (e.g., hospitalization, fetal alcohol 
syndrome, drugs/services) as well as economic costs in terms of productivity (e.g., impaired 
productivity at work, mortality, incarceration).9  
 
Treatments for AUD 

Effective medication-based treatments for AUD have been approved by the Food and Drug 
Administration (FDA) and include disulfiram, oral naltrexone, extended-release naltrexone, and 
acamprosate.10,11 Non-medication treatments, such as cognitive behavioral therapy, are also 
considered effective for AUD.12 Despite the availability of treatments, only 6.7% of adults with AUD 
utilize medication-based treatments.13 In 2019, 8.1% of Kentucky adults over the age of 18 reported 
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needing, but not receiving, treatment for AUD.14 There is a clear need to better understand and 
identify gaps in treatment access and utilization to ensure those with AUD can achieve optimal health 
outcomes.  
 

METHODS 
This study used Kentucky 
Medicaid claims data from 
1/1/2012-12/31/2019 as well as 
county-level maps to assess 
geographic variation in AUD 
prevalence and treatment use. The sample was limited to individuals ages 14 years and older who 
had a diagnosis of AUD and alcoholic liver disease (ALD). International Classification of Disease 
(ICD-9/ICD-10) codes, in conjunction with the Healthcare Common Procedure Coding System 
(HCPCS) codes, were used to determine whether an individual had received behavioral therapies 
such as alcohol rehabilitation/detoxification and alcoholism counseling, individual or group 
psychotherapy, or pharmacotherapy for AUD. Using this information, individual-level datasets were 
created to identify whether an individual had AUD or ALD and whether they had received treatment.  
 
Multiple logistic regression models were used to examine the impact of different treatments for AUD. 
Descriptive statistics were used to summarize the association between outcomes and treatment 
groups (namely, no AUD treatment, psychotherapy only, medication only, both psychotherapy and 
medication) for those with AUD. 
 
KEY FINDINGS 

Among Kentucky Medicaid beneficiaries, the prevalence of AUD increased from 2.58% in 2012 to 
4.21% in 2019. Of those with AUD, 24% to 28% had alcohol-associated organ diseases such as 
alcohol-induced mental disorders, alcoholic cardiomyopathy, and liver disease. Non-Hispanic Blacks, 
those living in urban areas, males, individuals between the ages of 45 and 54 years, and individuals 
who used tobacco had higher prevalence of AUD. Individuals with a family history of alcoholism were 
almost 1.5 times more likely than those without a family history of alcoholism to have AUD (Figure 1). 
 

Figure 1. Trends in AUD among Kentucky Medicaid Beneficiaries, 2012-2019 

 

STUDY OBJECTIVES 

• Assess the geographic variation of AUD prevalence 
among Kentucky Medicaid beneficiaries 

• Identify risk factors for AUD 
• Assess the use of AUD treatment 
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There was variation in AUD by geography, with the highest rates in Louisville and surrounding areas, 
the Northern Kentucky-Cincinnati area, and Fayette and Franklin Counties. Christian County had the 
highest AUD prevalence among all counties (Figure 2).  
 

         Figure 2. Geographic Variation of AUD in Kentucky Counties, 2019 

 
 

Alcohol Associated Liver Disease 

Among those with alcohol-associated liver disease (ALD), 73% and 12% had a diagnosis of cirrhosis 
and hepatitis, respectively. Overall, ALD has increased over time, with increases observed 
specifically in alcoholic hepatitis and liver damage. Males had a higher prevalence of ALD than 
females (Figure 3). Prevalence of ALD increased with age but peaked at ages 55-64 (Figure 4). 
Medical costs for individuals with ALD (median of $3,000) were much higher than for individuals 
without ALD (median of $1,000) (Figure 5). 
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Figure 3. Trends for ALD by Gender, Kentucky Medicaid Beneficiaries, 2012-2019

 
 
 

Figure 4. Trends for ALD by Age Group, Kentucky Medicaid Beneficiaries, 2012-2019 
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Figure 5. ALD-Related Medical Expenses, Kentucky Medicaid Beneficiaries, 2012-2019 

 
AUD Treatment 
Treatments for AUD include medication as well as 
psychosocial treatments such as counseling. For this study, 
four FDA-approved drugs were assessed (disulfiram, oral 

• As individuals age, the 
likelihood of progressing from 
AUD to organ disease 
increases 

• Females were less likely than 
males to progress from AUD to 
organ disease 

• Individuals with congestive 
heart failure were more likely to 
progress to organ disease, 
while those with dementia, 
rheumatoid disease, and opioid 
use disorder were less likely 

• Individuals who received 
counseling were much less 
likely to be hospitalized or use 
the emergency department 

naltrexone, extended-release naltrexone, and acamprosate) 
in addition to psychosocial treatment. The overall use of 
medication-based treatment of AUD has increased among 
Kentucky Medicaid beneficiaries from 2.9% in 2012 to 8.1% in 
2019. Counseling treatment has increased significantly from 
1.6% in 2012 to 19% in 2019, with the largest increase among 
those who use counseling for at least three hours per session, 
three times per week. Females were more likely to use 
medication and counseling-based AUD treatment as 
compared to males though they were less likely to use 
rehabilitation/detoxification methods. Non-Hispanic whites 
had the highest use of treatment across all types. Non-
Hispanic Black individuals had the lowest use of medication-
based treatment, and Hispanic individuals had the lowest use 
of psychotherapy as well as the lowest overall treatment use. 
Individuals with a family history of alcoholism were more likely 
to use AUD treatment. 
 
Geographic treatment use disparities were also observed, with those living in rural areas less likely to 
use AUD treatment than those living in urban areas. County-level maps from 2019 show AUD 
treatment use and type throughout the Commonwealth, with the lowest rates of any treatment in the 

KEY FINDINGS 
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Western Kentucky region and the highest rates in Northern and Eastern Kentucky (Figure 6). 
 

Figure 6. AUD Treatment Use, Kentucky Medicaid Beneficiaries, 2019 
 

 
 
ADDRESSING AUD THROUGH POLICY AND PRACTICE INTERVENTIONS 
Excessive alcohol use contributes significantly to physical and psychological illness, injury and death, 
and a wide array of social and economic harms. Policy and practice interventions can ease the 
burden of adverse alcohol-related outcomes. Robust and comprehensive interventions are best 
implemented at multiple levels. Some examples of effective policies to address AUD include: 
 

1. Individual level 
a. Screening, Brief Intervention, and Referral to Treatment for Substance Use 

Disorder (SBIRT): Clinical providers can use SBIRT to screen for patients who are at 
risk for AUD. An alcohol-specific tool, the AUDIT, can be used with a patient to identify 
the severity of alcohol use and suggest strategies for addressing the patient’s needs.15 
Because alcohol use during pregnancy is a leading cause of birth defects in the United 
States, providers caring for pregnant people should routinely screen for alcohol use 
and refer them to treatment.16  
 

b. Brief motivational interventions: These interventions may occur via mail, online, or 
in person and are designed to enhance motivation and commitment to change 
problematic alcohol use. Interventions provide direct and individualized feedback 
specific to a person’s alcohol use, including harm-reduction skills, general education 
about alcohol, and comparisons of self-reported drinking behavior to a specific 
reference group (e.g., typical male, typical college student).17 

 
c. Medication-assisted treatment: This study found that medication-based treatment, 

while effective, is not fully utilized by all who can benefit. While specific barriers among 
the Medicaid population studied here are unknown, other research identifies one 
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significant barrier as a gap in provider knowledge about medications to treat AUD.18,19 

Expanding and supporting provider education, particularly among providers who do not 
typically work in addiction medicine (e.g., primary care providers), has the potential to 
increase access to medication-based treatment for AUD. Psychotherapy is an 
important component of medication-assisted treatment and can support the 
development of positive behaviors as an individual recovers from AUD. It can also 
address underlying depression or anxiety disorders, often at the root of AUD.20 

 
2. Population level 

a. Prevention education: Evidence-based educational programs are available for all 
ages, from elementary school to college students. One of these programs, Raising 
Healthy Children, found reductions in heavy alcohol use six years after the completion 
of the intervention.21 A comprehensive listing of evidence-based programs and 
outcomes can be found here.  
 

b. Increase the price of alcohol: Excise taxes are levied on a single good or service, 
with costs passed on from the purchaser to the consumer. Alcohol is subject to excise 
taxes at the federal and state level, as well as state sales tax. Excise taxes for alcohol 
are generally charged per gallon. For instance, the Kentucky excise tax for distilled 
spirits with 6% or less alcohol content is $0.25/gallon.22 Evidence indicates that 
increasing the excise tax on alcoholic beverages can reduce alcohol misuse, including 
reducing the number of alcohol-related car fatalities.23,24  

 
KENTUCKY LEGISLATIVE ACTION  

In March 2022, House Bill 752 was introduced by Representative Chad McCoy. This bill proposed 
decreasing the excise tax on distilled spirits up to 14% alcohol content from $1.92/gallon to 
$0.25/gallon, which is the current excise tax on spirits up to 6%.25 This bill was introduced in the 
House but died in Committee.  
 
CONCLUSION 

Alcohol use and misuse are on the rise nationally and in Kentucky. This study explored the 
prevalence and impact of AUD among Medicaid beneficiaries in Kentucky and found that while AUD 
and ALD are increasing, treatment utilization remains low. There are opportunities to further explore 
specific barriers and facilitators for treatment among those with AUD in Kentucky to better target 
strategies to ease the burden of alcohol use. Population-based educational, clinical, and policy 
strategies can address alcohol misuse and treatment beyond the individual and may improve the 
overall health and well-being of the population as well as address economic losses to the 
Commonwealth as a result of alcohol misuse. 

CONTACT INFORMATION 
For more information about this issue brief or to learn more about the Commonwealth Institute of 
Kentucky, please contact:  
Email: cik@louisville.edu   
Website: https://louisville.edu/sphis/departments/cik  

https://oasas.ny.gov/providers/evidence-based-prevention-programs
mailto:cik@louisville.edu
https://louisville.edu/sphis/departments/cik
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