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I N T R O D U C T I O N

Texas is in need of Medical Marijuana 
to help combat the opioid crisis, 
reduce the strain of opioid addiction 
on county and state resources, and 
improve the health and well-being of 
Texans, including the ever-growing 
veteran population.1

Texans are more ready and willing to 
accept a viable Medical Marijuana  
program now than ever before.2

2Texas Legislative Report: Legalization of Medical Marijuana



The Opioid Crisis is a Burden on the 
State of Texas and Its People

P A R T  106
Executive Summary

I N T R O04

Reducing the Texas Opioid Death Count

P A R T  210
Reducing Veteran Opioid Abuse in Texas

P A R T  314
Medical Marijuana Shown to Reduce Strain 
on Medicare Part D Cost

P A R T  420
Approval for Medical Marijuana 
is Rapidly Rising

P A R T  524

T A B L E  O F  C O N T E N T S

3Texas Legislative Report: Legalization of Medical Marijuana



E X E C U T I V E  S U M M A R Y

As the opioid crisis rages across 
America, 36 Texas counties are 
mounting legal offensives against the 
Big Pharma companies alleged to be 
responsible for nearly destroying their 
communities.3

Q U I C K  F A C T S

21–29% of patients 
prescribed opioids for 
chronic pain misuse 
them.4

About 80% of heroin  
users first misused 
prescription opioids 
before heroin use.8 9 10

More than 115 Americans 
die from opioid overdose 
each day.11

8–12% of patients 
prescribed opioids 
develop an opioid  
use disorder.5 6 7

The Rosebud Group

21–29% 8–12% 80%ABOUT MORE THAN 115 

21–29% 8–12% 80%ABOUT MORE THAN 115 
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The load being placed upon emergency 
services, hospitals, and child welfare agencies 
as a result of this crisis has been catastrophic to 
these communities and Texas as a whole. 

With the CDC measuring opioid death rate in 
only 9 out of 254 total counties, Texas has been 
incorrectly led to believe that the state does not 
have an opioid problem, but the professionals 
providing emergency response, child welfare, 
and healthcare services to many Texas 
communities believe otherwise.12 While the 
solution to the opioid crisis is elusive, Medical 
Marijuana  programs have been shown to 
reduce significantly the overall effects of opioid 
abuse and death in other states.13 

The veteran population of Texas is growing 
and is projected to grow into the largest such 
population in the U.S. by 2027.14  Veterans are 
statistically more likely to abuse opioids and to 
be adversely affected by PTSD and suicide.15 16 
17 In addition to reducing opioid abuse among 
the general population, an effective Medical 
Marijuana  program would provide Texas’ 
veteran population with healthcare solutions 
and treatments for their conditions not possible 
given the laws currently prohibiting such a 
program.18

In addition to the strains and burdens upon the 
people, facilities, and governmental institutions 
of Texas, Medicare Part D spending continues 
to rise, in part due to opioid abuse. During 2013, 
seventeen states and the District of Columbia 
realized a savings of $165.2M in Medicare 
Part D spending because they had an effective 
Medical Marijuana  program in place.19 With a 
similar Medical Marijuana  program, Texas can 
also experience similar savings. 

Finally, people nationwide are seeing the 
benefits of Medical Marijuana  with voter 
approval at an all-time high. A recent study 
shows 83% of Texans approve Medical 
Marijuana .20 Further, the approval rating among 
Republicans has grown to 51% with party 
leaders like former Republican Speaker of the 
House, John Boehner, saying they have had 
their “thinking on cannabis evolve” over the past 
several years.21 22 

Texas has a golden opportunity to save lives, 
cut costs, and enrich the lives of its citizens. The 
time for an effective Medical Marijuana  program 
in Texas has come. Please contact Elizabeth 
Nichols of the Rosebud Group to find out more 
about how you can effectively support local, 
district, and statewide efforts to legalize Medical 
Marijuana  in Texas.

PHOTO BY VLAD BUSUIOC ON UNSPLASH
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P A R T  1

Q U I C K  F A C T S

The Opioid Crisis is a 
Burden on the State of 
Texas and Its People

The opioid epidemic has created numerous 
burdens on the state of Texas.23 

36 Texas counties are suing opioid 

36
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P A R T  1

manufacturers for damages.24

There are currently 36 Texas counties suing opioid 
manufacturers for $36M–$360M in total damages in 
response to the overwhelming burdens placed on their 
county facilities and agencies as a result of the opioid 
abuse epidemic.25 
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The Counties Suing Opioid Manufacturers

The counties are Bexar, Bowie, Camp, Cherokee, 
Childress, Clay, Dallas, Delta, Falls, Franklin, Harrison, 
Haskell, Hopkins, Jones, Kendall, Kerr, Kinney, Lamar, 

LaSalle, Leon, McLennan, Mitchell, Montgomery, Morris, 
Nolan, Polk, Red River, Rusk, Smith, Throckmorton, Titus, 
Travis, Upshur, Van Zandt, Webb, and Wichita.26

The Texas 36
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Why Texas is Suing Opioid Manufacturers

These suits are a result of numerous burdens on the state 
including:27

1. Job loss
2. Loss of child custody
3. Physical health problems
4. Mental health problems
5. Homelessness
6. Incarceration

There is also increased demand for community facilities 
and services such as:28

1. Hospitals
2. Courts
3. Child services
4. Treatment centers
5. Law enforcement
6. First responders
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C O N C L U S I O N

The Opioid Crisis 
is a Burden on the 
State of Texas and 
Its People

Multiple county facilities, institutions, and 
citizens have been affected adversely by 
opioid abuse. Medical Marijuana  has been 
proven to reduce opioid abuse, death, and 
lower state costs. Establishing an accurate 
count of Texas opioid deaths is required to 
more fully understand how many lives can be 
saved with Medical Marijuana .

P A R T  1
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P A R T  2

Q U I C K  F A C T S

Reducing the Texas 
Opioid Death Count
Reducing the Texas 
Opioid Death Count
Reducing the Texas 
Opioid Death Count

Data on opioid death is 
unreliable in Texas.29

The statistical adjustment 
for lives lost due to drug 
overdose between 2011–2015 
is ~9,932.30

~3,981 of those deaths can 
be attributed to prescription 
opioid overdose.31

OROR ~9,932~9,932 ~3,981~3,981
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P A R T  2

Texas has an opioid problem like the rest of the 
U.S. However, legislators may not have an accurate 
understanding of the size and effects of the opioid 
epidemic due to misreporting.32 Effectively treating the 
opioid problem in Texas, no matter the solution, first 
requires establishing an accurate opioid death count. 

Prone to Misreporting

Out of the 254 counties in Texas, the CDC only reports on 
opioid-induced deaths in nine of those counties due to the 
absence of a medical examiner.36 The remaining counties 
utilize a justice of the peace who is not medically trained 
to determine the cause of death.37 Only 58.4% of the 
population in Texas resides in a county where a medical 
examiner is available.38

Texas’ Opioid Abuse Impact on the Country

Of the top twenty-five cities for opioid abuse nationwide, 
four of those cities are located in Texas [#10 Texarkana 
8.5%; #13 Amarillo 8.1%; #15 Odessa 8.0%; and #17 
Longview 8.0%].39 Of the top twenty-five cities for opioid 
prescriptions abused nationwide, three of those cities 
are located in Texas [#10 Amarillo 47.1%; #19 Texarkana 
45.1%; and #23 Killeen 43.9%].40

Only 6% of Texas Counties have Medical Examiners33

15 out of 254 Counties

Bexar, Collin, Dallas, Ector, El Paso, 
Galveston, Harris, Johnson, Lubbock, 
Nueces, Tarrant, Parker, Denton, 
Travis, and Wichita are the only 15 the 
of 254 Texas counties with a medical 
examiner.34 The CDC only reports on 
nine of Texas counties.3515
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Texas Opioid Death Rate (2011–2015)

Reported Opioid Deaths

Adjusted Prescription 
Opioid Deaths

Lives that Could Have  
Been Saved with Medical Marijuana

Total Lives that Could Have Been 
Saved with Medical Marijuana in 
Texas from 2011–201543

Total Adjusted Prescription 
Opioid Deaths in Texas from 
2011–201542

Total Adjusted Opioid Deaths in 
Texas from 2011–201541

Calculated Prescription  
Opioid Deaths

9,932 3,891 2,463
A Better Count of Lives Lost Due to Opioid Abuse

Taking into account the entire population of Texas, the 
adjusted statistic for lives lost due to opioid overdose 
between 2011–2015 is ~9,932 people44, with ~3,981 
cases attributable to prescription opioid overdose.45 

 
 
 

Marijuana Can Have a Positive Effect

Substance abuse treatment admissions decrease by 
~49% in states with Medical Marijuana  laws and legally-
protected dispensaries.46 Deaths have decreased ~24.8% 
in states that have enacted a Medical Marijuana  law.47 
Using the more accurate number of Texas opioid deaths 
as a foundation, approximately 2,463 lives in Texas could 
have been saved between 2011–2015 with an active 
Medical Marijuana  program.48

Adjusted Opioid Deaths
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C O N C L U S I O N

Reducing the Texas 
Opioid Death Count

Though the Texas opioid death count is  
more extensive than currently reported, it 
can be reduced with an effective  Medical 
Marijuana program. Additionally, Medical 
Marijuana programs can help reduce opioid 
abuse among the rapidly growing Texas 
veteran population. 

P A R T  2
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P A R T  3

Q U I C K  F A C T S

Reducing Veteran 
Opioid Abuse in Texas

Veterans experience increased risk  
of opiate misuse.49

Veteran suicide rates increased by 25% 
between 2000-2010.51 

Patients using cannabis have shown a 75% 
reduction in the Clinician-Administered 
Posttraumatic Scale.52

Suicide risk is 22% higher among veterans as 
compared to U.S. non-veterans.50

22%22% 25%25%

22%22%
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P A R T  3

Texas has a very large veteran population that is projected 
to become the largest such population in the U.S.53 This 
population has a high disposition for opioid abuse and 
PTSD-induced suicide.54

+ =

The Texas Veteran Population is Large and Growing

Texas is home to the second-largest population of 
veterans in the U.S. totaling 1.6 million.56 It is estimated 
that by 2027 Texas will have the largest population of 
veterans in the U.S.57 
Veterans and Opioid Abuse

Veterans are at a higher risk for opiate misuse due to high 
rates of chronic pain and mental health issues.58 Further, 
Veterans who misused prescription opiates were more 
likely to have other reintegration problems including drug 
and alcohol use disorders, traumatic brain injury (TBI), 
unemployment, and homelessness.59

Veteran Wars and PTSD

About 11–20% of those who served in Operation Iraqi 
Freedom or Operation Enduring Freedom have PTSD.60 
Additionally, about 12% of Gulf War Veterans have 
PTSD.61 15% of Vietnam Veterans were diagnosed with 
PTSD in the late 1980s (the National Vietnam Veterans 
Readjustment Study or “NVVRS”).62 It is estimated that 
about 30% of Vietnam Veterans have had PTSD in  
their lifetimes.63

Prescription Opioid Abuse is Harming Veterans

Integration Issues

Veterans who misuse 
prescription opioids are 
facing integration problems 
such as drug and alcohol 
use, traumatic brain injury 
(TBI), unemployment, and 
homelessness.55 
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Veterans and Suicide

In one study, PTSD was associated with suicidal ideation 
or attempts.65  Between 2000 and 2010, veteran suicide 
rates increased by 25%.66 Risk for suicide is 22% higher 
among veterans when compared to U.S. non-veteran 
adults.67

Medical Marijuana Can Help

Studies have shown that Medical Marijuana  can help 
treat PTSD symptoms.68 A 75% reduction in Clinician 
Administered Posttraumatic Scale (CAPS) symptom 
scores was reported when patients used cannabis as 
compared to when they did not.69 

No Cannabis

Cannabis

CRITERION B CRITERION C CRITERION D

Re-Experiencing Numbing and 
Avoidance

Hyperarousal

Medical Marijuana Reduces PTSD Symptoms64
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C O N C L U S I O N

Reducing Veteran 
Opioid Abuse in Texas

With an active Medical Marijuana  program, 
Texas can positively affect the population  
by providing a treatment solution where 
solutions are limited or do not exist for the  
men and women who have served to  
protect our freedom.

P A R T  3

17Texas Legislative Report: Legalization of Medical Marijuana



The Rosebud Group

P A R T  4

Q U I C K  F A C T S

Medical Marijuana 
Shown to Reduce 
Strain on Medicare 
Part D Costs

17 states and the District of Columbia 
realized a savings of $165.2M in Medicare 
Part D costs in 2013.70

In 2013, Texas could have saved $28,174,328 
in Medicare Part D costs with an active 
Medical Marijuana  program.71

$165.2M$165.2M$165.2M$165.2M $28.17M$28.17M
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P A R T  4

In addition to positively affecting county resources, 
reducing deaths, and enhancing treatment options  
for veterans, Medical Marijuana  can reduce Texas 
Medicare costs.

31,324,30431,324,304 $468.1M$468.1M

 U.S. Medicare Part D
Enrollees

Calculated U.S. 
Medicare Part D Savings 
with Medical Marijuana

Through Medical Marijuana  programs, 17 states and the 
District of Columbia realized a savings of $165.2M in 
Medicare Part D spending in 2013.72 More importantly, 
if similar Medical Marijuana  programs had been 
implemented nationwide, National Medicare Part D 
spending would have been reduced by $468.1M.73

U.S. Medicare Part D Savings in 2013
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$
M

Calculated Medicare Part D 
Savings Per Enrollee Across U.S. 

with Medical Marijuana

Medicare Part D
Enrollees in Texas

$14.94$14.94 1,885,3691,885,369
Potential Texas Medicare Part D Cost Savings in 2013 

Calculating Medicare Part D Savings with Medical Marijuana 

There were 31,324,304 Medicare Part D enrollees 
nationally during 2013.74 As calculated, the approximate 
savings would be $14.94 per enrollee with an active 
Medical Marijuana  program.75

Applying the $14.94 savings per Medicare Part D enrollee 
to the enrollee population of Texas during 2013 of 
1,885,369 renders a savings of $28,174,328 for Medicare 
Part D in Texas during 2013.

Applying 2013 Medicare Part D Savings in Texas
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C O N C L U S I O N

Medical Marijuana 
Shown to Reduce 
Strain on Medicare 
Part D Cost

With an effective and self-sustainable Medical 
Marijuana  program, Texas can save money 
and lives. This savings, in addition to Texans’ 
growing support of Medical Marijuana , 
provides an opportunity for Texas legislators to 
implement an Medical Marijuana  program with 
less public resistance than ever before.

P A R T  4

21Texas Legislative Report: Legalization of Medical Marijuana



The Rosebud Group

P A R T  5

Q U I C K  F A C T S

Approval for Medical 
Marijuana is Rapidly 
Rising

As of 2017, Texan support for a legal 
marijuana program is at 83%.76

As of October 2017, 51% of Republicans 
surveyed by Gallup supported legalization.77

83%83% 51%51%
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P A R T  5

An active Medical Marijuana  program will have many 
benefits in Texas, and since Texan opinions are strongly 
trending towards the acceptance of Medical Marijuana , 
now is the time to implement such a program.

Trending Positivity Among Texas Citizens

The support for a legal marijuana program in Texas has 
been increasing over the past three years. In accordance 
with a University of Texas/Texas Tribune Poll taken in 
February 2015 and again in February 2017, Texan support 
for a legal marijuana program is at 83%.79

Texan Medical Marijuana Support is Higher 
Now than Ever78

FEB ‘15 FEB ‘17 CHANGE

Never 24% 17% 8%
Medical Only 34% 30% 4%

Small Amounts 26% 32% 7%
Any Amount 16% 21% 5%

83%83% of Texans are In Favor of Medical Marijuana
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Acceptance Among Republicans 
 
51% of Republicans surveyed by Gallup in October 2017 
supported legalization, up sharply from 42% a year ago.81 
 
 
 
 
 

Acceptance Among Republican Leadership

Former Speaker of the House of Representatives and 
noted Republican, John Boehner, recently stated: “I’m 
joining the board of #AcreageHoldings because my 
thinking on cannabis has evolved. I’m convinced de-
scheduling the drug is needed so we can do research, 
help our veterans, and reverse the opioid epidemic 
ravaging our communities.”82

American Support for Marijuana Legalization80

Democrat Support

U.S. Support

Republican Support
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C O N C L U S I O N

Approval for Medical 
Marijuana is Rapidly 
Rising

Support for a legal marijuana program among 
the Texas population and among national 
Republican leadership is growing at an  
exponential rate. Texan voters are ready to 
support sustainable, well-regulated Medical 
Marijuana  laws and programs. 

P A R T  5
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Texas and its citizens need an 
effective solution for the opioid 
epidemic, veteran PTSD and suicide, 
statewide facility and institutional 
burdens, and to aid in the reduction of 
Medicare spending. 
Growing public and Republican Party 
acceptance of Medical Marijuana  will 
encourage governmental leaders to 
use Medical Marijuana  programs 
to address these issues. Now is the 
ideal time to support the development 
of a sustainable Medical Marijuana  
program in Texas. 
Contact The Rosebud Group to learn 
more about implementing an Medical 
Marijuana  program in your district.

The Rosebud Group

C O N C L U S I O N
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