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OBJECTIVES PRINCIPAL FINDINGS LIMITATIONS

= Examine the Demographic, ® Analyze Risk Factors DEMOGRAPHIC CHARACTERISTICS Population SERVICE USE Factors Associated with Having a Fatal Opioid Overdose Only; MassHealth Members, = Missing Data:
ini . - Ages 11-64: 2011-2015 (N=2,023 - . - S oo
Clinical, and Overdose Conduct multivariate analysis of fatal and/ MassHealth Member Characteristics: Total - Frequency Distribution of the Number of Months of Healthcare Utilization for MassHealth ) ( ) —  Varied across data sources; comparison of findings difficult across groups
Outcome Profiles Among: or non-fatal opioid overdose outcomes of . : MassHealth | Criminalf Unstable : : ' L ' - -
e | | Total, Criminal Justice Involved, Unstably binlste Justice Housing Members Ages 11-64 in the 6 Months Before and 12 Months After a Third Non-Fatal Overdose: o | — Resulted in some records with missing data for select variables not included in
— Individuals involved with the three high-risk populations, controlling Housed, and Homeless, Ages 11-64: 2011-2015 TR 2011-2015 (N=1,153)* Criminal Justice Involvement, Yes vs No e creation of some algorithms
criminal justice gystem for mental and physmal health dlagnoses, N=1,955,546 N=46,884 N=193,028 N=91,165 Homelessness, Yes vs No —e— - |
_ Homeless individuale soclodemographic characteristics, and Unstable Housing, Yes vs No o = Data from some sources within the PHD dataset were not available for the full
o | _ tat t 12 Evaluation and Management Substance Use Disorder, Yes vs No : ° : 5-year Study period
— Individuals with unstable housmg >l RSNy ENTSTEEn Age 11-20 years 20.1 09 21.4 39 B Emergency Department Visit Serious Mental llIness, Yes vs No —— . :
91-34 vears 318 16. 38 3 30.6 11 o | ' = All data were collected for administrative, not research purposes, and may be
- | . | . y I Hospital Discharge Intentional Self-Harm Yes vs No : O | _ _
Explore Service Utilization ST — 181 57 9 10.3 65.5 - SV Yes ve No i incomplete or not validated
and Cost Gender Male 47.7 77.1 44.8 58.7 . HCV, Yes vs No —e
Behavioral health services, medical Female 59 9 199 55 1 413 Congestive Heart Failure, Yes vs No — o
i inti Hypertension, Yes vs N
services, and prescription drug use Mental Health Diagnoses SUD and SMI 117 o5 1 79. 747 § 8 ypeI;i:E:t(;r; Y:Z :2 Nz r:_l O
(select) SuD 5.2 7. 6.7 9. g Cendor Ml vs romnale oy CONCLUSIONS — |
SMI 17.1 6.9 22.7 12.3 3 ; Race, White vs Non-white ———
BAC KG RO U N D Source: MDPH PHD Warehouse (MassHealth Dataset) g Gh-’ Adge (10 r age arou S) @ - - " O
s K ge (10yr age group Overdose risk was two to five times more )
_ _ _ 3 ’ Any Dept. Service, Yes vs No e likely among homelessness individuals and
High-Risk Populations FATAL AND NON-FATAL OPIOID OVERDOSES S P atast, M Allayer s Dtabase) 1 ’ : ’ : ° / nearly twice as likely for justice-involved members.
- _ _ o ] o o _ = Adjusted Odds Ratios and 95% Confidence Intervals
E 59-25% .of |lnd|V|dua|s involved in the P(_ercen’f Dlstrlbuthn of Opioid Overdoses Al_nong Unstably Housed and Criminal Justice Involved é BH diagnoses appear to have an impact on rates of opioid
Cr|m|na| JUSUCQ SyStem have d SUbStanCQ ngh'R|Sk POpUIatlonS, by Mental Health Dlagnoses, MassHealth Members: 2011-2015 = ® Members with criminal justice involvement and those experiencing homelessness were 60% and 640/0, Overdoses for hlgh'nSk grOUpS, W|th mUCh h|gher rates amOng
use disorder (SUD), compared with 8-10% in N respectively, more likely to have a fatal overdose than those without these risk factors those with co-occurring SUD/SMI than MassHealth members in
the general population, with state inmates reporting regular use (13%) 2.2% B onfatal = = Members having a SUD or a SMI were also more likely to have a fatal overdose (five times and 60%, general.
- e - 2.5" = respectively) o _
= Onein three. dealths of homelles.s individuals undgr age 45 s due to drug W Fal . 4 P .y | b | <t 2 fatal overdose (38% and 28% less likel - Multivariate analyses consistently showed that gender (male)
Overdosel prlmarlly due tO Op|0|dsl d rate 16_24 tlmes hlgher than N the MA . 1.7% Source: MDPH PHD Warehouse (MassHealth Dataset) ypertensmn an labetes were prOteCUVe agalnSt a fatal overdose ( 0 an 0165 1IKE y' reSpeCtlve y) and race (WhItES) were S|gn|f|cant|y aSSOC|atEd W|th IncreaSEd
general population 1.0% - 1 9% 5 overdose risk.

0.9%

= SUDs and Serious Mental Iliness (SMI) diagnoses are higher among MassHealth
members (5% and 17%, respectively) than the general population with
correspondingly high service use, though opioid disorder service use was SUD/SMI

Factors Associated with Having a Non-Fatal Opioid Overdose Only; MassHealth Members, Most members received services for 1-2 months in both the pre-
o some dt the freueny s oo s uppese Ages 11-64:2011-2015 (N=14,370) and post-overdose periods; service use was relatively low in the year
. following a non-fatal overdose, suggesting retention was also low.

Source: MDPH PHD Warehouse

SUD/SMI SUD SUD/SMI SUD SUD/SMI

Before Overdose

dispbroportionatelv low UH Only CJ Only Both UH and CJ Neither UH or CJ Total MassHealth Pop. - :
Pop y (N=176,324) (N=27,221) (N=16,704) (N=1,260,613) (N=1,955,546) criminal J"St'c;'"‘"’:"eme"t’ zes " :° N Average 4-year PMPM costs were much higher for MassHealth
omeiessness, Yes vs NO @ . ]
| | | | | . members experiencing fatal and non-fatal overdoses that those
Unstable Housing, Yes vs No L P 9
= Members with dual SUD/SMI diagnoses had fatal and non-tatal overdoses double in proportion to those with I without an overdose
ST U DY D E S I G N a SUD diagnosis alone 0 20 40 60 80 100 120 140 160 180 200 Sibst‘a“cemusi Dllrltl)rder' zes b :0 — '
. . . . . erious iienta ness, Yes vs NO ® . . . ! . . P
= Members who were involved in the criminal justice system and unstably housed had non-fatal overdoses Number of Members ntentional Self-Harm Yes vs No d. These findings inform MassHealth’s understanding of its members
Data Source: Public Health Data (PHD) Warehouse which were proportionately three times higher and fatal overdoses which were proportionately two times = Similar patterns were seen for BH and prescription drug services HIV. Yes vs No N experiences regard.lng medical and BH services an.d identification
| higher than the total MassHealth population HCV. Yes vs No o of risk factors predictive of overdose may help guide future
= Assembled to enable MA Department of Public Health (MDPH) to report on Congestive Heart Failure, Yes vs No N policies and programs.
analyses of fatal and non-fatal opioid overdose as required by Chapter 55 of Percent Distribution of Opioid Overdoses Among Homeless and Criminal Justice Involved RISK FACTOR ANALYSIS Hypertension, Yes vs No 4
the Acts of 2015, as amended by Chapter 133 of the Acts of 2016 High-Risk Populations, by Mental Health Diagnoses, MassHealth Members: 2011-2015 Multiple Logistic Regression Analyses Diabetes, Yes vs No ¢
- . . Gender, Male vs Femal
= Permits linkage and analysis of multiple government data sets to ) 6 | - o o s Tl 1 TEma ’
better understand the opioid enidemic 2.8% - = All independent factors describing fatal and non-fatal opioid overdoses were assessed for contribution Race, White vs Non-white ‘
P P B Non-Fatal to overdose risk Age (10 yr age groups) o a
_ iAihili ' B ratal _ _ _ _ _ _ _ Any Dept. Service, Yes vs No .
MassHealth member, eligibility and enrollment data, and claims and encounter data | = |ndependent variables included: high-risk population group status, mental health diagnoses, chronic oo O PO oot (st ¢ 1 : L b 8 S A A I IVI PLI CATI O N S FO R PN [z—
. . o . . . o 2.0% | : . . R . _ ource: . arehouse (MassHea —
B Assicts in gU|d|ng pO|ICy development and maklng programmatic decisions 1 6% Source: MDPH PHD Warehouse (MassHealth Dataset) medical conditions, demographic characteristics, and engagement with state agencies Dataset; MA All-Payer Claims Database) Adiusted Odds Ratios and 95% Confidence Interval PO LI CY/P RACTI C E 4 'I &>
. 0.0 1.2% = Dependent variables included:
Study Population ' ' 0.6 0.4 - — Fatal overdoses only = All high-risk populations showed a significant increase in risk of a non-fatal overdose: criminal justice = Understanding opioid overdose risk
4.9* - - - i i kelv): i\t i P . e
T — Non-fatal overdoses only involvement (more than twice as likely); homelessness (nearly six times more likely) factors and identifying service utilization
= |ndividuals ages 11-64 enrolled = Three high-risk populations of interest: SUD/S'V" SIUD DAL | — SEEEL — S — — DL — — \Ion—faFa.I overdoses followed by a fatal overdose = Other significant risk factors included: having a SUD (nearly 12 times more likely to have a non-fatal gaps and missed opportunities are important.
in MassHealth who were Criminal iustice involved (C) H?Wfﬁﬁs%?y (chjzg,r(l)%,Z) ot ?ﬁﬂj%ﬂz?nd - Ne'ﬂ}eNrjozr;f I(if;)or ¢ T°ta'(,\'lvl 153222';2)')”' — Any opioid overdose (fatal or non-fatal) overdo;e); having HCV (nearly 70%.more likely); having CHF (60% more likely); male gender (22% more likely);
considered in need of services — Criminal justice involved (CJ) ' oo AR and white race (more than twice as likely) B As payment reforms evolve under the umbrella of ACOs, BH
— Homeless . e . community partnership models are key for collaborating with
_ Unstably housed (UH) § Be|qg both .homeless and criminal justice involved compounded th.e risk for a non-fatal overdose, regardless Factors Associated with Having Any Opioid Overdose; MassHealth Members 11-64 Years: aalth yPp L corta P _ ’ y ] ) g
y of diagnostic category; compared to the total MassHealth population: 2011-2015 (N=16,992) ealthcare and social service providers, and community resources
Data Analysis — Members with co-occurring BH diagnoses had non-fatal overdose percentages three times higher Factors Afshoc'atez with Having a Non-Fatal Opioid Overdose followed by a Fatal Overdose; for care management, care coordination, and referrals to support
| o — Members with a single SUD diagnosis had non-fatal overdose percentages that were seven times higher Criminal Justice Involvement Yes vs No - MassHealth Members 11-64 Years: 2011-2015 (N=599) SETVICES.
= Qutcome Measures = Service use and healthcare utilization ' . - i :
_ | Homelessness, Yes vs No o N ® Qur study initially developed an in-depth descriptive analysis of
— Fatal and non-fatal opioid before, after, and in-between multiple Unstable Housing, Yes vs No p T THEHES VOV, T individuals with SUD, SMI, or both identified as being at high
P J Homelessness, Yes vs No —o— ! ! 9 9
overdoses OVETLOSEs HEALTHCARE EXPENDITURES Substance Use Disorder, Yes vs No T Unstable Housing, Yes vs No | $ risk for an opioid overdose. Understanding service trajectory and
— @General healthcare services . . .. Serious Mental lllness, Yes vs No O _ ' ‘o C :
outcomes through additional analyses was critical for plannin
= Independent Variables _ BH services 4-Year Average MassHealth Paid Claims Per Member Per Month (PMPM) by Opioid Overdose intentional Selt-Harm Yes vs No o Substance Use Disorder, Yes vs No = o = €5 roug _ aly P 9
orescrintion d Outcome for Unstably Housed, Homeless, and Criminal Justice Involved Members and HIV. Yes vs No L. Serious Mental lllness, Yes vs No /e and prioritizing appropriate services.
— Demographic characteristics — rrescription arug use : ] ' Intentional Self-Harm Yes vs No e . . . .
_ CIinicagI dIiOagnoses - . | MassHealth Members Overall: 2012-2015 HEY, Yes vs No " HIV. Yes vs No 14 = As payors are actively making decisions about effective systems
o = Multivariate logistic regression Congestive Heart Failure, Yes vs No * HCV Yes vs No  |ibs of care, they are interested in understanding the need for
— Hea|thCare Utl|lzat|0n — bOth anal sag aSSESS|n . $600 Total Members Hypertension' Yes vs No o ! . . . . . .
inpatient and outpatient y g. Unstable Housing $1,728 B oot Sabetes Yes ve No . Congestive Heart Failure, Yes vs No @ community-based and residential services, including for those
on-rata | ' Vv . . . .y . . . . .
CUbstance Use treatment services — Fatal overdoses only 51,667 —— Cender Male vs Female . Hypertension, Yes vs No @ with housing instability and/or criminal justice involvement.
— U u VI $1,335 ' Diabetes, Y N
_ Behavioral health (BH) services — Non-fatal overdoses only Homeless $1,446 Race, White vs Non-white » Gend: ,\:;: Vse ::;alz ._
Source: MDPH PHD Warehouse !
including treatment and — Non-fatal overdoses followed by a . aLE (MassHealth Dataser) A DA get (;O g agi gmu:s) ’ Race, White vs Non-white e
: : : f 827 ny Dept. Service, Yes vs No o
diversionary services, and atal overdose Criminal Justice $1.480 Age (10 yr age groups) e .y . . . _
home- and community-based — Any opioid overdose (fatal or $1,283 et 0 O Any Dept. Service, Yesvs No For additional information and questions, contact:
fnatient : Adjusted Odds Ratios and 95% Confidence Intervals Source: MDPH PHD Warehouse (MassHealth
ou pa ICNT SEVICES non'fatal) Da-taset; MA All-Payer Claims Database) | ’ 10 B 20 = 30 = 40 - 20 = o0 0 10 JUdy Savageau: MPH
—  Prescription drua use _ _ Total MassHealth Members $1,422 o o R , , , Adjusted Odds Ratios and 95% Confidence Intervals . f
P 9 * |ndependent variables included: $1,112 = (Criminal justice involvement and homelessness were significantly related to an increase in having an Associate Professor
[t her - opioid overdose (two times and five times, respectivel e . . . : -
" Key characteristics of the three — High-risk populations 0 B0 00 RE00 SE00 SLO00 BL200  SLAODSLA00S1800 82000 P ( o P Y | 0 | = Criminal justice involved persons were two times more likely, and those experiencing homelessness nearly seven Research and Evaluation Unit
high-risk populations — Mental health and medical = MassHealth members with a non-fatal overdose had consistently higher PMPM costs than those with = SUD and SMI were significantly related to an increase (more than 10 times and 6%, respectively) times more likely, to have a non-fatal overdose followed by a fatal overdose Commonwealth Medicine
— Demographics diagnoses 3 fatal overdose = HCV and CHF were significantly related to increased overdose outcomes (60% and 50%, respectively) = Members with a SUD were nearly 40 times more likely UMass Medical School
— Fatal and non-fatal opioid overdoses — Demographics = All three high-risk populations had higher costs, regardless of having an opioid overdose, compared to the ® Hypertension and diabetes — 13% and 17% less likely to have an overdose, respectively = Males and whites were more likely (70% and over three times, respectively) _(50_8) 856-4333
— Healthcare expenditures — State agency involvement overall MassHealth population = Males and whites were more likely to have an opioid overdose (30% and twice as likely, respectively) = Members with diabetes were 40% less likely to have a non-fatal overdose followed by a fatal overdose judith.savageau@umassmed.edu © 2020 University of Massachusetts Medical Schoo



mailto:judith.savageau%40umassmed.edu?subject=
http://commed.umassmed.edu

	Opioid Overdoses Among High-Risk Medicaid Members: Healthcare Cost, Service Utilization, and Risk Factor Analysis
	Let us know how access to this document benefits you.
	Repository Citation

	tmp.1598369573.pdf.dcF1M

