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Health Carne Expenditures

» 2003 Health Care Expenditures
—$1,740 billion — National
—$269.5 billion — Medicaid (State/Federal)

e 2003 Prescription Drugs Expenditures
—$179.2 billion - National
—$33.7 billion — Medicaid (State/Federal)




Viedicaial Prescription Drug Policy.

Pricing strategies

— Rebates

Generic substitution
Prior authorization
Preferred Drug Lists
Monthly limits

Cost sharing




Medicaid Cost Sharing Approaches

o Federal Medicaid statue limit to $0.5 -
$3.00/ Rx

» \Walived Iif patient is unable to pay

» 81% of state Medicaid programs employ
prescription (Rx) copayment policies

o Deficit Reduction Act 2005

— Flexibility to increase copay/coinsurance
— Enforceable




Nelson AA, Reeder CE, Dickson WML, TThe effect of a
medicaid drug copayment programioen utilization and cost
of prescription  services. Medical Care 1964;22:724-736.

» Impact of $0.50 copay instituted in January 1997
on Rx utilization (claims/client) and expenditures
($/client) — South Carolina

* Pre (1year) /Post (3 years) time-series with

control group

» Utilization decreased significantly by 0.28
Rx/client/monthi in copay versus non; copay. state

» Rate of utilization decreased significantly by 0.03
rx/client/month versus non copay: state




Reeder CE, Nelson AA. The differential impact of
copayment on drug use In a medicaid population: lRguiry
119895;22:596-4083.

* Pre (1year) /Post (3 years) time-series — South
Carolina

Utilization changes($/patient/month) of 10 AHFS
drug categories (e.g. antihistamines)

Significant reductions for all classes except
analgesics, sedative/hypnotics

Rate ofi change among classes was variable




Tamblyn K et al. Adverse events associated with
prescription drug cost-sharing amoeng poor and elderly
persens. JAMA 2004;265:421-428.

» Quebec instituted 25% RXx coinsurance on
elderly and welfare recipients with $200 annual
maximum

49 month time-series study examining Rx

utilization and adverse events
41.4% decrease in essential medications
21.4% decrease in less essential medications

Adverse events and ER visits increased
significantly among welfare recipients with
essential medication reduction




Other Studies

» Rand Health Insurance Experiment
— Sensitivity to various amounts cost-sharing

o Stuart B, Zacker C. Health Affairs 1999

— Patients in copay states used less Rx

— As self-reported health | Rx used did not 1 at
a rate commensurate with non-copay states

* Hsu, J et al. NEJM 2006

— Medicare Rx Cap
— noncompliance, T morbidity, and 1 mortality




Oregon lViedicaid Copayment

Policies

Implemented January 1,2003
Oregon fee-for-service (FFS) patients

Prescription drugs
— $2/$3 generic/brand

— HIV, oncology, family planning drugs, mailorder
exempt

Outpatient services

— Office visits, outpatient hospital, surgery, chemical
dependency, mental health, OT/PT, speech, dental,

vision




Oregon lViedicaid Copayment
Policies

» Some clients exempt

— Pregnant women, <19 years, NH or CBF,
Native Americans

* February 2003 — OHP restructure

— OHP Standard — expansion population
* [ncreased copays, premiums, reduced services

— OHP Plus — federally mandated eligibility




Objectives

» Determine impact of copay policy on
prescription drug utilization and cost
among OHP Plus recipients
— Aggregate
— Drug class specific

» Estimate the impact of policy on health
outcomes (health service utilization)

* Quantify the impact of policy in cohorts of
patients with specific chronic diseases




Viethods

e Secondary data analysis of state Medicaid
pharmacy and medical claims

 OHP Plus FES patients

« Segmented linear regression (interrupted time
series) model of aggregate monthly utilization
and cost

— All affected clients
« 1/1/02 — 12/31/05 — 36 months

— Disease specific cohorts
« 1/1/02 — 12/31/04 — 24 months




Viethodsi— Dependent Varianles

 Pharmacy Ultilization
— 36 monthly aggregated estimates
— # prescriptions / eligible / month (RX PMPM)
— Ingredient Cost / eligible / month ($ PMPM)




Viethodsi— Dependent Varianles

* Drug Class Specific Utilization (RX PMPM)
— Diabetes mellitus (DM)

* Insulin, sulfonylureas, metformin, TZDs, etc
— Reactive airway disease (RAD)
 Inhaled b-agonists, ICS, ipratropium, etc
— Cardiovascular disease
 Diuretics, ACE/ARB, BB, CCB, digoxin, etc
— Depression
« SSRI, venlafaxine, bupropion, etc
— Schizophrenia/psychosis
 Atypical antipsychotics, haloperidol, etc




Viethodsi— Dependent Varianles

* Health service utilization (encounters
PMPM)

— Office visits
« CPT codes

— Emergency department (ED) encounters
* CPT or revenue center codes

— Hospitalizations
 DRG codes




Methods — Covariates

Patient demographics

— age, sex, race

Program eligibility

— Temporary assistance to Needy Families (TANF)
— Aid to Blind / Disabled (ABAD)

— OId Age Assistance (OAA)

Comorbidity
— Adapted Charlson Comorbidity Index

Urbanicity
— Defined by OHSU Oregon Office of Rural Health




Cohort Analysis

DM  |dentified using
RAD encounter ICD9 data

Cardiovascular o Sustained enrollment
12 months before and

disease
after policy

Depression
Schi hreni — >= 1 encounter every
cnlzopnreaiz 6 months for 24

months




Cohort Analysis

* Dependent variables
— RX PMPM

* Drugs specific for condition (e.g. antidepressant
use among depression cohort)

* Drugs not indicated for condition
» Difference (interaction)

— Health services utilization among cohort




Segmented Linear Regression

(Interrupted Time Series)

* OLS regression
— Unit of time is independent variable
— Time series divided into 2 or more segments

* Assumptions

— Adjusted for 1st degree autocorrelated error

 Autocorrelation: correlated adjacent error terms
violate OLS assumptions — inflation of beta
coefficient standard error

 Durbin Watson Test

* SAS proc autoreg procedure




Segmented Linear Regression
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Segmented Linear Regression
Interpretation
V= By + BX + B, + Bo(X —12)z, + f X+
X, = month number

Z, = period indicator variable O=pre period, 1=post period
B, = estimate of pre policy trend (slope)

B, = estimate of change in level after policy

— Expressed as % change from what would have been
expected without policy

B; = estimate of change in trend after policy
B'X = covariates




Viedel Building

 Covariate Selection

— Best subsets regression
* R square
« Mallow’s C statistic
» Akaike’s Information Criterion (AIC)

— Covariates (without policy variables) regressed on
dependent to identify best models

* Multicollinearity assessed using correlation
matrix (Spearmans/Pearsons)

— Removed variables with significant associations




Cohort Analysis

Interaction NModel

Y =B+ BX+ oy + Ba(X —12)2, + B2, + B X235 + BsZ,2, + B, (X =12) 2,2, + ¢
Y = monthly PMPM utilization
X,= month number
Z,= period indicator variable O=pre period, 1=post period
Z,= drug type indicator O = drugs not for condition 1 = drugs for condition
B, = Estimate of intercept (mean utilization for first month)
B, = Estimate of pre-period time trend (slope)
B, = Estimate of level change after copay
B, = Estimate of change in trend in post-period

B, = Estimate of difference between drugs for condition and drugs not for
condition

Bs = Estimate of difference of pre trend between drug types

Bs = Estimate of difference of level change after copay between drug types
B, = Estimate of difference of post trend between drug types

€ = error term




Exclusions

Exempt from policy Drug Specific

» <19 year of age * Family planning

* Pregnant women * Infant formula

* Intermediate or long- < Mail order pharmacy

term care facility » Drugs affected by
* Native Americans Oregon PMPDP
— Long-acting opioids
— NSAIDs
— PPI
— Statins




Results

Oregon State

UNIVERSITY




[DEemograpnics

S.D. S.D.

S.D.

Age 16.07 15.07

15.07

Charlson Index 0.97 0.98

0.92

% total %o total

% total

Eligibility

ABAD 30.5 31.39

28.04

OAA 9.98 7.76

7.8

TANF 59.52 60.85

64.16

Race

White 83.93 83.69

83.48

Hispanic 6.57 6.85

7.39

Black 491 5.18

5.08

Asian 3.83 3.6

3.37

Unknown/Other 0.76 0.69

0.68

Sex

Female 68.12 68.09

67.54

Region

Urban 59.08 58.81

Oregon State

UNIVERSITY

56.44




Prescription Drug Utilization
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Class Specitic Utilization

- Cardiovascular = Depression DM e=——RAD - Schizophrenia
-13.1% -19.6% -13.5% -18.7% -17.9%
(-17.2% - -8.9%) (-23.5% -15.6%)  (-18% - -9%) (-23.7% - -13.8%)  (-27.5% - -8.2%)

=
o
p=
o
n
c
S
g
| -
O
N
o
o

13 15 17 19 21 23 25 27 29 31 33 35
Month

Oregon State

UNIVERSITY




Health Services Utilization

ER — Hospitalizations — Office Visits

<)
o
<
e
b=
ol
=
o
<
9
c
S
Q
o
-
Ll

|
|
|
Jr

15 17 19 21 23 25 27 29 31 33 35
Month




Cohort Demographics

Cardiovascular Depression Schizophrenia
(n=519) (n=546) (n=602)

S.D. Mean S.D. S.D. Mean S.D. Mean S.D.
Age 13.9 60.78 13.3 14.01 53.17 13.9 41.81 10.63
Charlson 2.13 2.21 2.36 2.12 0.39 0.95 0.45 1.00

% total | Count % total % total | Count % total | Count % total

Eligibility
ABAD 64.24 239 46.05 57.43 417 76.37 575 95,51
OAA 31.18 269 51.83 39.25 65 11.9 27 4.49
TANF 4.58 11 2.12 3.33 64 11.72 0 0
Race
White 81.67 81.12 92.46 88.83
Hispanic 6.06 3.66 2.22 1.83
Black 3.19 4.05 1.11 1.47
Asian 8.35 10.21 3.55 0.73
Unknown/Other 0.74 0.96 0.67 7.14
Sex
Female 68.25 60.5 68.96 73.44
Region
Urban 55.89 47.38 61.7

Oregon State

UNIVERSITY




DIV Cohort — RX PIVIIPIVI

— Disease specific

— Non-disease specific

N

\

Prescriptions PMPM

\/—\—\/

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Month

_ Disease Specific Non-disease Specific

0.0106 | 0.0008 0.0204 | 00477 | 00172 |-0.0001 0.0345 | 0.0669 | 0.4641

gﬁgﬁ"‘ge:t -16.0%  1.6% 0.3092 | -11.6% 184%  -4.9% 0.0107 0.0336

Trend Change | -0.0262 -0.0405 -0.0119 | 0.0019 -0.0475 -0.0716  -0.0234 0.0011 0.1469

Oregon State

UNIVERSITY




RAD Cohort — Rx PPV

I — Disease specific
— Non-disease specific —
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-0.0042 | -0.0086 00002 | 00801 |00114 |-0.0073 0.0301 02462 | 0.0918

(S:ﬁgrr:‘;“t -5.3% 5.1% 0.4375 14.4% -2.1% 0.0521 0.0323

Trend Change | -0.0186 -0.0247  -0.0125 | <0.001 -0.0529 -0.0788 -0.0270 0.0008 0.0136

Oregon State

UNIVERSITY




1.6

Pepression Cohort — Rx PIVIPIV]

1.4 I s —Dlsea§e specific -
— Non-disease specific

1.2 1

14

0.8 1

0.6
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Prescriptions PMPM

\/\’\/\/

0.2 1

0

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

Month

_ Disease Specific Non-disease Specific

00059 | 0.0029 00088 | 0.0009 |0.0246 | 0.0171 0.0321 <0.0001 | <0.0001

(S:ﬁgrr?ge“t 17.3% 26.1%  -8.4% 0.0032 | -16.5% 217% -11.3% <0.0001 | 0.0007

Trend Change | -0.0067 -0.0108  -0.0026 | 0.0047 -0.0433 -0.0537 -0.0329 <0.0001 <0.0001

Oregon State

UNIVERSITY




Cardlovascular Cohort — Rx PNIPWV

25

— Disease specific
- Non-disease specific

\/\/\/\,\/\/\/\/

Prescriptions PMPM

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Month

_ Disease Specific Non-disease Specific

00172 | 0.0035 00309 | 00229 |0.0056 |-0.0104 0.0215 05025 | 0.2986

(S:ﬁgrr:‘;“t 135%  6.8% 0.7538 -10.6% 6.0% 0.7069 0.8375

Trend Change | -0.0224 -0.0420 -0.0028 | 0.0379 -0.0128 -0.0353 0.0097 0.2776 0.5124

Oregon State

UNIVERSITY




Schizephrenia Cohort — Rx PMPIV]
I

- Disease specific
— Non-disease specific

Prescriptions PMPM

0

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
Month

_ Disease Specific Non-disease Specific

Pre-trend 0.0088 -0.0014  0.0189 0.1063 0.0262 0.0135 0.0389 0.0007 0.0291

(S:ﬁgrr:‘;“t 9.7% -0.7% 0.0714 | -15.2% 20.7% -9.8% 0.0002 0.0165

Trend Change | -0.0178 -0.0317  -0.0039 | 0.0217 -0.0552 -0.0728 -0.0376 <0.0001 0.0034

Oregon State

UNIVERSITY




Cohort Health Services Ultilization

Cohort / Segment Estimate 95% ClI
Diabetes Mellitus - Office visits

Pre-trend 0.35 1.32
Segment change 3.5% 14.9%
Trend change -0.90 0.54
Diabetes Mellitus - ER encounters
Pre-trend 0.17 0.44
Segment change -3.1% 16.4%
Trend change -0.18 0.22
Cardiovascular - Office visits
Pre-trend 0.88 1.72
Segment change 3.3% 14.0%
Trend change -1.48 -0.29
RAD - Office visits
Pre-trend 0.45 1.41
Segment change 1.3% 12.9%
Trend change -0.40 0.93
Depression - Office visits
Pre-trend 0.32 1.04
Segment change 18.5% 41.4%
Trend change -0.69 0.34

Oregon State

UNIVERSITY




Encounters PMPM (x100)

Depression Cohoert — Office: Visits
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Limitations and Summary.




Limitations

No control group used
— Secular confounding

Confounding policy
— outpatient series copayment

— Oregon Practioner Managed Prescription Drug Plan
(PMPDP)

Ecologic fallacy

Claims data
— Misclassification
— Health services surrogate of health outcomes

External validity




Summany — All'Enrellied

* 17% reduction in utilization
— No change In trend

e Significant decreases across all classes
— depression > RAD > schizophrenia > DM >
cardiovascular
» No evidence for increases in health
services utilization




Summary. - Coehorts

» Patients with depression and
schizophrenia showed significant
decreases Iin drugs for their condition

» Patients with DM, depression, and
schizophrenia showed significant
decreases In drugs not for their condition

» Patients with depression showed a
marginally significant increase In office
VISIts




Conclusions

* “nominal” copays for prescription drug
leads to non-nominal changes in
prescription drug utilization

 Office visits increased among depressed
patients

* Use caution in applying indiscriminate
cost-sharing policies for vulnerable
populations




Additional Slides

Un-Adjusted

Adjusted*

Segment

Estimate

95 % ClI

P-value

Estimate

95 % ClI

DM-related Medications

Pre-trend

0.0647

Segment change

-14.3%

Trend change

-0.1267

Cardiovascular-related Medications

Pre-trend

0.1419

Segment change

-13.2%

Trend change

-0.2267

RAD-related Medications

Pre-trend

-0.0301

Segment change

-20.7%

Trend change

-0.0356

Depression-related Medications

Pre-trend

0.2001

Segment change

-20.1%

Trend change

-0.3511

Schizophrenia-related

Medications

Pre-trend

0.1309

-0.0935

0.3553

0.2614

0.1327

-0.0905

Segment change

-18.6%

-28.1%

-9.2%

0.0017

-17.9%

-27.5%

Trend change

-0.3872

-0.6359

-0.1385

0.0046

-0.3503

-0.5900

*DM, cardiovascular, RAD, Schizophrenia adjusted for TANF and black race; Depression adjusted for black race

Oregon State

UNIVERSITY
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Sl @l9jECtIVeES

|dentiiy, theNmpacineiRelininatng benhavioral
healti BEREnts

4+ methadoener treatimenit
+ other suvstancCeranlsertreatimeni
+ outpabentmentaiNIealith

on expendituresHer @regen Health Plan
“StandardEeRrelilEes

(Nen-categ ey ellglble aeUlitshwith Income
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PelIGyAREIEVance

+ Withinrstates
+\What happPeRec tertHESE Enroelliees?

+ Alser : IherPrcerior Cutinng Oregon Health
Plan SustancerABlSeEr Programs:” Roy,
Gabiell & DERRISHBDECK, ApKil; 2003

+ Natiepallyz
+ VeSSt statesiconsiderneg culs in Medicaid

+ Beneliisrediciicnsigieyicalise tnintended
respPeRSESHIRSHSHtNteRIteNEmaining
PERENSHSHERSIIP)E




OregenFHealtgrEian Changes

+ Benefiits pelicy/AChZREESHoR expansion
pPenehicianesNseaiRIpaNn February,
2003:

+ Establishr premibmsi & Co-payments

+ Eliminatervenenits (enital;, Eye, Hearing,
Outpatent ViS/CDiBlVIE/Supplies, Non-
Emergeniiansperiation)

+ ViorersthReEn P mItmipayment rules
W/ SIXIGRINIGER=eUIE




Co-RPaymeniSchedule

+ |npatieni-espIEIENS2Z5 0 pEer admission

+ Outpatient hespialI=yS20 SUrgery, $5
other

+ Emergency, Reemr=550 (Wained If
admiitted)

Physician = $SSHaeceine/preventative $0)
Lab/X=ray - $3! €ach

RX - $2 preferred;$s8 generic,$15 brand
name

+ Ambulancer=ss50 |
+ Home S ealii/OIEIMINERAPISTS = $5




Vietheds

+ Pre/Postidifierencerinrdiiierences

+ 3 treatmenty/stlidy greups
+ Methadene treatmeERi Users
+ Other sukstiancCEraUISE teatiment users
+ OuitpatentmentaifnealtattsSers

+ ComparseRigrelEE Same: henefit
package buineHIISienR/ Gl accessing
eliminated s ERENES

+ Beneliit USErsHmEIChHECNOrComParison
greuprthneleiRNY2R2leRekIS matching




Sjitlely/ Peifle)e

Pre: NovempersZooir-r@ctober 2002
Post: V220 0sE=rApiF 2004

12 moenths pre/ALZ menths Post

Remoeyve Gimentipered areund OHP
pPenefit changes 1o aveid
ImplemEeERtalenRFEECts




Stlidy/ASample

+ Oregon Vedicaid=expansion:” enrollees

+ 3 study/ (Chieaied) groups
1. Methadenekenelirusers (INf = 241)
2. Other SA benelit sers (N = 339)
3. OutpatientVIHRUSERS (INF= 654")

+ 1 companserighreue

1. Nene eirtherelimnetetr henefits” accessed
(N = 10,076) -




IDEIbE

+ EES clangistanpeivie@rencounter
gdata

+ Claims andrencotntérdata valued
at averagerEESHFELES auring study.

Periead

+ Only/ coVeredrseRvIces afiter policy.
change

+ (VMH/SA eutpatent: excluded)




EStImation

+ \We want ter match T PEREHT users to
NON-PERNEITINUSERS

+ Net Ui theleffiecieif otier pelicy changes

+ Large! Iiteratiires e aher econemics
+ “Ireatment; efliectss

+ The mestWellEkneWwnRiappreach Is to use
the prepeERsiiy/ SconRe

+ BUit Werdid e iISENtRISIMELNod.. .




PreiEmsSawviita the
PROPENSIL/ SCore

Timing/sequUueEnCINErGREVERTLS
Moedelf it neirgees

CovariatesrthairareNmperizant te outcome not

related to theateni
EStimabing Varsncey,

Sensitivity, teHmplementation
+ Ameunit el thmiming
KemelRchoIcE
=relplelyiclin) eriojce
KerpelNspEeEaINIgeEsr: regréssion




SoelUeREcevaate matching

+ Viatch enRN/euiaVvaldalsles using
distance meastren(dvianalicnohis)

+ Other stucies comparerthis method to
pPropensity/scorerandNine ne clear winner

+ Advanitagesieirthisimethod
+ I ntui\ve maiching
+ RelUsSt VaranCeresuigation




EStHImation

+ Y IS pre=pesitchanegenin PNV
exXpeEnaiblRES

+ Findi L=4nearesitnelgheer matches
threugh

+ Blas-correchioRrtirmeuen Fegression

+ Adjusts e ImPEHEect matches
+ Efiffect ol BEREHelimimeation 1S defined
as

Y(mEeth2deRENNSEIN) —"IY(nearest match) —
PIAS COMKECHERNMEHIIS]




VIZCHIRG en

+ Sex
+ lncome

+ Previeus diggnesis ol mental
lliRess

+FFS/MCO

+Previous BIVIEIVEEXpEnditures on; IP,
OF’ B EDmibhRie




SERSIVI/AARRINSES

+ | ncreasernuimeidoimatches from
1 to5

+ VatechingWw/aeplacemeni

+ Alternativermatehing threugh
GenViatchniPiamene s Sekhon
20)0)5))
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IKEVACHENIEICLENISTICS:
MethadeReNuSers & control group

Methadone | Control group | T- Control group
users (unmatched) (matched)

Male

Income

MH DX

FFS

Inpatient PMPM

ED PMPM




Prelimipaparesulits: Viethadone

TOTAL

Pre-Period

Jost-Period

Change

D-in-D Estimate

Methadone users

$292

$402

$111

Non-benefit users

$216

$231

$16

$144 ($48, $240)

INPATIENT

Pre-Period

>ost-Period

Change

D-in-D Estimate

Methadone users

$81

$187

$106

Non-benefit users

$39

$58

$18

$117 ($34, $199)

OUTPATIENT

Pre-Period

Jost-Period

Change

D-in-D Estimate

Methadone users

$29

$48

$19

Non-benefit users

$29

$37

$8

$24 ($5, $42)

PROFESSIONAL

Pre-Period

Post-Period

Change

D-in-D Estimate

Methadone users

$54

$65

$11

Non-benefit users

$54

$56

$2

$0 ($-17, $17)

=B

Pre-Period

>ost-Period

Change

D-in-D Estimate

Methadone users

$16

$17

$1

Non-benefit users

$6

$7

$1

$3 (-19%, $7)

DRUG

Pre-Period

Jost-Period

"[C hange

D-in-D Estimate

Methadone users

$111

$86

1

. -$25

Non-benefit users

$87

$73

. -$14

$4 (-$22, $31)




ViEthaeGRE USErS

+ VVery largennereasenin
exXpenattires

+ Primaniy drveRtey nespital
expenditlnes

+ ViestiyAIRpatERis SomeE eclipatient

+ Not muchrevidencel o increased
PrESCHPLGRNERIGRUSE

+ RobuSEEONIFSPECTiCations




Preliminan/AesultsE Other Sub. Abuse

TOTAL

Pre-Period

Post-Period

Change

D-in-D Estimate

CD users

$254

$357

$103

Non-benefit users

$216

$231

$16

$67 (-$18, $154)

INPATIENT

Pre-Period

Post-Period

Change

D-in-D Estimate

CD users

$64

$94

$30

Non-benefit users

$39

$58

$18

$27 (-$13, $68)

OUTPATIENT

Pre-Period

Post-Period

Change

D-in-D Estimate

CD users

$31

$47

$16

Non-benefit users

$29

$37

$8

~-$18 (-$67, $32)

PROFESSIONAL

Pre-Period

Post-Period

Change

D-in-D Estimate

CD users

$61

$106

$45

Non-benefit users

$54

$56

$2

$41 ($17, $66)

ED

Pre-Period

Post-Period

Change

D-in-D Estimate

CD users

$18

$27

$9

Non-benefit users

$6

$7

llllL $ 1

$11 ($4, $18)

1

DRUG

Pre-Period

Post-Period

Change

D-in-D Estimate

CD users

$80

$83

. $3

Non-benefit users

$87

$73

-$14

$15 (-$1, $33)




Other substance abuse users

+ Increase IR expenRaitiires
+ [Less| than metiauene

+ Not drveR By hesplial expenditures
+ Projliessionalié ED

+ Oppesite pattermiRicompansen te methadone
USErS

+ No evidencer eincreased prescription
drug use

+ “SighlficancEe T dERERES on moedel
SPECcIcakion |




Prelimimaparesuilts: Viental Health

TOTAL

Pre-Period

Post-Period

Change

D-in-D Estimate

MH users

$435

$422

~$14

Non-benefit users

$216

$231

$16

-$13 (-$79, $52)

INPATIENT

Pre-Period

Post-Period

Change

D-in-D Estimate

MH users

$58

$71

$13

Non-benefit users

$39

$58

$18

-$12 (-$57, $45)

OUTPATIENT

Pre-Period

Post-Period

Change

D-in-D Estimate

MH users

$37

$45

$7

Non-benefit users

$29

$37

$8

-$1 (-$11, $9)

PROFESSIONAL

Pre-Period

Post-Period

Change

D-in-D Estimate

MH users

$73

$77

$4

Non-benefit users

$54

$56

$2

$0 (-$6, $15)

ER

Pre-Period

Post-Period

Change

D-in-D Estimate

MH users

$12

$11

-$1

Non-benefit users

$6

$7

$1

-$2 (-$5, $1)

ﬂ

DRUG

Pre-Period

Post-Period

Change

D-in-D Estimate

MH users

$254

$218

-$37

Non-benefit users

$87

$73

“$14

$36 ($18, $54)




Outpaiienimental nealth

+ Noer changenprteizl expenditures
+ Rebusth teralisy/peEs el Specification

+ Some evidenceroitinecreased
PreScHipion drUgruse

+ @Ry relativerieeRERERETt USErS




EoRcIiSIoNS

+ LSS 6 mElhadeRENIEHEib:
Large IncreaseNnpeielreXpERditures

+ LOSS O OthEr stPstancE apuse benefit:
Increase in prejiessional & ED expenditures

+ Less ol eutpatienttmentaltnealth benefit:

No changen tetalFexpeEnaditures
+ Caveaits ontViedicand sexpansion group
+ Drug exp. uprrelauverto control greup

+ Venry simil2greEsuiitsaviiba GenMatch & multiple
MatChes
+ SUggESSHsZlcnCENaChIEVECRreUghrcoVvariate matching




WigaiESldappPERING ?
Poessivler contiuinneMaCLors:

1. Severelysment2liyaliseligiele as disabled;
ot trues eI sulsiance alblsSe diserders

2. Suestance anpuseNpreanly/ colncides with
mere: - texicity/ sthanpmental liness

3. SubstittitichreehemeEceliticals
ofeisarigec] 0y PCR fof outpatlent mental
RealbigSuiIENZIeY,




NiAatenS

+ ASSUImErthainRchengeESs are because
of benefitrelimimauen, but could be
that BERENFUSErSIESPeNE to co-
paymentsidifierentiy than non-
PERERT USENS

+ Selectingrarsmalifgretp of benefit
USESIWHGESTEEY/EEReRItae plan

+ DifENERNESPERSENIONIFtNeSEe Who
|\Siftitnle olzir)?
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