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Background

o Systems such as HMOs that combine substance
abuse treatment (SA) and primary care may
provide clinical, economic, and social benefits

Duration of SA treatment is closely linked to
positive treatment outcomes

RIsk for premature termination of SA treatment
may be particularly high for Medicaid clients




Previous Studies

3 studies of treatment outcomes for Medicaid

compared to privately insured clients in managed
care organizations:

Green et al. (2002)

— Medicaid status negatively associated with treatment
completion for men

Ettner et al. (2003)
— Medicaid clients had similar or better outcomes

Walters et al. (2002)

— Medicaid clients ended treatment sooner

— Health plan enrollment not significantly related to
retention in treatment




Research Questions

« \What Is the relationship between Medicaid
enrollment and SA treatment Initiation and
duration of SA treatment in an HMQO?

* Does length of enrollment in the HMO
affect SA treatment initiation and duration?




Context

 Many Medicaid clients enrolled In private
managed care organizations (MCOs)

« Some experts concerned that private MCOs

may not meet the needs of Medicaid clients
with SA problems




Oregon Medicaid Program

 During study period, most Oregon Medicaid
clients enrolled in private commercial

MCOs
 State pays MCO single capitated rate for

physical health and substance abuse
services (excluding residential treatment)

e In 1994, OHP expanded eligibility to
Include the working poor




Study Design

Observational study uses secondary data on public
and privately enrolled members of Kaiser
Permanente Northwest (KPNW)

Parent study included all Medicaid KPNW
members who received care in the specialty SA
program between 1/1/96 and 1/31/97 (N=1304)

Study matched (age, gender) Medicaid members

with privately insured com

All subjects followed for u
contact with SA treatment

parison group
0 to 3 years after initial

rogram




Sample

o Subsample included all adult study subjects
assessed and recommended for SA
treatment

— Ages 19-64
* Medicaid Group: N=641
« Commercial Group: N=474




Data

« HMO addiction medicine assessment interviews
— Clinical characteristics
— Demographics and social characteristics
o KPNW administrative databases
— Treatment initiation and duration of treatment
— Length of HMO enrollment
— Insurance coverage information

 State data on Medicaid eligibility for all KPNW
Medicaid clients who had received SA treatment




Variables

« Dependent variables

— SA treatment Initiation

* 1 or more SA treatment visits within 14 days of treatment
recommendation

— Duration of SA treatment

« Days in tx after initiation until subject ended tx, disenrolled
from HMO, died, or reached end of study period

e Other key variables
— Medicaid vs. commercial indicator

— Treatment completion
90 days In treatment with no more than 30 days between visits




Propensity Scores

Used a non-equivalent group design

— Groups have significant differences on covariates that can
bias estimates of group effects

Created propensity scores using methods from

D’Agostino (1998) and Rosenbaum & Rubin (1985)

Calculated individual propensity scores using logistic
regression with demographic, social, and clinical
variables

Compared differences in Medicaid and commercial
groups on covariates before and after propensity
score adjustment




Overview of Analyses

Treatment Initiation
— Logistic regression
 Adjusted for propensity score
e Covariates included Medicaid status, HMO enrollment

Treatment duration

— Competing risks framework with Cox proportional
hazards models stratified on propensity score

Reasons for loss of Medicaid eligibility

— Descriptive statistics on most common reasons for loss
of Medicaid eligibility in HMO members treated for SA

SAS Proc Ml for missing data on covariates




Analysis of Treatment Duration

e Competing risks framework with Cox
proportional hazards models stratified on
propensity score

o Examination of multiple mechanisms that
might influence length of time in SA treatment
— Drop out of treatment, remain eligible for HMO

— Lost HMO eligibility, ended SA treatment
prematurely

(These two risks may depend on Medicaid status.)




Results




Key Features of the Study Sample
e Treatment recommendations similar for both
groups
 Medicaid clients had more:

— Prior SA treatment
— Lifetime Suicide Attempts

— Domestic Violence
— Forced Sex

— Arrests

— Illicit Drug Use

e Demographic differences were significant
— Gender, age, ethnicity, education, marital status




Unadjusted Differences in Outcomes

Medicaid SA clients were:

 Less likely to Initiate SA treatment
(significant)

 Less likely to complete treatment (not
significant)

e Have fewer days In treatment (not
significant)




Propensity Score Results

Post propensity score adjustment
comparisons indicate:
* Few remaining differences

 Level of education, and history of suicide
attempt remained significantly different

e Later variables included in multivariate

analyses
(Detailed results in handout)




Treatment Initiation

Logistic regression indicated:
« Medicald status not significantly related to
Initiation
 Longer HMO eligibility significantly
Increased odds of initiation

(Detailed results in handout)




Treatment Duration

Results from competing risks proportional hazard
models showed:

Chances of terminating treatment were not significantly
related to Medicaid status

Lifetime enrollment in HMO was not significantly
related to termination

Education level was not significantly related to
termination

History of suicide attempt was significantly related to
termination

(Detailed results in handout)




Reasons for HMO Disenrollment

* Loss of Medicalid eligibility (58%)
» Switched to fee for service (21%)
e Switched to other HMO (4%)

e Other (18%)




Conclusions

 After adjustment for confounding factors,
Medicaid status not significantly related to
measures of treatment initiation or duration

Primary reason for health plan disenroliment was
loss of Medicaid coverage

State policies that encourage continuity of health
system affiliation and reduce barriers to
continuous Medicaid eligibility should help to
maximize the chances that Medicaid enrollees
with SA obtain needed SA services




Limitations

Observational study

Follow-up data on subjects leaving Oregon
Medicaid program not available

Generalizability to other states may be limited due
to Oregon-specific expansion groups

Some persons who lost HMO eligibility possibly
continued treatment with alternative community
providers
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Related Research

 Understanding cost-shifting from private to
public sector

e Improving capitation payment for persons
with SA problems




Center for Health Research

Created in 1964, Kaiser Permanente's Center for Health
Research/Northwest and Hawail (CHR) is a professionally
Independent, non-profit research institute whose mission is to improve
individual health and inform health policy.

Currently, over 300 employees provide administrative, analytical,
computer, recruitment, publication, and other support services to
CHR's more than 32 investigators

Our annual budget was $30 million in 2003, with nearly 81 percent of
the CHR's budget coming from federal grants and contracts (primarily
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Get Connected! The Data Resource Center (DRC) on Child and Adolescent Hegila website puts national, state
aEs : ' and regional survey findings right at your fingertips!

| Ask a Question
Sta I‘t H E RE! -click on a survey to begin

S

| Tell a Friend
I Sign Up for Naticna[ Survey of Children’s Health (NSCH)., 2003
E-Updates o ; ;
I Link To Us ¢ Search and compare results on over 60 indicators of child health and well-being.
: \  View state and regional profiles on key measures. :
j Answer Our Brief o What you'll find:
User Pall ¢ Explore survey content relevant to Healthy People 2010 objectives. ,
_ ) ) ) s [nteractive data
« Compare findings at every level for children from different age, race, income, or search tools
* NSCH Survey health status groups. ® Personalized
* NS-CSHCN Survey technical help by

email or phone

Narimn] Survey of Children with Spedal Health Care Meads (MS-CSHCN), 2001 ¢ Information and
examples to help you

use data more
effectively

o AWSTATS

AN # Search and compare national, state and regional prevalence estimates of children
and youth with special health care needs (CYSHCN).

» Find national, state and regional results on key indicators of health and system
performance and MCHB outcomes for CYSHCN.

» Compare findings for CYSHCN from different age, race, income, or health status
groups.




Data Resource Center
Goals

*Provide a high-quality, web-
based resource that allows for tailored and interactive state and
population subgroup level data searches

faced by policy, program, provider, and
advocacy audiences in obtaining information in a real time and
user-friendly manner

*Advance program development, and
advocacy on behalf of children, youth and families

*Build and the valid use of child health indicators

of national surveys and
excellence in the construction and interpretation of child health
iIndicators




‘ Application of the DRC

.l“

e |dentifying/decumenting needs
—“How many children in your state have what needs?
— How doi needs vary across states and why?

— How! die needs vary acress subgroups of children within and
across states and why?

How doees data suppert yeur assumptions or what you're
hearing from the field (providers, families, other agencies)?

e Building partnerships

— What partners couldiuse this data: Public Programs, Health
plans, Hospitals, Previders, community groups, faith based
organizations?

— How can you share data te suppert cemmon efferts, improve
care?




Application of the DRC

Educating Policymakers
— What are key policy issues for your initiative ?
— What programs or greups need what information?
— What data ceuld help them learn about child health needs?

« Advocacy
— Are there key pressure points in program budgets or priorities
coming up?
What methods woeuld be most effective in presenting your case?

How could your use data in Fact Sheets, llestimony, the media, along
with family stories?

s  Grant Wiriting
— How can you use data te strengthen;your proposal?




Data Resource Center
Development / Sponsorship

—[Developed and! led by CAHMI -- Child and
Adelescent Health Measurement Initiative
pased at the Oregoen Health & Science
University, Portiand OR

— National aeVisery greup provides ongoing
guidance and appreves ofi development of
standardized indicators

— Sponsoered by the federal Maternal and Child
IHealth Bureau




Data Resource Center
Features

|_earn about the surveys

Search and comjpare national, state, and
regional survey: results and over 100 child indicators
for subgreups of children (age, race, sex, income,
Insurance anadlhealth status, etc.)

Get resources and ideas on how: to report your
findings Ini a validtand effective: manner

Get expert help — by e-mailing| us your
guestions, plus get links to other data sets and
[eseurces




W) What other features
L are available?

cleaned, labeled state-specific
national survey: datasets with pre-constructed
Indicators and additional variables (SAS &
SPSS)—one state: dataset per state free.

forf riegular e-upadates and “e-facts”

abeuUl and access the: latest
publications, repents) & alstiacts using the
national survey data




www.childhealthdata.org

Data Resource Center
for Child & Adolescent Health

N ational Survey of . N ational Survey of

Children with Special Health Children’s Health, 2003
Care Needs, 2001




Two Surveys — what do they
have In common?

Sponsored by the

Use (State & LLocal Area Integrated
Telephone Survey) sampling mechanism

/CDC
oversees sampling and administration

N a manner that allews
valid state-to-state and national comparsons

yield prevalence estimates fior non-
Institutienalized child pepulatien ages 0-17 in each
state, anadl natienally.




What 1s SLAITS?

Uses

sampling frame (which screens for households with
children but only samples those w/ children ages 19-35 mos)

telephone design

produce
across States & for the
Nation

Accommoedates
and specific demains of interest

Estimates are of
IHH'S witheut telephenes




National Survey of CSHCN

AR RB"

372,174 children, 0 - 17 yrs, in
the 196,888 households
contacted screened for having
special health care needs

T

NO special health

care needs
(323,484 children/youth) (48,690 children/youth)

From this group, 750 CYSHCN
selected in EACH state for the
longer CSHCN interview

38,866 CSHCN interviews
completed




In-depth CSHCN interview collects
Infiormation on:

Child

Child and adeguacy of
coverage

— needed services &
unmet needs

of child®s health en family
fior CYSHCN and

ofi CSHCN health & system
PErfermance




Conducted for the first time during 2003 — 2004

One child randomily’ selected in each household
subject of survey. for a total of 102,353 interviews

Same CSHCN screening method as NS-CSHCN

Information en children’s health and well-being
collected in combination with;data oni child’s
family/neighberheod context

First time such a breadiiange of info collected in
manner that allew state-to-state anad national
comparisens
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Survey Sections
1-5and 8 -11
are asked for children

of all ages ,@: 102 353

ShlilelileleleW-4s Children ages 0-17
guestions (Section 6) randomly selected, 1 per HH
asked for

children ages 0-5 Middle childhood/Adolescence
guestions (Section 7)
asked for children ages 6-17




Child

Characteristics

Family Level
Influences

Neighborhood
and
Community
Influences

. & ~
LN
AA A
Child
Outcomes




Child"s/ health status: physical, emotional, dental

Child’s; health care — including medical home

Child’s schooll & activities

Child’s family: & nelghhorhoed -- including
maternal health status

Early. childhooed (Aages 0-5)
Schoeol-age (ages 6-17)
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Click Here
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E-Updates
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Total Child Population, 0-17 years old

Child-Lewvel Prevalence: State % Mation %

Percentage of Children & »outh 11.0 12.&
with Special Health Care Neseds,

0 -17 wvr= old

Household-Level Prevalence:

Percentage of Households with 199 20.0
Children that hawe one or more

CSHCHM, 0 - 17 wr= old

Prevalence by Age:

Chidren -5 vear=s of age 5.2 7.8
Children 6-11 vears of age 119 148
Children 12-1F vears of age 162 15.8
Frevalence by Sex:

Female 9.9 105
Male 12.0 15.0
Prevalence by Poverty Level:

0% - 99%% FPL 12.4 13.6
100% - 199%: FPL 11.7 13.6
200% - 399% FPL 10.5 12.8
4% FPL or greater 11.5 1326
Prevalence by Racel/Ethnicity:

Hispanic - &3
Wirhite (non-Higpanich 11.5 142
Black (non-Hizpanich 12.4 12.0
PMulti-racial (non-Hizpanic) 14.4 15.1
Asian (non-Higpanich 4.4
Hative American/Alaskan 1656
Hative (non-Hizpanich

MHatiwve Hawaiian/Pacific 9.6

Islander (non-Hizpanich

@ Print version

Child Health:

State %% NHation %

1) % of Cv"'SHCN whose health 265.5 23.2
conditions conziztenthy and often greathy

affect their daiby activities.

2) % of CY"SHCHN wwith 11 or more day= 15.3 15.8
of =chool abeences due to illness.

Health Insurance Cowverage:

23) %% of CYSHCH without insurance at 11.& 11.6
=ome point during the past year.

4} %% of CYSHCH currenthy uningured. 9.2 5.2
5) %% of currenthy in=sured Cy"SHCHN wwith 35 .3 338
cowverage that i= not adeguate.

Access to Care:

6) % of Cw'SHCHM with 1 or more unmet 19.1 1F.F
needs for =pecific health care services.

Th) % of Cv'SHCHN who=ze familie=s Z0.3 Z3.1
needed but did not get all rezpite care,

genetic counseling anddor mental healkh

BEMICES.

8) %% of CY'SHCHN needing specialty care 232 219
wwho had problems getting a referral.

9) % of CYSHCH without a usual =ource 10.1 9.3
of care (or who reby on the emergency

Fo oM.

10) % of CY"SHCH without a per=onal 7.0 11.0
doctor or nurze.

Family-Centered Care:

11) % of CY"SHCHN without famihy- Z28.T 33.2
centered care.

Impact on Family:

12) % of CYSHCH who=e familiez paw 155 112
21,000 or more in medical expenses per

wear.

13) % of CYSHCHN whose familiss 22.3 20.9

experienced financial problems due to
rhild"=s health nesrd=s
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N ational Survey of Children's Health

Data Resource Center — Your Data... Your story

SCH Survey Home 1. Learn about the survey 2. Start data query— Search the data 3. Report vour results
UL EICT STEP 2: Start data query— Search the data
sate Profiles

Select an area below to begin your interactive data search:

' Child Health Measures

Cwer 60 measures of child health and well-being derived from the survey

Lick Guides

asources for
ata Lsers

specially for Families T State Profile
Compare results from the State Profile pagek"ckam’:@‘; to select] different ages, race/ethnicity groups, etc,
ySROA QUESTION

-
ELL US WHAT Healthy People 2010 o |
e Search and compare progress on Healthy People 2010 objectives assessed in survey
‘OUR BRIEFCASE

T Survey Sections
Query and compare results for the questions asked in each section of the survey

Mext = |

- [P ——
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N ational Survey of Children's Health

Data Resource Center — Your Data... Your story

SCH Survey Home

i Selected Criteria: Survey Area: Child Health Measures —
zart Data Query
-ate Profiles 1. Choose a geographic area
uick Guides State/Region: | Natianwid = Year: IZEIEIS vI
zsources for P atinnwide )
ata Users All States & Regions
) Alaska
. Arizona
\SK A QUESTION Physical and Dental Harkansas @
:EI_UL_::I'_'SHH(HAT Califarnia
Emotional and MentalColorado ‘.
‘OUR BRIEFCASE Connecticut
Delaware
Health Insurance Coy District of Colurmbia - C —
Health Care Access and Quality i
Community and School Activities . =

< Back If =croll bar iz visible, scroll down far rmare zelections Mext = | Scrall

- [P ——
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N ational Survey of Children's Health

Data Resource Center — Your Data... Your story

SCH Survey Home = =5
RESULTS Il Add to briefcase =3 Print version
tart Data Query

Selected Suryey Area: Child Health Measures
Criteria: State/Region: Nationwide

Year: 2003

Topic: Fhysical and Dental Health

sate Profiles

Lick Guides

2sources for
ata Users
Question: MNumber of days during past week

children/youth (ages 6-17) engaged in

specially for Families

vigorous physical activity ol
vak A QUESTION
ELL US wHAT ] ] ] ] o ]
O THIMK Question: During the past week, on how many days did {child's name) exercize ar participate in
“OUR BRIEFCASE physical activity for at least 20 minutes that made him/her sweat and breathe hard?
{57021 -- ages 6-17)
0 days 1-3days 4 - B days Everyday Total %
% 114 29.6 33.0 26.0 100.0
cl (11.0-11.9) (29.0 - 302 (324 - 336) (254 - 266
n 7705 20,595 23,332 16617
WEégslt-nted 5 526,349 14,259,755 15,949,710 12,561 036

For a detailed explanation of the data MOYE your curzor over the text in the table or the bold text below

I
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To Get Help or More
|nformation:

Go to “Ask a Question™ at
wwizchildhealtiadata. ora, WWww.eshcndata.org or
WWWERSCHREEIE. 010

Download raw datasets and methods
reports at: WIWWW:CAC.OV/REAS
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