INTRODUCTION

Background

Low back pain Is a leading cause '

of global disablility and the 2nd

most common reason for
physician Vislts.

Though opioids are effective for
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pain management, opioid-related (}/

death rates continue to rise.
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Especially concerning for Medicaid beneficiaries as these patients
are prescribed opioids at twice the rate of non-Medicaid

populations.

Purpose
ldentify the trends of opioid prescriptions among the Michigan

Medicaid population.

Hypothesis

Given the spotlight of adverse effects and deaths associated with
opioid use, and recommendations for alternative pain treatments,
we hypothesized that opioid prescriptions would demonstrate a

decrease over time.

METHODS

Michigan Medicaid claims

and enrollment dataset from
the Michigan Department

of Health and Human Services
Data Warehouse.

Study Population (Figure 1):
 Medicaid beneficiaries with

a spinal diagnosis between
Jan 1, 2016 — Dec 31, 2021

« No additional insurance

» Continuously enrolled for at
least 10 months

* Resided in Ingham or
Kalamazoo counties

« 21 opioid prescription claim
Opioid drugs identified using
the Centers for Disease

Control (CDC) national drug
codes for opioid analgesics.

Descriptive statistics were
used to quantify counts and
percentages(i.e., beneficiaries,
prescription claims) and
identify trends over time.

Medicaid Beneficiaries
with a spine diagnosis
N= 373,206

Medicaid Beneficiaries

with no other insurance
N= 266,079

Medicaid Beneficiaries
with continuous coverage
=10 mo., no other insurance
N= 219,663

Medicaid Beneficiaries
residing in Ingham or
Kalamazoo counties,
continuous coverage
=10 mo., no other insurance
N= 157,579

Medicaid Beneficiaries
with opioid claim, residing In
Ingham or Kalamazoo

counties, continuous coverage

=10 mo., no other insurance
N= 50,781

Study Population
Unique # Beneficiaries:
N= 26,109
Total # Prescriptions:
N=268,071

Additional
Insurance coverage
N= 107,127

Enrolled < 10

months
N=46,416

Moved out of
counties
N= 62,084

No opioid
prescription claim
N= 106,798

De-duplicated
across all years
N= 24,672

Figure 1. Study flow diagram.
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From 2016-2021,
Michigan counties

RESULTS

« Atotal of 26,109 unique Medicaid beneficiaries and a total of
268,071 prescription claims of opioid drugs were identified over
the course of January 1, 2016 — December 31, 2021 (Figure 1).

eXhlblt all Overa” | Y ol | * From 2016-2021, there was 43% decrease in opioid drug
decreasing trend In '

prescriptions, and a similar decrease (41%) in the number of
Medicald beneficiaries receiving opioid prescriptions (Figure 2).

Figure 4. Opioid dispensing rates in the United States per 100 people from
2016 (left) to 2020 (right). Adapted from the Centers for Disease Control
website: https://www.cdc.gov/drugoverdose/rxrate-maps

CONCLUSIONS

 There was a decreasing trend of opioid prescriptions and total
number of patients prescribed opioids over 2016-2021.

* Findings are consistent with 2016 CDC Guidelines for Opioid
Opioid Prescriptions by Year Prescriptions, which included recommendations:

* To use nonopioid therapies for chronic pain.

* To avoid concurrent opioid use & implement drug monitoring.

* Trends reflect updated changes to Michigan opioid prescribing
legislation passed in 2017 that was enacted to limit substance
abuse and drug diversion problems.

Future Studies
* Further investigation is needed to identify the factors associated
.. .. .. um B .. with the identified trends and potential clinical outcomes.

O |O | d reSC” tl ons * From 2016-2021, Hydrocodone was the most prescribed opioid
p p p " medication, followed by Tramadol and Oxycodone (Figure 3).
Trends in Opioid Prescriptions by Year . Similatlr ;rgnctlﬁ incogg)i(dpdispez\;;ing rates in the United States were
reported by the igure 4).
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Figure 2. Decreasing trend in opioid prescriptions from 2016-2021 of the defined population in Ingham
and Kalamazoo counties.
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OSTEOPATHIC RELEVANCE

* Though opioids may treat physical pain, providers must also
address the patient as a whole person (mind, body, spirit).

ACKNOWLEDGEMENTS  Osteopathic manipulative treatment may be a frontline approach to

Figure 3. Opioid prescriptions and medications from 2016-2021.

help iImprove patients suffering from chronic pain, potentially
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