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» Patient Review and Restriction (PRRs) programs limit Table 2. Comparison of 6-month Pre- and Post-Restriction Periods in Fig.ure 3. M‘?a” Per Membgr F’er Month Opioid Costs in the
members with suspected patterns of opioid misuse Mean Per Member Per Month Healthcare Utilization, 2014 (n=128) Patient Review and Restriction Program, 2014
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¢ A cross-sectional pre and post study design was used. Medical Costs Conclusion
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* Each members’ pharmacy and medical claims data T decreased in the six months after institution of the
were extracted and analyzed. Pharmacies 078 055 023 29 <0.0001 prescriber restriction addition and was mainly driven
¢ Utilization was presented in terms of mean per Early Refill

by the decrease in short-acting opioids.
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healthcare utilization. Emergency
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q q BZD - Benzodiazepines; OP — Opioids; MED — Morphine Equivalent Dose q q
pharmacy and medical claims data. readiymm i e demandont « Overall mean PMPM medical costs, prescribers seen
« Descriptive statistics summarized members’ esults from Wilcoxon Signed Rank Test for nonparametric dependent means . o
N o Mean daily dose in morphine equivalents per month, and pharmacies visited per month
demographics and case-mix (i.e, age, sex, race, rural 3Prescribers writing for any opioid or benzodiazepine claims decreased significantly after the prescriber

residence, Charlson Comorbidity Index [CCI], and
comorbidities related to opioid addiction).

* Prescription utilization was defined as utilization and
dollar amounts reimbursed for long-acting opioids,
short-acting opioids, and benzodiazepines.

¢ Health care utilization was defined as number of

prescribers seen, emergency department visits, and

overall medical costs.

* Utilization was compared between six months before

(pre-period) and six months after (post-period)

implementation of the physician restriction with the

Wilcoxon Signed Rank Test for nonparametric

dependent means.

restriction intervention.

Figure 1. Mean Per Member Per Month Opioid Utilization in the The policy change was associated with decreased
Patient Review and Restriction Program, 2014 opioid utilization and some aspects of medical
utilization.

Further research on the effectiveness of these
programs is needed to establish causal links between

\/_/\ policy and outcomes.

-\_\/ ¢ Small sample size may limit generalizability and

decrease precision in estimates.
* Claims data may not capture all aspects of
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Table 1. Patient Review and Restriction Member Characteristics, 2014 Month
(n=128) «=All Opioids e=Short-Acting Opioids
) Long-Acting Opioids e=Prescriber Restriction Refe rences

Age, +SD 40.3+10.7 " 1. Centers for Disease Control and Prevention. Patient Review and

geiyearsl{nean ) o Figure 2. Mean Per Member Per Month Overall Pharmacy and L. L
Female Sex 101 (78.9%) N . N N S Restriction Programs: Lessons learned from state Medicaid
Race Medical Costs in the Patient Review and Restriction Program, . T e

White i ) 93 (72.7%) 2014 http://www.cdc.gov/homeandrecreationalsafety/pdf/PDO_patien

Black/African-American 16 (12.5%) 2500 t_review_meeting-a.pdf. Published August 2012. Accessed May

American Indian/Alaska Native 16 (12.5%)

15, 2015.
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. Roberts AW, Skinner AC. Assessing the present state and potential

Rg::rorr MicropolitaniResidence zi 84322,) 2. Haegerich T, Paulozzi LJ, Manns BJ, Jones C. What we know, and
Charlson Comorbidity Index (mean £ 13420 don’t know, about the impact of state policy and systems-level
sD) interventions on prescription drug overdose. Drug Alcohol
Comorbidities Related to Addiction Depend 2014; 145:34-47.

Substance Abuse (non-opioid) 72 (56.3%) 1500 3

Opioid Dependence 43 (33.6%) of Medicaid controlled substance lock-in programs. J Managed
Mental Health 106 (82.8%) Care Pharm 2014;29:439-46¢.

HIV/AIDS 1(0.78%) 1000

Skin Infections 33 (25.8%) .

Gastrointestinal Bleeding 45 (35.2%) D|SCIosure Statement

Cirrhosis 6 (4.7%)

Hepatitis A, B, or C 10 (7.8%) 500 Shellie Keast, Timothy Pham, and Ashley Teel disclose contractual

Mean per member per month costs (US$)

Pancreatitis 3(2.3%) employment with the Oklahoma Health Care Authority.
Sexually Transmitted Disease 12 (9.4%) /\—

Burns 5(3.9%)
Trauma 94 (73.4%)
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Motor Vehicle Accident 13 (10.2%) Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec NPl ! c
Poisonings 17 (13.3%) e=Overall Medical ~==Overall Pharmacy Prescriber Restriction & E




