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CT Alcohol Use Disorder Population Demographics: CY 2017

Age Groups Percent of Members with
Housing

Total Medicaid

I Members 25.7% 25.8%
""=‘ inCY 2017 21.7%
17 3%
Totzl 37,232
Fop.
2.8%
S 65.3%
3 = were Male o
[ ]
18-24 25-34 25-44 45-54 E5-54 &5+
& 34.7%
& were Female 20.3%  27.8%  18.5%  17.5%  13.1% 1.8% 21.2% are homeless.

Total Pop.

 InCT, 37,232 Medicaid Adults were diagnosed with an AUD related disorder in 2017
« The AUD Treatment Prevalence rate for 2017 was 7% - typically lower than general prevalence
» Nationally, the estimated US 12-month prevalence rate is 13.9%
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AUD Population Demographics Continued

Alcohol Use Disorder Among Medicaid Adults by Race/Ethnicity in CY 2017
= Total Population | = Rate of Alcohol Use Disorder by Race/Ethnicity

White

35.2%

8.6%

Unknown

Hispanic

Black

Asian

Others

086 5% 109 15% 20% 25% 20% 35% A0% 0% 1% 2% 3% Ay 5% 6% 7% 8% 9%
% of Total Population % of Members with Alcohol Use Dx. by Race/Ethnicity
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How Does the AUD Population Compare?

 Compared to the overall Connecticut member population, Adult members with
AUD:

o Were more likely to be male (65.3% vs 44.3%) e
o More likely to be homeless (21.2% vs 4.9%) .EI -

o More likely to have Medical/BH comorbidities (74.0% vs 25.9%)

o More likely to have MH/SUD co-occurring disorders (72.6% vs 10%)

o Had higher healthcare expenditures ($17,627 vs $7,215 annually) @
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Medication Assisted Treatment Rates: CY 2017

Medication

Prevalence
Rates Medication Assisted Treatment (MAT) is an evidence-based treatment for

alcohol use disorders
Methadone: 6.4%

Suboxone /

Buprengrphine; FDA AppI'OVed fOI' AUD:
073  Naltrexone (oral form
(previously branded as Revia®) MEDICATION
vivitrol: 1.9% and extended-release injection ASSISTED
(Brand name Vivitrol®) ¥/ TREATMENT
altrerone. 6.8% « Acamprosate (Previously
branded as Campral®)
 Disulfiram (Brand name &3
Alcnhﬂézi;errent: / Antabuse®) :\\.—;//

s Conncecticut BHD \ #)beacon



Highlights from Previous Presentation:
Inpatient Hospital Detox (ASAM 4.0)

* In 2018, there were 3,431 inpatient hospital detox discharges for
alcohol related disorders for 2,009 unique members

« Within 30 days of discharge from inpatient hospital detox:

o 30.1% readmitted to inpatient detox or inpatient psych

o 57.7% connected to care

o 14.0% filled a prescription for an alcohol deterrent and/or naltrexone

 Hospital specific rates vary considerably across the different measures
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Highlights from Previous Presentation:
Inpatient Freestanding Detox (ASAM 3.7)

» The volume of alcohol related freestanding detox discharges has increased
over the past three years. In 2018, there were 5,364 discharges by 3,421
unique members.

« Within 30 days of discharge from freestanding detox:

o 21.0% readmitted to inpatient detox or inpatient psych

o 67.1% connected to care

o 15% filled a prescription for an alcohol deterrent and/or naltrexone
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Follow Up Questions from the Adult QAP

« What are the detox readmission rates by race?

* What services are members connecting to post discharge?

* What do we know about engagement in services post the initial
follow up visit?
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Readmission Rates by Race: Inpatient Hospital Detox

30-Day Readmission Rates by Race/Ethnicity
for In-State Hospital Inpatient Detox

InfOut of State ~ Service Class 7 or 30-Day Readmit Rates » Over the past three years, the 30
[i-State Hospita " ] [inpatient Detox MR - day readmission rate for
inpatient hospital detox has

35%

M siack consistently been higher for
309 = giipa”‘c Unknown and White members
ers

Unknown

25% M white » The 30 day readmission rate

20%

CY 2017 to CY 2018
159 \/

109

Readmission Rate within Race/Ethnicity

)
&

D%
2016 2017 2018
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Readmission Rates by Race: Inpatient Freestanding Detox

30-Day Readmission Rates by Race/Ethnicity
for In-State Freestanding Inpatient Detox

In/Out of State Service Class 7 or 30-Day Readmit Rates
| In-State Freestanding b | | Inpatient Detox - 30-Day -
20% M Black

[ Hispanic
'______...--""""-__ N . Others
Unknown
15% / B white

10%

5%

Readmission Rate within Race/Ethnicity

02
2016 2017 2018
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Similar to hospital based detox,
the 30 day readmission rates for
freestanding detox were higher
for White and Unknown
members in CY 2018

The 30 day readmission rates
ranged from 15.4% for Black
members to 20.9% for White
members



Connect to Care: Inpatient Hospital Detox

7 & 30-Day C2C Rates for IPDH Discharges

2016-2018
_ 57 7%
2016 2017 2018 =
55 7% = =9 "
49.4% ' 48.4%
Discharges 1,955 1741 1,850 B
45 6%
7-Day C2C Count 967 754 944
7-Day C2C Rate 49.4%|  456% | 48.4%
30-Day C2C Count 1,169 950 1,125 B 7-Day C2CRate
B 30-Day C2C Rate
30-Day C2C Rate 59.7%| 56.9% 57.7%
2016 2017 2018

« Approximately half of the discharges from inpatient hospital detox in CY 2018 connected to care within
7 days of discharge
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7-Day C2C for IPDH Discharges in CY 2018

Follow-Up Provider Specialty Procedure Description
METHADONE CLINIC [ 58.3% WMETHADONE ADMINISTRATION I 57.9%
PHARMACY [ 17.5% ~ MAT DISPENSE I 17 6%

PSYCHIATRIC DIAGNOSTIC EVALUATION J 5.1%
CLINIC VISIT/ENCOUNTER, ALL-INCLUSIVE || 2.4%
PSYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY M. | 2.2%

BEHAVIORAL HEALTH CLINIC I 6.3%
BEHAVIORAL HEALTH FQHC [ 4.8%

OUTPATIENT [ 3.6% GROUP PSYCHOTHERAPY | 2.0%

ENHANCED CARE CLINIC (ECC) ) 1.9% ALCOHOL AND/OR DRUG SERVICES; INTENSIVE QUTBATIENT (TRE.. | 1.9%
LICENSED CLINICAL SOCIAL WORKER | 1.8% PSYCHOTHERAPY, 60 MINUTES WITH PATIENT AND/OR FAMILY 1. | 1.8%
DMHAS FUNDED | 1.4% PSYCHIATRIC HEALTH FACILITY SERVICE, PER DIEM | 1.6%

PSYCHIATRY | 0.8% DMHAS FUNDED RESIDENTIAL PROGRAM | 1.4%

PSYCHIATRIC - OUTPATIENT | 0.5% ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT, VISITTYP.. | 1.2%

LICENSED CERTIFIED ALCOHOL 2 DRUG .. | 0.4% PSYCHOTHERAPY, 45 MINUTES WITH PATIENT AND/OR FAMILY IM.. | 1.1%

INTENSIVE QUTPATIENT PSYCHIATRIC SERVICES, PER DIEM | 1.0%
ESTABLISHED PATIENT OFFICE OR OTHER QUTPATIENT VISIT, TYRP.. 0.7%
MENTALHEALTH PARTIAL HOSPITALIZATION, TREATMENT, LESS .| 0.6%

MARITAL AND FAMILY THERAPIST | 0.4%
MEDICAL FOHC & TRIBAL VS MEDICALF..  0.3%

PSYCHIATRIC/MENTAL HEALTH NURSEP.. | 0.3% FAMILY PSYCHOTHERAPY INCLUDING PATIENT | 0.3%
PSYCHOTHERAPY, 30 MINUTES WITHPA.. | 0.3% PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVICES | 0.2%
GROUP PSYCHOTHERAPY | 0.2% BEHAVIORAL HEALTH COUNSELING AND THERAPY, PER 15 MINUT.. | 0.1%
PROFESSIONAL COUNSELOR | 0.2% COMPREHENSIVE COMMUNITY SUPPORT SERVICES, PER 15 MINU..  0.1%
BEHAVIORAL HEALTH COUNSELING AND.. | 0.1% ESTAELISHED PATIENT OFFICE OR OTHER QUTPATIENT VISIT, TYP.. | 0.1%
ESTAELISHED PATIENT OFFICE OROTHE.. | 0.1% ESTAELISHED BATIENT OFFICE OR OTHER QUTBATIENT VISIT, TYE.. | 0.1%
FAMILY MEDICINE | 0.1% ESTAELISHED PATIENT OFFICE OR OTHER QUTPATIENT, VISIT TYP.. | 0.1%

PSYCHOSOCIAL REHABILITATION SERVICES, PER. 15 MINUTES | 0.1%
PSYCHOTHERAPY FOR CRISIS, FIRST &0 MINUTES | 0.1%

TRAMSITIONAL CARE MANAGEMENT SERVICES, HIGHLY COMPLEX..  0.1%

W TRAMSITIONAL CARE MANAGEMENT SERVICES, MOCDERATELY CO.. | 0.1%

0% 20% 40% 60% B0%

INTERMNAL MEDICINE | 0.1%

MEMTAL HEALTH WAIVER | 0.1%

MURSE PRACTITIOMER (OTHER) | 0.1%
CUTPATIENT CHROMNIC CARE DISEASEH.. | 0.1%

0% 20% 40% 60%
% of Connecting Discharges

% of Connecting Discharges

« Of the members who connected to care within 7 days of discharge from inpatient hospital detox, the
majority (57.9%) connected to a methadone clinic, followed by a Medication Assisted Treatment (MAT)

dispensing event (17.6%).
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Connect to Care: Inpatient Freestanding Detox

7 & 30-Day C2C Rates for IPDF Discharges with a Primary Diagnosis of Alcohol-Related Disorders

2016-2018
2016 2017 2018 .
-— 67.1%
ca 1% 66.0%
51.5%
Discharges 3,327 3,353 3,685 =
. 43.6%
45.8%
7-Day C2C Count 1,525 1,645 1914
7-Day C2C Rate A58% |  48.6% 51.9%
B 7-Day C2CRate
30-Day C2C Count 2132 2 240 2 473
B 20-Day C2C Rate
30-Day C2C Rat 64.1%  66.0% 67.1%
=/ = 2016 2017 2018

« The 7 and 30 day connect to care rates for freestanding detox for AUD have gradually increased
over the past three years

» The connect to care rates for freestanding detox are slightly higher than the rates for hospital
based detox
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7-Day C2C for IPDF Discharges with a Primary Diagnosis of Alcohol-Related Disorders in CY 2018

Follow-Up Provider Specialty

seHAVICRALHEALTH cunic [ :: -
pHARMACY | 17 0%
MeTHADONE cuniC [ 12.5%
omHAS FUNDED [ 10.5%
BeHAVIORAL HEALTH FOHC [ 5.1

ENHANCED CARE CLINIC (ECC) [ 2.1%
PROFESSIONAL COUNSELOR | 1.4%
OUTPATIENT | 1.3%
PSYCHIATRIC - OUTPATIENT | 0.9%
PSYCHIATRY | 0.9%
LICENSED CLINICAL SOCIAL WORKER | 0.8%
MPATIENT | 0.7%
PSYCHIATRIC/MENTAL HEALTH NURSE PRA.. | 0.5%
LICENSED CERTIFIED ALCOHOL & DRUG COU.. | 0.6%
MEDICAL FQHC & TRIBAL SVS MEDICAL FOHC | 0.5%
MARITAL AND FAMILY THERAPIST | 0.4%
INTERNAL MEDICINE | 0.1%
PSYCHIATRIC DIAGNOSTIC EVALUATION | 0.1%
PSYCHOLOGY | 0.1%%
PSYCHOTHERAPY, 45 MINUTES WITH PATIE.. | 0.1%
ALCOHOL AND/OR DRUG SERVICES; INTENSI.. | 0.1%
BEHAVIORAL HEALTH COUNSELING AND TH.. | 0.1%%
GROUP PSYCHOTHERARY | 0.1%

0% 20% 408

% of Connecting Discharges
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Procedure Description

PsYCHIATRIC HEALTH FACILITY SERVICE, PER DIEM | NN - ¢
wWaT DISPENSE | 1 oo

METHADONE ADMINISTRATION | 12 73
PSYCHIATRIC DIAGNOSTICEVALUATION | 1:2.0%
omHAS FUNDED RESIDENTIAL PROGRAM [ 0.2
CLINIC WISIT/ENCOUNTER, ALL-INCLUSIVE [l 2.5%
ALCOHOL AND/OR DRUG SERVICES; INTENSIVE QUTPATIENT (T.. i 2.0%

PSYCHOTHERAPY, 50 MINUTES WITH PATIENT AND/OR FANMILY . [ 2.9%

GROUP PSYCHOTHERARY J 1.5%

PSYCHOTHERAPY, 45 MINUTES WITH PATIEMT AND/OR FAMILY .. ] 1.49%
PSYCHIATRIC DIAGNOSTIC EVALUATION WITH MEDICAL SERVIC.. | 1.1%

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT AND/OR FAMILY .. ] 1.1%

MENTAL HEALTH PARTIAL HOSPITALIZATION, TREATMENT, LES.. | 0.8%

ALCOHOL AND/OR OTHER DRUG TREATMENT PROGRAM, PERDI.. | 0.7%
ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT, VISITT.. | 0.5%
ESTABLISHED PATIENT OFFICE OR OTHER OUTRATIENT VISIT, T.. | 0.5%

INTENSIVE QUTPATIENT PSYCHIATRIC SERVICES, PER DIEM | 0.5%
HOSPITAL OBSERVATION CARE DISCHARGE | 0.2%

FAMILY PSYCHOTHERAPY INCLUDING PATIENT | 0.2%

HOSFITAL OBSERVATION CARE TYPICALLY 70 MINUTES PER DAY | 0.2%

MEW PATIENT OFFICE OR OTHER QUTPATIENT VISIT, TYFICALLY | 0.2%

MEW PATIENT OFFICE OR OTHER OUTPATIEMT VISIT, TYPICALLY .. | 0.2%

MEW PATIENT OFFICE OR OTHER QUTPATIEMT VISIT, TYPICALLY .. | 0.2%

¥ ESTABLISHED PATIENT OFFICE OR OTHER OUTPATIENT, VISITT.. 0.1%

0% 10% 20% 30%

%% of Connecting Discharges

~

Of the members
who connected to
care post discharge
from an inpatient
freestanding detox
for AUD, 25% or 1
in 4 connected to a
psychiatric health
facility service (e.g.,
Stonington)

The first service a
member connects to
appears to vary
significantly based
on the location of
the detox (hospital
vs freestanding)



What data do we have re: engagement in treatment?

 Currently, our connect to care measure includes the first visit post discharge
from detox

* We also report on the HEDIS Initiation and Engagement of Alcohol and Other
Drug Dependence Treatment (IET) measure; however this is NOT specific to
detox

o IET identifies adults and adolescents with a new episode of alcohol or other drug

dependence (AOD) who subsequently initiated and engaged in treatment for
the AOD

o “New” is defined as no AOD diagnosis during the 60 days prior to the index
diagnosis
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Initiation and Engagement of Alcohol and Other Drug
Dependence Treatment (IET) Methodology

How are initiation and engagement defined?

To meet the criteria for initiation of AOD dependence treatment, the member must have:

+ An inpatient or residential AOD admission OR
+ An ED visit, outpatient visit, intensive outpatient (I0P) encounter, telehealth encounter, MAT dispensing event, or

partial hospitalization (PHP) visit AND an additional AOD-related visit within 14 days of the index diagnosis.

To meet the criteria for engagement in AOD dependence treatment, following initiation, the member must have:
+ Two or more additional inpatient admissions, outpatient visits, IOP encounters, telehealth encounters, or PHP
visits, with a diagnosis of AOD dependence, within 34 days of the initiation visit OR

+ At least one additional encounter from list above plus a MAT dispensing event
+ Events that include inpatient detoxification or detoxification codes do not count towards initiation or engagement.

18
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IET: Comparison of CT, Regional & National Rates

Age Group

Connecticut IET Rates for Adults (18+) ()

| Adults (18+)

| = National Rate | = Regional New England Rate

Connecticut IET Rates for Adults (18+)
| = National Rate | = Regional New England Rate

Initiation  F&K:1T

2015

Average Rate

Engagement

Initiation  EEXE

2016

Engagement

Initiation R eLET

2017

Engagement “:f U1

0% 5% 10% 15% 209 25% 30% 35% 40% 45% 50%
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CT Adult Medicaid rates of
initiation and engagement
continue to improve and exceed
national and regional New
England adult Medicaid rates.

Slightly less than half of adult
members with a new AOD
diagnosis initiated treatment in
CY 2017
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IET: Alcohol Abuse or Dependence (AAD) Specific Rates

Initiation and Engagement Rates: Alcohol Abuse or Dependence (AAD) by No Demographic Selection for 2017

%4 Initiated

All Members

%4 Initiated

47.5%

All Members
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% Engaged

26.1%

All Members

Connecticut Total Average (for all Diagnosis Groups)

%% Engaged

25.5%

All Members

%% of Initiated that Engaged
58.4%

All Members

% of Initiated that Engaged
&1.6%

All Members



IET: Alcohol Abuse or Dependence (AAD) by Race

Initiation and Engagement Rates: Alcohal Abuse or Dependence (AAD) by Race/Ethnicity for 2017

% Initiated % Engaged % of Initiated that Engaged
61.1% cg oo 57.5% 57.5%
47 4%
44 8% 43 6%
28.8% 38.1%
27.4% 27.4%
25.9% 24 6% 53 5o

All Others Asian Black Hispanic White All Others Asizn Black Hizpanic White All Others Asian Black Hispanic White

Connecticut Total Average (for all Diagnosis Groups)

%4 Initiated % Engaged % of Initiated that Engaged
63.6% 55.E% 58 8% 62.0% 61.4%

48.8% 47.7% 44.5% 45.1%
B e ety g §o§o§ o
—a B N L2 I s

All Others Asian Black Hispanic White All Others Asian Black Hizpanic White All Others Asian Black Hispanic White

« Asian members had the lowest rates of initiation and engagement in treatment for AAD.

» There were also slight disparities in the initiation rates for Black and Hispanic members. However, once
treatment is initiated the engagement rates are more comparable across Whites, Blacks, and Hispanics.
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IET: Alcohol Abuse or Dependence (AAD) by Age

Initiation and Engagement Rates: Alcohol Abuse or Dependence (AAD) by Age Group for 2017

%% Initiated % Engaged % of Initiated that Engaged

£7.0%
61.4% 63.5%

57.0%
52.2%  4gE%
a0.55% 46.6% 46.5% 46.7% 5200 44.0% 41.7%
35.7%
31.2%  25.7%
l T . . .24-4% T

1217 1824 2534 3544 4554 G564 G5+ 1317 18-24 2534 3544 4554 GL5e4 65+ 1317 1824 2534 3544 4554 GL5ed4 65+

Connecticut Total Average (for all Diagnosis Groups)
%% Initiated % Engaged % of Initiated that Engaged

£7.8% 68.2% 64.5%
467% 4cpee 509%  A37% 47.8% a4z 7o 53.1% 56.3% 505% 44 g0

“FH=xtysy ' § 1 1
HEEEEENES o Bl B 5 o o H

1317 18-24  25-34 3544 4554 5564 65+ 1317 18-24  25-34 3544 4554 5564 65+ 1317 18-24 2524 3544 4554 5564 65+
« Almost 70% of 25-34 year olds who initiated treatment for AAD also engaged.

« Rates of engagement for AAD declined with age after 25-34 year olds.
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Alcohol Use Disorder (AUD) is a chronic disease that is multifactorial in etiology and is associated with a
variety of co-morbid, co-occurring, and psychosocial conditions.

Treatment is associated with improved outcomes including reductions in the risk of relapse and AUD-
associated mortality.

30% of members discharged from inpatient hospital detox and 20% of members discharged from
freestanding detox for AUD readmitted within 30 days; consider opportunities to enhance discharge
planning, improve connection to care, and utilize MAT to reduce readmissions and improve member
experience.

CT Adult Medicaid rates of initiation and engagement for AOD continue to increase and exceed national
and regional New England adult Medicaid rates.

In CY 2017, approximately 1 in 4 CT Medicaid members engaged in treatment following a new diagnosis
of Alcohol Abuse or Dependence (AAD), suggesting continued room for improvement.

The IET demographic data highlights opportunities to target specific populations for improvement in
initiation and engagement for AAD (e.g., older adults, minorities).
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Questions?
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Thank You

Contact Us f Y in

. 877-552-8247

& www.beaconhealthoptions.com | www.ctbhp.com

X CTBHP@beaconhealthoptions.com



