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Basic Methodology

Study Period:
CY 2011 & CY 2012

Data Used:
> DSS eligibility files gl s S

> Medicaid claims Analyses:
> ValueOptions > Descriptive statistics
authorization data > Bivariate analyses
> DCF data > Multiple regression
analyses

Note: Some data analyses use episode counts and so individuals may be counted more than once,
and other analyses use unique member counts because a member can only be in one category.
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Group Comparison Methodology

Youi_r; Pfopulaﬁon
Analyses = All eligible

Medicaid youth ages
3-17.

Exclusions:

> Dually eligible at any point

> Had D05 or Title XIX at any
point

> Youth ages <3

Non-Inpatient BH:

» Youth who used
behavioral health
services during the study

period but were not
hospitalized.

BH Inpatient Cohort

Definition:

> Primary BH diagnosis on
Inpatient claim

> Primary medical with
secondary BH diagnosis
on Inpatient claim.
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Two Basic Questions

Who uses inpatient care and what are the
patterns of use?

What factors increase risk or provide protection
regarding the frequency of inpatient utilization?
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National Data

According to a 2009 report by the Healthcare Cost and
Utilization Project (H-CUP) of the Agency for Healthcare
Research and Quality (AHRQ) Statistical Brief #118;

Children and Youth (17 and younger) account for 17% of all
hospital inpatient stays.

Stays for youth tend to be shorter and less expensive compared
to adulis.
3- Medicaid’s share of hospital costs for children increased from
y 40% in 2000 to 49% in 2009.
The 4™ most common reason for admission to a hospital was a
mood disorder.
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National -Top 15 Diagnostic Categories for

Pediatric Inpatient

Figure 4. Top 15 major diagnostic categories for
hospital stays in children, in thousands, 2009
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Source: AHRQ, Center for Delivery, Organization, and Markets, Healthcare Cost and Utilization Project, Kids' Inpatient Database (KID), 2009
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Child/Adult CT Medicaid Population Data

m Youth = Adult

80%

74% i
70% S Youth represent
46% of the total
c0% 54% - Medicaid
50% S population.
However, youth
40% - only account for
30% 06% ~ 26% of the total
individuals that
20% I use BH services.
10% I |
0% . .

% of Total Medicaid % of BH Utilizers
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Youth Inpatient Utilization — All Types

- Medical services accounted for the majority of all IPF episodes.
- Mental Health IPF episodes accounted for approximately 28% of the
total.

3- Less than 1% of adolescents that are hospitalized receive
g detoxification services (inpatient and freestanding).

® Inpatient Mental Health

“ Inpatient Medical Primary
m State Hospitals

® Inpatient Medical/ Primary

BH

® Inpatient Detox Hospital &
Free-Standing
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MH Inpatient Use by #s of Visits
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Overall, the vast majority (85%) of youth who had a mental
health IPF stay only had 1 or 2 IPF stays within the study period.
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Rate of BH Utilization by Gender

70%

60% oy 57% = Inpatient Utilizers

502 49% 49% 6 51%

43% Non-Inpatient

40% - Utilizers

30% - = Total Youth
Medicaid

20% - Population

10% -

0% - . |

Female Male

Male and female Medicaid youth ufilized inpatient behavioral health
services at rates that were very consistent with their population statistics. |
 Males were over-represented and females under-represented in their use
of non-inpatient behavioral health services.

Note: In order to be considered an Inpatient utilizer the member must have had af least 1 of the following episodes in the 2 year
study period: IPF, IPF-State, IPDF, IPDH or an IPM. A member can be represented in more than one diagnosis category.
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Member-Level Analysis — MH IPF Frequency by
Gender

60%

50% -

10% -

Males and females remain relatively consistent with their % of the
Medicaid population in the 1 and 2 IPF Stay categories.

However, females are over-represented in the 3+ IPF Stay category
indicating they are more likely to have multiple IPF episodes.

40% -

30% -

20% -

e

55% |

53%
49% >17% 79 49% S1%

= Female
= Male ;

1 IPF Stay 2 IPF Stays 3+ IPF Stays % of Total Medicaid
Population
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Mental Health IPF ALOS - Gender

All In-State Psych Hospitals, Excluding State (Solnit)

© Females m Males R
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14.50
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(00)

| 2011 2012

Males had a longer ALOS, by about 1 day, than females
in both 2011 and 2012.
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Gender Summary - Implications

Females are more likely to have multiple MH IPF Stays.

Males are more likely to have a longer MH IPF LOS than females.

Males and female utilize MH IPF at rates consistent with their
population rate.
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Age - BH & Inpatient Utilization

Adolescents were over-represented in both service categories, more so
among inpatient utilizers and less so among non-inpatient utilizers.

Members aged 3-12 were significantly under-represented among
utilizers of inpatient behavioral health services.

13to 17

® Non-Inpt BH
“ Inpatient

3to12

-60% -40% -20% 0% 20% 40% 60%

% Variance from the Total Youth Medicaid Population Rate

Note: In order to be considered an Inpatient utilizer the member must have had at least 1 of the following episodes in the 2 year
study period: IPF, IPF-State, IPDF, IPDH or an IPM. A member can be represented in more than one diagnosis catego
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MH IPF Frequency by Age

Adolescents were significantly over-represented in all frequencies of IPF
stays compared to their % of the Medicaid youth population

80%

75.51% 74.81%

70% 1 45.98%

60% -

50% -

40% -

m3-12
2 13-17 :

30% -
24.49%

20% -

10% -

0% -

1 IPF Stay 2 IPF Stays 3+ IPF Stays % of Total Medicaid
Population
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Mental Health IPF ALOS - Age

All In-State Psych Hospitals, Excluding State (Solnit)

Young children ages 3-12 had a longer ALOS than the adolescents in
both 2011 & 2012, by approximately 1-2 days.

m3-12 = 13-17

18
s 15.61
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Age Summary

Adolescents are significantly more likely to use MH IPF services
than the younger youth.

Adolescents outhumber younger children in all frequency
categories of IPF utilization.

Younger children, ages 3-12, are more likely to have a longer
MH IPF LOS than adolescents.
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Race/Ethnicity — Medicaid vs. CT

% of Total Youth Medicaid
Population e—

3% 1% Caucasians make up
the largest racial
group in the youth
Medicaid population.

Asians, Hispanics and
African American
youth are over-
represented in the
Medicaid population
compared to the CT
youth population in

, _ _ general. :
m Caucasian Hispanic "
m African Descent m Asian
m All Other

Copyright 2014 ValueOptions.® All rights reserved. \./ VALU EO I)T l O N S ®




Race/Ethnicity

All Other
® Non-Inpt BH
Hispanic o
i Inpatient
R Utilization
Caucasian
: e Sample Size:
African Descent 2,868 for Inpatient
| utilizers;
60,251 for non-
Asian ] inpatient utilizers
|

-8% -6% -4% -2% 0% 2% 4% 6% 8% 10% 12%

% Variance from the Total Youth Medicaid
Population Rate

Asian, African American, and Hispanic youth are under-
represented in their use of both inpatient and non-

inpatient behavioral health services.
Caucasian youth are over-represented.

Note: In order to be considered an Inpatient utilizer the member must have had at least 1 of the following episodes in the 2 year
study period: IPF, IPF-State, IPDF, IPDH or an IPM. A member can be represented in more than one diagnosis category.
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Mental Health Youth ALOS - Race/Ethnicity

All In-State Psych Hospitals, Excluding State (Solnit)

—
——

Caucasians, African
Americans and
Hispanics accounted
for 98% of the youth
mental health IPF
episodes over the study
period.

In both years, Hispanic
youth had the shortest
ALOS, followed by
Caucasians, and
African Americans with
the longest ALOS.
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Race/Ethnicity Summary - Implications

Caucasians use MH IPF services at rates higher than their portion
of the Medicaid youth population.

African Americans, Asians, and Hispanics are under-
represented.

African Americans are more likely to have a longer MH IPF LOS
than Caucasians and Hispanics.
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Primary Language

Spanish Speaking Youth

12% T,
Individuals whose

10% primary language is
Spanish are under-

% represented in non-

8% 7% inpatient and
inpatient behavioral

o health utilization.

4% -

2%

0% - .

Inpatient Non-Inpt. BH Total Pop

Note: In order to be considered an Inpatient utilizer the member must have had at least 1
of the following episodes in the 2 year study period: IPF, IPF-State, IPDF, IPDH or an IPM. A
member can be represented in more than one diagnosis category.
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Economic Need Measures

= District Reference Groups (DRG) were used as a
proxy for economic level

= CT State Department of Education uses 7 factors to
classify all fowns in CT on a letter scale A-l
A -lowest need
« | —highest need
= For this analysis, Economic Need was determined
based on the town where the member resides
= This measure is imperfect for two reasons;
« There is some variation in income within fowns |

« The Medicaid population —is a restricted range of
iIncome due to income eligibility requirements
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Economic Need (DRG as Proxy)

Non-Inpatient BH mInpatient

I . = Those living with the
[ greatest economic need
o (1 & H) are slightly under-
e represented
Q
2
5 © — = Those in the middle range
% = are slightly over-
O - represented
O
% E _- = Those at the lowest level
95 D of need (A & B) are
= _— neither over or under
al¥e . represented
B _ = Overall, economic status
! was not a significant
A predictor of inpatient
| utilization
-10% -5% 0% 5% 10%

% Variance from Total Youth DRG Population Rate

Note: In order to be considered an Inpatient utilizer the member must have had af least 1
of the following episodes in the 2 year study period: IPF, IPF-State, IPDF, IPDH or an IPM.
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Mental Health IPF Utilization — DCF Status

Percent of Total # of Episodes

= Less than 3% of youth
were identified as DCF
involved, however they
do utilize a significant
portion (29%) of MH IPF
episodes.*

DCF
Involved,
29.00%

= The DCEF status of youth
that had a MH IPF
episode was most often
Committed (71%),
followed by Voluntary

(25%).

Other, 4%

*As with all population analysis measures, DCF status was identified at one
point in time during the study period. Thus, while 2.6% of youth were DCF
involved at one point in time, 5.5% were DCF at any point in time during the
study period.
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Member-Level Analysis - IPF Frequency by DCF

® Non-DCF DCF-Involved

100% 277
= DCF-involved 007
youth were over-
. 79%
represented in all 80%
three episode 0%
frequency
categories. 60% |
51%
0% 49%
= As the number of - |
behavioral health 40% 34%
IPF episodes by 30%
members 21%
increases, the 20% -
over- 10% -
representation of . 5% |
-. o T T ] {
DCF |r!volved 1 IPF Stay 2IPFStays  3+IPFStays % of Total '
youth increases. Medicaid

Population
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Mental Health IPF ALOS- DCF Status

All In-State Psych Hospitals, Excluding State (Solnit)

m Non-DCF = Committed mVoluntary

20 18.93 18.74

2011 2012

In both years, Non-DCF involved youth had the shortest
ALOS, followed by DCF Committed, and DCF voluntary
with the longest ALOS.
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DCF Voluntary Services

Utilization of Youth with DCF
Voluntary ST
25%

= Voluntary services
youth comprise 7% of
20% the total DCF Medicaid
population but
account for 20% of
Inpatient BH episodes
for DCF Involved Youth

20% -

15% -

= Contrary to
expectations,
Voluntary services
youth are slightly
under-represented in
non-inpatient BH
utilization |

10% -

7%
6% &

5% -

0% -

Inpatient BH Non-Inpatient  Total Youth »
Utilizers Medicaid
Population
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DCF Status Summary - Implications

DCEF involved youth are over-represented in their use of
MH IPF episodes compared to their population rate.

DCF involved youth are more likely to utilize MH IPF
services multiple times than non-DCF youth.

Youth with DCF Voluntary services are more likely to have
a longer MH IPF ALOS than non-DCF or Committed youth.
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BH Inpatient and Non-Inpatient BH Utilizers Diagnoses

Nearly all youth receiving inpatient and other BH services
have a mental health diagnosis.

Co-occurring substance abuse and medical comorbidity
are more common among those that use inpatient care.

100% - 77%
0% -
80% - ® Inpatient
70% - Non-Inpatient BH
60% -
50% -
40% - 37% 37%
30% - Sample Size:
20% - 2,868 for Inpatient ufilizers;
° 60,251 for non-inpatient :
10% - % — utilizers |
0% - |

Mental Health  Substance Abuse Co-occurring (Med
& BH)

Note: In order to be considered an Inpatient utilizer the member must have had at least 1
of the following episodes in the 2 year study period: IPF, IPF-State, IPDF, IPDH or an IPM. A
~ member can be represented in more than one diagnosis category.
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IPF Diagnosis Summary

1 IPF Stay Most 2 IPF Stays Most 3 IPF Stays Most

frequent frequent frequent

diagnoses: diagnoses: diagnoses:

1. Mood Disorder 1. Mood Disorder 1. Mood Disorder

2. Child/Infancy 2. Child/Infancy 2. Child/Infancy
Disorders Disorders Disorders

3. Anxiety 3. Anxiety 3. Psychotic
Disorder Disorder Disorders

4. Other Mental 4. Psychotic 4. Anxiety Disorder
Disorders Disorders

\
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Risk Factors for an Inpatient Stay

(multiple regression analysis)

DIAGNOSIS GENDER & STATUS SERVICE VARIABLES

=  Avutism Spectrum = Female gender = Non-adherence
Disorder predicted a with ADHD
predicted a higher likelihood medications, Mood
higher likelihood of an additional Stabilizers,
for an additional inpatient stay Antidepressants,
inpatient stay for and Antipsychotics
youth who had at = DCEF Status also
least one IPF predicted = Number of
admission subsequent Therapeutic Drug

inpatient Classes prescribed

= A diagnosis of uvtilization
ADHD indicated a = More ED BH visits
lower likelihood of and inpatient days
a subsequent during the 180 ]
hospitalization days prior /
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Next Steps/System Recommendations

Approximately half of all MH disorders
and close to 80% of substance abuse
disorders begin in
childhood/adolescence.

Youth utilize BH services at rates well
below those of adults and below
prevalence rates of disorder.
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Next Steps/System Recommendations

Non-adherence to various psychotropic medications
used in the freatment of child and adolescent disorders
was a risk factor for inpatient use as was prescribing of
multiple therapeutic drug classes to particular children.
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Next Steps/System Recommendations

Autism predicted a higher likelihood
for an additional inpatient stay

and adol
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Next Steps/System Recommendations

Adolescent girls are at higher risk for 3 or more visits

to inpatient care. This may be rooted in the higher

rate of certain types of fraumatic exposure (sexuadl

assault, sexual abuse) as well as gender differences
in susceptibility to PTSD
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Next Steps/System Recommendations

As children age, they become more likely
to participate in any kind of BH service but
particularly inpatient or ED care.
Utilization of these services is even higher
in adults.
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Next Steps/System Recommendations

Racial and Ethnic disparities exist in inpatient utilization,
particularly for Hispanic youth regarding access to inpatient care,
and African American youth regarding longer LOS in inpatient.
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Next Steps/System Recommendations

DCF youth comprise less than 3% of the total Medicaid population but
account for 29% of MH IPF episodes and are far more likely to have multiple
admissions and longer LOS. Voluntary services youth are particularly likely

to be hospitalized and yet are under-represented in non-inpatient BH

uvtilization.
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Next Steps/System Recommendations

Mood disorder is the most commonly identified diagnosis for
individuals with 1,2, or 3 or more MH IPF admissions.

. Best practices such as
Prevehnhvecqppmqqrr?s Cognitive Behavioral Therapy
such as Coping wi Treatment alaorithms for (CBT), Interpersonal
Depression Course, and A g Psychotherapy (ITP-A), and
the Penn Optimism and RrMary eare the Modular Approach to the

Resiliency Proarams Treatment of Children f
Y 1eg (MATCH). /

By o
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Questions?
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