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INTRODUCTION

In contrast to acute episodes of pain, chronic pain ceases to serve a protective purpose,
is persistent, and disrupts normal living.! Opioids are often prescribed for chronic pain
management.23 Opioid regimen , use of unprescribed drugs, or
use of illegal drugs could lead to inadequate pain control, dependence, or overdose,
which could affect health care outcomes, including costs. Rates of chronic opioid use
and costs generated by patients on chronic regimens are not well-characterized in the
published literature.

This study was initiated in order to inform our knowledge of chronic opioid therapy use
among managed care patients in the U.S. We were interested in comparing the total
health care costs incurred by patients adherent to chronic opioid therapy with those of
patients who were not adherent according to urine monitoring results, and in determining
whether nonadherence contributed to health care costs.

MATERIALS AND METHO

. , managed care cl based analysis of patients with evidence of long-
term prescription opioid use (>120 days supply over 6 months) during the period 01
Jan 2006 through 30 Sept 2007.

> Included geographically diverse commercial, Medicare Advantage, and Medicaid
health plan members.

» Patients were required to have 18-months of continuous health plan enroliment.

« Patients with chronic opioid use and claims-based evidence of urine drug monitoring
services were identified and matched to a database of monitoring test results.

» Results from the first monitoring test after identification as a chronic opioid-user
(index test) were used to i to the prescribed opioid regimen.

> A proprietary algorithm was applied to determine whether urine levels of the
prescribed opioid or metabolite were in an expected range. Whether the prescribed
opioid was absent and whether unprescribed controlled drugs or illegal drugs were
present was also determined.

» Patients with testing results i i with 1s based on the
opioid regimen were classified as likely-nonadherent.

« The 6-month period prior to the index monitoring test was defined as the baseline
period.

« Differences in health care costs for the 12-month period following testing were
compared using generalized linear modeling
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RESULTS

Figure 1. Identification of chronic opioid users and classification of adherence

* The prevalence of chronic opioid use
among managed care patients meeting
continuous enroliment criteria was
1.3%. Without the continuous
enroliment requirement, the
prevalence was 1.4%.

Monitoring data were available for
2100 patients, with 79% likely-non-
adherent (Figure 2).

Figure 2. Distribution of monitoring test results
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Table 1. Baseline characteristics of adherent vs likely-nonadherent patients
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RESULTS (cont.)

Twelve-month health care utilization and costs

« The number of health care visits was high for chronic opioid users— approximately 33
ambulatory visits per patient in the follow-up period— but no significant differences were
observed between the adherent and likely-nonadherent cohorts (Table 2).

« Likely-nonadherent patients spent 35% more days in-hospital than adherent patients
(Table 2).

Table 2. Number of health care visits during the 1-year follow-up period
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« As shown in Figure 3, total health care costs were significantly greater for likely-
nonadherent patients (526,433 vs $23,160; P = 0.036).

Figure 3. Mean health care costs in the 1-year follow-up period
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Demographic-adjusted multivariate analyses of total follow-up costs
« After adjustment, total 1-year health care costs for nonadherent patients were estimated
to be $26,419, which is 14% greater than the $23,263 predicted for adherent patients.
This difference in costs due to nonadherence was statistically significant (Table 3).
Table 3. Model adjusted for adherence Table 4. Model adjusted for
nonadherent test results
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RESULTS (cont.)

* Patients with higher than expected urine drug levels were predicted to be 12% more
expensive than patients whose drug levels were in an expected range ($27,631 vs.
$24,650) after controlling for types of nonadherence and demographics (Table 4).

« Patients with lower than expected urine drug levels ($27,752) and those with higher than
expected levels ($27,631) had the highest predicted costs (Figure 4).

Figure 4. Predicted total health care costs for nonadherent test results
adjusted for demographics
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DISCUSSION

s The prevalence of chronic opioid use in this U.S. managed care population was

approximately 1.3%, which is similar to that presented in previous reports.*5

Likely-nonadherent patients were predicted to be 14% more expensive than adherent

patients, and had significantly more hospital days.

Patients with urine drug levels outside the expected range had higher costs than

adherent patients.

> Urlne drug levels above the expecled range could Indlcaie inadequate pain control
use of opioid ion) or potential i abuse. These
behaviors could put patients at risk for side effects or overdose, which would further
increase their need for supportive care and increase costs.
> Patients with urine drug levels below the expected range could have higher use of

diagnostic services or other treatments.

Individuals with monitoring results indicating use of illegal drugs appear to have lower

health care costs, possibly because they drop out of the health care system or their pain

is fictitious.

The adherence definition is limited by possible discrepancies in the information provided

to the testing facility regarding the opioid regimen, which would affect the delermmahon

of abnormal levels of the p i opioid or use of other i

drugs.

Additional research is needed to determine whether feedback provided by monitoring

helps to guide care in practice or directly reduces costs.

CONCLUSION

Most chronic opioid users recelvmg urine drug (es(mg are likely to be nonadherent. Our
data suggest that opioid is iated with elevated health care
costs in particular among patients with medication levels that are higher than expected.

ying and reasons for could improve care and reduce costs
generated by patients with chronic pain.
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