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Background Methods

* Opioid overdose death rate continue to rise * Primary data sources used for this study were: National Naloxone Utilization Trend From 2013 to 2017 * This study did not account for changes In coverage

= Nationally, the opioid overdose death rate = The 2013-2017 Medicaid State Drug Utilization Datasets 30,000 criteria or copay for naloxone products

er 100,000 increased by 6.6 over the available from the Centers for Medicare and Medicaid Services " : * This data does not account for public health programs
gtudy period? g (CMS)3 £ 250 that distribute naloxone or comr%ercially insu?edgpatients

* As part of overall opioid overdose = NAL dates and law types were compiled from the Prescription © 20,000 - * Data was suppressed If the prescription count for any

prevention, states have enacted naloxone Drug Abuse Policy System? S 15000 - NDC was <10, which may cause lower numbers for

access laws (NAL) to expand access to * Where state specific data was reported, naloxone claim counts and é : utilization compared to actual utilization for some states

naloxone costs were aggregated by quarter and by payer type z 0% * Enrollment values for each payer type was not
* Naloxone Is an opioid antagonist that acts to * States having no naloxone use reported or having the primary NAL ; 5,000 - accounted for within the analysis

reverse opioid overdoses by blocking the enactment prior to 2013 were excluded 2 0 - — * This study looked at the number of naloxone claims

binding of opioids at the mu receptors? * Only states with at least 9 quarters of post-NAL enactment data 3 1 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 reimbursed, not the number of naloxone products that
* Using Medicaid utilization data to evaluate were included in the analysis NAL enacted Quarters were used

the effect of the laws on naloxone claims * Multivariable generalized estimating equations (GEE) were used plates/Year 2013 2l 2005 2016 27

(NALRX) could influence policy makers and for the outcome of NALRX trends and controlling for law type (e.q., Conclusions

decisions associated with naloxone use and standing orders (SO), pharmacist prescribing authority (PPA), third- Naloxone Claims Post NAL Enactment

opioid overdose party dispensing, and per-protocol dispensing), state-specific 6,000 - * This study shows that the passage of NALs led to an

variables, and year
Mean Op|o|d Overdose Crude Death Rate 3Centers for Medicare_: ar_1d Medicaic_l S_ervices, _20_18. State Drug Utilizatic_)n Dz_:\ta. Cent_ers for Medicare and Medicaid Services, Baltimore,
MD. https://www.medicaid.gov/medicaid/prescription-drugs/state-drug-utilization-data/index.html.
by Yea r1 “Prescription Drug Abuse Policy System, 2018. Naloxone Overdose Prevention Laws. National Institute on Drug Abuse, Rockville, MD.

Number of Naloxone Claims

5000 - Increase In the number of claims for naloxone dispensed
: to the Medicaid population
iR S * Increased naloxone claims could mean an increase In
3,000 - access for Medicaid members for this life saving drug
2,000 - * NAL that allow for standing order or pharmacist
: prescriptive authority are associated with a higher
R number of naloxone claims in Medicaid

* Previous research found that a standing order for
! - . . > £ 7 = 7 naloxone was associated with increased NALRX,
Quarters however pharmacist prescriptive authority was not
Included In that study
* This research adds to current knowledge regarding

* By mid-2017, every state had passed a NAL
* The year with the most NAL enactments was 2015
* NAL specifications varied by state
* 46 states allow for third-party prescriptions
* Pharmacy dispensing without a written prescription is allowed In: Multivariable Regression Results
* 44 states by standing order

2013 2014 2015 2016 2017 _mm effective laws for increasing access to naloxone and
* 14 states by per-protocol orders = | oos | i . . . . e
Year * 7 states have pharmacist prescriptive authority anaged Lare Drganization - - 8, - could assist states in evaluating which legislation to
1Centers for Disease Control and Prevention. CDC WONDER: Multiple Cause of Death. e At I .I: 30 - I d d ; h I ; ; h 17 0.38 0.915 0.679,1.41 enact in aln effOr’[ to increase access to na|OXOne fOI’ the
Centers for Disease Control and Prevention, Atlanta, GA. https://wonder.cdc.gov/mcd.html. Ota O States were Inciudea in t € ahna ySIS Wlt States 1.10 <0.001 1.06, 1.13 Med|Ca|d populatlon
o ot i e o et o e ik reporting both FFS and MCO NALRx | 101 0904  0.851.20
* Naloxone utilization has increased each year with the greatest 1.47 0.244  0.77,2.81
increase starting in 2015 (corresponding with the largest number of 1.00 0998  0.99,1.00
Obiective new law enactments) 1.77 0381  0.49,6.40 Disclosure Statement
J  Multivariable analyses indicated that the inclusion of SO and PPA 332 0005 144,765 _
g g - - ®
* The obiective of this studv is to assess the Indicated 1.77x and 3.72x higher NALRXs, respectively (p<0.05) 0.74 0.416 0.36,1.53 Keas_;t, Skrepnek, and HOId_erread disclose unrelated
) , Y : - : Pharmacist Prescriptive Authority Law 3.72 0.025 1.17, 11.75 fundina throuah an unrestricted research arant from
effect of various aspects of NALS on * MCOs were also independently associated with 2.58x NALRXxs e ' ' S 9 9 9

naloxone dispensing in the Medicaid versus FFS (p=0.017) AbbVie, Inc; Amgen, Inc; and Otsuka American
Pharmaceutical, Inc.

opulation. * Additionally, a 1.10x increase in NALRXxs was observed for each
p p [ ] | .
unit increase in a state’s crude overdose death rate (p<0.001) Discussion Keast and Skrepnek also acknowledges unrelated
funding from Purdue Pharma for a research fellowship

Number of States with a NAL Passed by Year * Despite an increasing number of naloxone claims the grant.

Q,ﬁ:‘;“.‘i‘ﬁ‘;i‘?:;féé’f‘éﬁ.?ﬁéﬁ Before opioid overdose death rate continues to increase
O Collge o Pharmacy 2013 | 2013 | 2014 | 2015 | 2016 | 2017 | Total * Policymakers who have not enacted a pharmacist
10 10 14 6 51

M 3 3 prescribing authority component may consider this

5 7 10 16 5 3 A6 addition to their current NAL

0 4 9 15 11 5 44 * The higher the opioid overdose rate the greater the

0 1 1 4 5 5 12 number of naloxone claims in Medicaid
e ——— e e — * Increased claims for MCOs may be due to the shift to
PHARMACY MANAGEMENT CONSULTANTS 0 1 1 2 1 2 7 MCO from FFS which occurred during the review period




