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The NAS Project is funded by the Medicaid
Technical Assistance and Policy Program
(MEDTAPP) and administered by the Ohio Colleges
of Medicine Government Resource Center.

The views expressed in these presentation are
solely those of the authors and do not represent the
views of state or federal Medicaid programs. This
study includes data provided by the Ohio
Department of Health which should not be
considered an endorsement of this study or its
conclusions.




Objectives

A Identify potentially better practices, including
pharmacological and non-pharmacological treatment for
Infants with NAS

A Describe the statewide Ohio Perinatal Quality Collaborative
methodology to improve treatment of infants with NAS

A Discuss the practice of standardized care and the impact on
decreasing duration of opioid treatment and length of stay for
NAS

A Describe 1-2 Quality Improvement tools utilized in the OPQC
AS Project to support consistent practice
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Geographic Variation of NAS In the US

Maternal Opiate/Opioid Use and NAS

Neonatal Abstinence Syndrome per 1000 Hospital Births by US Census Divisio @
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Incidence of Maternal Opiate Use
and NAS Since 2004

From 2004 to 2014, the rate of
U.S. infants diagnosed with
opioid withdrawal symptoms,
known as neonatal abstinence
syndrome (NAS), increased
433%, from 1.5 to 8.0 per 1,000
hospital births.

However, the increase was even
more stark in state Medicaid
programs -- rising from 2.8 to
14.4 per 1,000 hospital births.
Medicaid, a public health
insurance program, covered
more than 80% of NAS births
nationwide in 2014.
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FIGURE 1
Incidence of NAS by primary payer.
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Winkelman, Tyler NA, et al. "Incidence and Costs of Neonatal
Abstinence Syndrome Among Infants With Medicaid: 200471 2014."

Pediatrics 141.4 (2018): e20173520.



Welcome To 0%

Joh RK ch c.

| RU(I)C( Mu“'(y'wljmu

i o the haprt of




Age-adjusted drug overdose death rates, by

state: United States, 2016

LS. rate iz 19.8 per 100,000 standard population.

B Statstically lower than S, rate
B Statistically the same as LS rafe
B Statistically higher than ULS. rate

SOURCE: NCHS, National Vital Statistics System, Mortality

NOTES: Deaths are classified using the International Classification of Diseases, Tenth Revision. Drug-
poisoning (overdose) deaths are identified using underlying cause-of-death codes X401 X44, X60i X64, X85,
and Y10i Y14.
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Total Opioid Overdose Deaths
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Ah K A @iGid overdose death rate increased 325 percent in five years (2009 t9.2014

AUnintentionalopioid overdoses caused 2,590 Ohio deaths in 2015 and account88%er
of all drug overdose deaths in tlstate.

AThisis equivalent to six Ohioans dying every day or one Ohioan dying every four hour
from an opiate overdose.

[oLII-W Perinatal Quality
Collaborative Source: statistics are from the Kaiser Family Foundation State Health Facts Website, including Opioid Overdose Death Rates and

Opioid Overdose Deaths by Type of Opioid, and from the 2015 Ohio Department of Health Unintentional Overdose Death Report.



Drug Abuse or Dependenéragnosis
at Time of Delivery

Source: Ohio Hospital Association
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A Women with a marijuana-related dx increased 107% -- from 994 in 2004 to 2,061 in 2015.
A Dx of opioid abuse or dependence grew 1,039%.

A Dx of cocaine abuse or dependence fell 41% among delivering mothers.




NAS Statewide Rate per 1,000 Live Births
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NAS Treatment and Cost

A Cost of Inpatient Hospitalizations

I In 2015, Medicaid was the payer for
approximately 89.7% of NAS inpatient
hospitalizations.

A Cost of Treating NAS

I In 2015, treating newborns with NAS was
associated with over $133 million in charges and
over 30,000 days i1 n Ohi oo0Os
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Map Information:

This map examines the discharge

rates for neonatal abstinence syndrome
(NAS; ICD-9 779.5) per 1,000 live
births in Ohio by county of patient
residence. On average, there were 2.2
discharges for NAS per 1,000 live births
statewide between 2004 and 2008.
Counties with the highest rates of NAS
discharges were Athens (6.2), Scioto
(6.0) and Madison (5.8). NAS discharge
rates for 10 counties were at or close to
zero during this time.

Note: Alcohol, Drug Addiction and Mental
Health Services (ADAMHS) Boards have
black borders, and counties have white
borders. Borders are black in cases where
ADAMHS boards and counties have the
same borders.

Data Source:

Data adapted by OhioMHAS from
the Ohio Hospital Association &
the Ohio Department of Health
Map produced March 2014

Discharge Rates for Neonatal Abstinence Syndrome per 1,000 Live Births
Five-year Weighted Average from 2004 to 2008
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Map Information:

This map examines the discharge

rates for neonatal abstinence syndrome
(NAS; ICD-9 779.5) per 1,000 live

births in Ohio by county of patient
residence. On average, there were 3.0
discharges for NAS per 1,000 live births
statewide between 2005 and 2009.
Counties with the highest rates of NAS
discharges were Athens (9.0), Lawrence
(8.6), Pickaway and Ross (both 7.7).
NAS discharge rates for five counties
were at or close to zero during this time.

Note: Alcohol, Drug Addiction and Mental
Health Services (ADAMHS) Boards have
black borders, and counties have white
borders. Borders are black in cases where
ADAMHS boards and counties have the
same borders.

Data Source:

Data adapted by OhioMHAS from
the Ohio Hospital Association &
the Ohio Department of Health
Map produced March 2014

Discharge Rates for Neonatal Abstinence Syndrome per 1,000 Live Births
Five-year Weighted Average from 2005 to 2009







