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High-Risk Populations - o o _ S etk ain APove Clams Do) | : 3 . 5 6 / nearly twice as likely for justice-involved members.
- | | Percent Distribution of Opioid Overdoses Among Unstably Housed and Criminal Justice Involved < Adjusted Odds Ratios and 95% Confidence Intervals
= 50-75% of individuals involved in the High-Risk Populations, by Mental Health Diagnoses, MassHealth Members: 2011-2015 é Behavioral health diagnoses appear to have an impact on rates
criminal justice system have a substance = = Members with criminal justice involvement and those experiencing homelessness were 60% and 64 %, of opioid overdoses for high-risk groups, with much higher
use disorder (SUD), compared with 8-10% in ) 3 respectively, more likely to have a fatal overdose than those without these risk factors rates among those with co-occurring SUD/SMI than MassHealth
the general population, with state inmates reporting reqular use (13%) 2.5% Bl Non-Fata = = Members having a SUD or a SMI were also more likely to have a fatal overdose (five times and 60%, members in general.
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petter understand the opioic _ Demographics E— Ih Ep— R p— i e — - e —— o — Non-fatal overdoses only involvement (more than twice as likely); homelessness (nearly six times more likely) factors and identifying service utilization
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tovel iy in-between multiple overdoses g | | | | | | N | MassHealth Members 11-64 Years: 2011-2015 (N=599) services.
evelopment and making — Members with a single SUD diagnosis had non-fatal overdose percentages that were seven times higher Criminal Justice Involvement, Yes vs No .
programmatic decisions —  General healthcare services Homelessness, Yes vs No - it e ® Qur study initially developed an in-depth descriptive analysis of
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i = MassHealth members with a non-fatal overdose had consistently higher PMPM costs than those with times more likely, 1o have a non-fatal overdose followed by a fatal overdose - " -
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