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Overview  

• Health plan context 
 

• Prevalence and characteristics of stimulant 
dependent patients (in membership and AOD 
treatment) 
– What the population looks like 
– What patients and other stakeholders want from treatment 

 
• Outcomes and endpoints 

 



Health plan context 
– Affordable Care Act – Changes related to Substance Use 

• Innovations and interest in treatment 
 

– Employer-based health care 
• Multiple stakeholders 

 

– Treatment entry 
• Implications for outcomes 

 



What patients want from treatment 

• Addiction Severity Index 
– How important to you now is treatment for 

these drug (alcohol, employment, legal, 
family, mental health, medical problems? 

•  Not at all  
• Slightly  
• Moderately 
• Considerably 
• Extremely  

• Treatment goal 
 



Non-SU outcomes 

 
 

• Heterogeneous reasons for people coming 
to treatment 
– Medical, social consequences related to those 

reasons 



 
     Private, non-profit, 

staff-model 
managed care 
health plan 

 
 

      3.7 million 
members in 15 
counties (about 
45% of insured 
population in the 
region – size & 
diversity increasing 
with ACA)  

  
     16 hospitals, 

pharmacies in 
each Medical 
Center  

 
      Electronic medical 

record 
 
      Integrated health 

care system 
(medical, 
psychiatry, & AOD 
services) 

 
      Harmonized data 

across 18 health 
plans 

 



Patient Characteristics 



Adult Health Plan Members with a Stimulant 
Disorder Diagnosis in 2014 (N=7,450)* 

Female  40% 

Male 60% 
Age 

  18-29 28% 
  30-44 36% 
  45-64 34% 
  65+ 3% 
Race/Ethnicity 
  African American 11% 
  Asian Pacific Islander   6% 
  Hispanic 20% 
  Native American  2% 
  White 57% 
  Missing   3% 

* .3% of adult membership 



Adult Health Plan Members with a Cocaine 
Disorder Diagnosis in 2014 (N=3,415)* 

Female  35% 
Male 65% 
Age 
  18-29 26% 
  30-44 28% 
  45-64 41% 
  65+   5% 
Race/Ethnicity 
  African American 35% 
  Asian Pacific Islander  4% 
  Hispanic 18% 
  Native American 0.5% 
  White 37% 
  Missing  3% 

*.1% of adult membership 



MH diagnoses among adult KPNC members 
with stimulant dependence/abuse diagnoses 

Members (N=7,450) 
Depressive Disorders 1638 38.7% 
Anxiety disorders 1309 31.0% 
Bipolar Spectrum Disorders 813 19.2% 
Attention Deficit Disorders 226  5.3% 
Other Psychoses 428 10.1% 
Schizophrenia Spectrum 
Disorders 

236  5.6% 

Personality Disorders 292 6.9% 
Autism Spectrum Disorders 5 0.1% 



MH diagnoses among adult KPNC members 
with cocaine dependence/abuse diagnoses 

Members (N=3,415) 
Depressive Disorders 994 37.2% 
Anxiety disorders 743 27.8% 
Bipolar Spectrum Disorders 382 14.3% 
Attention Deficit Disorders 86 3.2% 
Other Psychoses 184 6.9% 
Schizophrenia Spectrum 
Disorders 

151 5.6% 

Personality Disorders 154 5.8% 
Autism Spectrum Disorders 1  0% 



Treatment Studies 
 

• Sacramento (1995 and 1998) 
• San Francisco (2014) 

  



AOD Treatment* 

• Detoxification (mostly ambulatory) 
• Early decision groups 
• Day treatment  
• Outpatient 
• Aftercare 
• Individual counseling 
• Drug testing 
• Medications 

– Disulfiram, Acamprosate, Naltrexone, Vivitrol, 
Suboxone 
 

* Primarily abstinence-based 



Sacramento AOD Treatment Samples 
(stimulant dependence/abuse, N=509)  

1995 & 1998 
  

0 years 11% 
1 - 2 33% 
3 - 5 13% 
6 - 30 43% 

Years of regular stimulant use 



Sacramento Treatment Samples 
(cocaine dependence/abuse, N=186) 

1995 & 1998 
  

0 years 12% 
1 - 2 38% 
3 - 5 11% 
6 - 30 40% 

Years of regular cocaine use 



Medical and psychiatric conditions of 
stimulant dependent/abuse patients  
Sacramento AOD treatment, 1998 

Any 50% 
Medical 34% 
Psychiatric 31% 



Medical and Psychiatric Conditions of 
cocaine dependence/abuse patients 
 Sacramento AOD treatment, 1998  

Any 49% 
Medical 38% 
Psychiatric 24% 



Stimulant use at 12 months (past 30 days) based on 
use at 6 months (past 30 days) 

(of those with stimulant dependence/abuse at intake) 
 Sacramento AOD treatment1995 & 1998 (N=461) 

Days of use at 12 months 
Days of use at 6 
months 

0 days 1-4 days More than 4 
days 

0 days 95% 3% 2% 

1-4 days 77% 18% 5% 

5 or more days 53% 13% 33% 

p=.0001        



Cocaine use at 12 months (past 30 days) based on 
use at 6 months (past 30 days) 

 (of those with cocaine dependence/abuse at intake)  
Sacramento AOD treatment1995 & 1998 (N=152) 

Days of use at 12 months 
 
Days of use at 6 
months 

0 days 1-4 days More than 4 
days 

0 days 95% 5% 1% 
1-4 days 33% 33% 33% 
5 or more days 54% 15% 31% 

p=.0001    



San Francisco Chemical 
Dependency Treatment data 

2014  (N=504) 

 



Prevalence of Medical Conditions of AOD Patients  
(Stimulant Dependence/Abuse) 

 (San Francisco AOD treatment, 2014, N=504)* 

Any medical condition 52% 
Any psychiatric condition 77% 
Depression 56% 
Anxiety  58% 
Major Psychosis 22% 
Injuries and overdoses 38% 
Asthma 9% 
Hypertension 16% 
Ischemic Heart disease 6% 
Hepatitis C 
 
* Stimulant dependence/abuse 
(N=64), 12.7% of sample 

6% 



Prevalence of Medical Condition of SU Patients 
(Cocaine Dependence/Abuse 

 (San Francisco AOD treatment, 2014, N=504)* 

Any medical condition 91% 
Any psychiatric condition 78% 
Depression 58% 
Anxiety  58% 
Major Psychosis 18% 
Injuries and overdoses 44% 
Asthma 10% 
Hypertension 20% 
Ischemic Heart disease 2% 
Pneumonia 
 
Cocaine dependence (N= 79), 
15.7% of sample 
 

6% 



Over the past year, use of amphetamines at intake 
of those with stimulant dependent/abuse 

(San Francisco treatment data 2014, N = 64) 

4 or more times a 
week  

45% 

2-3 times a week 17% 
2-4 times a month 31% 
Once a month or 
less  

  1% 



Over the past year, use of use cocaine at intake of 
those with cocaine dependence/abuse 

(San Francisco treatment data 2014, N=79) 

4 or more times a 
week  

28% 

2-3 times a week 27% 
2-4 times a month 46% 
Once a month or 
less  

  0% 



Use of prescription stimulants in 30 
days before entering treatment* 
(Of those stimulant dependent at intake,  

San Francisco treatment data, 2014, N=64) 

0 days  89% 
2-10 days  6% 
20+ days  
 

6% 

* Mean = 2days (SD=6.44) 



Stimulant use at 12 months based 
on use at 6 months (N=56) 

Days of use at 12 months 
Days of use at 6 
months 

0 days 1-4 days  More than 4 
days 

0 days 85% 2% 2% 
1-4 days  63% 25% 13% 
5 or more days 43% 14% 29% 
p=.0003 



Cocaine use at 12 months based 
on use at 6 months (N=73) 

Days of use at 12 months 
Days of use at 6 
months 

0 days 1-4 days  More than 
4 days 

0 days 92% 2% 2% 
1-4 days  43% 43% 0% 
5 or more days 60% 0% 40% 
p=.001 



Summary/Issues in new 
medications 

• High prevalence of medical and 
psychiatric conditions  

• Some small indication that 1-4 days of 
use/month at the end of treatment may 
have benefits 

• Primary care and AOD programs – 
different issues 



Caveats/Limitations 

• Study of those entering treatment, rather than on 
those dependent on only one substance 

• Program goal is abstinence – not treating 
reducing use 

• Small samples 
• Only examined stimulant outcomes – not other 

SU or medical/social functioning or health care 
utilization (although have data to do so) 
 



Issues in New Medications 

• Exclusion criteria of clinical trials vs. complexity 
of real world patients – clinician questions 

 
• In primary care and/or chemical dependency 

programs – different issues/outcomes 
 

• Need larger samples – potential of using EHR 
for rapid queries 



 
Division of Research, Kaiser Permanente 

 

31 

Utilization 

Research Database 
Data Span: 1960 – Current 

REG+ (Legacy ED & 
Clinic encounters) 

Diagnosis Procedures 

Pharmacy Lab Results Lab Notes 

Enrollment Demograph
ics ECG 

 
Providers 

 

Rehabilitati
on Vitals 

Enrollment 

SSA Death 

CA Death 
 

Cancer/SEER 
 

Cause of 
death Census  

Diabetes 
Mellitus 

IP Clinical 
Warehouse 

Kidney 
Disease 

OSCR (Legacy ED & 
Clinic Diagnoses & 
Procs) 
AOMS (Referrals for 
Contracted Non-KP 
Care) 

CATS (Non-KP 
Emergency Claims) 

eConsult (Referrals 
within KP) 

ADT (Legacy 
Hospital Diagnoses & 
Procedures) 

KITS (Immunization) 

LURS (Inpatient & 
Outpatient Labs) 

CPM (Facilities) 

PATDEM (Patient 
Demographic 
Features) 
TRRS (Radiology 
Reports) 

FRSS (Provider Info) 

PARRS (KP 
Appointments) 

CAMMOLOT/COPS 
(Legacy 
Chemotherapy) 

TraceMaster (ECGs) 

CoPath (Pathology) 

KP.Org 

KP HealthConnect 
(Clarity) 

Mortality 

Cancer 
Registry RPGEH 

Ad-hoc SAS Data 
Sets 

KP CESR Virtual Data 
Warehouse 

FDA Mini-Sentinel Common Data 
Model 

VDW 
Query 

Teradata 14 

Web Application 

Oracle 11G 
14TB 

KP Virtual Data 
Warehouse (VDW) 
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Thank you!  

Constance.Weisner@KP.org 
Connie.Weisner@UCSF.edu 
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