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Introduction

Patients on long-term opioid therapy prior to surgery face higher postoperative healthcare costs, longer
hospital lengths of stay, and complications following surgery compared to those who are opioid-naïve.1
However, the implications of insurance type on surgical outcomes in this patient population remain
unclear. Thus, among patients on long-term opioid therapy, this study aims to examine whether
patients with Medicaid insurance face increased rates of emergency department (ED) visits and
readmissions following surgery compared to those with private insurance.

Materials and Methods

This study was approved by the University of Michigan Institutional Review Board (Ann Arbor, MI). We used the
Michigan Surgical Quality Collaborative database to generate a state-wide cohort across 69 hospitals in the state of
Michigan. These data were combined with the state’s prescription drug monitoring program (PDMP) data with
permission for the licensing board. Patients ages 18-64 on long-term opioid therapy who underwent abdominopelvic
surgery from November 2016-February 2021 and had Medicaid of Private insurance were included. Long-term opioid
therapy was defined as >120 total days of opioids supplied or ≥ 10 prescriptions in the 365 to 1 days prior to
surgery.2 Exclusion criteria included death within 30 days, discharge location other than home, and non-Michigan
residence. Additionally, given that patients with postoperative complications are more likely to experience ED visits
and readmissions, patients meeting this criteria were excluded.3,4 Patients on buprenorphine for treatment of opioid
use disorder were also excluded. The primary outcome defined a priori was a composite outcome of either an ED visit
and/or readmission within 30 days of discharge from surgery. Multivariable logistic regression and average marginal
effect were used to analyze the composite outcome. An additional logistic regression was used to analyze the odds of
an ED visit within 30 days of discharge.

Results/Case Report

1212 patients on long-term opioid therapy met inclusion criteria. Overall, 45.6% (n = 553) of patients had Medicaid
insurance and 54.4% (n = 659) of patients had private insurance. Across all patients, 12.5% (n = 151) of patients had
an ED visit and/or readmission within 30 days of discharge (primary outcome) and 10.1% (n = 122) of patients had an
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ED visit. Patients with Medicaid insurance were more likely to be Black or Hispanic and ASA class 3 or higher when
compared to those patients with private insurance. After adjustment for baseline characteristics, patients with
Medicaid insurance had greater odds of an ED visit and/or readmission (OR: 1.52, 95% CI: 1.05, 2.20) when
compared to patients with private insurance. When only ED visits were analyzed, ED visits were more common in
those with Medicaid insurance (OR: 1.81, 95% CI: 1.20, 2.72). Compared to privately insured patients, the composite
outcome was an average of 4.1 percentage points higher (95% CI: 1.6%-8.8%) in patients with public insurance.

Discussion

Among patients on long-term opioid therapy prior to surgery, patients who are publicly insured had
higher odds of experiencing an ED visit or readmission within 30 days of discharge compared to patients
with private insurance. This highlights disparities related to insurance coverage in patients on long-term
opioid therapy and may suggest differential access to healthcare resources in the postoperative period.
Given that patients on long-term opioids are a vulnerable population, this emphasizes the need for
further research on the intersection of long-term opioid therapy and insurance status in the postsurgical
population and provides opportunities for future policy interventions.
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