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Introduction
* Social disadvantage 1s suggested to be associated with Conclusion

chronic opioid use.! Whether this is due to severity of pain,

lack of treatment options, or another reason for those who

Discussion:
" Our study found that those who are socially

" There may be differences among chronic pain populations based on insurance payor. disadvantaged (according to insurance payor)

are socially disadvantaged remains unknown. have higher average chronic pain. In
. Most stgdies have used race or ethpicity Fo ir.lvest.igate >2 years before addition, a greater number of socially
d%spatl.tles: One study .found that disparities in pam—?elated being MEAN NRS disadvantaged patients have a higher number
disability between racial groups may be at least partially evaluated by a £ chroni - laint dh had
mediated by neighborhood socioeconomic status.? This chronic pain ot 1‘.0 Hie p il COIPTATIS alith Have fid .
study evaluates disparities relating to insurance payor (a necialist chronic pain for at least 2 years betore being
marker of social disadvantage). Commerci evaluated by a chronic pain specialist.
al, 6.76 44.70% 7.89% 44.70%
Design/Methods Medicare * This study shows that social disadvantage 1s
= Cross-sectional, survey- based study of chronic pain clinic Medicaid, linked to severity of pain, and delays in
at an academic tertiary care center after receiving MBI 8.08 51.30% 13.16%  52.60% COMMERCIAL, MEDICAID, DUAL, treatment of chronic pain may be more
institutional IRB approval. Uninsured MEDICARE UNINSURED prevalent in those who are socially
= 152 subjects (recruited randomly) were included in the P = 0. 00013 for two tailed t test comparing mean NRS disadvantaged

analysis. 50% had either commercial insurance or
Medicare, while the other 50% had Medicaid, dual

Medicare + Medicaid, or no insurance. PERCENT OF PATIENTS PER INSURANCE TYPE

= However, this was based on a limited
population sample and insurance payor 1s just
one marker for social disadvantage, and
>2 YEARS BEFORE BEING EVALUATED BY A additional research needs to be conducted on
CHRONIC PAIN SPECIALIST a larger scale, also taking into consideration
other factors involved in social disadvantage

Results

= Patients with commercial insurance or Medicare had an
average pain sore of 6.76 (on NRS) compared to the group
consisting of Medicaid, Dual Medicare/Medicaid which had
a score of 8.08. (p=0.00013).

= 44.7% of commercial or Medicare insured subjects reported = 5 PAIN COMPLAINTS
3 or more pain complaints, compared to 51.3% of Medicaid,
Dual Medicare/Medicaid, or uninsured subjects.

= 7.89% of commercial or Medicare subjects reports 5 or
more complaints compared to 13.16% of those with >3 PAIN COMPLAINTS
Medicare, Dual Medicare/Medicaid, or no insurance. o |

= 44.7% of those with commercial or Medicare insurance fffﬁffﬁéﬂiﬁﬁ;ﬁ: ;Siehnr;i Eiii T bk and whie 2%%?231}11?3 Natl
reported having chronic pain for at least 2 years before 0.00% 20.00% 40.00% 60.00% Med Assoc. 2007 0ct;99(10):1160-9. PMID: 17987520; PMCID: PMC2574394.

being evaluated by a chronic pain specialist, compared to
52.6% of those with Medicaid, Dual Medicare/Medicaid or ® MEDICAID, DUAL, UNINSURED ¥ COMMERCIAL, MEDICARE

no 1nsurance.
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