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Background: Changes in marijuana legislation in many states and the rising opioid crisis have prompted public health authorities to monitor the burden of drug use. The implementation of the ICD-10-CM coding system in 2015 allows for consistent monitoring of specific drug use outcomes within hospital discharge data. Additionally, public health authorities are interested in examining the mental health effects of drug use. We aimed to provide an extensive exploratory analysis of individual drug use codes for opioids, cannabis, and cocaine across multiple states. 

Methods: Using standardized and validated SAS code, participating jurisdictions examined hospitalization discharge records with at least one drug poisoning ICD-10-CM code. Drug poisoning codes include T36-T50, excluding adverse effects, underdosing, sequelae, and cases missing intent. The aim was to: 1) calculate counts and percentages of opioid, cannabis, and cocaine drug poisonings among all drug poisoning hospitalizations; 2) assess the relative number of cases when including codes for poisoning by adverse effects; 3) examine the numeric impact of including additional cases with mental health codes for opioid/cannabis/cocaine abuse, dependence, or use, 

Results: Pilot data from CO and MT revealed that among all drug poisoning hospitalizations, an average of 22.9% had a code indicating opioid poisoning, 2.2% had a code indicating cannabis poisoning, and 1.8% had a code indicating cocaine poisoning. Including adverse effects increased the counts on average by 230.6%, 35.9%, and 5.43% for opioids, cannabis, and cocaine respectively. Adding adverse effects to all poisonings in the overall definition for drug poisoning hospitalizations increased the count by 286.4%. Including mental health codes for abuse, dependence, and use increased the counts on average by 866.1%, 9,997.8%, and 1,889.6% for opioids, cannabis, and cocaine respectively.

Conclusions: Monitoring adverse effects of drugs in addition to acute drug poisonings can strengthen our understanding the burden of drug poisoning, especially in states that have passed legislation allowing recreational or medical cannabis use. Codes for adverse effects and mental health codes for abuse, dependence, or use alone may decrease the specificity of drug poisoning indicators, but coupled with a drug poisoning code they could point to preventable hospitalizations among populations with drug dependence. This work is among the first steps in describing drug use codes for opioids, cannabis, and cocaine hospitalizations across multiple jurisdictions. Case review is required to determine the sensitivity and specificity of these analyses for determining the burden of drug use.
