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Medicaid Talking Points Based on APIRE Research

The American Psychiatric Institute for Research and Education (APIRE) is the research component of the
American Psychiatric Association. APIRE’S mission is to contribute to psychiatry's science base and
improve the quality of psychiatric care through research, education, health policy analysis, and
dissemination of data. In APIRE’s continuing efforts to contribute to the scientific base for psychiatric
practice and policy, findings from APIRE studies have been presented at national scientific meetings and
published in scientific journals. The talking points below are excerpts from such efforts in 2010.

1. Medicaid Medication Access Problems and Increased Psychiatric Hospital and Emergency Care®

46% of Medicaid patients studied had medication access problems, which included
medication switching, discontinuations, and inability of physicians to prescribe clinically
indicated prescription drugs due to coverage or utilization management issues.!

The expected number of emergency department visits was estimated to be 73.8%
higher among patients with reported medication access problems compared to matched
patients without reported access problems."

Among acute stay inpatients, the expected number of hospital days was 71.7% higher
for patients with reported medication access problems.*

Medication access problems may have significant cost-offset implications for Medicaid
programs. The indirect costs of these policies in terms of increased psychiatric and
social services utilization and emergency room usage should be considered in addition
to direct pharmacy benefit and administration costs.!

2. Medication Access Problems and Suicidality in Publicly Insured Psychiatric Patients *

Overall, 16% of dual-eligible psychiatric patients had an increase in suicidal ideation or
behavior reported during the study period.’

Psychiatric patients with medication access problems had three times the rate of
suicidal ideation or behavior reported compared to psychiatric patients without access
problems.?

Rates of suicidal ideation or behavior were significantly higher for those psychiatric
patients who: were previously stable on clinically indicated medications but were
required to switch medications (29%); could not access clinically-indicated medications
because they were “off label” (29%); could not access clinically-indicated medication
refills or new prescriptions because they were not covered or approved (24%); or
stopped or discontinued medications because they were not covered or approved
(23%).?

3. Homelessness and Incarceration Among Medicaid Psychiatric Patients in 10 States™*

Overall, 11.6% of Medicaid psychiatric patients were reported to have been homeless
for more than 48 hours, and 13.4% were reported to have been incarcerated during the
study period.?

Patients with medication access problems were 2.2 times more likely to be homeless
and 2.0 times more likely to be incarcerated compared to patients without medication
access problems.”



e Among Medicaid psychiatric patients with severe psychotic symptoms, 33% were
reported to have been homeless for more than 48 hours and 24% were reported to
have been incarcerated. Among Medicaid psychiatric patients with severe manic
symptoms, 28% were reported to have been homeless and 23% were to have been
incarcerated. Thirty-two percent of Medicaid psychiatric patients with violent ideation
or behavior were reported as incarcerated during the study period.?

e Among Medicaid psychiatric patients with substance use symptoms, 43% were reported
to have been homeless and 38% were reported to have been incarcerated. Among
Medicaid psychiatric patients with alcohol use disorder, 36% were reported homeless
and 25% were reported incarcerated during the study period.’

e Medicaid psychiatric patients with severe substance abuse symptoms who were seen in
the Emergency Department or who were treated in the public sector are 2 to 6 times
more likely to be homeless or incarcerated compared to other psychiatric patients.

o Nearly one in five Medicaid psychiatric patients whose clinically indicated medications
were discontinued or stopped for non-clinical reasons experienced homelessness or
incarceration during the study period.?

4. Summary of Key Findings
e Medicaid patients who have medication access problems have 74% more emergency

department visits, 72% more acute inpatient days and significantly higher rates of

suicidal ideation or behavior, homelessness, and incarceration compared to patients

without medication access problems. > %3

e These data suggest that changes made to States’ psychotropic pharmacy budgets can
significantly impact costs for other state agencies. The State must consider all costs:
costs to all state agencies, costs to patients, and societal costs. Restricting access to
medically indicated drug therapy may result in significant additional costs to state
budgets.” >
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