




The study looked at prescription drug management features in ten state Medicaid programs, at medication access problems among psychiatric patients in those ten states, and at adverse events in those patients including emergency room visits, hospitalizations, homelessness, suicidal behavior, and incarceration.
CPDMI has grave concerns that attempts to save money by limiting access to psychiatric medications will actually result in increased costs to the state and tragic consequences to consumers.  We understand and support the need for savings – we just do not think this will achieve the intended results.  

One alternative to consider for accomplishing the goal of pharmacy savings, while not resulting in unintended consequences for patients, is to utilize a technique called “audit and feedback.”  Audit and feedback is a demonstrated educational method of changing prescribing behavior to be in keeping with appropriate use while reducing costs and not resulting in unintended consequences for patients (Jamvedt, Uttari, Lu CY).

In conclusion, it is important to note that in general medicine, research has suggested that such managed care techniques can result in significant cost savings with little evidence of unintended financial or clinical consequences.  However, this research does NOT exist for psychiatric care and there are alternative methods to apply that improve care and result in pharmacy savings at the same time.  With the fragile state of our public mental health system, please don’t be “penny wise and pound foolish.”  Our patients, our system, our state budget may not be able to tolerate the consequences of such managed care techniques for psychiatric care.  

Please restore the language that exempts psychotropic medications for the use of mental illness and mental disorders from the provisions being planned for state Medicaid.  Thank you for your support.

Sincerely,

Jack Register, LCSW
Chair CPDMI

Coalition for Persons Disabled by Mental Illness
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May 12, 2009





Dear Members of the NC General Assembly:





New research published last week compels The Coalition for Persons Disabled by Mental Illness to ask that language be restored in the House Budget concerning access to psychiatrics medications.


 


The provision currently in statute states:   


The Department of Health and Human Services shall not impose prior authorization requirements or other restrictions under the State Medical Assistance Program on medications prescribed for Medicaid recipients for the treatment of (i) mental illness, including  but not limited to, medications for schizophrenia, bipolar disorder, or (ii) HIV/AIDS, except that the Department of Health and Human Services shall continually review utilization of medications under the State Medical Assistance Program prescribed for Medicaid recipients for the treatment of mental illness, including but not limited to, medications for schizophrenia, bipolar disorder, or major depressive disorder...  





The Senate proposed budget removed the words “(i) mental illness, including but not limited to, medications for schizophrenia, bipolar disorder, or...”   CPDMI asks that you restore this language to allow persons with mental illness access to the medications they need.   There are numerous reasons to protect this language and protect access to clinically appropriate psychiatric medications for our citizens in the state Medicaid health program.  





Most compelling is the study released last week.  “Medicaid Prescription Drug Policies and Medication Access and Continuity: Findings from Ten States” appears in the May 2009 issue of Psychiatric Services, a publication of the American Psychiatric Association.  





This study shows that certain state Medicaid practices intended to save money, such as prior authorization, were associated with increased adverse outcomes among mentally ill patients. With patient case mix adjusted to control for sociodemographic and clinical confounders, patients with medication access problems had 3.6 times greater likelihood of adverse events.


Adverse outcomes were described as increased emergency visits, psychiatric hospitalizations, homelessness, suicidal ideation or behavior, or incarceration.


























					











