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Clinical Reasons for Flexible Approaches to Controlling Medicaid Drug Costs
Some of the best methods to control Medicaid costs focus on improving patient care and program administration. But too often, states try to restrict innovative medicines. It is a bad prescription for patients and providers, and will not solve underlying Medicaid budget problems.

Medicine Access Facts

Restricting medicines may actually increase total health care costs by delaying effective treatment or contributing to unnecessary medical complications.
Mental health medicines take weeks to have an effect, unlike other medicines where outcomes are known in just hours. Restricting access to mental health medicines may leave some patients without effective treatment for months.
Many patients have already been tried on one or more psychotropic medications by the time they reach the psychiatrist. The psychiatrist must have flexibility to try others, or to expand the dosage of the previously tried medications to achieve optimal benefit. If the individual patient is showing some early response to a treatment initiated by another physician, whether on a preferred drug list or not, he or she deserves to continue with that medication.

Many of the medications in this class require weeks or months to build up sufficient blood levels to show whether they will be effective or not. They cannot be switched about rapidly, both for problems with withdrawal and for the interactive effects of overlapping medications. It takes an average of ten days to completely remove a medication from the system, sometimes longer.

One Size Does Not Fit All

Many medicines are not easily interchangeable because no medicine is exactly the same as another and patient response can vary. Age, gender, race, ethnicity, illness severity, family health history, and other genetic and physical characteristics influence how patients respond to medicines. 

Cost-effective Treatment  

Prescription medicines are among the most cost-effective treatment options available. They reduce hospitalizations and ER visits and delay or prevent nursing home admissions. They may favorably affect productivity and the ability to work. They help people with mental illness stay at work or in school, instead of in state hospitals and jails. Maintaining open access to medicines manages care — restricting access only manages costs.

Better Solutions for Savings

Programs that restrict medicines cost states money to establish and manage, directing more dollars to bureaucracy instead of patient health care. The federal government keeps the lion’s share of any dollars “saved” when states restrict medicines — but states bear the burden when Medicaid beneficiaries fail to respond or respond poorly to rationed care.

By targeting Medicaid cost control interventions instead of restricting medicines, states can remedy problems that unnecessarily increase spending without compromising cost-effective care for the broader patient population.

Savings from prescription medicine restrictions in 47 Medicaid programs were completely offset by increased spending elsewhere in the system, particularly physician services and inpatient hospital care.

There is a relatively high risk in psychiatric disorders of associated mortality, either of suicide or even of homicide. The hands of the treating professional should not be bound in the treatment of these disorders.
Other thoughts

Prior Authorization ties a physician up on the phone getting permission to prescribe or change a patient’s medication.  Some provider agencies are requiring psychiatrists to see complex mentally ill patients in a 15 minute appointment.  Requiring prior authorization wastes precious psychiatric resources, requiring doctors to spend time on administration and not with patients.
PDLs do not allow physicians to take individual patient condition, history, and medication use into consideration.  Forcing a doctor to prescribe one of two drug options may lead to patient noncompliance.  When patients don’t take their medications prescribed they are at huge risk of readmission into hospitals.
Psychiatric care is pretty much limited to therapy and medication.  There are no “procedures.”  Having access to the right medication in the right amount at the right time is paramount to effective treatment.

Fail first policies hurt people with mental illness.  Possible side effects for old and new medications are serious, long-lasting, and possibly life threatening.  Medication regimens should and must be tailored individually to each patient.
