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The Impact of Medicare Part D on Medication Access and Continuity:
Findings from a National Study of Dual Eligible Psychiatric Patients
With implementation of the Medicare Part D prescription drug benefit on January 1, 2006, 42 million Medicare enrollees for the first time obtained access to a federally sponsored prescription drug benefit.  There were, however, concerns about the transition of Medicare and Medicaid “dual eligible” beneficiaries as they moved from Medicaid programs to automatic enrollment in Medicare Part D Prescription Drug Plans (PDPs).  There was particular concern for approximately two million of the dual eligible patients with mental and addictive illnesses who have significantly greater medication costs and utilization, as well as higher rates of off-label prescription drug use.  
Study Aims and Methods
The American Psychiatric Institute for Research and Education (APIRE) systematically monitored and characterized medication access and continuity among the dual eligible patients with mental and addictive illnesses through a large, national study. The primary aims of this study were to:  
1) Assess access to medications and the extent of any potential disruptions in medication continuity; 
2) Characterize any potential adverse clinical or other consequences which may result from unintended medication disruptions or access problems; and 
3) Evaluate the administrative functioning and requirements of the new Prescription Drug Plans.
This study tracked medication access and continuity from January 1, 2006 through December 31, 2006, among a nationally representative sample of dual eligible patients treated by psychiatrists.  Psychiatrists’ patients are of particular interest since psychiatrists are the primary mental health specialty clinicians licensed to prescribe psychopharmacologic medications.  They treat the majority of the nation’s individuals receiving treatment for schizophrenia and others with the most severe forms of mental illnesses.  After excluding psychiatrists who are no longer practicing or with undeliverable addresses, responses from the first data collection cycle (Jan.-April 2006) were obtained from 64% of the target sample, providing data on a national sample of 1,183 psychiatrists who treat dual eligible patients.  
Key Findings: Medication Access Problems Among Dual Eligible Psychiatric Patients
Findings from the first four months of the Medicare Part D program from Jan.-April 2006 showed 53% of dual eligible psychiatric patients had at least one problem with medication access or continuity reported since Jan. 1, 2006.  Data from May-Dec 2006 show rates of medication access problems among this vulnerable patient group have not decreased.  These patients had problems accessing or were not able to access clinically indicated medication refills or new prescriptions or they discontinued or temporarily stopped their medications as a result of the changes in the coverage and management of prescription drug benefits.  As a result of these problems in accessing medications, 27% of the psychiatric patients with medication access problems experienced a serious adverse clinical consequence, with 1 in 5 patients having an emergency room visit and 1 in 10 patients hospitalized.  22% of patients with medication access problems had an increase in suicidal ideation or behavior and 15% had an increase in violent ideation or behavior.
Impact of Part D:  Medication Access Problems Among Dual Eligible Psychiatric Patients
Medication Access Problems Among Dual Eligible Psychiatric Patients
· 18% of patients were previously stable but were required to switch to a different medication than clinically desired/preferred.
· 22% of patients had medications discontinued or temporarily stopped due to the changes in prescription drug plan management or administration.
· 31% of patients were not able to access medication refills; 20% were not able to access new prescriptions.
· Antipsychotics were the most common medications that could not be accessed, followed by antidepressants.
· 24% of patients had problems accessing medications because of patient copayments. 

Problems with Prescription Drug Plan (PDP) Administration
· 27% of patients had to have prescription drug exceptions requests or appeals initiated on their behalf; 19% of psychiatrists’ patients reporting changing or discontinuing medications rather than pursuing appeals/exceptions.
· Physicians and their staff spent on average 46 minutes on administrative issues related to prescription drug coverage for every hour of direct patient care provided.
· Medication access problems were significantly higher for patients with preferred drug/formulary lists, prior authorization, limits on number/dosing of medications, “fail-first” protocols, or requirements to use generics reported by the physician.
Serious Adverse Events After Clinically Undesired Medication Disruptions and Discontinuations
· 20% of patients who had medication access or continuity problems had an Emergency Room (ER) visit.
· 22% of those who had medication access or continuity problems had an increase in suicidal ideation or behavior; 15% had an increase in violent ideation or behavior reported.  (Data from Jan.-Dec. 2006 show patients with medication access problems were four times more likely to have increases in suicidal behavior or ideation reported compared to patients with no medication access problems.)
· 11% of those who had medication access or continuity problems were hospitalized.
· 3% of those who had medication access or continuity problems became homeless for more than 48 hours.
Medication Access Problems Associated with Highest Risk of Significant Adverse Events

· 48% of patients previously stable but required to switch to a different medication than clinically desired or preferred experienced a significant adverse event (listed above), with 35% having an ER visit

· 48% of patients who discontinued or stopped their medications due to prescription drug coverage, management, or patient copayments experienced a significant adverse event, with 32% having an ER visit.
Summary and Medicare Part D Policy Implications
These findings indicate significant problems in accessing medications among dual eligible psychiatric patients – with half of all patients having problems accessing medications.  The high rates of medication discontinuations and inability to access clinically indicated medications -- even among patients previously stable on these medications -- pose major risks to the well being of these patients as evidenced by the high rates of ER visits, suicidal behavior and ideation, violence ideation and behavior, hospitalizations, and homelessness experienced by patients in this study.  
The administrative functioning of Part D was expected to improve as enrollment transitions were worked out; however, recent data collected May-Dec. 2006 continue to show high rates of medication access problems which have not declined. CMS enacted policies to prevent Prescription Drug Plans from switching medications for clinically stable patients and to ensure access to protected classes of psychopharmacologic medications (including antipsychotics, antidepressants, and anticonvulsants) to safeguard psychiatric patients.  The failure of Medicare Part D Prescription Drug Plans to comply with CMS’ policies is putting a significant number of psychiatric patients at risk for serious and potentially devastating adverse clinical consequences.
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