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BACKGROUND LIMITATIONS
e Patients discharged following a schizophrenia-related ¢ Continuous Medicaid enrollment during the 6-month period Primary Independent Variable Unadjusted Health Care Utilization and Costs (Figure 1) e QOverall, the proportion of patients with schizophrenia-related rehospitalization steadily * |dentification of schizophrenia patients was based on ICD-9-CM and
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inpatient admission often face challenges transitioning to bgfo.re ’fhe lndZXdadWISf;0n1gate, dtl:]rlng _thg Ir;tde);r:nmtjlent « Indicators for follow-up period served as primary independent « Compared with the 0-60-day period, for the 61-120-day period we found that: ;lg;[)l/n82<14(10-3%00dday8. 1735.236,36(5)1—;23 ccj{ay& ;()Sé);fa, 121-180 days: 9.33%; 181-240 days: national drug codes, and any coding inaccuracies by health care providers
the community, which may result in homelessness, social aamission, and auring the 1Z2-month perioa after the inaex 7 .9070; - ays: /1.92%; - ays: /.567%). may lead to misidentification of patients as having schizophrenia.
isolation uner»rlw lovment &ilm risonment. and. often discharge date val_'lables, and all the study measures were compared between each — All-cause utilization significantly declined for various care settings, including _ o _ Y P J P
ohos itélizatio: 1’2\’ »1IMp ' ' ' o _ _ _ adjacent 60-day follow-up period. inpatient visits (P < 0.001), physician office visits (P = 0.008), ED visits (P < 0.001), e Qverall, following the initial 60-day period, both all-cause (mean costs: 0-60 days: $4,514; » We used the Medicaid paid amount in assessing the economic burden
P . - Indde?< a-dmISSIOI’l date: date of the first observed inpatient * For example, comparing inpatient costs during the period 0-60 days and pharmacy claims (P < 0.001). 61-120 days: $3,738; 121-180 c!ays: $3,5.77; 181-240 days: $3,713; 241-300 days: $3,726; and did not account for patients’ out-of-pocket expenses (e.g.,
' i i ia wi admission ey . . } : ) . 0- : . R . . :
* Patients W|t_h schlzophrem? Wl.th two or more relapse _ _ _ | versus 61-120 days, the study period indicator was considered 1 if _ e enrelanse vilfeiion stmifeey daalines o varsus care e, 301 ?6£12d1a(1)yzsf 1$2319183£:)) an ?c;f;z;lgh%r]llzgglgted .(r;’legg:sc:ozs;: ;)Ogoddayrs$f2éég?ég] :13@2;?1 COpayme'nt, comsurance,.health savings account), which may
events (defined as a psych|atr|c_h_osp|taIlzatlon,_u_se of - !ndex d|scharge date: date of discharge associated with the the study period was 61-120 days and 0 if the study period was 0-60 including inpatient visits (P < 0.001), hospital outpatient visits (P < 0.001), ED visits days: $2'068’) t q ﬁys.d d' ! " -61 12?3’ o 'd -d avs: d ,t bI' £ -th underestimate the total direct economic burden.
emergenf:y serwce_s, us_.e of a crisis bed, or a suicide index admission days (i.e., reference category). (P=0.009), and pharmacy claims (P < 0.001). aty)/s. ! ; cotsd?c, EC ihe L.m;g € bl-1c0=day period and remained stable for the e The data do not include information on certain factors, such as medication
i :jncgtr;ed il.ve Fmgfhgretater Tealth(;;:)egc;o;ts AL I_east one_out_patient_ or physician office visit WiFh Primar_y Other Covariates - A significantly lower proportion of patients had at least one schizophrenia-related > -sequen- POSICISENATIE pero S _ ] side effects, occupational status, education level, and income, which may
GOMETRETR) TN TERMIETES TTLNICIINS ] Rl 2 R0l Ry schizophrenia diagnosis, or more than two prescription claims _ L rehospitalization episode (10.04% vs. 13.85%; P < 0.001). Covariate-Adjusted Health Care Utilization and Costs (Table 1, Figure 2) have an effect on postdischarge health care utilization and costs.
$10,352).The first relapse episode was the most significant for first- or second-generation antipsychotic medications during * Patient characteristics included age, sex, race, health plan type, _ _ _ o ] ] ] . _ o _ _ _ _
predictor of a second schizophrenia relapse event (odds the 6-month period prior to the index admission date or basis of Medicaid eligibility, MHSA coverage, and index - Schlzophrenl_a-related t_ota_l m_edlcal S5 SGEEY CERERRet ({102 v, ¢H/0e; - Cermparee] Wiy e UHel—ehy PEreD, o i GU-1 20=eky Refioe! te iumel e * Details on medications used during an inpatient stay were not available.
ratio: 4.23; 95% confidence interval [Cl]: 2.41-7.44).3 12-month period after the index discharge date hospitalization discharge status. P<0.001), with rehospitalization (mean $660 vs. $978; P < 0.001) and pharmacy ~ The covariate-adjusted rate of schizophrenia-related rehospitalization was significantly * These findings may not be generalizable to individuals enrolled in other
_ _ _ _ _ _ _ _ o _ (mean $743 vs. $959; P < 0.001) costs being the two care settings with significant lower (incidence rate ratio [IRR]: 0.748: 95% Cl: 0.652-0.857). federal ( Med: Vet Administration) ial health
* Following hospital discharge, patients with schizophrenia Exclusion Criteria * Baseline comorbidity burden was assessed using the Deyo-adapted deelling in cesiE _ _ e _ _ edera e.g.f _e _|care, g erans Administration) or commercial hea
are expected to have a high likelihood of rehospitalization _ _ _ _ _ _ o Charlson Comorbidity Index (CCl) score. _ . _ . - Covariate-adjusted all-cause costs were significantly lower for various care settings, plans, or to individuals without health coverage. Moreover, we used
and to incur significant health care costs as they * Patients with schizophrenia-related inpatient admissions s of - _ N _ X — All-cause health care costs declined by 24% ($776), of which 78% ($606) was including pharmacy (mean $1,438 vs. $1,246; P < 0.001), physician office (mean $385 vs. several inclusion and exclusion criteria, such as continuous Medicaid
transition to community care (secondary diagnosis) during the 6-month period prior to the 8 6150 ESEEEEE0 AClEENEs U A IpsE@ e Unelie oy LElng Une attributable to the decline in schizophrenia-related utilization. $378; P < 0.001), hospital outpatient (mean $478 vs. $441; P < 0.001), inpatient (mean $7,676 enrollment, which may also limit generalizability.
_ Y '_ _ _ index admission date adherence measure proportion of days covered (PDC) calculated as: vs. $7,336; P < 0.001), and total medical costs (mean $4,606 vs. $3,966; P < 0.001).
’ Ee(:wvggviefc:a'l?z:t?:)jr?;ngftﬂ:t:sz);ls;[;t:csjsssc?:\nogrr:ir::ebrllJSrlc(ie(z)rf\ * Patients with at least one primary diagnosis claim for bipolar or - PD? = total days of drug a_vailability (days SUIO_IOW) in the fo”O_W'l_Jp _ _ _ _ _ _ — Covariate-adjusted schizophrenia-related costs were significantly lower for various care
P : ar _ schizoaffective disorder, or more than two primary diagnoses period + (number of days in the follow-up period - days hospitalized Figure 1. Follow-up Period Unadjusted Schizophrenia-Related Health Care Costs, by Care Settings settings, including pharmacy (mean $1,067 vs. $949; 0.001), physician office (mean $540 vs. DISCUSSION AND CONCLUSIONS
across various clinically relevant postdischarge follow-up laims f i olar di 7 der during the 12 o iod during the follow-up period). Ve $528; P < 0.001), hospital outpatient (mean $540 vs. $425; P < 0.001), inpatient (mean $6,991
i i i i liglinnis tonr Bllpeter @ lselielel Bl tre lArmiellil [PElle ’ e ' ’ DO ' * To the best of our knowledge, this is the first study to assess real-world
SR EMEE EELZRPITEMTE [PEEElE: following the index discharge date * As a proxy for disease severity, we assessed preindex period all- UEOE vs. $6,481; P< 0.001), and total medical costs (mean $2,837 vs. $2,457; P< 0.001). ‘N health " 2 e linicall I
o Itis useful to know how the cost burden is distributed cause total health care costs 45 -~ Total Costs O~ Inpatient Costs o _ _ . . _ _ o trends in health care utilization and costs at various clinically relevant
. fer the ind st in th luati * Patients aged 18 years or younger at their index admission date ' ~I- Pharmacy Costs W Office Visit Costs * No significant differences in covariate-adjusted rate of schizophrenia-related rehospitalization posthospital discharge periods among patients experiencing
O}/;: time at.er.tte " (?[x eventto assistin the evaluation and patients aged 65 years or older at their follow-up end date Statistical Analyses $2’5°0_ = hllany o o L et Coste were observed for other study periods. schizophrenia-related inpatient admission.
of therapeutic interventions. _
* Patients with dual eligibility (i.e., Medicaid and Medicare) * Descriptive statistics were generated for all study measures, which f§ 62000 M * Significantly greater schizophrenia-related health care utilization and
- - - - - - ’ - -U - - - - . -
* Patients without mental health and substance abuse (MHSA) Included frequency distributions for categorical variables and mean o Table 1. Covariate-Adjusted All-Cause and Schizophrenia-Related Costs, by Care Setting (Follow-up Period: 0-60 associated costs were observed during the initial 60 days following
OBJECTIVE coverage values, and standard deviations for continuous variables. S Days Versus 61-120 Days) hospital discharge, with pharmacy and rehospitalization being the main
- i G fEatye 6 T SUEY Wes [ cesess heellh e S P e e We used paired t-tests to compare univariate (i.e., unadjusted) 2 SlE ) : drivers of the greater costs.
utilization and costs during postdischarge periods (i.e. y _ _ _ differences in continuous measures of interest (e.g., number of 3 Cost Outcome, \iean Fredicted Cost Mean 95% Cl PVal * These findings suggest that hospital-discharged schizophrenia patients
0-60, 61-120, 121-180, 181-240, 241-300, 301-365 days) * We assessed the following study measures during the previously physician office visits) and McNemar's test for categorical g $1,000 by Care Setting - Difference ° e are at an increased risk of rehospitalization as they transition to the
S [ e dlarolies) paiters wilh sehepl e, stated clinically relevant postdischarge follow-up periods: measures of interest (e.g., had a physician office visit) for the : D\E\g o— —— = community setting, which in turn exerts a greater economic burden on
~ Overall (i.e., all-cause) and schizophrenia-related health care postindex periods. sso0d O —Zx —_—— — ﬂo Medical costs the Medicaid system.
JNZEEn S CO8s WERD COSEBIEel el Care Silings ineieing * Covariate-adjusted multivariable regression analyses were All-cause $4,606 $3,966 $640 $608 $671 <0.001 * Further research is required to better understand factors associated with
METHODS inpatient, outpatient, ph&_'SICIan office, emergency department conducted to assess differences in health care utilization and costs 0 = — 3 _——¥% —3 | : : greater health care resource consumption during the initial 60-day
Studv Desi d Data S (ED), pharmacy, and ancillary care. between the study periods of interest. 0-60 Days  61-120 Days 121-180 Days 181-240 Days 241-300 Days 301-364 Days Schizophrenia-related $2,837 $2,457 $380 $362 $398 <0.001 period following discharge.
udy Uesign and Data source * Schizophrenia-related utilization was defined as medical claims - . L Pharmacy costs ” . :
. o . . ) ) . : For count data (e.g., number of physician office visits), we used » Additional research may also help physicians craft tailored management
* Retrospective longitudinal cohort analysis of the where schizophrenia was reported as the primary diagnosis repeated measures Poisson or neaative binomial rearession q ) hel = h ) dh o
MarketScan Multi-State Medicaid Database for the period (ICD-9 CM: 295.xx, except 295.7x) or pharmacy claims for first- or P . . J . . g . Ao $1.438 $1,246 $192 $181 $203 <Lt and treatment strategies to help mitigate the economic and humanistic
J 1,2004,to D ber 31, 2008 second-generation antipsychotics models. The selection of Poisson or negative binomial regression Figure 2. Follow-up Period Risk-Adjusted IRRs? for Schizophrenia-Related Health Care Utilization, . . burden of illness in patients with schizophrenia.
anuary 1, , to December 31, : : sl wae Iemeel @ e el T seseesed e & [Fearsen @it by Care Setting Schizophrenia-related $1,067 $949 $119 $112 $126 < 0.001
* Data consist of medical (e.g., inpatient, outpatient, — Health care utilization was further documented as follows: square test. e ED costs
physician office, and ancillary services) and pharmacy * The percentage of patients with one or more claims for the above — For dichotomous measures (e.g., had a physician office visit), we 120 All-cause $490 $512 $21 $22 $21 <0.001 REFERENCES
claims and associated costs for Medicaid enrollees from outlined care settings used repeated measures logistic regression models. _|_ g : o Handout £ ote ref it
. . : ) _ _ _ o _ 103 : . _ _ _ ease see handout for a complete reference list.
11 states. qu cqnfldentlallty purposes, information on the * The number of unique inpatient admissions that occurred during _ For costs outcomes (e.g., all-cause physician office visits costs), we 1.00 , , : — ¢ Schizophrenia-related $367 $379 $12 $12 $n <0.001 p
states contributing data to this database was not available a follow-up period (i.e., regardless of admission and discharge used repeated measures generalized linear models (GLMs) with a 3 0.9 T Office visit costs
to the researchers. dat.es, prov.|ded t.he patient was |thSpI.tallzed dL_mr_lg the follow-up log-link function and gamma distribution. 2 ae ] DISCLOSURES
e . - period); using this approach, an inpatient admission that spanned . N © Q077 0.75 All-cause $385 $378 $7 36 $7 <0.001
e Database also contains information on patient ! " ] - No adjustment was made for mu|t|p||c|'[y_ ; ' . .
characteristics, including demographic details (e.g., age, more than one follow-up P?V'Od Lz Counte‘f‘ ”_t'mesr once for @ 0.68 0.67 Schizophrenia-related $540 $528 $12 $10 $14 <0.001 Michael Markowitz, Jessica Panish, Irene Cosmatos, and Larry Alphs are
sex, health coverage, and race) and Medicaid enroliment. each of the n follow-up periods that the admission spanned o B : . employees of Janssen Scientific Affairs, LLC. Sudeep Karve and Sean D
o Outpatient visit costs
e Uni ted llee identifiers in the datab * Mean length of stay (LOS) RESULTS s Candrilli are employees of RTI Health Solutions. RTI Health Solutions was
MRS e el Cliellial SRS U LI Glliless .~ - - - 3 0.40 - All-cause $478 $441 $31 336 338 <0.001 contracted by Janssen Scientific Affairs, LLC to perform this analysis
allow patients to be tracked longitudinally. * Mean number of physician office, outpatient, and other ancillary Patient Characteristics £ : Y , P ysis.
care encounters and pharmacy claims and unique ED admissions. Schizophrenia-related $540 $425 $115 $109 $121 < 0.001
Study Cohort _ _ L * 2,541 hospital-discharged schizophrenia patients met all study o
_ _ — Costs associated with health care utilization were assessed and . : Y o : 0.20 Inpatient visit costs CONTACT INFORMATION
 The study cohort was selected using the following . . . inclusion criteria; of these, over 56% were male and approximately
] ) ) e adjusted to 2010 US dollars using the medical care component 60 black All-cause $7 676 $7336 $340 $32 3358 0.001
inclusion and exclusion criteria. of the Consumer Price Index. o were black. 0 | _ | | . __| . . ' ' <5 Michael Markowitz, MD, MBA, MSPH
Inclusion Criteria _ In cases where an inpatient stay spanned two or more follow-up * Mean (standard deviation [SD]) age of patients was 41.17 (12.18) en'\é'::rﬁglrsb Pf%f:irr'ﬁ;fn ED visits® Office visits® OU\}iF;?ttslgnt aéngﬁ)nntsb erﬁf;ﬂuﬁgsb Schizophrenia-related $6,991 $6,481 $510 $497 $522 <0.001 Director, Clinical Development, Epidemiology
« Schizophrenia-related inpatient admission (i.e., primary time periods, we calculated a per-day cost (i.e., total cost for the years, and the mean CCl score for the cohort was 0.87 (1.56). Care Setting Ancillary encounters costs Janssfen Scientific.Af_fairs,. LLC
diagnosis) between July 1, 2004, and December 31, 2007, inpatient episode + LOS) for each inpatient episode. We then » Approximately 61% of patients had fee-for-service health coverage, Al-cause 1 505 o1 552 " " . 0038 E-mail: MMarkowi@its.jnj.com
and associated hospital discharge on or before aSS|gne(_j costs to each follow-up period, based on the LOS in and over 94% had “blind/disabled individual” as the reason for “IRR based on negative binomial or Poisson regression model, adjusted for study period and other relevant covariates . : ' ' : Presented at: 2011 US Psychiatric and Mental Health Congress
December 31, 2007 that period. basis of Medicaid eligibility. (i.e., sex, race, age, CCl score, plan type, discharge status, antipsychotic adherence, preindex period health care cost). Schizophrenia-related $1,104 $1,147 -$42 -$49 -$36 < 0.001 November 7-10, 2(_)11
®Negative binomial regression model. Graph presents incidence rate ratio and corresponding 95% confidence intervals. aPredicted cost based on GLM model, adjusted for follow-up period and other relevant covariates (i.e., sex, race, age, Eas s, MY Lieel S

* Over 88% were “discharged to home self-care.” : : _ _ _
CCl score, plan type, discharge status, antipsychotic adherence, preindex period health care cost).




