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What other states have said about costs, utilization, etc.:  

Michigan Department of Health and Human Services Psychotropic Best Practices 

Workgroup Report: “After considerable discussion, the group conceptually endorses the practice of 

the past 14 years wherein Medicaid psychotropic prescriptions have not been subjected to administrative 

prior authorization. The group does not believe prior authorization tied to costs, and often done in 

conjunction with step therapy, is good or effective for persons with serious mental illness, their families, 

Michigan communities including payers or the providers who strive to serve them. Rationale for this is that 

persons with mental illness present with a unique set of variables that may require various efforts at 

psychopharmacological trials to achieve the best clinical success. Access to care issues for persons with 

mental illness can be more difficult than for medical illnesses. Thus, it is critical that barriers to care be as 

few as possible for individuals seeking treatment for their mental illness, and for providers willing to treat 

them. The workgroup spent a great deal of time discussing members’ experience with prescribing and 

oversight as well as prior authorization processes. Based on this discussion, the workgroup determined the 

most appropriate tools to improve psychotropic prescribing, while monitoring for inappropriate prescribing, 

are in providing prescriber education about best practices and other steps described below.  

It is also important to note that data show the vast majority of psychotropic prescriptions in Michigan 

Medicaid are for generics (85-87% in Fiscal Year 2017). Michigan’s psychotropic carveout, in place since 

2004, has not resulted in prescribers flooding Medicaid with claims for brand drugs. Additionally, while 

psychotropic prescriptions account for 99 percent of DHHS carveout claims, they represent only 62 percent 

of costs across all carveout products. The 1 percent of carveout claims for non-psychotropics now account 

for 38 percent of all DHHS carveout costs.” 

Utah DAW PDL compliance:  

Utah created open access by implementing a dispense as written law for the anti-psychotic class. That was 

caveated by a requirement that PDL adherence remain at a certain percentage. 75% of prescriptions by 

July 1, 2019 needed to be in compliance with the PDL --  Compliance with the PDL at the completion of 

State fiscal year 2019 was 91%. 

Oregon PDL compliance: 

The most recent figures in Oregon for mental health medication carve out protections show that in 2023 

usage of generics in the Medicaid population was 96.9% and overall PDL adherence was 92.8% 
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Research on the issue of utilization management use for serious mental 

illness/anti-psychotics: 

USC Issue Brief Medicaid Access Restrictions on Psychiatric Drugs: Penny-Wise or 

Pound-Foolish? – Summary of three peer-reviewed studies. Attached and digital copy here - Medicaid 

Access Restrictions on Psychiatric Drugs: Penny-Wise or Pound-Foolish? – USC Schaeffer 

• “Restricting access to antidepressants through both prior authorization and step therapy was 

associated with a 2.1 percentage point (8.2%) increase in the likelihood of any hospitalization 

and a 1.7 percentage point (16.6%) increase in the likelihood of an MDD-related hospitalization” 

• “Previous research has shown that while atypical antipsychotics are generally effective, 

patients respond differently to specific atypical antipsychotic medications, often requiring 

changes in treatment regimens to attain desired clinical outcomes. As a result, formulary 

restrictions on atypical antipsychotics can disrupt treatment and affect patient adherence.” 

• “According to the study, patients with schizophrenia subject to formulary restrictions were 

more likely to experience a hospitalization, had 23 percent higher inpatient costs and had 16 

percent higher total medical costs.. Similar results were found for patients with bipolar disorder, 

with those subject to formulary restrictions being more likely to be hospitalized and 20 percent 

higher inpatient costs and 10 percent higher total costs.” 

 

https://jpn01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpolicy.usc.edu%2Fresearch%2Fmedicaid-access-restrictions-on-psychiatric-drugs-penny-wise-or-pound-foolish%2F&data=05%7C02%7CPatrick.Stone%40otsuka-us.com%7C106ae7581fe14d87427508dc3188a5fc%7C34ddb3397fd04f009041c2e47fbbc9f4%7C0%7C0%7C638439710462036091%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=M98Bm4XyoPk5%2Fw4IGsLWTyqs61pTf0NUsYz9dIXQ8Ag%3D&reserved=0
https://jpn01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhealthpolicy.usc.edu%2Fresearch%2Fmedicaid-access-restrictions-on-psychiatric-drugs-penny-wise-or-pound-foolish%2F&data=05%7C02%7CPatrick.Stone%40otsuka-us.com%7C106ae7581fe14d87427508dc3188a5fc%7C34ddb3397fd04f009041c2e47fbbc9f4%7C0%7C0%7C638439710462036091%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=M98Bm4XyoPk5%2Fw4IGsLWTyqs61pTf0NUsYz9dIXQ8Ag%3D&reserved=0
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Columbia Data Analytics: 

A review of Medicaid medical and pharmacy claims by Columbia Data Analytics for patients living with 

serious mental illness (SMI) from 2016-2022 demonstrates that Medicaid programs offering open access 

to antipsychotics may realize lower overall costs. Both patients and state budgets may benefit when 

Medicaid helps patients access the mental health drugs they need.  

• This analysis, funded by Otsuka Pharmaceutical Development & Commercialization, Inc. and conducted 

by Columbia Data Analytics, found that Pennsylvania Medicaid patients living with SMI – who face rigorous 

prior authorization to access antipsychotics (APs) – had higher costs (for both overall healthcare services 

and SMI-related ones) than did patients with SMI in Michigan, whose Medicaid program has open access 

to APs and respects physicianpatient prescribing decisions based on clinical need.  

Key findings:   

• Pennsylvania’s restrictive policies requiring prior authorization to access AP treatment for 

patients with SMI was associated with a significant economic burden on the state’s budget for 

managing patients with SMI.  

• “Although [Michigan’s] pharmacy cost was higher for preferred AP users, they had lower 

healthcare utilization and emergency department costs, indicating better overall patient 

outcomes. This is further supported by 10% fewer hospital admissions, almost four days 

shorter length of stay, 6% fewer ED visits, and almost 5% fewer outpatient visits.”  

• “The Medicaid policy in Michigan [was associated with] lower overall and SMI-related costs, 

and better outcomes for patients with mental health conditions.” 

• Overall healthcare costs were $2,321 per patient higher in PA, compared to MI – where open 

access is in place. 


