
W H A T  Y O U  R I S K  R E V E A L S  W H A T  Y O U  V A L U E

PSYCHIATRIC 
MEDICATIONS



WHEN YOU STILL BELIEVE IN SANTA



A TIMELINE OF LOSS

• First Psychotic Break at age 15

• Diagnosed after 5 years of struggle at age 20 (first 
hospitalization)

• Non-compliant with medications, became a 
recluse, numerous hospitalizations and 
incarcerations

• In 2007 received sentence for treatment for five 
years

• Successful completion and independent living until 
2017 (10 years with no hospitalizations or 
incarcerations)



TIMELINE OF LOSS CONTINUED

• In 2017, Arkansas Medicaid established “fail first” 

program, taking him off his medications for less 

costly generic versions.

• Destroyed his life – lost his independence, lost brain 

functionality, lost social and family connections

• Brought home to Missouri in November 2017 – still 

actively psychotic, experienced repeated failures in 

treatment, currently resides in an RCF in Bolivar.



FINANCIAL IMPLICATIONS
Date Description Cost

Feb 17 30 day hospitalization (avg. $700 per diem) $21,000

Mar 17 14 day hospitalization $9,800

Jun 17 14 day incarceration (avg. $90 per diem) $1260

Jul 17 14 day hospitalization $9,800

Sep 17 30 day hospitalization $21,000

Oct17 30 day incarceration $2,700

Nov 17 21 day hospitalization $14,700*

Dec 17 14 day hospitalization $9,800

Feb 18 8 day hospitalization $5,600

Apr 18 9 day hospitalization $6,300

Jul 18 7 day hospitalization $4,900

Sep 18 52 day hospitalization $36,400

TOTAL $143,260



FINANCIAL COMPARISON

Cost of Medications Generic Cost Savings

$837 per month $128 $709

$143,260 would allow for 202 months of continued medication –

almost 17 years.  He is 53 years old – statistically he will not live 

another 17 years.   

When you add the costs of his human suffering, family suffering 

and injuries, as well as loss of property, we begin to see the full 

magnitude of the “savings.”



WHY GRANDFATHERING IS NOT THE 
SOLUTION

• First generation anti-psychotics often have multiple 

negative side effects, and medication compliance 

is already an issue due to diagnosis

• You may have only that first opportunity for 

successful intervention before the vicious cycle of 

hospitalizations and incarcerations begin

• You are dealing with the complexity of the human 

brain, and everyone reacts differently



OPEN ACCESS BENEFITS

• Financially, it makes sense – this story is not an 
anomaly

• Trust is very difficult for a psychotic patient – that 
relationship between prescriber and patient is 
already tenuous 

• Need to be able to make medication adjustments 
as necessary to allow patients and prescribers to 
find the right medication that provides the best 
possible patient outcome

• Any miscommunication or roadblocks impacting 
medication access are costly both financially and 
humanely



ACCESS TO MEDICATION

ANT IPSYCHOTICS



RECENT PROPOSALS AND ACTIVITY 

• June 21, 2018 – Vote delayed on proposed 

Preferred Drug List for antipsychotics

• September 12, 2018 - Letters sent to pharmaceutical 

companies requesting supplemental rebate offers 

for atypical antipsychotics

• September 20, 2018 - Announcement shared at 

Drug Prior Authorization Committee meeting 

regarding proposed “all access/ open PDL” 

• Drug Prior Authorization Committee expected to 

vote at the Dec. 20 Meeting.  









UNCHARTERED TERRITORY 

• Are there other open access PDLs that can 

serve as a roadmap? 

• Are antipsychotics the appropriate drug class to 

begin experimenting with a new process?

• Do other states have systems like the one being 

envisioned here? If so, what challenges/ barriers 

have they faced? 

• We support open access, but want to ask 

the right questions to avoid confusion and 

unrealistic expectations. 



OUR QUESTIONS 

• How will providers be notified that certain drugs are 
preferred but not in the traditional sense? Will the state’s 
PDL vendor be responsible for notifying providers? Is that 
something that will be handled separately by the state? 

• What kind of patient education campaign is being 
planned? 

• What will happen if pharmaceutical companies don’t 
honor supplemental rebate bids they submitted with the 
intent of getting onto a true preferred list? How will that 
be handled?

• What kind of commitment is being given to ensure this is 
not just step one to create a PDL so the state can then 
make an easier switch to a restricted list? 



RECOMMENDATIONS 

• Establish a workgroup to allow input from mental 

health consumers, providers, advocates and other 

involved parties. 

• Workgroup should study this issue and make a 

recommendation to the Mental Health Commission 

and to the Mo Healthnet Oversight Committee. 

• Recommendations should include plans to ensure 

appropriate administration, implementation, and 

communication of new policies.


