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Schizophrenia Relapse Reduction Program

Schizophrenia
and Relapse:
Key Issues

and Concerns

for Payers

This resource Is provided for informational purposes only and is not intended as reimbursement or legal advice.
You should seek independent, qualified professional advice to ensure that your organization is in compliance with
the complex legal and regulatory requirements governing health care services, and that treatment decisions are
made consistent with the applicable standards of care.
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Schizophrenia

Enduring and Costly

Millions Are Affected

Schizophrenia is a chronic, relapsing, and disabling disorder characterized by

symptoms such as hallucinations, disorganized thinking, affective flattening

S C h iZO p h ren ia (lack of emotion), apathy, and social withdrawal.!

affects roughl
Inty Characteristics of Schizophrenia

0 Schizophrenia is characterized by recurrent episodes of psychosis.! Abnormalities
0 IN neurocognition, such as learning and memory deficits and slower processing
. speed, are also considered to be a core aspect of schizophrenia affecting
of the US population relationship development, medication adherence, and employment status.' In

(@pproximately addition, patients may also present with some of the following comorbidities':

mn 23
2.6 million adults). e Cardiovascular disease such as hypertension and hyperlipidemia

* Diabetes, which may be associated with some second-generation
antipsychotic medications

* Respiratory disease such as chronic obstructive pulmonary disease (COPD)

* [nfectious disease (HIV and hepatitis C) as a result of at-risk behavior

* Other psychiatric disorders including depression, anxiety, and substance
use (smoking, alcohol, and other drug use)
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In 2010, there were over
397,000 hospital stays

for schizophrenia and

other psychotic disorders,
and of those, approximately
1 1n 4 (22%) were readmitted
within 30 days.”

Estimated Annual Direct Costs Are Approximately
$47 Billion (in 2013 U.S. dollars)®
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Direct Costs:

$47 Billion
W Inpatient
$7 4 $1 5.2 ~ Direct non-health
= Billion care costs
SN B Medication

B QOutpatient

1 Other medical services

$9.2 N B Emergency Department

Billion @ Long-term care

Excess annhual direct non-health care costs were estimated for law enforcement,
homeless shelters, and research/training related to schizophrenia.



Reducing Relapse

A Measure of Treatment Success

Treatment Relapse May Lead to Patient Decline and Expanding Costs
goals focus Relapses can be associated with:
on e|iminating » Worsening symptoms (psychosis, cognitive impairment, social deficits)
Sym ptoms or rehospitalization”®
)
maximizing » Decreased response to medication®
quality of life » Failure to return to prior level of functioning’
and fu nctioning, Past relapses may predict an increased risk of future relapses and higher
and preventing costs.”" The risk of relapse is great, with the 1-year rate as high as
relapse 4 50% and the 5-year rate as high as 80%.°'

Along with psychosocial interventions such as family and community
interventions and cognitive behavior therapy, the basis of treatment
for schizophrenia is antipsychotic medication.?

In one analysis, poor adherence to antipsychotic
medications was associated with a higher risk of relapse
and rehospitalization, and the US national rehospitalization
costs related to having low antipsychotic adherence

were estimated at approximately $1.5 billion."

Patients with recurrent relapse related to low adherence are candidates for a
long-acting injectable (LAI) antipsychotic medication.* LAIs may reduce the

risk of relapse. Even though the relapse criteria varied, a meta-analysis revealed
that fewer patients taking LAIs (22%) relapsed as compared with those taking
oral medications (33%).'
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Low medication Medication Adherence Is Critical but Difficult to Achieve

adherence can Low adherence is prevalent in patients with schizophrenia. In an analysis of

result in increased patients in a large commercial database, 73% were identified as having low

adnerence (as defined by a medication possession ratio of <70%)':

risk of relapse'

» Low adnherence can result in increased risk of relapse, increased
resource use, and increased costs to the health care system'

* Low adherence resulting in even a few days’ gap in therapy increases
the risk of rehospitalization™

The most-common reasons for having low medication adherence can include
lack of efficacy or symptom worsening and side effects.!” Other reasons

iINnclude delusional thinking, lack of insight concerning the disorder, co-occurring
substance abuse, and lack of supportive help from family/caregivers and
providers. Overcoming these barriers to adherence is thought to be critical to
improving outcomes.'®

In a retrospective review of Percentage of Patients With Schizophrenia Hospitalized
California Medicaid claims, by Maximum Gap in Therapy'®2

therapy gaps of (Figure)'®:
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2 All pairwise comparisons were significant at P<0.005.

The Case for Improvement

Though utilization of behavioral health services has increased over time, a gap
still remains. Over 60% of adults with a diagnosable disorder do not receive
mental health services.™
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The Case for Improvement (Cont'd)

The Affordable Care Act (ACA) seeks to improve care coordination and patient
safety in the mental health setting.2° Appropriate follow-up care after a hospital
discharge for patients with mental illness may help improve health outcomes, yet,
according to the National Committee for Quality Assurance (NCQA) follow-up in the
form of outpatient visits, intensive outpatient encounters, or partial hospitalization
with a mental health provider is lagging.#

Payers should be cognizant of issues relating to schizophrenia and the risk of relapse

and rehospitalization. Prevention of future relapse is a crucial goal of long-term therapy
that is dependent on a coordinated effort between payers, community mental health
centers, mental health organizations, pharmacists, and primary care physicians.

Schizophrenia and Relapse Reduction
Managing Schizophrenia

Reducing Relapses
Addressing Medication Adherence

Impacting Outcomes
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