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ABSTRACT

Purpose: Following hospital discharge,
patients with schizoaffective disorder have a

BACKGROUND

* Schizoaffective disorder is a psychiatric disorder characterized by
presence of mood symptoms and psychotic symptoms, which often

At least one schizoaffective disorder-related outpatient or physician
office visit, or at least two prescription claims for antipsychotics or

The 6-month preadmission period all-cause health care cost
served as a proxy measure for schizoaffective disorder severity.

e Compared with the 60-day preadmission period (46%), the adherence rate
increased in the initial 60-day postdischarge period (80%), declined in the

Figure 2. Follow-up Period Risk-Adjusted IRRs? for Schizoaffective Disorder-Related

Health Care Utilization, by Care Setting

DISCUSSION AND CONCLUSIONS

e To the best of our knowledge, this is the first study to assess
adherence and trends in health care utilization and costs at
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of days covered [PDC]), and all-cause and
schizoaffective disorder-related health care
utilization and costs were assessed during
the preadmission and postdischarge periods.
Health care utilization and costs (2010 US
dollars) were compared between each
adjacent 60-day postdischarge period, using
univariate and multivariate regression

- The high risk of rehospitalization that incurs significant health care
utilization and costs imposes increased economic burdens on
society.

* However, antipsychotic adherence and economic burden across
various clinically relevant preadmission and postdischarge periods
have not been evaluated among patients with schizoaffective
disorder.

Study Measures

Medication Adherence

Adherence to schizoaffective disorder-related medications (i.e.,
antipsychotics and mood stabilizers) was assessed using PDC.

—~ PDC =Total days of drug availability (days’ supply) in the period of
evaluation + (Number of days in the period of evaluation - Number
of days hospitalized during the period of evaluation).

repeated measures Poisson or negative binomial regression
models. The selection of Poisson or negative binomial regression
models was based on model fit assessed using a Pearson chi-
square test.

- For dichotomous measures (e.g., had a physician office visit), we
used repeated measures logistic regression models.

- For cost outcomes (e.g., all-cause physician office visits costs), we
used repeated measures generalized linear models with a log-link

e Following the initial 60-day postdischarge period (all-cause mean: $5,277,
schizoaffective disorder mean: $2,370), both all-cause and schizoaffective
disorder-related costs declined during the 61-120 day postdischarge period
(all-cause mean: $4,310; schizoaffective disorder mean: $1,765) and remained
stable during the remaining 60-day postdischarge periods (all-cause range of
the means: $4,601-$3,998; schizoaffective disorder range of the means:
$1,748-$1,523).

2 IRR based on negative binomial or Poisson regression model, adjusted for study period and other relevant covari-

ates (i.e., sex, race, age, CCl score, plan type, discharge status, adherence to antipsychotics and mood stabilizers,

6-month preadmission period all-cause health care cost).
The figure presents IRRs and corresponding 95% Cls.

Table 1. Covariate-Adjusted Predicted All-Cause and Schizoaffective Disorder-Related Costs,
by Care Setting (Follow-up Period: 0-60 Days vs. 61-120 Days)

Mean Predicted Cost?

Cost Outcome, by Care Setting

0-60 Days

61-120 Days

Mean
Difference

PValue

reported similar findings.®

e Future research may focus on postdischarge medication-taking
behaviors and design interventions that help patients with
schizoaffective disorder stay on the prescribed therapy regimen.

* A high rate of inpatient admission and health care costs was
observed during the initial 60 days after a discharge among
patients with schizoaffective disorder. This finding suggests that
patients may have a higher risk of rehospitalization as they
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compared with the adjacent 61-120 day
postdischarge period.The primary drivers of
schizoaffective disorder-related costs in the
0-60 day postdischarge period were
rehospitalization (mean: $860; standard
deviation [SD]: $3,923) and pharmacy (mean:
$954; SD: $926). Both all-cause and
schizoaffective disorder-related costs
declined and remained stable after the initial
60-day postdischarge period.

Conclusion: We observed a high rate of
rehospitalization during the initial 60-day
postdischarge period compared with the
61-120 day postdischarge period among
patients with schizoaffective disorder.The
medication adherence and resource
utilization patterns outlined in our study
should help identify high-risk patients and
aid in the design of interventions that may
help reduce the likelihood of inpatient
admissions and the associated downstream
costs.

purposes, information on the states contributing data to this
database is not available to researchers.

* Patient characteristics, including demographic details (e.g., age,
sex, health coverage, and race) and Medicaid enrollment, also are
available in this database.

* Unique encrypted enrollee identifiers were used to link files and
track patients longitudinally.

Study Cohort
Inclusion Criteria

e Patients with an inpatient admission with a primary diagnosis of
schizoaffective disorder (ICD-9-CM: 295.7x) between July 1, 2004,
and December 31, 2007, and associated hospital discharge on or
before December 31, 2007

e Continuous Medicaid enrollment during the 6-month period before
the index admission date, during the index inpatient admission,
and during the 12-month period after the index discharge date

- Index admission date: date of the first observed inpatient admission

- Index discharge date: date of discharge associated with the index
admission

pharmacy, and ancillary care.

— Schizoaffective disorder-related utilization was defined as medical
claims with schizoaffective disorder as the primary diagnosis
(ICD-9-CM: 295.7x) or pharmacy claims for antipsychotics or mood
stabilizers.

Health care costs were assessed and adjusted to 2010 US dollars
using the medical care component of the Consumer Price Index.

— In cases where an inpatient stay spanned two or more follow-up
time periods, we calculated a per-day cost (i.e., total cost for the
inpatient episode + length of stay [LOS]) for each inpatient episode.
We then assigned costs to each follow-up period, based on the LOS
in that period.

Other Covariates

Other patient characteristics assessed included age, sex, race,
health plan type, basis of Medicaid eligibility, and index
hospitalization discharge status.

Baseline comorbidity burden was assessed during the 6-month
period before the index admission using the Deyo-adapted
Charlson Comorbidity Index (CCl) score.?

Patient Characteristics

After applying all inclusion and exclusion criteria, we identified
1,193 hospital discharged patients with schizoaffective disorder.

The mean age of these patients was 41 (SD = 12) years; 61% of
patients were female, and 43% were black.

Approximately 68% of patients had fee-for-service health
coverage.

75% of patients were classified as high-cost users, and 92% were
“discharged to home for self-care” following an inpatient
admission.

Medication Adherence

Mean (SD) adherence for the overall 12-month postdischarge
period was 0.65 (0.33).

Mean (SD) adherences for the 6-month preadmission and
6-month postdischarge periods were 0.54 (0.37) and 0.69 (0.32),
respectively.

Medication adherence rates declined in the preadmission periods
(182-121 days: 65%; 120-61 days: 49%; 60-0 days: 46%).

Covariate-Adjusted Health Care Utilization and Costs (Table 1, Figure 2)

e Similar to the unadjusted results, the covariate-adjusted results indicated that
patients had a lower rate for schizoaffective disorder-related inpatient
admission in the 61-120 day postdischarge period compared with the 0-60 day
postdischarge period (incidence rate ratio [IRR]: 0.53; 95% confidence interval
[CI]: 0.41-0.69) (Figure 2).

* No significant differences in schizoaffective disorder-related hospitalization
rates were observed for other follow-up periods, including 121-180 days (IRR:
0.79; P=0.15; Ref: 61-120 days), 181-240 days (IRR: 0.96; P = 0.82; Ref: 121-180
days), 241-300 days (IRR: 1.1; P=0.77; Ref: 181-240 days), and 301-364 days
(IRR: 1.1; P=0.69; Ref: 241-300 days) (data tables available upon request).

* Compared with the 61-120 day postdischarge period, the total predicted all-
cause and schizoaffective disorder-related medical costs were significantly
higher in the 0-60 day postdischarge period (Table 1) (all-cause mean: $5,291.15
vs. $4,5623.71, P < 0.0001; schizoaffective disorder-related: mean $2,472.54 vs.
$2,125.10).

e Similarly, patients had significantly greater mean predicted schizoaffective
disorder-related costs for care settings, including inpatient ($7,377 vs. $6,698,
P < 0.0001), pharmacy ($1,060 vs. $979, P < 0.0001), and outpatient ($1,343 vs.
$843, P< 0.0001) during the 0-60 day postdischarge period compared with the
61-120 day postdischarge period.

2 Predicted cost based on generalized linear model, adjusted for follow-up period and other relevant covariates
(i.e., sex, race, age, CCl score, plan type, discharge status, antipsychotic adherence, preindex period health
care cost). Pvalue based on paired t-test comparing the 0-60 days and 61-120 days postdischarge periods.

LIMITATIONS

* These results may not be generalizable to individuals enrolled in other
federal (e.g., Medicare, Veteran’s Administration), commercial health
plans, or to individuals without health coverage. Additionally, we used
several inclusion and exclusion criteria, such as continuous Medicaid
enrollment, which may also limit generalizability.

e Several clinical and sociodemographic factors that could affect

medication adherence and health care utilization and costs (e.g., disease
severity, side effects, income, and educational level) are unavailable in

the data.

e Assessment of administrative claims-based adherence assumes that the
prescription refilled is consumed as expected.

- However, in certain instances, patients may discontinue, stockpile, or
discard medication, thus leading to overestimation of PDC.

e Details on medications used during an inpatient stay were not available.

e Antidepressants were not included in the adherence analysis, although
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