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Since 2006, Medicare has covered prescription drugs although Medicaid continues to
enrollees. In 2010, Medicare-Medicaid eligible enrollees accounted for 51% of the : = : = : Mean $2 943 Std. Deviation $6.528
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Medicare and Medicaid enrollees in addition to individuals who only receive Medicare Antineoplastic Drugs $2,026 90% $7,180
coverage and/or individuals who only receive Medicaid coverage. It allows for Central Nervous System $843 75% Q3 $2,842
investigation of eligibility, enrollment, cost and utilization, and 49 common health Blood Products $819 :
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conditions for individuals enrolled in Medicare and/or Medicaid. Cost and utilization AT s $756
has been summarized into therapeutic classes within Medicare Part D and Medicaid 25% Q1 $463
drug categories. Immunologic Agents $4,412 10% S0
Antineoplastic Drugs $3,351 5% $34
The objectives of this study were: 1) to identify a population with high drug costs and Siood Prodot $1’643
2) to characterize the drug use in terms of specific therapeutic classes of medications. 008 Froducts :
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H 1,242 : : .
METHODS ormone i The 95" percentile for drug payments across Medicare and Medicaid was $11,200
Study Design: The 2010 MMLEADS was used to calculate total per person Medicare, RESULTS with a mean of $2’943 (Table 2). Full Benefit I\/_Iedlcar_e-Med|ca|d_(_anrollees a_ccounted Percent of Total Frequency [ 0%-2% [W2%-7% [7%-11% [l 13% - 53%
Medicaid, and total combined drug costs. We identified a high drug cost population as i - for 52% of those with high drug cost. People with particular conditions had higher
those in the 95% percentile and dgscribed cohort characterisgtgics inc?ludin pdlf)al status Total drug costs for 2010 were $53.7billion; Medicare only enroliees accounted drug costs; the rate of schizophrenia was 26 % for high cost enrollees compared to
ona.t P 4 49 cordition indicators. The drua classif % " for 28% of total drug costs, Medicare-Medicaid eligible accounted for 60% and 6%, the rate of depression was 38% compared to 17%, and the rate of diabetes was CONCLUSIONS
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ational Drug File class headers. sample (n=561, was used for logistic . o . . .
) | 9 o determi i 0 K f pt ( tor hiah d) ; 9 o _ _ _ _ _ o Individuals with high annual drug cost are largely Full Benefit Medicare-Medicaid
regression analysis to determine specific risk factors for high drug costs. The drug classification with the highest annual per user costs for each States with the highest percent of high cost individuals were New York (52%), enrollees and these individuals have a higher rate of mental health disorders resulting
Medicare-Medicaid group was Immunologic Agents which was followed by California (48%), Texas (31%), Florida (27%), and Ohio (23%) (Figure 4). in high cost for CNS drugs.

Antineoplastic drugs for each group (Table 1). Medicare-Medicaid enrollees had

Population: Total of 56,105,085 unique individuals _ ) _
a an average per user cost of $7,840 for immunologic agents in 2010.

The likelihood of having high drug costs in 2010 indicated that Medicare-Medicaid
enrollees were more likely compared to Medicaid-only and Medicare-only, and
younger individuals had an increased likelihood compared to those 65 — 85 (Table 3).

Interventions designed to improve care for people with mental health conditions may

* 9,658,940 Medicare-Medicaid enrollees reduce drug costs for Medicare and Medicaid.

» 40,430,007 Medicare-only enrollees States with the highest per user drug payments in 2010 include the District of
* 6,016,138 Medicaid-only with disability enrollees Colombia ($877), Kansas ($877), Alaska ($872), New Jersey ($831), and Figure 3: Condition Prevalence by High Cost Group Association Table 3: Likelihood of High Cost Drug Payments, 2010
Maryland ($793) (Figure 2).
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