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DEPARTMENT OF HUMAN SERVICES 
P. O. Box 339 

Hono lulu, Hawaii 96809-0339 

April 18, 2012 

TO THE CONFERENCE COMMITTEE ON: 
S.B. 2797, S.o.1, H.o.1 - RELATING TO PSYCHOTROPIC MEDICINES IN MEDICAID 

SENATE CONFEREES: 
Honorable Josh Green, M.D., Chair 
Honorable Suzanne Chun Oakland, Co-Chair 
Honorable Pohai Ryan 
Honorable Sam Siom 

FROM: Patricia McManaman, Director 
Department of Human Services 

HOUSE CONFEREES: 
Honorable John M. Mizuno, Co-Chair 
Honorable Ryan I. Yamane, Co-Chair 
Honorable Jo Jordan, Co-Chair 
Honorable Dee Morikawa 
Honorable Kymberly Pine 

The Department of Human Services (DHS) strongly supports S.B. 2797, S.D.1 H.D,1, an 
Administration bill. We respectfully request that the effective date of this bill be restored 
back to June 29, 2012. This version of the bill with an effective of June 29,2012 will 
make permanent the successful changes to the psychotropic medication statute, section 
346-59.9, Hawaii Revised Statutes, as approved in Act 205, Session Laws of Hawaii 
2010. 

In 2010, the Twenty-Fifth Legislature passed House Bill No. 2774. which was enacted as 
Act 205. Part I of this act amended section 346-59.9, Hawaii Revised Statutes, by 
requiring the trials of generic antidepressant and anti-anxiety medications before 
prescribing brand name medications. Patients already receiving brand name medications 
were exempted. The result has been to preserve access to necessary medications while 
encouraging the use of generic equivalents or comparatively effective generic 
medications, 

The Department of Human Services, in a report to the Legislature (see attached) noted 
that the implementation of Act 205 was successful and that no member complaints had 
been received by the Department. The report also noted the Department has not 
received any complaints from consumers and stakeholders who participated in the 
establishment of Act 205 about the current process. 
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It isirhportanUo note that this sfatutespecifically states that the (rialingof generic 
medications are to be applied only to new prescriptions. Those individuals who were 
stable. aM. already onb~and name anti:.depressantsand anti"anxiety medications. at the 
time the statute was effective were not required to submit to a trial of g¢neric meqication. 

The. DHS strongly supports S.B, 2797 S.D.1 H.D.1andrespectfully recommend.sthat the 
bill be passed with an effective qate of June 29, 2012. 

Thankyouforyour consiqeration in this matter. 

Sincerely, 

Patricia McManarhan 
Director 

AttachmeAt 

c:HonorableShan Tsustui. Senate Presiqent 
Honorable Galvin Say, House Speaker 
Honorable David Y.lge, Chair, Senate Ways and Means Committee 
Honorable Marcus R. Oshiro, Chair, House Finance COflilTlittee 
Governor's Policy Qffice 
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REPORT TO THE TWENTY-SIXTH HAWAII STATE 
LEGISLATURE 2012 

IN ACCORDANCE WITH THE PROVISIONS OF 
SECTION 346-59.~,HAWAII REVISED STATUTES, 

ON PSYCHOTROPIC MEDICATION 

DEPARTMENT OF HUMAN SERVICES 
MED..;QUEST DIVISION 

DECEMBER 2011 



2010 ANNUAL ]U:PORT ON PSYCHOTROPIC MEDICATION, PURSUANT TO 
SECTION J46-5!1.9, HAWAUREVISED STATUTES, AND ACT 205, SLH2010 

Ac1205, Session LawsofHawaii.(SLH) 201U,amended section ~46-59,9., HawaiiRevised 
Stat\ltes (J-IRS), Psychotropic Medication .Se.ction 34.1i-59:~ (g), now rcquiresthe 
Depintmeril of H\lman Services to report on: 

(I) The number of brand-name ,and genericprescdptions written to which this section 
appIies;<Ind .' 

(2) Theamd.unt expended on brand-n<imeptescriptions and \he.amountexpend~q on 
generic prescriptions written each fiscalyearlo which'this section applies. 

Thcinfoimationis provided in the tables below. 

In addition,Section3 of Act 205requires tlie Department, in conjunction with health care 
providers, health care plans, and.mental healthadvocates,to report on the status of the 
itnplemehtatidn of this Act.. 

MediCaid Fee-for-Service.(FFSlPrograntOnly 

Med.icatioh Class Total#Claims Total Costs ($) Total # 
Uniqlle 

Utilizers 
Brand Generic Brand Generic 

Anti-psychotic 
7/111009-6/30/20 W 761 122 $252,587 $1'1,78'2 357 

7Il/2PLQ-6!30J2QI I 459 134 $155,982 $12,265 24.8 

AI\ticdeprt;ssant 

7 J II2009~6!3 01201 0 165 643 $18,826 $18,881 447 

7/1120 W~Ii/30/2011 90 621 $11,535 $18,665 372 

Anti-anx iety 

7/1/2'009-6/30/2010. 0 354 $0 $2,941 239 
71112010-6/301201.1 0 .265 $0 $3,155 204 

The average monthly populatiol1ofFFS is 2,000 -3,000 recipients. QUEST ExpandedAccess 
(QExA) was implemented on February I, 2009a5 mahaged care for the Aged, Blind. and Disabled 
anq covers \he pppulatipn that FFS once did, 
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QUEST Programs 

AlohaCare 

Medication Class Total #Claiins Total COStS (5) Totitl# 
Unique 
Utilizers 

Brand. Generic Brand 'Generic 

Anti-psychotic 

71112P09~6f36f20 10 5,928 I,Q32 $2;182,906 $141,089 1,2!i9 

7/1/2610-6130/20 II 6,517 1,496 $2,901,151 $187,526 1,426 

Anti-depressant 

7/Ij2069~6136/2610 4,;392 12,465 $6'02,689 $423,747 3,355 

7111201 'O~613'O/2'O 11 '3,6'05 14,676 $514,991 $608;825 3,7'04 

Anti-anxiety 
• 711120'09~6/3'O/20JO 15 8,210 $2,565 $79;3.18 1,786 

7/1/2'010-6/30/2'011 18 8,1 II $1 Jl51 $8'0;947 1,893 

HMSA 

Med ication Class Tofal#Claims Total Costs (5) Total 
#Unique 
Utilizer'S 

Brand Generic Brand Generic 

Anti-pSychotic 

7/112Q09- 11,6.15 2,43'0 $4,319,335 $16'0,14'6 2,127* 
6/3'012016* 
7/1/2'0) O~6!30/2011 11,050 1,950 $4,761,415 $87,976 809 

Anti-depressant 

711/2009" 8,8.64 24;262 $1,185,654 $875,185 5,565* 
6/3'0/2010* 
7/112010-6/30/2011 7,248 :30,'028 $1,014,2'05 $934,533 2,343 
Anti-anxiety 

71l/2009- 18 11,536 $5,91'0 $.137,248 2,360' 
6/3()(20H)* 
7/1/2010-6/30/201 I 8;> 1l,429 $8,346 $113,308 849 

. . .. The change of a pharmacy claIms processor dunng thIS penodreflects a combmatlon.ofdata sets 
and unihtentionili double countingofniembers. 
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Kaiser 

Medicatiol1 Class Total#,Claims Total Costs ($) Total 
#Unique 
Utilizer:s 

Brand Generic Brand Generic 

Anti-p~ychotic 

71II2009-'6130/2(n 0 714 618 $210,2:;) $3,931 289 

71112010-6/30/2011. 853 730 $301,307 $6,176 36D 
Anti-depressant 

7!1l200.9-6130/201O 497 5;857 $75\263 $38;422 1,181 

7/j/20 1 0-~/3012011 4(i3 6,968 $80,249 $41,292 1;378 

Al1ti-anxiety 
, 7/11200.9"6/30/2010 1 2,469 $147 $4;851 648 

711/201 0,6/30/2011 1 2,789 $661 $$,101 777 

QUEST Expanded Access (QExA) Programs 

Evercare 

Medication Class Total #Clailns Total Costs($) Total 
#Unique 
Utilizers 

Brand Generic Brand Gen,eri.c 
Anti,psychotic 

71112009.-6f30/20. 10 12,617 4,941 $5,731.508 $491,(i34 2,()Z3 

7/1/20ID-6/30/2011 12,440 5,100 $7,0.49,925 $395,606 2,686 

Anti-depressant 
7il /2009.·(j!30/20 10 5,505 14,192 $738,232 $4[8,0.06 2,705 

7/1/20rO~6f30/2011 3,577 14,429 $538,657 $426,605' 3,376 

Anti-anxiety 
711120Q9c6f30/2QIO 154 17,135 $10,636 $J90,556 2,6'11 

711 /2010-6/30/2011 168 17,579 $11,423 $223,747 4,311 
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Oharia Health Plan 

Medication Class Total #Claims Total Costs ($) Total 
#UnilJue 
Utilizers 

:Srand G¢neric Brand Generic 

Anti-psychotic -

71112009-6f30/2010 15,653 5,068 $7,510,115 ,$645,522 1,944 
7/1]2010-6/301201 I 18,771 6,OM $10,069,923 $701,013 2,164 

Anti"depressant 
7/JJ2009-6/3 0/20 ro. 5;462 15,688 $786,111 $519,290 2,559 

7/l/20 1O-6/30/20J 1 5;335 19,287 $754;409 $800,750 2,846 

Anti-anxiety 

7/J/2009"6/3Q/2010 76 18.,057 $21,672 $171,815 2;931 

71J{201O-6/30/20 11 49 19,805 $17,288 $191,471 3,032 

Snmmary of QUEST Plans (Aloha Care + HMSA Quest+ Kaiser QUEST) 

Ml'dication (:Ias~ Total #Claims T()taICosts'($) Total # 
Ullique 
Utilizers 

Braild Generic Brand Generic 

Anti-psychotic 

7/1/2Q09-6/3QI2010 18,257 4,090 $6,712,492 $:305,167 3,675 
7/1120l0-6!30/201.1 18,420 4.176 $7,969,873 $281,672 2595 
Anti·depressant 

71li2009"6/30/20J 0 ]3,753 42;524 $1.86],606 $1,337;354 10,101 
7!l120 10-6/3012011 11,316 51,672 $1,609;445 $1.584,650 7,425 
Anti-anxiety 
71112009·6/30/2010 . 34 22,215 $8,562. $221,417 4,794 
711/20 J 0~6/30/20 n L02 22,329 $10,958 $199,356 3,519 
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SummaryofQExA Plaits (Evercare + OhanaCare) 

Medication Class Total #naims Total Costs ($) Total # 
Unique 
Utilizers 

Brand 'Generic Brand Generic 

Antkpsychotic 
711 /2009-6/30/20 lO 28,;nO 10,009 $13,241,623 $1,137,156 3,<)67 
71l!2010~6/3012011 31,211 1I ,1 08 $j7,1 f9)l48 $1.096,619 4,850 
Aritjcdeprei;sant 

7/112009,-,6/30120 I 0 10,967 29;880 $1,524,343 $937,296 5,264-
,6/30/20117/1 /20 1 0 8,<)12 '33,716 $J,2<)3,066 $J,227,355 6,222 
Anti-anxiety , 

7/112009·6/30/2010 23.0 35,192 SS2,30g $362,371 5,572 
71 II20 JQc6/30/20 I I 217 37,384 $28,711 $415,2J 8 7,343 

Summary of All Medicaid Plans (FFS + QUEST + QExA) 

MediCation Class Total #Claims Total Costs ($) Total # 
P;ltient 

Brand GeneriC Brand Generic 
Anti-psychotic 

11]/2009 6!3!l/20 10 47,288 14,221 $20,206,702 $1,454,105 7,999 
7iI(2010"6/30J2()11 50,087 15,418 $25,245,103 $1,390.556 7,693 
Anti-depressant 

7/1/2009'6/3012010 24,885 73,047 $3.,406,775 $2;293;53J 15,812 
711/2010,6730/20 I 1. 20.318 86,009 $2;914,046 $2,830,670 14.019 
Anti-anxiety 

7/1/2009"6/30/2010 264 51;761 $40,870 $586,729 10,605 
7/1/20 I 0-6130/20 I I 319 59,978 $39,669 S617,729 11 ,066 .. *Total Pallents are, unduphcated ulllqueutl!Jzers. 
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l\II~ication Class 
AvgCostl AvgCostl % of Claims % of Costs fqr 

Brand Claim Gen e:ric Claim for Ge~erics Generi¢s 

Anti-psychotic 

7i1Y2P096/30a610 $421 $1(j2 23% 7% 

711llW 1O-6130/2(l1l $504 $90 24% 5% 

Anti·Ilepressant 

7/11200gc6/30/201O $137 $31 75% 40% 

7/1 Z201Q-6/3 012011 $143 $33 81% 49% 

Anti-anxiety 

7/112009-6/30/2010 .$155 $10 100% 93% 
711l20I 0-6/30120 I I $124 $10 99% 94% 

Discnssion 

Act205,which.allowed for greater utili7~tion of generic anti-depressant andanti,anxiety 
medications, was effective Jtily I, 2010. However. thedmplementation.ofAct205 by the 
managed care plans start"d wi.th. three oftheplans inDec~mber201O,one·plalljn January 2011, 
and another plan at a later date. Due to a staggered start for theflve managed care health plans, 
all in thesecoiidhalf oflhe reporting year (07~)/l.0 to Q6/30/201 I), the. datadoesrtOlreflect a 
b"selineyeal'for genedcutiHzation ofimti~depressants and anti_anxiety nicdicatiol1s. 

Trending analysis utilizes compaTin~fiscal year 7/1 12009C6/30/20 I 0 (prc-Act205jwith 711/2010 
- 6/30/2.0 11 (post implementation Act 205). this methodology.generates Iimit.;d daia.forthe 
s.econd year (201 0 - zd II) as. (ne implementation of Act 205 occurred.inthe lastthree to six 
monlhs of the fiscal year. However, there are some early trends. The aggregate dataforthe 
QUEST plan costs ror anti·depressantandanti-ll.nxiety medications were statislicallythC same. 
The QExA plans had anaggtega:te increase in total costs post Act 205., but this coincided with.an 
increase in the numbi;)r ofpatiel1ts.served. If corrected for the number of patients served, the cost 
per patientacll!ally decrcllsed. . 

Overall" there was an increase in the ptltcentage of.antidepressant prescriptions that were for 
genetic medications from 75% t081 %, HO\vever, it's unclear ifthiswas at(ributaplet() Act205 
or to trending, The percentage.9f anil-anxiety mellications was already near 99%, so there is 
essentially no meaningful opportunity foriml'actof Act 20.5 on this drug class .. 

ACI.205 preseryed unrestricted access to antipsychotic medications; which continue to be the 
largest drug expenditure, totaling over $26 mijllon. The percentage of antipsychotic medications 
that wa~ for generic me.dications. was 24%. This low percentage likely reflects the limited 
<Ivailability of generic atYl'icalanfil'sychotic medications. Only Risperdal and Clozaril were 
available as generics. However, Zyprexa rccently&ecameavallable.as a genetic and Seroquel is 
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expected to become avaiIableas a generic early jlextyear. These two mediqations are among the 
mos~ frequently prescribedantipsychotics. 

Conclusions 

r. Trending analysis for fiscal ),eat5'2609 imd.2010 show some early results favorable for 
improving cost effective treatment post A,ct205. 

2, Results are limited due to partial implem¢ntatibn of Act 205 in'the second half offiscal 
year 2010, 

3, Although "brand drug,change to generic, drug;' has helped cost; there are. neW brand costs, 
some of which are hi&her than generic savings. 

4. Anti-psychotics rern<\in high acco;mting for over $2,6'million per year to Medicaid. 
$, Brand formlliation of atypical anti-psychotics account for $25 million per year or 95% of 

the total atypical anti-psychotic CQsts. 
6. Recently there na,s been an inctease.ill generic options for litypicalanti-psychOtics 

including with three dftheToutmost cqmmon prescriptionsLp beavailableas:generic by 
earlyneJ{tyear (Quetiapine (Seroquel),Olantapine (Zyprexa). and Risperidorle 
(Risperdal». 
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