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Introduction

e Schizophrenia (SCZ) is a chronic mental illness
characterized by delusions, hallucinations, and
other disabling psychiatric symptoms which
affects approximately 1% of the population in
the US'"?

* Antipsychotics (APs) are the mainstay therapy

- First date of SCZ diagnosis in Medicare or
Medicaid claim files between 2009 and 2018

- First eligible for Medicare between 2009 and
2018

= Reason for Medicare eligibility was disability
rather than age =65 (given these patients
are more likely to be earlier in their patient

Results

Over a median follow-up of 5.6 years from AP initiation, only 36% of the 25,356 patients in our sample received LAls (Figure 1)

Before initiating LAls, patients cycled through multiple OAPs (45% tried 1 or 2; 27% tried 3 or more OAP agents, Figure 1)

- PP1M LAl initiators had tried several different oral agents whereas most other LAl initiators had largely tried the same oral molecule
(e.g. aripiprazole oral to aripiprazole LAI, Table 1)

63% of patients had evidence of relapse (SCZ-related ER or inpatient visit) prior to LAl initiation (Figure 1)

Any LAI
(N=9,107)

Any FGA LAl
(N=3,223)

Any SGA LAI
(N=7,558)

Index LAI

Risperidone LAI
(N=2,110)

Table: Antipsychotic treatment utilization, relapse, and schizophrenia-related ER visits and hospitalizations prior to initiation of the specific LAI

SGA LAI

PP1M LAI
(N=5,226)

PP3M LAI
(N=881)

Aripiprazole LAI

(N=2,173)

Key Takeaways

Despite their availability and treatment guideline
recommendations, only about 1in 3 Medicare
beneficiaries initiated an LAl over a period of more
than 5 years

It is still common for patients to cycle through
multiple oral agents before initiating an LAI, but
there is a shift to early initiation of LAls as soon as
patients become eligible for Medicare coverage

High rates of relapse, emergency room visits, and
hospitalizations may lead to LAl initiation
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Conclusions

This is the first study to describe the real-world
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dually-eligible Medicare beneficiaries with SCZ  Descriptive analyses were conducted for all study
and =1 antipsychotic fill between 01/01/2009 to outcomes

12/31/2018. Patients were required to meet the
following selection criteria:

AP, antipsychotic; ER, emergency room; IQR, interquartile range; LAI, long acting injectable; OAP, oral antipsychotic; PP1M, paliperidone palmitate once monthly; PP3M, paliperidone palmitate once every 3 months; SCZ, schizophrenia.
*The number of patients aged younger than 18 years was less than 11 in any of the LAI groups and cannot be reported per CMS’ Cell Size Suppression Policy.
**Mean cost calculated only from fee-for-service Medicaid and Medicare claims since cost information in Medicaid managed care encounter records is unreliable.

AP, antipsychotic; ER, emergency room; FGA, first generation antipsychotic; IQR, interquartile range; LAI, long acting injectable; OAP, oral antipsychotic; PP1M, paliperidone palmitate once monthly;

e Al ana|yses were conducted using SAS Enterprise PP3M, paliperidone palmitate once every 3 months; SGA, second generation antipsychotic; SCZ, schizophrenia.
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