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BACKGROUND
• The lifetime prevalence of schizoaffective disorder in the U.S. is 0.32%,1 however large scale descriptive
epidemiological studies describing the demographic and clinical characteristics of persons with schizoaffective
disorder are lacking.2

Exclusion
• Patients with inpatient or outpatient claims for schizophrenia (ICD-9 codes 295.1-295.6, 295.8 or 295.9)

• Although schizoaffective disorder is viewed as a heterogeneous diagnosis,5 patients with schizoaffective
disorder may be considered as a subgroup of psychotic patients.6

Co-Occurring Mental Health Conditions
• Depression (ICD-9: 296.2, 296.3, 311)
• Bipolar I Disorder (ICD-9: 296.0, 296.1, 296.4-296.8)

• Schizoaffective patients appear to have a more complicated clinical course than patients with schizophrenia
despite better outcomes (e.g. rates of clinical remission were 43.5% and 54.5% in schizophrenic and
schizoaffective patients).7

• Psychosis (ICD-9: 297, 298)

OBJECTIVES
• We conducted a study among a Medicare/Medicaid dually eligible population of patients with schizoaffective
disorder:
–– To estimate the prevalence of schizoaffective disorder and describe sociodemographic characteristics and
psychiatric comorbidities in patients with schizoaffective disorder.
–– To estimate the incidence of inpatient psychiatric care and 30-day re-admission rates.
–– To describe patterns of follow-up care (i.e. outpatient visits to mental health care providers or clinics)
following inpatient psychiatric hospitalizations.

METHODS
Study Design

• We conducted a retrospective claims analysis of the 2012 Medicare 5% limited data file restricted to persons
covered by both Medicare and Medicaid (dual eligibles).

Medicare Data

• The Medicare 5% standard analytic file contains claims for a sample of beneficiaries of Medicare selected in a
way to be representative of the entire Medicare Fee-for-Service population.
• Demographic information includes:
–– Gender
–– Age
–– Race/ethnicity
Inpatient stays
Outpatient stays
Home health services
Skilled nursing facility stays
Medical encounters
Part B claims for dispensing of long acting antipsychotic therapies

Figure 1. Prevalence Co-occurring Behavioral Health Diagnoses Among Dually Eligible Medicare
and Medicaid Patients With Schizoaffective Disorder (2012)

Hospital admissions
per 1,000 persons
for psychiatric diagnosis

Depression

• 30 day admission rates were 17.3% for dually eligible schizoaffective patients and their hospital days were
>800 per 1000 persons.

Hospital days
per 1,000 persons
for psychiatric diagnosis

Bipolar

• Follow-up care is an opportunity for improvement as only 18.7% had a follow-up within 7 days after discharge
and only 42.7% had a 30 day follow-up.
• Schizoaffective patients suffer from multiple physical and mental comorbid conditions such as diabetes and
depression, which may have an impact on health care utilization patterns.

• The 5% Medicare sample is randomized so that the data are generalizable to the US population of Medicare
Beneficiaries.

Psychosis

–– Descriptive statistics were utilized to reflect the characteristics of the Medicare-Medicaid (dually eligible,
MME) population with schizoaffective disorder and further stratified by age, gender, and race.
–– To characterize hospitalizations, all study participants were followed for inpatient hospital admissions for
behavioral health diagnoses (primary ICD-9 290-316) from baseline to the end of their continuous eligibility
(12/31/2012).

Substance Use disorder

–– Only individuals with continuous MME or Medicare-only eligibility during all of 2012 were included in
the study.

0.0%

–– Re-hospitalizations occurring within 3 days of the initial discharge were considered to be a continuation of
the index hospitalization and therefore not a readmission.
–– Visits to mental health care providers occurring between the initial hospitalization and identified readmissions
were reported and represent the overall incidence of visiting at least one outpatient mental health provider.
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• Individuals with schizoaffective disorders had frequent emergency room visits >200 visits for every
1,000 individuals in 2012 (Figure 3).

• A majority of MME individuals with schizoaffective disorders have co-occurring depression and other mental
health conditions to a lesser extent (Figure 1).

Figure 2. Key Chronic Physical Conditions Among a Population of Dually Eligible Medicare and
Medicaid Enrollees With Schizoaffective Disorders (2012)

• Not shown on figure: 5% of Medicare-Medicaid Enrollees with Schizoaffective disorders used Long-acting
Antipsychotic Therapies in 2012.
• Individuals with schizoaffective disorders who were dually enrolled in Medicare and Medicaid had lower rates of
follow-up after hospitalization than Medicare-only individuals with schizoaffective disorders (Figure 4).

Figure 4. Incidence of Rehospitalization Among the Population With Schizoaffective Disorders With
a Recent Hospitalization for 295.7

–– As a frame of comparative reference for rehospitalization, the Medicare only population is reported from the
same dataset.
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• Incidence rates (IR) of psychiatric hospital admission were calculated among the subsample of patients with
an incident hospitalization. The incidence of re-hospitalization was calculated by assessing subsequent
hospitalizations occurring more than 3 days after discharge from the index hospitalization but not more than
30 days after discharge.

• The extent to which improvements in follow-up care can reduce readmissions needs to be explored further.
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• Total study population = 4,902 (Table 1).

Table 1. Demographic Characteristics, Prevalence of MME Enrollees Diagnosed With Overall
Schizoaffective Disorder
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Medicare-Medicaid Enrollees (n=4,902)
n

%

Gender
Women

2,484

50.7%

Men

2,418

49.3%
Range: 20-95
Mean: 49.3
Median: 57

Age (in years)

Follow-up within 7 days
after discharge for
schizoaffective disorder

Heart Disease

Stroke/CVD

1,753

35.8%

Inclusion
• Patient with ≥ 1 inpatient stay or ≥2 outpatient claims with an ICD-9 code of 295.7.

45-64 years

2,511

51.2%

65+ years

638

13.0%

White

3,423

69.8%

Black

1,046

21.3%

Hispanic

219

4.5%

• Over 1/3 of individuals with schizoaffective disorders have Diabetes (Figure 2).

Other

214

4.4%

• Other physical conditions include Asthma/COPD, Arthritis, Heart Disease and Stroke/Cardiovascular Disease.
(Figure 2).
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CONCLUSIONS
• Dually eligible patients with schizoaffective disease are approximately equally male and female with the
majority in the age category of 45-64 years of age (Table 1).

20-44 years

• Continuous enrollment in 2012 calendar year.

LIMITATIONS
• We did not have the full history of hospitalizations for persons included in the sample. Recent hospitalizations
may have been included, however, hospitalizations prior to the start of continuous eligibility were not available.

Eligibility Criteria

• Dually eligible for Medicaid and Medicare Fee-for-Service as identified through premium buy-in status.

Figure 3. Incidence of Psychiatric Hospitalization Among a Population of Dually Eligible Medicare
and Medicaid Enrollees With Schizoaffective Disorders (2012)

Analytic Approach

• Parts A and B Claims include:
––
––
––
––
––
––

University of Rhode Island; 2Janssen Scientific Affairs, LLC; 3JEN Associates, Inc.

• Substance Disorder (ICD9: 291, 292, 303, 304)

Ethics

• The data source used had no personal identifiers and as such was exempt from human subjects review.
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Personality disorder

• Such patients have been noted to have a distinct clinical course, clinical and functional outcome and treatment.7

• A previous study of Medicaid beneficiaries suggested that follow-up with a Community Mental Health Center
following a psychiatric hospitalization was associated with decreased 90-day readmission rates.10

3

• Children under age 20
Correlates Considered
• Age Category (20-44, 45-64, and 65+ years) and Gender

• Poor adherence is associated with inpatient hospitalizations for schizoaffective disorder; of those hospitalized,
36% of are rehospitalized within 60 days.9

3

• Dually eligible patients enrolled in a Medicare Advantage plan

• Schizoaffective disorder shows substantial familial overlap with schizophrenia and bipolar disorder3 and some
argue against the established nosology which classifies schizoaffective disorder as a distinct diagnosis.4

• Treatment adherence is poor and may be more difficult to predict in patients with schizoaffective disorder.8
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CONCLUSIONS
• Dually eligible patients with schizoaffective disease are approximately equally male and female with the
majority in the age category of 45-64 years of age (Table 1).

20-44 years

• Continuous enrollment in 2012 calendar year.
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• We did not have the full history of hospitalizations for persons included in the sample. Recent hospitalizations
may have been included, however, hospitalizations prior to the start of continuous eligibility were not available.
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• Dually eligible for Medicaid and Medicare Fee-for-Service as identified through premium buy-in status.

Figure 3. Incidence of Psychiatric Hospitalization Among a Population of Dually Eligible Medicare
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• Other physical conditions include Asthma/COPD, Arthritis, Heart Disease and Stroke/Cardiovascular Disease.
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CONCLUSIONS
• Dually eligible patients with schizoaffective disease are approximately equally male and female with the
majority in the age category of 45-64 years of age (Table 1).

20-44 years

• Continuous enrollment in 2012 calendar year.

LIMITATIONS
• We did not have the full history of hospitalizations for persons included in the sample. Recent hospitalizations
may have been included, however, hospitalizations prior to the start of continuous eligibility were not available.

Eligibility Criteria

• Dually eligible for Medicaid and Medicare Fee-for-Service as identified through premium buy-in status.

Figure 3. Incidence of Psychiatric Hospitalization Among a Population of Dually Eligible Medicare
and Medicaid Enrollees With Schizoaffective Disorders (2012)

Analytic Approach

• Parts A and B Claims include:
––
––
––
––
––
––

University of Rhode Island; 2Janssen Scientific Affairs, LLC; 3JEN Associates, Inc.

• Substance Disorder (ICD9: 291, 292, 303, 304)

Ethics

• The data source used had no personal identifiers and as such was exempt from human subjects review.

3

Personality disorder

• Such patients have been noted to have a distinct clinical course, clinical and functional outcome and treatment.7

• A previous study of Medicaid beneficiaries suggested that follow-up with a Community Mental Health Center
following a psychiatric hospitalization was associated with decreased 90-day readmission rates.10
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• Children under age 20
Correlates Considered
• Age Category (20-44, 45-64, and 65+ years) and Gender

• Poor adherence is associated with inpatient hospitalizations for schizoaffective disorder; of those hospitalized,
36% of are rehospitalized within 60 days.9
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• Dually eligible patients enrolled in a Medicare Advantage plan

• Schizoaffective disorder shows substantial familial overlap with schizophrenia and bipolar disorder3 and some
argue against the established nosology which classifies schizoaffective disorder as a distinct diagnosis.4

• Treatment adherence is poor and may be more difficult to predict in patients with schizoaffective disorder.8
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BACKGROUND
• The lifetime prevalence of schizoaffective disorder in the U.S. is 0.32%,1 however large scale descriptive
epidemiological studies describing the demographic and clinical characteristics of persons with schizoaffective
disorder are lacking.2

Exclusion
• Patients with inpatient or outpatient claims for schizophrenia (ICD-9 codes 295.1-295.6, 295.8 or 295.9)

• Although schizoaffective disorder is viewed as a heterogeneous diagnosis,5 patients with schizoaffective
disorder may be considered as a subgroup of psychotic patients.6

Co-Occurring Mental Health Conditions
• Depression (ICD-9: 296.2, 296.3, 311)
• Bipolar I Disorder (ICD-9: 296.0, 296.1, 296.4-296.8)

• Schizoaffective patients appear to have a more complicated clinical course than patients with schizophrenia
despite better outcomes (e.g. rates of clinical remission were 43.5% and 54.5% in schizophrenic and
schizoaffective patients).7

• Psychosis (ICD-9: 297, 298)

OBJECTIVES
• We conducted a study among a Medicare/Medicaid dually eligible population of patients with schizoaffective
disorder:
–– To estimate the prevalence of schizoaffective disorder and describe sociodemographic characteristics and
psychiatric comorbidities in patients with schizoaffective disorder.
–– To estimate the incidence of inpatient psychiatric care and 30-day re-admission rates.
–– To describe patterns of follow-up care (i.e. outpatient visits to mental health care providers or clinics)
following inpatient psychiatric hospitalizations.

METHODS
Study Design

• We conducted a retrospective claims analysis of the 2012 Medicare 5% limited data file restricted to persons
covered by both Medicare and Medicaid (dual eligibles).

Medicare Data

• The Medicare 5% standard analytic file contains claims for a sample of beneficiaries of Medicare selected in a
way to be representative of the entire Medicare Fee-for-Service population.
• Demographic information includes:
–– Gender
–– Age
–– Race/ethnicity
Inpatient stays
Outpatient stays
Home health services
Skilled nursing facility stays
Medical encounters
Part B claims for dispensing of long acting antipsychotic therapies

Figure 1. Prevalence Co-occurring Behavioral Health Diagnoses Among Dually Eligible Medicare
and Medicaid Patients With Schizoaffective Disorder (2012)
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for psychiatric diagnosis

Depression

• 30 day admission rates were 17.3% for dually eligible schizoaffective patients and their hospital days were
>800 per 1000 persons.

Hospital days
per 1,000 persons
for psychiatric diagnosis

Bipolar

• Follow-up care is an opportunity for improvement as only 18.7% had a follow-up within 7 days after discharge
and only 42.7% had a 30 day follow-up.
• Schizoaffective patients suffer from multiple physical and mental comorbid conditions such as diabetes and
depression, which may have an impact on health care utilization patterns.

• The 5% Medicare sample is randomized so that the data are generalizable to the US population of Medicare
Beneficiaries.

Psychosis

–– Descriptive statistics were utilized to reflect the characteristics of the Medicare-Medicaid (dually eligible,
MME) population with schizoaffective disorder and further stratified by age, gender, and race.
–– To characterize hospitalizations, all study participants were followed for inpatient hospital admissions for
behavioral health diagnoses (primary ICD-9 290-316) from baseline to the end of their continuous eligibility
(12/31/2012).

Substance Use disorder

–– Only individuals with continuous MME or Medicare-only eligibility during all of 2012 were included in
the study.

0.0%

–– Re-hospitalizations occurring within 3 days of the initial discharge were considered to be a continuation of
the index hospitalization and therefore not a readmission.
–– Visits to mental health care providers occurring between the initial hospitalization and identified readmissions
were reported and represent the overall incidence of visiting at least one outpatient mental health provider.
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• Individuals with schizoaffective disorders had frequent emergency room visits >200 visits for every
1,000 individuals in 2012 (Figure 3).

• A majority of MME individuals with schizoaffective disorders have co-occurring depression and other mental
health conditions to a lesser extent (Figure 1).

Figure 2. Key Chronic Physical Conditions Among a Population of Dually Eligible Medicare and
Medicaid Enrollees With Schizoaffective Disorders (2012)

• Not shown on figure: 5% of Medicare-Medicaid Enrollees with Schizoaffective disorders used Long-acting
Antipsychotic Therapies in 2012.
• Individuals with schizoaffective disorders who were dually enrolled in Medicare and Medicaid had lower rates of
follow-up after hospitalization than Medicare-only individuals with schizoaffective disorders (Figure 4).

Figure 4. Incidence of Rehospitalization Among the Population With Schizoaffective Disorders With
a Recent Hospitalization for 295.7

–– As a frame of comparative reference for rehospitalization, the Medicare only population is reported from the
same dataset.
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• Incidence rates (IR) of psychiatric hospital admission were calculated among the subsample of patients with
an incident hospitalization. The incidence of re-hospitalization was calculated by assessing subsequent
hospitalizations occurring more than 3 days after discharge from the index hospitalization but not more than
30 days after discharge.

• The extent to which improvements in follow-up care can reduce readmissions needs to be explored further.
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• Over 1/3 of individuals with schizoaffective disorders have Diabetes (Figure 2).
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• Other physical conditions include Asthma/COPD, Arthritis, Heart Disease and Stroke/Cardiovascular Disease.
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CONCLUSIONS
• Dually eligible patients with schizoaffective disease are approximately equally male and female with the
majority in the age category of 45-64 years of age (Table 1).

20-44 years

• Continuous enrollment in 2012 calendar year.

LIMITATIONS
• We did not have the full history of hospitalizations for persons included in the sample. Recent hospitalizations
may have been included, however, hospitalizations prior to the start of continuous eligibility were not available.

Eligibility Criteria

• Dually eligible for Medicaid and Medicare Fee-for-Service as identified through premium buy-in status.

Figure 3. Incidence of Psychiatric Hospitalization Among a Population of Dually Eligible Medicare
and Medicaid Enrollees With Schizoaffective Disorders (2012)
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––
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––
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University of Rhode Island; 2Janssen Scientific Affairs, LLC; 3JEN Associates, Inc.
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• The data source used had no personal identifiers and as such was exempt from human subjects review.
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• Poor adherence is associated with inpatient hospitalizations for schizoaffective disorder; of those hospitalized,
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• Dually eligible patients enrolled in a Medicare Advantage plan

• Schizoaffective disorder shows substantial familial overlap with schizophrenia and bipolar disorder3 and some
argue against the established nosology which classifies schizoaffective disorder as a distinct diagnosis.4

• Treatment adherence is poor and may be more difficult to predict in patients with schizoaffective disorder.8
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• The lifetime prevalence of schizoaffective disorder in the U.S. is 0.32%,1 however large scale descriptive
epidemiological studies describing the demographic and clinical characteristics of persons with schizoaffective
disorder are lacking.2

Exclusion
• Patients with inpatient or outpatient claims for schizophrenia (ICD-9 codes 295.1-295.6, 295.8 or 295.9)

• Although schizoaffective disorder is viewed as a heterogeneous diagnosis,5 patients with schizoaffective
disorder may be considered as a subgroup of psychotic patients.6

Co-Occurring Mental Health Conditions
• Depression (ICD-9: 296.2, 296.3, 311)
• Bipolar I Disorder (ICD-9: 296.0, 296.1, 296.4-296.8)

• Schizoaffective patients appear to have a more complicated clinical course than patients with schizophrenia
despite better outcomes (e.g. rates of clinical remission were 43.5% and 54.5% in schizophrenic and
schizoaffective patients).7

• Psychosis (ICD-9: 297, 298)

OBJECTIVES
• We conducted a study among a Medicare/Medicaid dually eligible population of patients with schizoaffective
disorder:
–– To estimate the prevalence of schizoaffective disorder and describe sociodemographic characteristics and
psychiatric comorbidities in patients with schizoaffective disorder.
–– To estimate the incidence of inpatient psychiatric care and 30-day re-admission rates.
–– To describe patterns of follow-up care (i.e. outpatient visits to mental health care providers or clinics)
following inpatient psychiatric hospitalizations.

METHODS
Study Design

• We conducted a retrospective claims analysis of the 2012 Medicare 5% limited data file restricted to persons
covered by both Medicare and Medicaid (dual eligibles).

Medicare Data

• The Medicare 5% standard analytic file contains claims for a sample of beneficiaries of Medicare selected in a
way to be representative of the entire Medicare Fee-for-Service population.
• Demographic information includes:
–– Gender
–– Age
–– Race/ethnicity
Inpatient stays
Outpatient stays
Home health services
Skilled nursing facility stays
Medical encounters
Part B claims for dispensing of long acting antipsychotic therapies

Figure 1. Prevalence Co-occurring Behavioral Health Diagnoses Among Dually Eligible Medicare
and Medicaid Patients With Schizoaffective Disorder (2012)
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• 30 day admission rates were 17.3% for dually eligible schizoaffective patients and their hospital days were
>800 per 1000 persons.
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Bipolar

• Follow-up care is an opportunity for improvement as only 18.7% had a follow-up within 7 days after discharge
and only 42.7% had a 30 day follow-up.
• Schizoaffective patients suffer from multiple physical and mental comorbid conditions such as diabetes and
depression, which may have an impact on health care utilization patterns.

• The 5% Medicare sample is randomized so that the data are generalizable to the US population of Medicare
Beneficiaries.

Psychosis

–– Descriptive statistics were utilized to reflect the characteristics of the Medicare-Medicaid (dually eligible,
MME) population with schizoaffective disorder and further stratified by age, gender, and race.
–– To characterize hospitalizations, all study participants were followed for inpatient hospital admissions for
behavioral health diagnoses (primary ICD-9 290-316) from baseline to the end of their continuous eligibility
(12/31/2012).

Substance Use disorder

–– Only individuals with continuous MME or Medicare-only eligibility during all of 2012 were included in
the study.
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–– Re-hospitalizations occurring within 3 days of the initial discharge were considered to be a continuation of
the index hospitalization and therefore not a readmission.
–– Visits to mental health care providers occurring between the initial hospitalization and identified readmissions
were reported and represent the overall incidence of visiting at least one outpatient mental health provider.
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• Individuals with schizoaffective disorders had frequent emergency room visits >200 visits for every
1,000 individuals in 2012 (Figure 3).

• A majority of MME individuals with schizoaffective disorders have co-occurring depression and other mental
health conditions to a lesser extent (Figure 1).

Figure 2. Key Chronic Physical Conditions Among a Population of Dually Eligible Medicare and
Medicaid Enrollees With Schizoaffective Disorders (2012)

• Not shown on figure: 5% of Medicare-Medicaid Enrollees with Schizoaffective disorders used Long-acting
Antipsychotic Therapies in 2012.
• Individuals with schizoaffective disorders who were dually enrolled in Medicare and Medicaid had lower rates of
follow-up after hospitalization than Medicare-only individuals with schizoaffective disorders (Figure 4).

Figure 4. Incidence of Rehospitalization Among the Population With Schizoaffective Disorders With
a Recent Hospitalization for 295.7

–– As a frame of comparative reference for rehospitalization, the Medicare only population is reported from the
same dataset.
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• Incidence rates (IR) of psychiatric hospital admission were calculated among the subsample of patients with
an incident hospitalization. The incidence of re-hospitalization was calculated by assessing subsequent
hospitalizations occurring more than 3 days after discharge from the index hospitalization but not more than
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CONCLUSIONS
• Dually eligible patients with schizoaffective disease are approximately equally male and female with the
majority in the age category of 45-64 years of age (Table 1).

20-44 years

• Continuous enrollment in 2012 calendar year.

LIMITATIONS
• We did not have the full history of hospitalizations for persons included in the sample. Recent hospitalizations
may have been included, however, hospitalizations prior to the start of continuous eligibility were not available.

Eligibility Criteria

• Dually eligible for Medicaid and Medicare Fee-for-Service as identified through premium buy-in status.
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and Medicaid Enrollees With Schizoaffective Disorders (2012)
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psychiatric comorbidities in patients with schizoaffective disorder.
–– To estimate the incidence of inpatient psychiatric care and 30-day re-admission rates.
–– To describe patterns of follow-up care (i.e. outpatient visits to mental health care providers or clinics)
following inpatient psychiatric hospitalizations.

METHODS
Study Design

• We conducted a retrospective claims analysis of the 2012 Medicare 5% limited data file restricted to persons
covered by both Medicare and Medicaid (dual eligibles).

Medicare Data

• The Medicare 5% standard analytic file contains claims for a sample of beneficiaries of Medicare selected in a
way to be representative of the entire Medicare Fee-for-Service population.
• Demographic information includes:
–– Gender
–– Age
–– Race/ethnicity
Inpatient stays
Outpatient stays
Home health services
Skilled nursing facility stays
Medical encounters
Part B claims for dispensing of long acting antipsychotic therapies

Figure 1. Prevalence Co-occurring Behavioral Health Diagnoses Among Dually Eligible Medicare
and Medicaid Patients With Schizoaffective Disorder (2012)
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• 30 day admission rates were 17.3% for dually eligible schizoaffective patients and their hospital days were
>800 per 1000 persons.

Hospital days
per 1,000 persons
for psychiatric diagnosis

Bipolar

• Follow-up care is an opportunity for improvement as only 18.7% had a follow-up within 7 days after discharge
and only 42.7% had a 30 day follow-up.
• Schizoaffective patients suffer from multiple physical and mental comorbid conditions such as diabetes and
depression, which may have an impact on health care utilization patterns.

• The 5% Medicare sample is randomized so that the data are generalizable to the US population of Medicare
Beneficiaries.

Psychosis

–– Descriptive statistics were utilized to reflect the characteristics of the Medicare-Medicaid (dually eligible,
MME) population with schizoaffective disorder and further stratified by age, gender, and race.
–– To characterize hospitalizations, all study participants were followed for inpatient hospital admissions for
behavioral health diagnoses (primary ICD-9 290-316) from baseline to the end of their continuous eligibility
(12/31/2012).

Substance Use disorder

–– Only individuals with continuous MME or Medicare-only eligibility during all of 2012 were included in
the study.

0.0%

–– Re-hospitalizations occurring within 3 days of the initial discharge were considered to be a continuation of
the index hospitalization and therefore not a readmission.
–– Visits to mental health care providers occurring between the initial hospitalization and identified readmissions
were reported and represent the overall incidence of visiting at least one outpatient mental health provider.
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• Individuals with schizoaffective disorders had frequent emergency room visits >200 visits for every
1,000 individuals in 2012 (Figure 3).

• A majority of MME individuals with schizoaffective disorders have co-occurring depression and other mental
health conditions to a lesser extent (Figure 1).

Figure 2. Key Chronic Physical Conditions Among a Population of Dually Eligible Medicare and
Medicaid Enrollees With Schizoaffective Disorders (2012)

• Not shown on figure: 5% of Medicare-Medicaid Enrollees with Schizoaffective disorders used Long-acting
Antipsychotic Therapies in 2012.
• Individuals with schizoaffective disorders who were dually enrolled in Medicare and Medicaid had lower rates of
follow-up after hospitalization than Medicare-only individuals with schizoaffective disorders (Figure 4).

Figure 4. Incidence of Rehospitalization Among the Population With Schizoaffective Disorders With
a Recent Hospitalization for 295.7

–– As a frame of comparative reference for rehospitalization, the Medicare only population is reported from the
same dataset.
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• Incidence rates (IR) of psychiatric hospital admission were calculated among the subsample of patients with
an incident hospitalization. The incidence of re-hospitalization was calculated by assessing subsequent
hospitalizations occurring more than 3 days after discharge from the index hospitalization but not more than
30 days after discharge.

• The extent to which improvements in follow-up care can reduce readmissions needs to be explored further.
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• Total study population = 4,902 (Table 1).

Table 1. Demographic Characteristics, Prevalence of MME Enrollees Diagnosed With Overall
Schizoaffective Disorder
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Arthritis

Medicare-Medicaid Enrollees (n=4,902)
n

%

Gender
Women

2,484

50.7%

Men

2,418

49.3%
Range: 20-95
Mean: 49.3
Median: 57

Age (in years)

Follow-up within 7 days
after discharge for
schizoaffective disorder

Heart Disease

Stroke/CVD

1,753

35.8%

Inclusion
• Patient with ≥ 1 inpatient stay or ≥2 outpatient claims with an ICD-9 code of 295.7.

45-64 years

2,511

51.2%

65+ years

638

13.0%

White

3,423

69.8%

Black

1,046

21.3%

Hispanic

219

4.5%

• Over 1/3 of individuals with schizoaffective disorders have Diabetes (Figure 2).

Other

214

4.4%

• Other physical conditions include Asthma/COPD, Arthritis, Heart Disease and Stroke/Cardiovascular Disease.
(Figure 2).
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CONCLUSIONS
• Dually eligible patients with schizoaffective disease are approximately equally male and female with the
majority in the age category of 45-64 years of age (Table 1).

20-44 years

• Continuous enrollment in 2012 calendar year.

LIMITATIONS
• We did not have the full history of hospitalizations for persons included in the sample. Recent hospitalizations
may have been included, however, hospitalizations prior to the start of continuous eligibility were not available.

Eligibility Criteria

• Dually eligible for Medicaid and Medicare Fee-for-Service as identified through premium buy-in status.

Figure 3. Incidence of Psychiatric Hospitalization Among a Population of Dually Eligible Medicare
and Medicaid Enrollees With Schizoaffective Disorders (2012)

Analytic Approach

• Parts A and B Claims include:
––
––
––
––
––
––
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• Substance Disorder (ICD9: 291, 292, 303, 304)
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Personality disorder

• Such patients have been noted to have a distinct clinical course, clinical and functional outcome and treatment.7

• A previous study of Medicaid beneficiaries suggested that follow-up with a Community Mental Health Center
following a psychiatric hospitalization was associated with decreased 90-day readmission rates.10

3

• Children under age 20
Correlates Considered
• Age Category (20-44, 45-64, and 65+ years) and Gender

• Poor adherence is associated with inpatient hospitalizations for schizoaffective disorder; of those hospitalized,
36% of are rehospitalized within 60 days.9
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• Dually eligible patients enrolled in a Medicare Advantage plan

• Schizoaffective disorder shows substantial familial overlap with schizophrenia and bipolar disorder3 and some
argue against the established nosology which classifies schizoaffective disorder as a distinct diagnosis.4

• Treatment adherence is poor and may be more difficult to predict in patients with schizoaffective disorder.8
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*As a frame of comparative reference, the Medicare only population is reported from the same dataset.
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