
 
 
August 31, 2011 
 
Dear ; 
 
The Department of Human Services was authorized to enact cost containment measures to 
help reduce spending within Medicaid programs in the Health and Human Services 
Appropriations bill (House File 649). One of these containment measures includes reducing the 
dispensing amount of prescription drugs for the initial prescription from a 30-day supply to a 15-
day supply for Medicaid patients prescribed antidepressants, antipsychotics, antispasmodics, 
and stimulants. This measure has a significant number of ramifications for this population. As a 
result, multiple organizations concerned about the care of those with mental illness in Iowa ask 
you to rescind the 15-day prescription fill policy as a means of cost containment for the following 
reasons: 
 

 It severely impacts persons with mental illness and it is medically irresponsible to limit 
drug access to these patients by forcing them to go back to the pharmacy with only 15 
days allowed for a prescription medication prior to requesting a refill. 

 It is a disadvantage to rural Iowans with limited access to psychiatrists, psychiatric nurse 
practitioners and pharmacies to obtain needed medications. 

 It will require taxpayers to pay for services outside of the Medicaid drug budget such as 
ER admissions, institutionalizations, incarcerations, etc. as a result of limiting access to 
prescribed medications. 

 It will increase the cost of providing mental health services to mentally ill patients and 
increase the cost of pharmacy dispensing fees. 

 
As a community of individuals, organizations and providers who work with the mentally ill, this 
new policy is a disappointment for a number of reasons. First, most mental health drugs on the 
list take an extended time to reach full therapeutic effect.  In most cases, this 15-day fill policy 
will require patients to make the critical decision on whether to continue therapy before the drug 
is really working. Secondly, there are considerable compliance issues with mental health drugs. 
Adding the requirement of an extra fill early in the therapy adds to the complexity of these 
compliance issues. It also creates opportunity for interruptions in therapy which can be costly, 
both in terms of driving additional health care costs and societal costs (e.g. law enforcement 
concerns). 
 
Additionally, this cost containment policy is highly discriminatory against rural Iowans and senior 
citizens who are located in sparsely populated areas, where there are no psychiatrists available 
for miles or even in the adjoining counties, no pharmacy in their small Iowa towns and no public 
transportation available in order to obtain a refill after such a short period of time. For rural 



Iowans with a significant mental illness, symptom relief may be inadequate and the effort so 
formidable to obtain medication, that the opportunity for a tragedy becomes very real.  At best, 
mental health care in rural areas is compromised well below the level available to those in urban 
areas.   
 
Finally, no conversation was ever held with providers or advocates regarding the 
implementation of this policy, coming to us as a complete surprise. No legislation passed the 
Iowa General Assembly to reduce access to medication and no administrative rule was ever 
noticed for public comment or adopted. No cost-benefit analysis was conducted. This new policy 
was implemented immediately with no phase-in-period or ability for providers to adapt to the 
change. Considering the difficulty and challenge of effectively managing the mental health of our 
patients, the implementation of this policy was poorly handled, at best. 
 
We appreciate your careful attention to this crucial issue. While we appreciate efforts to find 
areas of cost savings, we view this measure as completely unjust to the people of Iowa. At a 
time when the State of Iowa is making significant changes in the mental health care delivery 
system and working toward comprehensive restructuring, it is completely contrary to this spirit of 
reform to severely limit access to mental health medications. We sincerely hope you will take a 
critical review of the 15-day fill policy for Medicaid patients, and, after carefully weighing the 
negative effects this new policy will have on Iowans, ask your Director of Human Services to 
rescind this policy.  
 
Respectfully, 
 

 

 

 

 

 




