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  Research Section 
Background 
 
The World Health Organization defines mental health as a state of mental well-being that enables 
people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute 
to their community.1 It underpins our individual and collective abilities to make decisions, build 
relationships and shape the world we live in. Mental health is more than the absence of mental 
disorders. It exists on a complex continuum, which is experienced differently from one person to 
another. Mental health conditions include mental disorders and psychosocial disabilities as well as 
other mental states associated with significant distress, impairment in functioning, or risk of self-harm. 
People with mental health conditions are more likely to experience lower levels of mental well-being. 
Individual psychological and biological factors such as emotional skills, substance use, and genetics can 
make people more vulnerable to mental health problems. Exposure to unfavorable social, economic, 
geopolitical and environmental circumstances – including poverty, violence, inequality and 
environmental deprivation – also increases people’s risk of experiencing mental health conditions. 
Protective factors similarly occur throughout our lives and serve to strengthen resilience. They include 
our individual social and emotional skills and attributes as well as positive social interactions, quality 
education, decent work, safe neighborhoods, and community cohesion, for example. 
 
 
Inequities discussed on the Office of Minority Health Website2 

 
Mental and Behavioral Health and Black/African Americans:3 

 

• In 2020, suicide was the third leading cause of death, respectively, for Black/African Americans, 
ages 15 to 24.  

• The death rate from suicide for African American men was four times greater than for African 
American women, in 2018. 

• The overall suicide rate for Black/African Americans was 60 percent lower than that of the 
non-Hispanic white population, in 2018. 

• Black females, grades 9-12, were 60 percent more likely to attempt suicide in 2019, as 
compared to non-Hispanic white females of the same age. 

https://www.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response
https://minorityhealth.hhs.gov/minority-population-profiles
https://minorityhealth.hhs.gov/mental-and-behavioral-health-african-americans
https://minorityhealth.hhs.gov/mental-and-behavioral-health-african-americans
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• Poverty level affects mental health status. Black/African Americans living below the poverty 
level, as compared to those over twice the poverty level, are twice as likely to report serious 
psychological distress. 

• A report from the U.S. Surgeon General found that from 1980 - 1995, the suicide rate among 
African Americans ages 10 to 14 increased 233 percentage, as compared to 120 percent of the 
non-Hispanic white population.  

 
Mental and Behavioral Health and American Indians/Alaska Natives:4 

 

• In 2019, suicide was the second leading cause of death for American Indian/Alaska Natives 
between the ages of 10 and 34.  

• American Indian/Alaska Natives are 60 percent more likely to experience the feeling that 
everything is an effort, all or most of the time, as compared to non-Hispanic white Americans. 

• The overall death rate from suicide for American Indian/Alaska Native adults is about 20 
percent higher as compared to the non-Hispanic white population. 

• In 2019, adolescent American Indian/Alaska Native females, ages 15-19, had a death rate that 
was five times higher than non-Hispanic white females in the same age group. 

• In 2018, American Indian/Alaska Native males, ages 15-24, had a death rate that was twice 
that of non-Hispanic white males in the same age group. 

• Violent deaths, unintentional injuries, homicide, and suicide, account for 75 percent of all 
mortality in the second decade of life for American Indian/Alaska Natives. 

 
Mental and Behavioral Health and Asian Americans:5 

 

• Suicide was the leading cause of death for Asian/Pacific Islanders, ages 15 to 24, in 2019.  

• Asian American males, in grades 9-12, were 30 percent more likely to consider attempting 
suicide as compared to non-Hispanic white male students, in 2019. 

• In 2018, Asian Americans were 60 percent less likely to have received mental health treatment 
as compared to non-Hispanic white Americans. 

• Southeast Asian refugees are at risk for post-traumatic stress disorder (PTSD) associated with 
trauma experienced before and after immigration to the U.S. One study found that 70 percent 
of Southeast Asian refugees receiving mental health care were diagnosed with PTSD.2 

• The overall suicide rate for Asian Americans is less than half that of the non-Hispanic white 
population. 

 
Mental and Behavioral Health and Hispanic/Latino Americans:6 

 

• The death rate from suicide for Hispanic men was four times the rate for Hispanic women, in 
2018. 

• However, the suicide rate for Hispanic Americans is less than half that of the non-Hispanic 
white population. 

• In 2019, suicide was the second leading cause of death for Hispanic Americans, ages 15 to 34.  

• Suicide attempts for Hispanic girls, grades 9-12, were 30 percent higher than for non-Hispanic 
white girls in the same age group, in 2019. 

https://minorityhealth.hhs.gov/mental-and-behavioral-health-american-indiansalaska-natives
https://minorityhealth.hhs.gov/mental-and-behavioral-health-american-indiansalaska-natives
https://minorityhealth.hhs.gov/mental-and-behavioral-health-asian-americans
https://minorityhealth.hhs.gov/mental-and-behavioral-health-asian-americans#2
https://minorityhealth.hhs.gov/mental-and-behavioral-health-hispanics
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• In 2018, Hispanic Americans were 50 percent less likely to have received mental health 
treatment as compared to non-Hispanic white Americans. 

• Poverty level affects mental health status. Hispanic populations living below the poverty level, 
as compared to Hispanic populations over twice the poverty level, are twice as likely to report 
serious psychological distress. 

 
 
Review of current, peer-reviewed evidence from established sources  
 
Widely cited examples of peer-reviewed journal articles discussing mental health disparities among 
racial minorities emphasize the following:7,8,9,10 
 

• Culturally Competent Care: Culturally competent care that acknowledges the unique needs, 
values, beliefs, and experiences of minority populations. This includes understanding cultural 
context, language proficiency, and incorporating culturally appropriate assessment and 
treatment approaches. 

 

• Access to Care: Addressing disparities in access to mental health services is a crucial 
recommendation. The articles highlight the need for improved outreach efforts, reducing 
barriers to care (such as language, stigma, and cost), and ensuring availability of culturally and 
linguistically appropriate services for minority populations. 

 

• Diverse Representation: It is emphasized that research, clinical practice, and policy 
development should involve diverse representation from minority populations. This can help in 
better understanding their specific mental health needs and experiences and inform the 
development of effective interventions and policies. 

 

• Tailored Interventions: The articles stress the importance of tailoring interventions to the 
cultural and social contexts of minority populations. This may include adapting evidence-based 
practices to be more culturally sensitive, engaging community stakeholders in intervention 
development, and addressing intersectional factors such as race, ethnicity, gender, and 
socioeconomic status. 

 

• Training and Education: The need for cultural competency training and education for mental 
health professionals is consistently highlighted. This involves equipping professionals with the 
knowledge, skills, and attitudes necessary to effectively engage with diverse populations and 
provide culturally responsive care. 

 
 
Review of clinical practices guidelines from professional associations and societies in regard to these 
findings 
 

• American Psychiatric Association (APA): The APA has published clinical practice guidelines that 
address the mental health care needs of specific minority populations, such as African 
Americans and Hispanic/Latino Americans. These guidelines provide recommendations for 

https://www.psychiatry.org/psychiatrists/diversity/education/best-practice-highlights
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assessment, diagnosis, and treatment, taking into account cultural factors and disparities in 
mental health care.11 

 

• Substance Abuse and Mental Health Services Administration (SAMHSA): SAMHSA has 
developed numerous resources and guidelines that focus on providing culturally competent 
mental health services to various minority groups. They have guidelines specifically tailored to 
Asian American, Native Hawaiian, and Pacific Islander populations, as well as Native American 
and Alaska Native communities.12 

 

• National Institute for Health and Care Excellence (NICE): In the United Kingdom, NICE has 
published guidelines that address the mental health needs of people from different ethnic and 
cultural backgrounds. These guidelines provide recommendations for improving access to 
mental health services and ensuring culturally appropriate care for minority populations.13 

 

• National Network to Eliminate Disparities in Behavioral Health (NNED): NNED is a collaborative 
network that focuses on eliminating mental health disparities among diverse racial and ethnic 
populations. They offer resources, toolkits, and guidelines that promote equity and culturally 
competent mental health care.14 

 
 
Do any of these findings relate to any of our current policies? 

None of the above findings are applicable to any of our current medical policies at this time. 

 

Summary 

Medical Policy: 
While there are several clinical practice guidelines available that address mental and behavioral health 

for minority populations, these guidelines primarily focus on providing recommendations for clinical 

practices and interventions. These guidelines may offer valuable insights and strategies for delivering 

culturally competent care, improving access to mental health services, and acknowledging the unique 

needs of minority populations. However, these recommendations do not fall within the scope of 

medical policy. 

 

Pharmacy Policy: 

• To improve health equity in mental and behavioral health from the pharmacy payer 

perspective, it is important to have broad formularies with a comprehensive range of 

psychotropic and substance use disorder medications on the formulary, reduce tiering and 

copays, reduce prior authorization barriers, and ensure medications used for these indications 

are covered in parity with physical health treatments.15  

• For Medicaid, most drugs used for mental health conditions (including antidepressants, 
antipsychotics, and antianxiety medications) are managed by the Oregon Health Authority and 
not by health plans such as PHP.  

https://store.samhsa.gov/sites/default/files/sma14-4849.pdf
https://www.nice.org.uk/guidance/qs167/documents/draft-quality-standard#:~:text=Mental%20health%20services%20may%20be,community%20centres%20and%20social%20centres.
https://share.nned.net/resource-library/
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• Many drugs used for the treatment of depression, anxiety, and ADHD are low cost generics 
available on lower tiers without prior authorization. Exceptions include drugs such as Zurzuvae 
(for post-partum depression) and Spravato (for treatment-resistant depression or major 
depressive disorder) that have significant safety concerns, high cost, and are only studied in 
very specific populations or for limited durations. There are some newer brand drugs that are 
non-formulary or on higher tiers that are available with prior authorization. These drugs tend 
to be much higher cost and have not been shown to be more safe or effective than other lower 
cost generics that are recommended in guidelines however can be accessed if the member has 
tried and failed several other formulary alternatives. Medications used for opioid, alcohol, and 
nicotine dependence are available on the formulary without restriction. For Medicare, certain 
high-risk drugs used for anxiety (such as benzodiazepines) are placed on higher tiers to 
minimize use and improve health outcomes as part of the Stars rating program.16  

• Per the American Psychiatric Association (APA) 2020 Practice Guideline for the Treatment of 

Patients with Schizophrenia, there is “no definitive evidence that one antipsychotic will have 

consistently superior efficacy compared with another, with the possible exception of 

clozapine”17. The choice of antipsychotic should be made based on past treatment and 

response, side-effect profile, medical conditions, drug interactions, etc. For depression and 

bipolar disorder, these newer, high cost, brand name antipsychotic agents are either not listed 

or are listed as second- and third-line therapies. Many low cost generics are available on low 

tiers without restriction (no PA). These lower cost generics cost an average of ~$300 per year 

compared to the higher cost brands costing an average of ~$20k. A drug utilization review was 

done on antipsychotics for the commercial line of business for the Pharmacy P&T meeting for 

April 2025, and the decision was made to decrease the trial and failure requirements for 

higher-cost brand drugs from two drugs to one drug, to increase access to those patients with 

mental health concerns who require newer antipsychotic agents. Several agents (Vraylar, 

Rexulti, Lybalvi, Cobenfy) were also moved to a lower tier, from tier 4 (high-cost brands) to tier 

3 (lower cost brands) which will reduce cost for members on these drugs.  

• Considerations specific to Medicare: 

o We provide medication therapy management (MTM) services to help improve medication 

adherence by discussing concerns such as barriers to access, cost, side effects, etc. We also 

refer patients for social services or care management for additional assistance.  

o Protected class drugs, including antidepressants and antipsychotics, have specific rules to ease 

access for members. Members who come to us established on these therapies are considered 

established on therapy and allowed to continue without prior authorization (if normally 

required for new starts). Additionally, we are required to include almost all drugs in these 

categories on our formularies, and new drugs must be reviewed and added to the formulary 

within 90 days. Exceptions include dosage forms that do not provide a unique route of 

administration, or extended-release products when the immediate release product is on the 

formulary.  
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Recommendation: 
 
 

No recommended health equity updates to medical policies at this time. We 
will continue to review data and professional organization recommendations 
for future health equity updates. Pharmacy policy has reduced tiering and 
prior authorization requirements (from trial and failure of 2 prior therapies to 
1) for the drugs on our Commercial antipsychotics policy in order to increase 
access and reduce cost for our members. This change will go live on 6/1/25. 
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CORE Revision History Section 

DATE SUMMARY OF CHANGES 

04/18/2024 Initial review. 

4/7/2025 Annual update. No changes for Medical Policy. Pharmacy policy has made 
some changes in prior authorization and tiering for the Commercial 
antipsychotics policy. 

4/22/2026 Annual update. No changes for Medical Policy. 
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