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Study Using Medical Expenditure Panel gg::G"z’EP“""“"““”""P‘
Survey

Anuradha Jetty'("), Stephen Petterson', John M. Westfall',
and Yalda Jabbarpour'

Distribution of Number and Proportion of Office-Based Visits for a Given Mental Illness by Physician Specialty.

Mental health disorder Primary care physicians Psychiatrists Subspecialists Total

n % n % n %
Depression/anxiety 90,966,383 37.8 77,420,260 |32.2 72,030,596|30.0 240,417,239
Any mental illness (AMI) 118,132,645 ||39.0 102,013,330(33.6 83,100,777 |27.4 303,246,752
Severe persistent mental illness (SMI) 13,636,559 28.4 24,755,169 |51.8 9,457,083 |19.8 47,748,811

Number and Proportion of Prescriptions for a Given Mental Illness by Physician Specialty.

Mental health disorder Primary care physicians Psychiatrists Subspecialists Total

n % n % n %
Depression/anxiety 24,431,712 49.7 19,643,927|40.0 5,091,484|10.3 49,167,213
Any mental illness (AMI) 26,283,543 46.7 24,633,623|43.7 5,424,743|9.6 56,341,999
Severe persistent mental illness (SMI) 1,802,213 %‘l«,—‘ 4,708,392 |68.8 333,259 (4.9 6,843,959
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S8 2=F Ch7[2 g1 Al
Collaborative Care Management of Late-Life Depression in
the Primary Care Setting: A Randomized Controlled Trial

« Context Few depressed older adults receive effective treatment in primary care settings.

« Objective To determine the effectiveness of the Improving Mood-Promoting Access to
Collaborative Treatment (IMPACT) collaborative care management program for late-life

depression.
« Design Randomized controlled trial with recruitment from July 1999 to August 2001.
 Setting Eighteen primary care clinics from 8 health care organizations in 5 states.

 Participants A total of 1801 patients aged 60 years or older with major depression (17%),
dysthymic disorder (30%), or both (53%).

JAMA. 2002;288(22):2836-2845. doi:10.1001/jama.288.22.2836



Study Design

Type: Multisite randomized controlled trial (RCT)
Period: July 1999 — August 2001

Sites: 18 primary care clinics, across 8 health care organizations in 5 U.S. states

Sample Size: 1,801 participants aged >60 years

This study tested whether a collaborative care model (IMPACT) in primary care
could improve depression outcomes in older adults compared to usual care,
using a robust multicenter RCT design with structured interventions, validated

outcome measures, and rigorous statistical analysis.



Participants

= |Inclusion Criteria:

« Age 60 or older
» Expected to continue care at the clinic for at least 12 months
* Met DSM-IV criteria for major depression or dysthymia

= Exclusion Criteria:
 Current alcohol misuse
* History of schizophrenia or bipolar disorder
» Ongoing specialty psychiatric care
« Severe cognitive impairment
 High suicide risk

= Recruitment:

» Physician/staff referrals
* Patient self-referral
« Systematic screening (2-item depression screener, PRIME-MD interview)



Intervention

« IMPACT Collaborative Care Model:
« Up to 12 months of care by a depression care manager
« Weekly supervision by a psychiatrist and the patient’'s primary care physician
« Components:

« Patient education (video and written materials)

« Treatment planning (antidepressant management and/or Problem-Solving Treatment in
Primary Care, PST-PC)

« Monitoring of treatment response (using PHQ-9)

« Stepped care: dose adjustment, medication switch, adding PST-PC, or psychiatric referral if no
Improvement

« Antidepressant medications were prescribed by the primary care physician

« Control (Usual Care):

 Standard primary care treatment or referral to mental health specialists if
deemed necessary



Flowchart

32908 Patients Approached for
Depression Screen

2190 Patients Referred to Study

1 5246 Refused to Participate

in Screen or Eligibility
Interview or Did Not
Retum Screen

1791 Incomplete Screen

\ 23233 Ineligibie®

| 2638 Completed Eigiiity Interview |

308 Refused to Participate
in Screen or Eligibility

Interview

54 Incomplete Screen

202 Ineligible”

1626 Completed Eligibility Interview

609 Ineligible®

Refused Participation

| 1553 Ineigble® |
[ 1085 Eligivle \ 1017 Eiigible
178 Incomplete SCID or 123 Incomplete SCID or
Refused Participation
1801 Randomized
907 Screened Patients
894 Referred Patients
895 Assigned to Receive Usual Care 906 Assigned to Receive Intervention
3-Month Follow-up 3-Month Follow-up
890 Included in Analysis 900 Included in Analysis
799 Respondents 825 Respondents
87 Nonrespondents 63 Nonrespondents
4 Dropouts 12 Dropouts
5 Excluded From Analysis (Deceased)' 6 Exciuded From Analysis (Deceased)'
6-Month Follow-up 6-Month Follow-up
881 Included in Analysis 897 Included in Analysis
769 Respondents 801 Respondents
77 Nonrespondents 41 Nonrespondents
35 Dropouts 55 Dropouts

14 Excluded From Analysis (Deceased)'

12-Month Follow-up
870 Included in Analysis
729 Respondents
78 Nonrespondents
63 Dropouts
25 Excluded From Analysis (Deceased)!

9 Excluded From Analysis (Deceased)!

12-Month Follow-up
889 Included in Analysis
765 Respondents
44 Nonrespondents
80 Dropouts
17 Excluded From Analysis (Deceased)!



Characteristics of Participating Organizations*

Table 1. Characteristics of Participating Organizations®

Characteristics

Health Care Organization

All

1 2 3 4 5 6 7 8
No. of patients enrolled 1801 70 188 254 235 258 245 280 271
No. of primary care clinics 18 1 3 3 2 1 5 1 2
Organization type PGP VA AGP AGP HMO HMO, IPA HMO HMO
Urban or rural Urban Mixed Mixed Urban Urban Mixed Urban Urban
Capitated, % <25 NA (VA) <10 <10 100 35 100 100
No. of primary care practitionerst 324 (170) 7 29 (80) 20 28 (90) 64 94 35 47
Family medicine physicians, % 0 0 0 0 0 47 (50) 22 63) 36 (77)
[Internal medicine physicians, % 5({1) 86 (79) 17 (85) 117 (99) 54 (84) 42 (45) 6(17) 0 ]
Nurse practitioners or physician 2 (29) 23 (21) 3(15) 1(1) 10 (16) 5 (5) 7 (20) 11 (23)
assistants, %
Mental health care financing Mixed Carvedin  Mixed Carvedin Carvedin Carvedout Carvedin Carvedin
Mental health care practitioner No Some No No Yes No No Yes
available on site
No. of older adults (60 years) served 3250 7250 7000 12 000 33373 20734 17 500 12000

*QOrganizations 1 and 2 belong to the same study site but represent different provider organizations. All other organizations represent different study sites. PGP indicates private
group practice; VA, Departmeant of Veterans Affairs; AGP, academic group practice; HMO, health maintenance organization; IPA, independent provider association; and NA, not

applicable.

TNumbers of physicians in training are in parentheses.




Outcome

Mean SCL-20 Score

2.04

1.8
1.6+
1.0 P<00l g

0.8+ P<.001

0.6+ : )
0.4 A Usual Care

0.0- ® Intervention

e
P<.00

0 3 6 12
Follow-up, mo

Table 4. Clinical Outcomes*

Unadjusted Estimates,
Mean (SD) or No. (%)

[
Usual Care

Adjusted Analysis for Intervention vs Usual Caret

Between-Group Difference

Intervention or OR (95% CI) t P Value
SCL-20 depression score (range, 0-4)
Baseline 1.67 (0.61) 1.68 (0.61) 0.02 (-0.04 to 0.07)% 0.593 .55
3-Month follow-up 1.46 (0.66) 1.18 (0.67) -0.28 (-0.34 to -0.21)f -8.33 <.001
6-Month follow-up 1.21(0.72) 0.83 (0.67) -0.28 (-0.35t0 -0.19)% -7.06 <.001
12-Month follow-up 1.38 (0.67) 0.99 (0.67) -0.4 (-0.46 to -0.33)% -11.5 <.001
Overall functional impairment (range, 0-10)
Baseline 4.58 [2.56) 4.68 (2.64) 0.10 (-0.12 to 0.35)t 0.975 .33
3-Month follow-up 4.50 (2.64) 3.83 (2.73) -0.67 (-0.9 to -0.4)t -5.08 <.001
6-Month follow-up 4.23 [2.67) 3.88 (2.76) -0.35 (-0.6 to —0.05)t -2.3 02
12-Month follow-up 452 (2.73) 3.58 (2.80) -0.94 (-1.19 to -0.64)t -6.65 <.001
Overall quality of life in past month {range, 0-10)
Baseline 5.34 (1.94) 5.36 (2.01) 0.02 (-0.17 to 0.19)t 0.083 .93
3-Month follow-up 5.74 (2.23) 6.23 (2.15) 0.49 (0.27 to 0.69)t 4.457 <.001
6-Month follow-up 5.82 (2.17) 6.23 (2.08) 0.41 (0.17 t0 0.63)t 3.508 <.001
12-Month follow-up 6.02 (2.13) 6.58 (2.15) 0.56 (0.32 10 0.79)% 4731 <.001
Response (at least 50% decrease in SCL-20
depression score from baseling), No. (%)
3-Month follow-up 131 (14.76) 286 (31.8) 2.73(2.10t0 3.54)% 7.53 <.001
6-Month follow-up 272 (30.92) 443 (49.34) 2.21 (1.76 to 2.76)§ 6.863 <.001
12-Month follow-up 167 (19.22) 398 (44.67) 3.45(2.71t0 4.38)8% 10.14 <.001
Complete remission of depression symptoms
(SCL-20 score <0.5), No. (%)
Baseling| 20 (2.235) 15 (1.61) 0.67 (0.32 t0 1.42)§ -1.04 30
3-Month follow-up 44 (4.90) 142 (15.76) 3.63 (2.46 t0 5.38)§ 6.452 <.001
6-Month follow-up 147 (16.66) 270 (30.08) 2.16 (1.69 t0 2.76)§ 6.201 <.001
12-Month follow-up 72 (8.30) 223 (25.01) 3.72 (2.69 t0 5.15)§ 7.91 <.001
Major depression (SCID), No. (%)1]
Baseline 612 (68.36) 647 (71.41) 1.22 (0.99 to 1.50)§ 1.91 .06
6-Month follow-up 312 (35.39) 199 (22.14) 0.50 (0.40 10 0.62)§ -6.41 <.001

*OR indicates odds ratio; Cl, confidence interval; SCID, structured clinical interview for Diagnostic and Statistical Manual of Menial Disorders, Fourth Edition; and SCL-20, 20

depression items from the Symptom Checklist—90.

tMixed-effects linear regression and logistic regression adjusted for recruitment method and study site.

fData are the between-group difference for mean SCL-20 depression score, overall functicnal impairment, and overall quality of life.

§Data are ORs for the response, complete remission of depression symptoms, and major depression.

|IA small number of individuals (n = 35; 20 in usual care and 15 in the intervention group) met SCID eligibility criteria for major depression or dysthymic disorder but had self-reported

SCL-20 scores of less than 0.5 at the baseline interview.
YINot assessed at 3- and 12-month follow-up.




Strength of study

« Sample was recruited from 8 diverse health care organizations nationally, representing

a wide variety of practices and patients

« Household income of participants from the 8 organizations varied 5-fold ($8400 to
$40 000 per year), and the proportion of patients with a high school education varied
3-fold (32% to 93%)

« IMPACT care model is feasible and effective in a range of primary care clinics that

serve patients with widely diverse sociodemographic and clinical characteristics

 Screening procedures identified a number of depressed older adults who might not

have been recognized by their primary care practitioners



Intervention Costs

« Mean costs of providing IMPACT services to be $553 per intervention patient
for a 12-month period (medical cost $5,506)

 These costs include $7 for the educational brochure and videotape, $418 for
DCS services, $70 for supervision and in-person consultations with team
psychiatrists, and $58 for supervision of DCSs by primary care experts

« All visits with DCSs and team psychiatrists were provided free of charge to the
patients

« Patients and their insurers were responsible for all other health care costs,
including antidepressant medications



Conclusion
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Calls for improved coverage for mental health

* Insurance companies are under increasing pressure to create products
that address mental health care, as the prevalence of mental health

Issues continues to rise

 Subjective nature of mental health diagnoses, which can complicate the

validation of claims and increase the risk of moral hazard

 Younger individuals, particularly those in their 20s and 30s



Calls for improved coverage for mental health

* Private insurers have revised policies to include more mental health

benefits since 2016

v However, private insurance products are still limited, often only covering long-term

hospitalisation.

v" A significant portion of non-reimbursable mental health treatments remains

uncovered

* KIRI - develop tailored products for specific occupational groups and
adjust benefits based on research whilst implementing measures to

prevent moral hazard
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>65M]
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Gaps in universal health coverage in South
Korea: Association with depression onsetin a
community cohort

Hye Yin Park’, Yun-Chul Hong"?, Ichiro Kawachi®, Juhwan Oh** @PLOS ‘ ONE

Study subjects: 3,423 persons from KoGES

Increasing risk of depression onset was observed for increased medical expenditure

Similar associations were observed in subjects less than average income, but results

were not significant in subgroup above average

Even with the universal coverage, high co-payments and uninsured services in the

Korean health insurance system led to depression
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THE CATHOLIC UNIV. OF KOREA ST. VINCENT'S HOSPITAL Patient First
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