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A B STRA CT , O b j e c tiv e :To examine the longitudinal usual ca re quality and costs of b i p o l a r - I
d e p ression treatment in ad u l t s . E x p eri m e n tal Design : O b s ervational study of c l a i m s
d a ta from a priva tely insured population, a ges 18–64, diagnosed with bipolar-I depre s-
sion (N 5 9 2 5 ) , tre a ted in 1999 and 2000, examining depressed phase specific and
annualized treatment quality (receipt of antimanic medication and/or psy ch o t h erap y ) .
Treatment costs were ca l c u l a ted and stratified by quality. Principal Observa ti o n s :
Little than half (56%) of the patients diagnosed with bipolar-I depression re c e ived both
an antimanic agent and psy ch o t h erapy during their ac u te phase depression tre a t m e n t ,
w h ereas 15% re c e ived an antimanic agent without psy ch o t h erap y. E i g h teen to 28% of
spending was ac c o u n ted for by treatment that did not meet the sta n d a rds of p rac t i c e
g u i d elines—and tw o - t h i rds to thre e - q u a rters of it was treatment that included an anti-
d e p ressant without an antimanic agent (ca re that is advised against by guidel i n e s ) .
C o n c l u s i o n s :C o n s i d era ble re s o u rces were spent in ca re inconsistent with guidel i n e s —
m u ch of that was ca re that could worsen the course of bipolar illness. This provides an
o p p o rtu n i ty for policy makers to develop mechanisms of q u a l i ty impro vement that re d i-
rect a substantial pro p o rtion of re s o u rce dollars to ca re that is more ef f i cac i o u s . Fu rt h er,
when conducting quality assessment and examining outcomes using administrative data,
h o s p i tal admissions alone are an inad e q u a te measure of bipolar disord er affective insta-
bility in claims data. Ps ych o ph a rm a c o l o gy Bull e t i n .2 0 0 8 ; 4 1 ( 2 ) : 2 4 - 3 9 .

I NTRODUCT ION

Bipolar disorder treatment is com p l i cated and ev o lv i n g. Maximizing lithium
t h e rapy has histori ca lly been re c ommended as the first-line tre a t m e n t .1 Ð 3 M o re
re c e n t ly, other agents such as lamotri g i n e, q u e t i a p i n e, and a com b i n a t i on of olanza-
pine and fluoxetine have begun to demon s t rate effica cy.4 H ow eve r, even after such
i n t e rve n t i on s ,m a ny patients continue to have persistent depre s s i ve sym p t om s .5 The
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role of antidepressants in the treatment of bipolar depression (if, when,
which ones,for how long) has been uncertain,2,5Ð9 including concerns
that they may induce mania or mood cycling, thus worsening the course
of il lness.2,3,9Ð12And while practice guidelines have long recommended
psychotherapy in the treatment of bipolar depression,3 only recently
have specific psychotherapies been shown to demonstrate efficacy in
randomized controlled trials.13Ð21

Descriptions of the quality of usual care for bipolar disorder typically
h a ve been cro s s - s e c t i onal and indicated that ca re is often inadequate.2 2 Ð 2 7

The Institute of Medicine recommends quality measurement and
improvement that utilizes quality measures with a longitudinal scope
and includes multiple providers.28 Stil l, we are unaware of literature that
describes the quality of bipolar care (or bipolar-depression care) over
time for multiple providers and levels of care.

In addition to these quality concerns,bipolar disorder is also costly to
treat.26,29Ð32 Although studies have produced a range of cost estimates
(likely due to differing definitions of bipolar disorder and what consti-
tutes appropriate pharmacotherapy), they have found that treating
bipolar disorder is costlier than the care of major depression,diabetes,
and other general medical,and psychiatric conditions.26,29,32,33Also, treat-
ing bipolar depre s s i on is costlier than other bipolar diagnoses.3 0

However, the literature on bipolar disorder treatment costs does not
incorporate measures of quality. Given the changes in the organization
and financing of mental health care since the 1990s,as well as changes
in treatment technology, it is important to understand not only the
costs,but also the value associated with those costs of care.

This study aims to extend this literature by describing the usual out-
patient care for enrollees treated for bipolar-I depression in a privately
insured population in 1999 and 2000,as well as estimating the costs
associated with different levels of treatment quality. We focus on
bipolar-I depression,rather than bipolar-I disorder in general, because
there is less information about treatment quality for bipolar depression
specifically, and because of the added complexity of treating bipolar
depression.We hypothesize that a significant proportion of patients will
not receive guideline concordant care, and that substantial funds are
spent on care not recommended by guidelines.
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