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Bipolar-1 Depr ession Qutpatient
Treatment Quality and Costs Iin

Usual Cae Ractce

By Alisa B. Busch, MDD, MS, Richard G. Frank, PhD,
and Gary Sachs, MD

ABIRACT ~ Objeote:Tv examine the longitudinal usual care quality and costs of bipolar-I
depression treatment in adults. Expeimend Desgn: Observational study of claims

data from a privately insured population, ages 18—64, diagnosed with bipolar-I depres-

sion (N = 925), treated in 1999 and 2000, examining depressed phase specific and
annualized treatment quality (receipt of antimanic medication and/or psychotherapy).

Treatment costs were calculated and stratified by quality. Prindpal Observations
Little than half (56%) of the patients diagnosed with bipolar-I depression receiwed both

an antimanic agent and psychotherapy during their acute phase depression treatment,

whereas 15% received an antimanic agent without psychotherapy. Eighteen to 28% of
spending was accounted for by treatment that did not meet the standards of practice
guidelines—and two-thirds to three-quarters of it was treatment that included an anti-
depressant without an antimanic agent (care that is advised against by guidelines).

ConclusioBusiderable resources were spent in care inconsistent with guidelines—
much of that was care that could worsen the course of bipolar illness. This provides an
opportunity for policy makers to develop mechanisms of quality improvement that redi-
rect a substantial proportion of resource dollars to care that is more efficacious. Further,

when conducting quality assessment and examining outcomes using administrative data,

hospital admissions alone are an inadequate measure of bipolar disorder affective insta-
bility in claims data. PSychophamacologBulletin.2008;41(2).24-39.

| NTRODUCT ION

Bipdar disorder trestment is compli@ed and evolving Maximizing lithium
thegy has higoricaly been reconmended as the firg-line treatment® More
recentjother agentssuch aslamotrigine quetiapingand acombinatia of olanza
pine and fluoxetine have begun to demonstiate efficag.* However, even after such
intenventians,mary paientscontinueto have persstent depre ssiesymptans? The
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role of antidepessanti the treatmentof bipolardepiession(if, when,
which ones,for how long) hasbeenuncetain**including concens
that they may induce mania or mood/ding, thus worsening the course
of illness:*****And while practiceguidelineshawe long recommended
psychothempy in the treatmentof bipolar depessiort, only recenty
hawe specificpsychotherapiedbeenshovn to demonstrateefficagy in
randamized controled trials***

Desciptions of the quality of usualcare for bipolardisordertypically
haebeen cross-secti@ and indicated that care is often inadequate.
The Institute of Medicine recommendsyuality measuement and
improvementthat utilizesquality measuresvith a longitudinal scope
and indudes multiple poviders? Still, we ae unawag of litemture that
descibesthe quality of bipolar care (or bipolar-depressioiare) over
time for multiple providersandlevelsof care.

In additionto thesequality concernsbipolardisorderis alsocostly to
treat?**®* Although studieshawe produceda rangeof costestimates
(likely dueto differing definitionsof bipolardisorderandwhat constt
tutes approprate pharmacotheapy), they hawe found that treating g

bipolardisorderis costlierthan the care of major depessiondiabetes, 3, -~
and other genat medial,and psghiatric conditins#2*%%*Also, treat  sachs

ing bipolar depessin is costier than other bipolar diagnoses?

However, the literature on bipolar disoder treatmentcostsdoesnot
incormporatemeasuesof quality. Giventhe changesn the organiation
andfinancingof mentalhealthcare sincethe 1990saswel aschanges

in treatmenttechnolog, it is important to understandnot only the

costsput alsothe valueassociatewith thosecostsof care.

This studyaimsto extendthis literature by descibing the usualout-
patientcare for enroleestreatedfor bipolar-1 depressio in a privately
insuredpopulatian in 1999 and 2000, aswel asestimatingthe costs
associatedvith different levels of treatmentquality. We focus on
bipolar-I depessionratherthan bipolar-1 disoderin geneal, beause
thereis lessinformation abouttreatmentquality for bipolardepessio
specifially, and beauseof the addedcomplexiy of treatingbipolar
depressin. We hypothesiz that a signifiant proportion of patients wil
not receie guidelineconcodant care, and that substantiafunds are
spenton care not recommendedby guidelines.
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