




• Improve the quality of Behavioral
Health prescribing practice based on
best-practice guidel ines;

• Improve patient adherence to
medication plans; and

• Reduce the rate of spending on
Medicaid behavioral drugs.
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• Sent orientation letter to 1,680
prescribing providers.

• 5 mailings to date for a total of over
1,200 letters that included "quality
indicator" mailings on behalf of over
1,940 patients.

• The 5th mailing identified all known
prescribers (multiple prescribers).
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Quality Indicator: >= 2 Atypical
Antipsychotics

T e umber of at-e s assoc-a ed with his
indicator dec eased fro 325 to 74 (46%).
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The n mbe of patien associated with this
i ica or decreased from 330 to 68 (49% ).
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Quality Indicator: Adults on Five or More
Psychotropics

e number of pat-e 5 associa ed wi his
indicator decreased rom 100 0 51 (49%).
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Quality Indicator: >=3 Children
and Adolescents
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To deter ine e assoc a 10 be ee a physician­
orien ed in erve 'on, Behav'oral Pharmacy anagement ys em
CSPMS), on has italiza Ions and total costs of care for Medicaid
rec'pien s

r issouri Medicaid claims data from July 2003 to
Se te ber 2004

A alysis of ai ed- e er I erventions in

I

Jan ary an arc 2004

(1) ra e 0 osp'ta 'zatio ; (2) mea mber
of hospi a ad I 510 5; (3) to a hospita patie t days, and (4) total
costs of care measure as a total of inpa ient a d au patien service
clai s



Total Hospital Patient Days ­
Missouri Utilization Study

re- pos re os - pos re
Differencel

six months before s'x mon hs a er
t-statis IC

Intervention Intervention

Interve fon Cases 3494 681
-1813

p=O.OOO3

Comparison Group 785 097
-688

p=O.6627

=1911
* Com ariso group as selec ed s' g a pro ensity scoring matching technique.



Average Total Charges1 ­

Missouri Utilization Study

Pre-Exposure Post-Exposure
Difference!

six months before six months after
t-statisticIntervention Intervention

Intervention Cases $6347 $5109
-$1238

p=0.0003

Comparison Group' $5946 $5634
-$312

p=0.3692

N=1911
• Comparison group was selected using a propensity scoring matching technique.

1 Total charges includes all claims for inpatient and outpatient services.
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• Wandal Winn, M.D. - Adult Psychiatrist

• Jason Mohatt, M.D. - Child and Adolescent
Psychiatrist

• Launch date

• Initial plans

• Educational activities

• Stakeholder suggestions
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• Responses to questions sent

• Improved care coordination

• Role of consumers, families, and
advocates
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• Implement peer consulting process

• Utilize custom peer consulting and other management
reports

• Facilitate education sessions with groups of prescribers

• Continue to review "Prescriber and Patient Change" reports

• Review first "Executive Management Report" illustrating
trends and pre-post program experience

• Track feedback re: quality indicators and make adjustments

• Next full stakeholder meeting (late DecemberI early
January?)
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