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Background

Maintaining programs is resource-intensive, particularly for multi-
disciplinary programs like the Integrated Behavioral Health (IBH)
program where patients see multiple providers across specialties.

1. Comparison by IBH RN, IBH RN + Psychiatrist, IBH RN +
Psychiatrist + Psychologist, IBH RN + Psychologist
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We did not find a statistically significant difference between the
percent drop in PHQ-9 scores between the 4 different treatment
groups, suggesting that no one modality is more effective than the
others. However, we did find the following statistically significant
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interactions are most
efficacious and deserve more

resource allocation.

Hypothesis: We predict that the best predictor of improved behavioral
health outcomes is the number of interactions the patient has with
their care manager since routine check-ins help patients stay on track
with their treatment plan and meet their goals.

We plan on analyzing the following ways IBH patients engaged with
their behavioral health care in 2021.:
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To measure behavioral health outcomes, we will analyze the patients

Care manager only (control)

Care manager + Psychiatrist

Care manager + Psychologist

Care manager + Psychiatrist + Psychologist

4

percent change in PHQ-9 score, between the first and last PHQ-9
captured in 2021.To explore how confounding factors may influence
PHQ-9 changes, we will also analyze the following variables:
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2. No significant difference in PHQ-9 changes were found

between different treatment modalities
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Number of behavioral comorbidities

e Patients who saw both a psychologist and psychiatrist had the highest
number of behavioral comorbidities while patients who only saw the care
manager had the lowest number of behavioral comorbidities

s [Irst PHQ-9 score

e Patients who only saw both a psychologist and psychiatrist had the
highest first PHQ-9 score while patients who saw a psychologist had
the lowest first PHQ-9 score

e DuUration of treatment

e Patients who saw a psychiatrist had the longest duration of while
patients who only saw the care manager had the shortest duration
of treatment

Patients who saw both a psychologist and psychiatrist are more ill at
baseline. They have a higher initial PHQ-9 score, have the greatest
number of behavioral comorbidities, and are on more psychiatric
medications. They also have the lowest median income, which could
suggest the negative impact psychiatric illness has on employment
and ability to work. Patients who only saw the care manager were
the least complex, with the least number of behavioral comorbidities
and psychiatric medications. Patients who saw a psychologist had the
lowest initial PHQ-9 and the highest median income, which could
suggest that managing behavioral health positively impacts work.
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