DEPRESSION

INFORMATION FOR PRIMARY CARE PHYSICIANS
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STATISTICS

Major depression is a common psychiatric disorder.

Major depression was reported to have the heaviest
burden of disability of all mental health disorders.

350 million people worldwide suffer from
major depression.

15.7 million individuals were diagnosed

with major depression in the United States
during 2013.




STATISTICS

35% of the patients who are seen in the primary care setting
are struggling with some type of depression, and of those,
10% meet criteria for major depression.

The lifetime prevalence of depression in the general
population is 15%.

In women, the lifetime prevalence can reach as high as 25%.

Women are twice as likely as men to suffer from depression.
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STATISTICS

Whites more frequently suffer from depression than either African
Americans or Hispanics.

Major depression is more often noted in separated and divorced
individuals than in those who are married.

Children and adolescents can also suffer from major depression, but
often the presentation is different from adults.

The highest incidence of major depression is found in the 18-25 age
group, and the lowest incidences is in the 50+ age group.
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STATISTICS - SUICIDE

In 2013, suicide was the 10th leading cause of death for all ages,
and the second leading cause of death in the 15-34 age group.

Middle-aged adults accounted for the highest rate of suicide (56%).

It is estimated that one life is lost to suicide approximately every 13
minutes.

Women are twice as likely to attempt suicide,
while men are four times as likely to have a completed suicide.

Women most often choose poisoning or overdose as a means to end their
life, while men tend to choose more violent means--such as shooting or
hanging themselves.
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DEPRESSION - PRIMARY CARE SETTING

Approximately one-third of patients who are seen in a primary
care setting suffer from depression.

Marriage and dependent children are protective factors
mitigating against suicide.

Poor health, social isolation, male gender, Caucasian ethnicity,
and alcohol/substance abuse are risk factors for suicide.
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SCREENING FOR DEPRESSION

Due to the high burden of depression in the primary care setting,
it is important to have reliable and patient-friendly instruments to
assess depression.

SCREENING INSTRUMENTS
« PHQ2

« PHQ9

e Ham-D

 Reynolds Adolescent Depression Scale
* Edinburgh Post-Natal Depression Scale
e Zung Self-Rating Depression Scale

e Geriatric Depression Scale

 Beck Depression Inventory
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SCREENING FOR DEPRESSION
WHEN SHOULD THE PATIENT BE SEEN?

After starting medication:

e 10-14 days after starting medication, changing medication, or
stopping medication

e Again after 4-6 weeks
After being discharged following a psychiatric hospitalization:

* Within the first week following discharge

e Second visit needs to be within the month
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SCREENING FOR DEPRESSION

ASSESSING THE PATIENT’S RESPONSE TO TREATMENT:

“SIG E CAPS”

* Sleep - insomnia or hypersomnia

* Interest - loss of interest in previously enjoyed activities

*  Guilt - inappropriate guilt or feelings of worthlessness

* Energy - decreased energy or fatigue

e Concentration - diminished ability to concentrate

* Appetite - decreased appetite with associated weight loss
* Psychomotor agitation or retardation

e Suicidal thoughts
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REFERRAL TO PSYCHIATRIST

WHEN TO CONSIDER A REFERRAL TO A PSYCHIATRIST:

Patient has post-partum depression.
Patient is currently on psychotropic medication and wishes to become pregnant.

Patient has a co-morbid psychiatric diagnosis, such as panic attacks or
alcoholism.

Patient has refractory depression.
Patient has significant psychosocial stressors.

Patient’s family history is significant for depression, bipolar disorder, substance
abuse, and/or suicide.

Patient has complicated bereavement.
Patient has severe depression with or without psychotic symptoms.

Physician feels uncomfortable managing the patient’s psychiatric care.
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DATA SHARING

INFORMATION TO BE SHARED BETWEEN PCP AND PSYCHIATRIST:

Reason for referral, including pertinent office notes
All diagnoses

All medications, including OTC

Labs

Results of depression screening
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BILLING

Depression Screening

« Billing code is G0444

* Once ayear - to indicate that appropriate, documented screening has taken place
* Add-on code to office visit or annual visit

» Paid separately, without added out-of-pocket cost to patient
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DISCLAIMER

Alliant Health Plans does not endorse or recommend any commercial products, processes or
services beyond what is presented on this site. The material presented on this website is specifically
intended for agents, consumers and providers who have a direct relationship with Alliant Health
Plans. The views and opinions of authors expressed on the links presented on this site do not
necessarily state or reflect those of the owners, and they may not be used for advertising or product
endorsement purposes.

ALLIANT Health Plans may provide links to other Internet sites only for the convenience of World
Wide Web users. Alliant Health Plans is not responsible for the availability or content of these
external sites, nor does Alliant Health Plans endorse, warrant or guarantee the products, services or
information described or offered at these other Internet sites. You are subject to other websites'
privacy policies when you leave Alliant Health Plans and go to another website.

It is not the intention of Alliant Health Plans to provide specific medical advice, but rather to
provide users with information to better understand their health and their diagnosed disorders.
Specific medical advice will not be provided, and Alliant Health Plans urges you to consult with a
qualified physician for diagnosis and for answers to your personal questions.

Please Note: The Alliant Health Plans website is designed for educational purposes only. You
should not rely on this information as a substitute for personal medical attention, diagnosis or
hands-on treatment. If you are concerned about your health or that of a child, please consult your
family's health provider immediately and do not wait for a response from our professionals.
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QUESTIONNAIRE

Please take the survey below.
Upon completion, you will be mailed a $50 honorarium.

https:/ /www.surveymonkey.com/r/PXCGNM]

One honorarium will be paid per Primary Care Provider
submission. Participating providers must be IN-network with Alliant Health
Plans and outside of the PHCS network. Providers who attended the on-site
presentation in March are not eligible to receive an additional honorarium.
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CITATION

The following sources were used when developing this presentation:
1.

World Health Organization

www.who.int/ mediacentre/factsheets/{s369/en/

The Journal of the American Board of Family Practice
www .jabfm.org/content/18/2/79.full

CDC

www.cdc.gov/violenceprecention

KAPLAN
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Notice of Non-Discrimination

Alliant Health Plans complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Alliant Health Plans does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Alliant Health Plans:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

» Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Sabrina LeBeau.

If you believe that Alliant Health Plans has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Sabrina LeBeau,
Compliance Officer, 1503 N. Tibbs Rd. Dalton, GA 30720, Ph: (706) 237-8802 or (888) 533-6507 ext 125,
Fax: (706) 229-6289, Email: Compliance@AlliantPlans.com. You can file a grievance in person or by mail, fax,
or email. If you need help filing a grievance, Sabrina LeBeau is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Language Assistance
Si usted, o alguien a quien usted estd ayudando, tiene preguntas acerca de AlliantHealth Plans, tiene derecho a obtener ayuda e
informacionensuidioma sin costoalguno.Para hablar conunintérprete, [lameal (800) 811-4793.

Né&u quyvi, hayngudi ma quyvi danggitup dd, c6 cauhdivé Alliant Health Plans, quy vi s& cé quyén duwocgitp va cé thém thongtinbang ngdn ngi
clia minh mién phi. D& néi chuyén véi mot thong dich vién, xin goi (800) 811-4793.

Brot Fot £= Aot &1 A= OE ALE 0l Alliant Health Plans Ofl 2toi Al 2 201 QJICHA Flot= Jdedet cSHEEE Aot 02
HE U0 S = A= 2t JASUICH DEH S S AL2E 01 J10kI1 2160 A =(800) 811-4793 2 M SIS Al L.

MRE FREEEBPHHESER, ARNRFEASBMIER A TEAlliant Health Plans | FERIME, THEEFRELUGHEESIIEDMAR
o A IENER, FEERE (ELLEA T (800) 811-4793,
Aol (Aot YA ARl eHl HeE ot HUEAl Racatall A@s1R B, AR Ll cltuRoredR QA geuRal

ofesAAML allcdAd s:dl, Sl $3A (800) 811-4793.

Sivous,ouquelqu'unque vous étes entraind’aider, a des questions a propos de Alliant Health Plans, vous avez le droit d'obtenir de |'aide et
I'information dans votre langue a aucun co(t. Pour parlera uninterpréte, appelez (800) 811-4793.

ACOP: WCTCACOP L TRATINOTE (1\Alliant Health PlansTPEhATU¢ £A TGP NE TP ACAIT a2 8 ¢ 77 it a’t AdTuUs: hAN-TCAT.
2C A% D7 (5 (800) 811-4793 SR Mh=:

S 3T, A 31U GRT YETAd HHU Sl Te bebd] oerdd &b Alliant Health Plans S SR H Uel € 0l 3MUD URA SO 11T H Hd H Fgryell
3R YT U IR BT HABR 81 HHd!T HTYNT I 1 R & T, (800) 811-4793 TR &I B |

Si oumenm oswa yon mounw ap ede gen kesyon konsénan Alliant Health Plans, se dwa w pou resevwa asistans akenfomasyonnan lang oupalea,
sanoupagen poupeye pousa. Pou pale avek yon entepret, rele nan (800) 811-4793.

Ecavy Bacuam nnua, KOTOpPoMy Bbl NOMOTaeTe, UMe toTca Bonpockl no nosoay Alliant Health Plans, To Bbl UMe e Te NpaBo Ha 6ecnnaTHoe noayyeHue
NOMO WM U MHDO pMa LMK Ha Ba Luem A3blKe. [11a pasroBopa C e peso a4 KoM No3BoHuUTe no tenedoHy (800) 811-4793.

bod odeedl 5 dasuroaabess |l FosuAlliant Health Plans « <is o8l Jriss) drosd gdis) dabgas ) dagdise! O duzs g wlicdlagasol &
clla Jderadiag aaze | Cud (800) 811-4793.

Se vocé, ou alguéma quemvocé estd ajudando, tem perguntas sobre o Alliant Health Plans, vocé tem o direito de obterajuda e informagdo em seu

idioma e semcustos. Para falarcom um intérprete, ligue para (800) 811-4793.

\uﬁ)qﬁ\ ¢ Aﬁ‘ ;&H}_ﬂeu{;\ ‘.—""}‘;‘%’Aé—&(,ﬁ-‘ ¢ L)f\d-’JejJJ Alliant Health Plans¢ 2} (& duéﬁﬂcé‘w)‘ A‘JL._SJ da;ﬁdj‘l:d\ &\ ‘i“.—"’J.‘T'CJC}J Bl
Godas ) )l o€y s dinga! e (800) 811-4793. Gl i) Ldp) @

FallsSie oder jemand,dem Sie helfen, Fragen zum Alliant Health Plans haben, haben Sie das Recht, kostenlose Hilfe und Informationenin lhrer

Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer (800) 811-4793 an.

CARNE. £EIEEEHOBOEY DA TEH AlliantHealthPlans IZDWT ZERMN ST WE LD, CHFEDEETHR— 22T
YU, BEREAFLEYTBEIENTEETT, HEEIIMY FEHA, BREBFINDIBA. (800)811-4793F THEFEL L&Y,

TTY/TDD

ATTENTION: Ifyou speak another language, language assistance services, free of charge, areavailable to you. Call (800) 811-4793
(TTY/TDD: (800) 811-4793).
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