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Demographic Trends of Mental Illnesses
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• In any given year, 1 in 5 
adults (or about 20-28% of 
adults) will experience a 
diagnosable mental illness 
or substance abuse 
disorder. 1

• In 2003, approximately 9.2% 
of all adults (19.6 million) 
aged 18 or older in the US 
experienced a serious 
mental illness (SMI).2

1,2 CMHS 2004
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Mental Illness in the “Working Population”
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Hertz & Baker, 2000



4

Treatment Patterns

� Population-based 
treatment rates are 
low; although 20-28% 
of adults have a 
diagnosable mental 
illness in any given 
year, only 13.2% 
receive treatment.1

1 SAMHSA 2004, 2 NCQA 2002 

� Privately-insured 
populations have 
an even lower 
treatment rate: 
5.5%.2
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Pincus HA. J Clin Psychiatry. 2001;62 Suppl 6:5-9; Schatzberg AF. J Clin Psychiatry. 2004;65 
Suppl 12;3-4.
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Impact of Depression: Co-morbitities

110.9462.40Ischemic heart disease

27.1613.38Hypertension

27.2813.06Diabetes

33.2511.61Back pain

15.473.82Migraine

10.563.73Asthma

8.463.27Allergic rhinitis

6.742.56Heart failure

Annual Medical Costs per 
Patient
With

Depression ($)

Annual Medical Costs per 
Patient Without
Depression ($)

Condition

Actual annual medical costs per patient based on claims data for 229,776 patients, 1995-1998.
SOURCE: OCI 2001
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Employee 
Assistance 
Program

Continuum of 
Behavioral 
Health 
Services

Specialized 
Behavioral 
Health 
Service

� Counseling
� Worksite Consultation
� Work/Life Support
� Legal/Financial Support
� Crisis Debriefing

� Network 
� Care Management 
� Integration with PCPs

� Pediatrics
� ObGyn
� Next - Alcohol

� Intensive Case Management
� Med/Psych Case Management
� Eating Disorder Case Management
� Disease Management

− Depression
− Alcohol Use Disorder
− Anxiety Disorder
− Bipolar disorder

Primary 
Prevention

Tertiary 
Prevention

Aetna Behavioral Health Strategy:  Integrated Clinical Programs
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Aetna’s Depression Initiative

Depression Disease
Management
Component

MedPsych Case 
Management
Component

Depression in 
Primary Care 
Component

Depression 
Initiative



10

Depression Disease Management (DDM) Program

Program Description:
z Focused on members with Major Depression, Dysthymia, Depression NOS
z Focused on members with mild to moderate medical issues
z Use of pharmacy and PULSE data to identify potential enrollees
z Stratified based on PHQ9 – Instructional versus Case management
z Member decision support (Reawakening, Behavioral Health Assessment)
z Screening of co-morbid alcohol use disorder
z Case management outreach to members
z Coordination of care between medical and behavioral health provider
z Minimum monthly member outreach by behavioral health care managers
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DDM Program Results - 2007

 Study description
z Comparison of 1,756 members enrolled in the program to the same number of similar 

members whose benefits did not include the program
z Diagnosed with depression
z Analysis results determined in the 6 months after starting the program 

 Results
z 41% more likely to be fully adherent to antidepressant medications 
z 49% more behavioral health visits with 71% more visits to psychiatrists
z 50% greater behavioral health cost offset by 18% lower other medical costs
z Total medical costs did not change significantly
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Medical Psychiatric Case Management

z Focused on members with co-occurring chronic medical disorder (e.g., 
CHF, Diabetes) and depressive disorder

z Use of pharmacy and PULSE data to identify potential enrollees
z Collaboration between medical and behavioral health case managers
z Focus on overall adherence and coordination of medical and behavioral 

health care
z Minimum monthly member outreach by behavioral health care managers
z Member decision support (Reawakening, Behavioral Health Assessment)
z Facilitated access to BH specialists with expertise in Medical/Psychiatric 

issues
– Usually nurses, social worker with general hospital experience
– Psychiatrist utilization (50%) versus 15% without case management
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Med Psych Program Results

z SF12 Physical Health Improvement  8.7%
z SF12 Mental Health Improvement    43.4%
z Days Saved Per Month                      4.09
z ER visits reduced                       17%
z Inpatient LOS reduced 64%
z Rx costs increased 16%
z Medical Cost offset  $131 (PMPM net)

ROI 3:1
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Med Psych SF12 Outcomes

z General Health Increase 4%
z Bodily Pain Decreased 7%
z Work Limitation Decreased 13%
z Depression Decreased 35%
z Energy Level Increased 26%
z Social Limitations Decreased 30%

* Screened over 325,000 members in 3 years /17% positive
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Aetna’s PCP Depression Initiative: Preliminary PHQ9 Results

z PHQ 9 results on 160 enrollees
z 54% of enrollees have moderate 

to severe depression (PHQ9>14)
z Average admission PHQ 9 is 14
z Average second PHQ 9 is 7
z 50% drop in PHQ 9 score 

indicates good treatment 
response

z 43% of enrollees with major 
depression achieve full remission 
as defined by PHQ9 less than 5 
(Literature rate - 30%)

PHQ 9 Scores Count Initial 
PHQ9

Second 
PHQ9 Change (%)

Minimal Symptoms (5-9) 35 7 6 1 (14%)

Major Depression/ 
Dysthymia (10-14) 56 12 7 5 (42%)

Major depression, 
moderate (15-19) 43 17 7 10 (59%)

Major depression, 
severe >19 26 23 9 14 (61%)
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May 2007 Comments and Questions


