I' Impact of Mental Health Screening Access on Incremental Cost Estimates among Patients
' with Postpartum Depression

" panalgo

a norstella company

Julie Park, MPH?, Caitlin Dodd, PhD?, Jyoti Bhandari, MPH', Michael Munsell, PhD’
Panalgo, Boston, MA, USA

Analyses using real-world data have demonstrated that households affected by postpartum Figure 2. Study Design Table 2. Factors Associated with Post-Delivery Costs among Non-PPD Controls

depression (PPD) incur over 20% higher annual medical and pharmaceutical costs than those ZPD Scrheenmg A:nalr}]/mf T R e my P m
without' mong the control cohort: o 0 oo Baseline non-mental health spending had
ge 0.99 <0.

the strongest correlation with post-delivery
healthcare expenditures, followed by
evidence of mental health screening during

However, screening for PPD has been shown to be influenced by race and socioeconomic
background, potentially biases these estimates given that many patients without a diagnosis for
PPD may have never been screened for the condition?3

a logistic regression was used I 12 months pre-birth I 12 months post-birth I
Medicaid” 1.22 <0.001

to evaluate the relationship
between PPD screening and Medicare 1.31 0.336

baseline demographics, and 15t PPD identification Faljor e 1.21 0.085 the year following delivery (associated with
a generalized linear model Childbirth  date (PPD index datte) Baseline expenditures™ 2.18 <0.001 36% higher total follow-up costs) (Table 2)
The objective of this analysis was to explore the potential impact of PPD screening on incremental post- (GLM) was used to evaluate the e . | = Controls with Medicaid insurance (versus
: : : - - PPD identification period - 12 Baseline CCl* 1.09 <0.001 : T :
delivery cost estimates using real world data relationship between PPD o ' Commercial) also had significantly higher
, - months post-birth . N
Baseline characteristics Preterm Delivery 0.86 0.007

screening and log-transformed
post-delivery costs

All analyses were performed using |—|—__|

Instant Health Data (IHD) software

costs during follow-up

*Statistically significant at p <0.05; coefficient estimates exponentiated for interpretation in dollars

measured
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This analysis used Tessa, a U.S. dataset that includes administrative
and claims data for over 170 million patients across commercial
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delivery was conducted
Outcome

Screening (N, %)
Baseline CCl (Mean, SD)

912 (11.67%)
0.28 (0.64)
673 (8.61%)

1,117 (7.33%)
0.24 (0.66)
1,311 (8.60%)
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All-cause health care costs during a period 12 months post-delivery
(excluding delivery event) was evaluated and stratified by cohort

Preterm Delivery (N, %)

*Includes non mental health-related expenditures only
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