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You should seek independent, qualified professional advice to ensure that your organization is in compliance with
the complex legal and regulatory requirements governing health care services, and that treatment decisions are
made consistent with the applicable standards of care.
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Considerations for Referral of Patients
With Major Depressive Disorder

Management of patients with major depressive disorder (MDD) may require
a broad array of possible therapeutic interventions.! It is important that
members of the care team, including mental health specialists (psychiatrists,
psychologists, psychiatric nurse practitioners, and social workers), primary
care providers (PCPs), and pharmacists, recognize the interplay between
MDD and co-occurring medical and psychiatric conditions.!

Care coordination for patients with MDD and comorbid medical and/or
psychiatric conditions relies on the implementation of a collaborative care
model, integrating medical and psychiatric care teams to work together
to effectively coordinate care.™

What is Collaborative Care?

Collaborative care, or integrated care, occurs when mental
health and general medical care providers work together
toward a common goal to address both the physical and
mental health needs of patients.*

Importance of Referral to a Mental
Health Specialist

Traditionally, PCPs have been on the frontline of diagnosing and treating
patients with MDD, with PCPs prescribing approximately 70% to 80% of
antidepressants.®®

Primary care practices with supportive services and appropriate
consultation with a mental health specialist may help improve
delivery of care.’



Screening Protocols and Referrals
in Patients with MDD

Provider and patient self-reported screening tools may be utilized to
diagnose and assess therapeutic response to treatment in patients
with MDD.! When treating patients with MDD who are at high risk or
suicidal, it may be necessary to initiate a referral to a mental health
specialist if the following are present®:

* Inadequate treatment response
e Multiple psychiatric diagnoses
e Complex psychosocial needs

Screening Tools in the Management of MDD

Provider Screening Tools'

* Hamilton Rating Scale for Depression (HAM-D)
o Montgomery—,&sberg Depression Rating Scale (MADRS)
e Inventory of Depressive Symptomatology (IDS)

and Quick Inventory of Depressive Symptoms (QIDS)

Patient Self-reported Tools'

¢ Nine-item Patient Health Questionnaire (PHQ-9)
Beck Depression Inventory (BDI)

Clinically Useful Depression Outcome Scale (CUDOS)
e Frequency, Intensity, and Burden of Side Effects
Rating (FIBSER) Scale

Patient Rated Inventory of Side Effects (PRISE)

Benefits of Depression Screening Tools

Provider and patient self-reported screening tools may help diagnose
MDD and assess treatment response and medication side effects,
as well as help monitor symptomatic status.’

Depression screening tools may not be common practice in clinical settings, but such scales
can be valuable in monitoring depression symptoms, treatment progress, and side effects of
antidepressant medication." Use of screening tools, while potentially helpful, is not a substitute
for a physician’s or other health care provider’s independent medical judgment.

The use of depression
screening tools may
enhance the quality
of care and improve
clinical outcomes.!



MDD and Comorbid Medical Conditions

The presence of co-occurring medical and comorbid conditions in patients with

MDD may complicate treatment for MDD and has been associated with poorer
patient outcomes." For example, MDD is about 3 times more common among
patients with diabetes than among the population at large, which may lead to
adverse health outcomes (eg, poorly controlled blood glucose) and an increased
risk of complications.®

Consider a referral to a mental health
specialist for overall mental and physical
health as part of a collaborative approach
to depression management.'®

References: 1. Gelenberg AJ, Freeman MP, Markowitz JC, et al, for the Work Group on Major Depressive Disorder, American Psychiatric Association.
Practice Guideline for the Treatment of Patients With Major Depressive Disorder. Il. Formulation and Implementation of a Treatment Plan. Arlington,

VA: American Psychiatric Publishing, Inc.; 2004. 2. Thota AB, Sipe TA, Byard GJ, et al. Collaborative care to improve the management of depressive
disorders: a community guide systematic review and meta-analysis. Am J Prev Med. 2012;42(5):525-538. 3. Unutzer J, Harbin H, Schoenbaum M, Druss
B. The Collaborative Care Model: An Approach for Integrating Physical and Mental Health Care in Medicaid Health Homes. Hamilton, NJ: Center for
Health Care Strategies and Mathematica Policy Research; May 2013. 4. Butler M, Kane RL, McAlpine D, et al. Integration of Mental Health/Substance
Abuse and Primary Care Evidence Reports/Technology Assessments, No. 173. Rockville, MD: Agency for Healthcare Research and Quality; October
2008 5. Mojtabai R, Olfson M. National patterns in antidepressant treatment by psychiatrists and general medical providers: results from the national
comorbidity survey replication. J Clin Psychiatry. 2008;69(7):1064-74. 6. Mitchell J, Trangle M, Degnan B, et al; for Clinical Systems Improvement. Adult
depression in primary care. https://www.icsi.org/_asset/fnhdm3/Depr-Interactive.0512b.pdf. Updated September 2013. Accessed February 2, 2015.

7. Katon W, von Korff M, Lin E, et al. Collaborative management to achieve treatment guidelines: impact on depression in primary care. JAMA.
1995;273(13):1026-1031. 8. National Committee for Quality Assurance. Focus on depression: depression: overview, risk factors and comorbidities.
http://www.ncqa.org/PublicationsProducts/OtherProducts/QualityProfiles/FocusonDepression/DepressionOverview.aspx. Accessed February 2, 2015.

©2016 Otsuka Pharmaceutical Development & Commercialization, Inc. All Rights Reserved. June 2016 MRC2.UNB.X.00071



