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Let’s review a PCORI-funded, JAMA-published breakthrough in behavioral health service quality
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The poor state of our industry

. - ®
O-@ Access LY 2 Quality \" Dropout ‘xilj Relapse
Actua! Yveeks Return to he.a I.th Drcl)zzsst’igi;cer wiF’{cEIiip;sar
waiting and productivity
40%

Show “meaningful
change”

outcom:e)r\efer‘m S



-Rated

mician

Total Score on Cl
Inventory of Depressive Symptomology

Evidence-based treatments are not the solution
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Placebo lead-in 12-week randomized treatment trial
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Judd LL, Rapaport MH, Yonkers KA, Rush AJ, Frank E, Thase ME, Kupfer DJ,
Plewes JM, Schettler PJ, Tollefson G. Randomized, placebo-controlled trial of
fluoxetine for acute treatment of minor depressive disorder. Am J Psychiatry.
2004 Oct;161(10):1864-71. doi: 10.1176/ajp.161.10.1864. PMID: 15465984.

RESEARCH REPORT World Psychiatry 22:| - February 2023

Cognitive behavior therapy vs. control conditions, other
psychotherapies, pharmacotherapies and combined treatment for
depression: a comprehensive meta-analysis including 409 trials with
52,702 patients

Pim Cuijpers'™, Clara Miguel', Mathias Harrer**, Constantin Yves Plessen'€, Marketa Ciharova', David Ebert’, Eirini Karyortaki'

“However, the superiority of CBT over other
psychotherapies for depression does not emerge clearly
from this meta-analysis.”

Cognittive bearior therapy (CRT ) s by far the most exapminwd type of psycholagiond treatmen forfepression and & recomwmended in nyfat treament gauide

linves. Howwser, na recent eetasanalysis fas integrated the results of randomized trials ¢ iNing its effects, and its efficacy in gfmparison with ather
peychutherapies, pharmacotherapies and combined treatment for depwession remaing uncfetain. We searched PubMed, sy INFO, Embase and
the Cochirane Libvary to identlfy shadies on CBY and separated Included trials into seevra] sulmets o conduct nindony ohl\ mifa~analyes We
(eiclindond 409 trials (518 comparisons) uith 32,702 patients, thus conducting the largest metd-analysts ever of @ speelfil type of psychatherapy for a
el disorder. The gquality of the trials was found to have increased significantly over time fwith increasing numbyfs of trials with low risk of bias,

foss sainlist control groups, and larger sample sizes). CBT Jad moderate to lnrge offects comfpuared 1o control copflisions sch as core as woud and
tenitlist (g=07% 95% CI: 0.70-0.89), which romalned sinvilar in sensitiolty analyses and weve pill significant atf-12 month follove-up. There was no
nxduction of the effect size of CBT according 1o the padification year {<2000 v 20002000 vs. 32000 ) CBT wyf significantly mare effectioe than othuer
pavhothernpies, et the differvnce wes small {g=0.06; 95% CL: 0-0.12) and became non-sighificant in my6r sensitivity analyses. The effects of CHT
wlid not differ significantly from those of phaemucotherapies it the shoet term, bt weve signififantly kgt at 6-12 month fllove-up (g=0034; 5% CL
0.09-0.58), althaugh the nurnine of trials was soall, and the diffevence was not dgnificant in Wil senspfivity analyses Comidmed treatment was move
effectiov than plarmacotierapies aloe ol the short (g=0.51; 95% CI; 0.0 5-0081) and long term (=072, 95% CL 0.09-0.55), bat it was not mare effective
than CAT alane at either time point. CAT was also effective as unguded self hwip intereentidn /o045, 95% CL 0L.11-0.60), in institutional settings
(g=065; 95% CI: 0.21-1.08), and (n children and adolescents (g=0.41; 5% CE 0.25-057), W¥can conclide thar the officacy of CBT in dopression
is docamented across differont formalss, ages, Junget groaps, and sertngs. Howetien the superfority of CBT oier otiwy psyehotierapies for

does not emerge deardy from this melnanalysis’ CBT appears to e as effectiov as pharmacotherapics @t the short term, but more offective at the
longer erm.
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The best predictor of Sam’s success in treatment
s the strength of the patient-provider match (“grade”)
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For TOP Match ™ we set the bar as high as possible

We selected the best providers in Cleveland

* Recommended by Cleveland Clinic’s head of family medicine

We enriched their program with measurement-based care for four years

Then we compared their best matching process to our researched-based process

All clinicians saw an equal number of patients in both groups, BUT

* Neither patient nor clinician knew which matching process was being used (blinded)

We doubled population outcomes and quintupled the number of patients that returned to
health and productivity without changing anything that the clinician did, just who they treated
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More people back to work at maximum productivity
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16% of the Best Alternative control
group make it to the health and

productivity range. Most of those that
did, by chance, saw a TOP Matched

TOP Match clinician.
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JAMA Constantino, et al., 2021, Fig. 2

* Measurement-based-care + self-identified matching
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Current PCORI dissemination grant

MatchedMTherapists

"Healthcore's first, provens saentfic referral system”

Indicate how much of the time during the last
TWO WEEKS you have ....

1. had trouble falling asleep
Al Mast Alor Some Alitle  None
; o - n e
had nightmares

Al Most Alot Some Alittle Mone

1 woke up duting the night (excluding
trips 1o bathroom)
Al Most AlLot Some Alittle None

4, had trouble getting back to sleep in

the night

This is up and working in PA and DE

100% of
patients takes
5-10-minute
assessment
before
scheduling

& Preview Matched Providers

Chck NEXT to e Ly your peefuronces
insurance, locotion, ¢tc

Or. Isabel O'Brien

Prp LAY

OMe o ear
Lantasr. Usassceets 01843

Dr. Jonathan Kelty
.

9a » reor
SONTACT MiLASC UMEL 0SS

SLNTHCE, M et I3

Intake staff
review best-
matched
options with
patient and
book priority
cases™® into care
within a week

*Priority cases are currently those that have Optum, Highmark, or Independence BCBS
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We can finally unlock savings -

& Company
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Unlocking whole
person care through

bEF Emerging S60B market behavioral healt
| .
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@% S245B in total cost of care savings

Scaling evidence-based, accessible, affordable,
equitable behavioral healthcare could reduce

THE LANCET US healthcare spending annually by $185 billion
Psychiatry

The economic case for investment in mental health is strong:

Scaling-up treatment of depression and anxiety: a global
return on investment analysis

Dr Dan Chisholm, PhD 2 E« Kim Sweery, PhD « Prof Peter Sheehan, PhD « Prof Bruce Rasmussen, PhD «
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We make behavioral health
work for everyone
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