
Investigating the Impact of Perinatal Psychiatry Access Programs on Treatment 
Participation: Using Medicaid Claims to Assess Participation

1/12/2021

Ayse Akincigil & Thomas Mackie
PCORI ELM



Motivation

(1) Consider health care services received by an individual: 
Does it meet the standards set forth by your organization? 
What percent of the patients meet those standards?

(2) Does your perinatal psychiatry access program improve 
treatment engagement of Medicaid-insured women and other 
perinatal individuals?
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Motivation
(1) Consider health care services received by an individual: 
Does it meet the standards set forth by your organization? 
What percent of the patients meet those standards?
(2) Does your perinatal psychiatry access program improve 
treatment engagement of Medicaid-insured women and other 
perinatal individuals?

Medicaid claims can provide relevant evidence.

Objective: Facilitate a discussion of these circumstances within the 
context of perinatal care.  
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(1) Consider health care services received by an individual: 
Does it meet the standards set forth by your organization?

In principle…
All her health care encounters can be tracked by a bill, recording every 
diagnosis, procedure, prescriptions filled and service dates, allowing us 
to calculate if her care meets benchmarks.

Treatment participation and utilization derived from billing data will be 
reliable and valid because 
(1) If the provider does not bill, revenues will be lost,
(2) If the provider bills more than what is provided, it is fraud. 
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Claims 
data 
generate 
many care 
quality 
indicators



Studying 
Medicaid data 
will generate 
evaluations 
with large 
population-
based samples 
[i.e., all 
Medicaid-
insured women 
and other 
perinatal 
individuals]

Source: https://www.kff.org/state-category/medicaid-chip/

https://www.kff.org/state-category/medicaid-chip/


Strengths of Claims Based Approaches 
for Program Evaluation

Number of women covered
+

Capturing data without any primary data collection for 
such large numbers (with no loss to follow up)

+
Validity of utilization data

Caveats?
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Second Principle
Elements of 
claims data are 
reliable only 
when those 
elements are 
required for 
reimbursement
(denoted by *).

9



Case Study: Preterm birth is associated with increased 
risk of postpartum depression – targeted intervention 
may be beneficial.  Can I identify the population from 
claims?

There are codes to indicate preterm or low birth weight.

Claims will not capture all infants born preterm or with low 
birthweight, only the subset who require medical care due to 
complications of prematurity or intrauterine growth retardation.

You will miss many mothers, dealing with difficult infant 
temperaments, which is associated with higher likelihood of 
postpartum depression. 10



Case Study: What percent of patients have an indicator for 
depression screening in their billing history?
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If the physician is providing 
the global obstetrical service,
then no reimbursement, do 
not bill.

However, if the physician 
diagnoses depression, you 
may report it separately since 
the global package was valued 
for uncomplicated care.

Else, report CPT code 96160 for 
Edinburgh Postnatal Depression 
Screening 

For HPQ-9, use 96161 or 96127

If an an automated electronic 
psychological or neuropsychological test  
was used, use 96146, confirm with payer.
…
Physicians should check with their 
specific payers.



Third Principle
Measures derived from billing data will be valid only when the 
patient is eligible for Medicaid throughout the observation period.
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40 weeks 12 Months
Index Date



If the patient was enrolled in Medicaid 120 days before birth date, 
there is no reliable way of identifying the first prenatal visit data.
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40 weeks 12 Months
Index Date

Medicaid Enrollment
{Index Date – 120 days}
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Claims based
Quality Measures are 
defined accordingly



If the patient was enrolled in Medicaid 120 days before birth date, 
there is no reliable way of identifying the first prenatal visit data.
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40 weeks 12 Months
Index Date

How many women
loose benefits after

60 days?
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Even with these limitations, it is a powerful approach to calculate treatment 
participation.

Behavioral Health HEDIS measures that rely on claims

Antidepressant Medication Management (AMM) 
• Effective Acute Phase Treatment
• Effective Continuation Phase Treatment

Follow-Up after Hospitalizations or ED visits for
• Mental Health 
• Alcohol or Other Drug (AOD) Abuse or Dependence

Diabetes and CVD Screening for people with SMI
Adherence to Antipsychotic Medications for Individuals with 
Schizophrenia
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CMS-1500
Sample

Most entries 
are alpha-
numerical

One 
encounter 
can produce 
more than 
one claim
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How to access data?
Obtain data from CMS
- Data are cleaner, well documented.
- Data quality issues are analyzed and 

reported.
- Data access procedures are established and 

documented.
- Data come in lag.  State specific fields are lost.
- There is an organization whose mission is to 

help you find, request and use the data 
(consultation, workshops, online webinars 
and videos, knowledgebase articles,  national 
conferences).

Obtain data from States
- Data are current, including 

state specific codes and fields.
- Documentation could be hard 

to locate.
- States may not prioritize 

partnerships, or, may not 
have the resources to de-
identify the files to share with 
outside organizations.
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Potential 
Access Point 
for State 
Data 

Existing 
partnerships 
between 
Medicaid 
policymakers 
and their 
resident state 
or state-related 
university 
research teams

Source: State-University Partnership Learning Network | AcademyHealth

https://academyhealth.org/about/programs/state-university-partnership-learning-network


Even with these limitations, it is a powerful approach to calculate treatment 
participation.

Behavioral Health HEDIS measures that rely on claims

Antidepressant Medication Management (AMM) 
• Effective Acute Phase Treatment
• Effective Continuation Phase Treatment

Follow-Up after Hospitalizations or ED visits for
• Mental Health 
• Alcohol or Other Drug (AOD) Abuse or Dependence

Diabetes and CVD Screening for people with SMI
Adherence to Antipsychotic Medications for Individuals with 
Schizophrenia
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Potential 
treatment 
engagement 
measures



Our PCORI-funded study, Evaluating Lifelines4Moms 
[ELM], will evaluate the comparative effectiveness 
of Perinatal Psychiatry Access Programs (MA, WA) 
and Referral Programs (NJ) on perinatal treatment 
engagement and quality

22



Resource 
and 

referral

Consultation

Training 
and 

toolkits

First, we will characterize program components, 
timelines and state policy context in 3 states 
using semi-structured interview and document 
review

Perinatal Psychiatry Access Programs



Program 
Type Massachusetts Washington New Jersey

Perinatal 
Psychiatry 
Access 
Program

 

Referral 
Program 



Second, we will evaluate variation in the reach and  
utilization of these Access Programs using 
programmatic data collected by the Access and 
Referral Programs



Third, we will examine the comparative 
effectiveness of program components on access to 
and quality of perinatal mental health treatment for 
Medicaid-insured women using administrative 
claims data

Program 
Type Massachusetts Washington New Jersey

Perinatal 
Psychiatry 
Access 
Program

 

Referral 
Program





PCORI ELM Study: Dates of Analysis
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Medicaid Analytic eXtract (MAX) and MassHealth Data Availability

Project Year MAX data available MassHealth data available

2020 2001-2016 2009-2018

2021 2001-2017 2009-2018

2022 2001-2018 2009-2018



Claims-based Measures
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Claims-based Metrics of Potential Relevance
Measure Claims Files 

PS1 OT2 IP3 RX4

Access
Any outpatient mental health services use X
Any psychosocial therapeutic service X
Quality of Psychopharmacology
Recommended dosage for depression medications X

Receipt of follow-up care within 30 days of anti-depressant treatment97 X X

Psychotropic polypharmacy X
Quality of Mental Healthcare Service Utilization
Psychiatric emergency department visits X X
Follow-up after psychiatric hospitalization X X
Patient/Treatment Characteristics, Setting, Provider Sector

Demographics. Gender, race/ethnicity, age, basis of Medicaid eligibility. X

Hierarchical Diagnostic Classification (HDC). X X

Psychiatric/Substance Abuse Comorbidities. Past & current diagnoses. X

1Personal Summary file; 2Other Services file;3Inpatient file; 4Prescription drug file 



What can we expect?
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Mackie, T. I., Cook, S., Crystal, S., Olfson, M., & Akincigil, A. (2020). Antipsychotic use among youth in foster care enrolled in a specialized 
managed care organization intervention. Journal of the American Academy of Child & Adolescent Psychiatry, 59(1), 166-176.



29 Leveraging social marketing tools, our partnerships 
with Postpartum Support International, 
Lifeline4Moms, and our advisory board members, 
we will tailor dissemination to:

1. Patients with lived 
experiences, their 
families and providers. 

2. State-specific 
policymakers and 
agencies

3. Federal policymakers and 
agencies [CDC, HRSA, 
PCORI, among others]



Thank you!
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Questions?



Thank you

Ayse Akincigil
aakinci@rutgers.edu

Thomas Mackie 
thomas.mackie@rutgers.edu
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Supplemental Slides
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Continue to educate your team on the 
strengths and limitations of Medicaid 
claims-based dataset
• Research Data Assistance Center

• Data Files, Data Quality Reports, Training, and Workshops
• https://www.resdac.org/online-learning

• National Commission on Quality Assurance
• HEDIS Perinatal Depression Measure, https://www.ncqa.org/hedis/

• Articles of potential interest:
• Crystal, S., Akincigil, A., Bilder, S., & Walkup, J. T. (2007). Studying prescription 

drug use and outcomes with Medicaid claims data strengths, limitations, and 
strategies. Medical care, 45(10 SUPL), S58.

• Kozhimannil, K. B., Adams, A. S., Soumerai, S. B., Busch, A. B., & Huskamp, H. A. 
(2011). New Jersey’s efforts to improve postpartum depression care did not 
change treatment patterns for women on Medicaid. Health Affairs, 30(2), 293-
301.

33
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What 
is a 
claim?
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US Health 
Care 
System
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From the 
UB-04 
Form

To
Medicare 
Research 
Claims 
Data
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From the 
CMS1500
Form

To
Medicare
Research 
Claims 
Data
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Guidance documents are abundant 
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