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Learning Objectives

Attendees will be able to describe the overall evaluation approach,
methods and results for New Mexico’s statewide MST program.

Attendees will be able to describe the economic benefits of MST
and the methodology used to conduct a cost-benefit analysis for an
evidence-based program such as MST.

Attendees will be able to discuss how they could engage in cost-
benefit analysis as part of their own program evaluation efforts, and
how they might use cost-benefit data to engage in advocacy for
evidence-based programs
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Today’s Discussion

Background

Description of New Mexico’s MST
Outcome Tracking Project (OTP)

The Cost-Benefit Analysis

Summary and Next Steps
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The Center for Effective
Interventions

 Started in 2000 by several Colorado agency
administrators to promote the development of
Evidence-Based Practices (EBPs)

» Part of Metropolitan State University of Denver,
Department of Human Services

Genter for Effective Interventions

Evolving Mission of Center for
Effective Interventions (CEI)

+ Originally (2000) to develop Multisystemic Therapy
(MST) teams throughout Colorado

» Development of MST teams in AZ & NM (2002-
Present)

* Expanded menu of EBPs (2005)

* Incorporated promotion of implementation science
in 2010
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Current Status of CEI

» Supporting 25 MST teams in 5 states
Ongoing fidelity and outcome monitoring
EBP assistance to communities and agencies

Support for statewide policies to encourage
EBP’s and utilization of implementation science
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Rationale for Evaluation

» Desire for local data

» Funders and supporters need more information
about youths who receive services

— Sociodemographic
— Severity at admission

— Short- and long-term outcomes
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Outcomes Tracking Project
» Started in Colorado
— Feasibility Study - 2003
* New Mexico joined — 2005

* Unique Opportunities in NM

— Legislative requirement Recidivism

— Behavioral Healthcare Claims - 2011

Genter for Effective Interventions




Outcomes Tracking Project
Partners

Center for Effective Interventions

New Mexico Children, Youth and Families
Department

Ten New Mexico Providers

Focus Research & Evaluation
MST Institute (MSTI)

Advanced Behavioral Health (ABH)
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New Mexico OTP: Elements

* Enhanced MSTI Website
— Secure access

— Enhanced admission, discharge forms

— Custom follow-up forms
(6, 12, 18, 24 mos. capacity)

— Standard and customized reports
— Download utility (including TAM, SAM)
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New Mexico OTP: Elements

Independent program evaluator
— Focus Research & Evaluation
— Overall management

— Annual Outcomes Tracking Reports;
statewide and provider-based
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New Mexico OTP: Elements
* Data
- Admission and Discharge
- Completed by MST therapist

Post-Discharge

* 6 and 12 months
($10 stipend for caregiver)

 Qutside contractor:
Advanced Behavioral Health

* Phone attempt with six-week window
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New Mexico OTP: Elements

» Behavioral Health Claims

- Inpatient Psychiatric Services
- Intensive Outpatient
- Residential
- Outpatient
- Recovery
- Value Added Services
- Juvenile Justice Database
- Recidivism
- Opportunity to expand
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New Mexico OTP: Elements

* OnDemand Outcomes Reporting

- Customized reports (user/access-defined population)
- Project-wide
- Site, Team, Therapist

- Outcomes
- Admission to Discharge
- Discharge to 6 months Post-Discharge
- Discharge to 12 months Post-Discharge

—Domains

- Out-of-Home, At Home, School, Productivity, Arrests,
Improved Mental Health and Substance Abuse Probs.
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Dimensions of Interest

Sociodemographic

Severity and Functioning

— Out of Home Services/Placement

— Legal

— Mental Health & Substance Abuse Symptoms
— Productivity (School, Work)

— Instrumental Domains

— Service Utilization and Cost
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Outcome Project Findings
with

Statewide Averages

Ranges across Organizations
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Age and Gender
Youth Who Completed MST N=3060

(Range across New Mexico Providers)

Mean age = 15.2
(45% - 76%)

65.4

(14.8 — 15.8 years)

14 Years or younger 15-16 Years 17+
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Ethnic Distribution
uth Who Completed MST (n=3059)

(Range across New Mexico Providers)
Amer.Ind./Alsk.Nat.
Multiracial (0% - 23%)
(2% -20%) o > White/Non-Hispanic
Black/Af.Am. - (1% -38%)
(0% - 6%) —20%

Latino/Hispanic
(31% - 79%)

Selected Severity Indicators:
Youth who Completed MST Treatment
July 2005 — December 2012

Three Months or One Year Before Admission
(Range across New Mexico Providers)

100
20
80
70

(62% - 89%)
(61% - 80%)
(47% - 91%)
60 (28% - 64%)
50 | (22% - 52%)
40
30

AtLeastOne Outof  Arrested (N=1620)  Multiple Mental Health ~ Co-Occurring MH/SA  Multiple Discipiinary
Home Placement* Symptoms (n=1799) Problems in School
(N=1717)
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Short-Term Outcomes
Youth who Completed MST
for Out of Home, Arrests, and School
Admission to Completion of Treatment

m Before/@ Admission = At Discharge

At Least One Out of. Arrested Multiple Mental Health  Multiple Disciplinary  Passed Most Classes
Home Placement (N=2820) ‘Symptoms (n=3127) ' Problems In School (n=2:
= (n=2609)

6 & 12 Month Post-Discharge Outcomes
Youth Who Completed MST Treatment
and with Admission, Discharge, and
6 & 12 Mos. Post-Discharge Data
'I;herapist and Caregiver Perspectives (N=775)

B Admission
m Discharge

B 6 Months Post Discharge
@ 12 Months Post Discharge
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#Different Types of Crimes  Legal Sentences/Court Events  Mental Health Problems  Substance Abuise Problems
Arested  (MAX=6) (N=695)  (MAX=10) (N=726) (MAX=7) (N=775) (MAX=5) (N=T79R

Youth who Completed MST:
As Contributing Members of Society
at Admission, Discharge,
6 and 12 Months after Discharge

Admission (N=2946) Discharge (N=3006) 6 Months (N=1290) 12 Months (N=932)

1Enrolled in school, GED, College Courses, Voc Training AND Passing Most Classes (or Completed); or working 10+/week
- Unpaired analysis includes all youth with data at each point in time.




Recidivism
CYFD Juvenile Justice Services Database

— Family Automated Client Tracking System

- youth completed MST July 2005 — Dec.
2012

— Survival Analysis Results

* 68% likelihood of youth NOT having charges filed within first
year after discharge from MST

* 61% likelihood of youth NOT having charges filed within two
years after discharge from MST

Cost-Benefit Analysis

Do effects of MST
translate into cost savings?

Cost-Benefit Analysis

* 5 steps
— I|dentify relevant costs and benefits
— Value costs and benefits
— Compare costs vs. benefits
Adjust dollar values to baseline year
Apply discount rate to future benefits

Not included in most outcome studies




Cost-Benefit Analysis

Disorder-
Related
Expenses

Cost of
Intervention

Net Present Value (NPV) = Benefits — Costs

Benefit-Cost Ratio = Benefits / Costs

Current Study

Should NM invest Medicaid dollars in MST?
— Perspective of NM Medicaid program

— Expenditures on MST vs. other mental health
services

Data source: service utilization records
from insurance provider claims database

Sample

n = 1,623 juvenile offenders who received MST
in New Mexico (7/2005 — 12/2011)

Age at admission: M = 15.2

65% male

61.1% Hispanic, 20.5% White, 3.6% Black, 2.3%
American Indian, 10.6% multiracial, 1.9% other
35.9% two-parent household; 11.1% single-
parent household; 11.1% other

Center for Effecti
April 2
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MST Costs

» Medicaid charges per youth = $11,499

» Costs related to:
— Personnel (e.g., salaries, health insurance)

— Non-personnel expenditures (e.g., supplies,
rent, utilities)

— MST training and licensing
— Cell phone service contracts
— Mileage reimbursement for travel

MST Benefits

» Monthly charges for mental health services
— 6 months pre treatment
— During treatment (M = 4.5 months)
— 24 months post treatment

Reduced charges = benefits

MST Benefits

Category Per unit charge
Inpatient $1194
Intensive Outpatient $27
Residential $289
Outpatient $51
Recovery $10

Valued Added Services $13




Averge Monthly Cost

MST Benefits

» Expect that service use would have
continued without intervention
— Crime-age curve
— Life-course persistent offenders

83
B8

FBI2012)

Analysis Parameters

» Baseline year: 2014
+ Discount rate: 3% per year

In One Year

Reductions in Average Monthly
Medicaid Charges

$2,500,000

12 Mos Before Admission

s2,000000 || ™ During Tr

. 51,768,224
™ 24 Mos Post Discharge
$1,500,000
51,318,617
51,000,000 \
\ (-62%)
$499,718
$500,000

$205,323

$138,74;
4
518,761 61,585 $67,948542, 762 o051

$44,114 $18,832 54 307

Value Added Inpatient Intensive Residential Recovery Outpatient Total
Services Outpatient

$673,027
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$35,000,000

$25,000,000

$20,000,000

$15,000,000

$10,000,000

$5,000,000

§-

$30,000,000 |

Costs and Benefits of MST

at Two Years Post-treatment

saaats
458,237

$24,368,993

$31,794,638

$18,663,202

390,847

54,189,968

Cost savings

Total cost of treatment

Cost of treatment.

Value Added Services
Recovery
“ Outpatient
Residential
 Intensive Outpatient

“ Inpatient

Findings

MST is cost-beneficial for NM Medicaid
program

NPV
$13,131,436

Benefit-cost ratio

1.70

$1.70 recovered for each dollar spent
Investment recovered within 2 years
Largely driven by reductions in residential

—

Randomized Trials Also Show
Economic Benefits of MST
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Randomized Trials

» Sawyer & Borduin (2011): 22-year follow-
up (N =176)

» Wagner, Borduin, Sawyer, & Dopp (2014):
25-year follow-up of siblings (N = 129)

» Borduin, Schaeffer, & Heiblum (2009): 9-
year follow-up (N = 48)

Annual Benefits of MST Over IT
for Sibling Pairs

$30,000
M Victim Intangible
$25,000
Victim Tangible
$20,000
M Taxpayer
$15,000
$10,000
$5,000 F
== R -m [ | - - =
50 - i — -
0-234557591011i131415 17 18 19 20 21 22 23 24 25 26
($5,000) 4I—I
($10,000)
Year

Costs and Cumulative Benefits
of MST per Case

W Taxpayer M Victim Tangible ® Victim Intangible
NPV($) Benefit-Cost

i - Ratio
T« I $48,433  6.04
o [ | $11,349

$51,488

S0 $10000 $20,000 $30,000 $40000 $50000 $60,000
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Costs and Cumulative Benefits

of MST-PSB per Case (-3

W Taxpayer W Victim Tangible Victim Intangible

NPV($) Benefit-Cost
Ratio

$337,977 48.05

$437,184 61.86

5100000 5200000

500000 $200,000

Summary of Economic Benefits
of MST per Youth

» Community setting:
Net benefits = $8,254
Benefit-cost ratio = 1.70

* Research settings:
Net benefits = $61,493 - $437,184
Benefit-cost ratio = 7.43 - 61.86

Implications of Cost-Benefits

* MST is a worthwhile investment
— Break-even points for all studies <2 years

— Savings across several domains (criminal justice,
crime victims, mental health)

 Earlier identification and referrals to MST could
produce further savings in NM
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Implications of Cost-Benefits

* Integration of criminal justice, mental health
services data would capture more savings

* Necessary to disseminate economic findings
to policymakers and administrators

» Other comprehensive, family-based
treatments may produce similar benefits

Impact - National

CO/NM OTP database recognized as one of
the most comprehensive collection systems
available nationally due to clinical, cost and
sustainability information collected over 7.5
years
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Impact -State

* Colorado
- Less than hoped for
- Possibility of effecting emerging state
infrastructure

* New Mexico
Part of institutionalized continuum of care

Program sustainability through a number of
MCO iterations
Effect when tsunami came ashore in 2013

forcing change in 11 out of 23 MST teams
]
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Impact - Local

* Individual provider utilization
— With provider Boards and critical decision

makers

— With community stakeholders
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Questions
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Contact Information

David Bernstein

bernstei@msudenver.edu

Anita Saranga Coen focuseval@comcast.net

Alex Dopp

ard343@mail.missouri.edu
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