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eFigure 1 – CONSORT Flow Diagram of Baseline Patients in Study 
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eFigure 2 – Quarterly Effect of Intervention on Prescribers and Patients, by Guideline-Conformity  

 
Each point shows the percent difference in days of quetiapine supplied/received between treatment and control groups in each quarter 

relative to the intervention start date, subdivided by the guideline-conformity of the prescription/patient. Panel A displays effects on 

days supplied by the prescribers to low-value (red diamonds) and to guideline-concordant (green squares) patients. Panel B displays 

effects on days received by baseline patients classified as low-value (red diamonds) and guideline-concordant (green squares). The 

percent difference is defined as the absolute difference between treatment and control means divided by the control mean. Error bars 

indicate 95% CIs. Arrowheads denote when letters were sent to prescribers.  
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eFigure 3 – Quarterly Effect of Intervention on Any Receipt of Quetiapine 

 
Each point shows the (absolute or relative) difference in the share of patients receiving at least 1 day of quetiapine between treatment 

and control groups during the quarter relative to the intervention start date, subdivided by the guideline-conformity of the patients. 

Panel A displays absolute differences, i.e. the percentage point difference in the share receiving any quetiapine between treatment and 

control groups. Panel B displays relative differences, i.e. the percent difference in the share receiving any quetiapine between 

treatment and control groups. The percent difference is defined as the absolute difference divided by the control mean. Error bars 

indicate 95% CIs. Arrowheads denote when letters were sent to prescribers. 
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eFigure 4 – Cumulative Effect on Health Care Utilization for All, Low-Value, and Guideline-Concordant Patients over 9 

Months 

 
Bars show the percent difference in the number of healthcare encounters between treatment and control patients for all, (blue), low-

value (red), and guideline-concordant (green) patients in the 9 months after the start of the intervention. Each bar reports an adjusted 

percent difference (difference between treatment and control means, adjusting for baseline receipt and other characteristics described 

in text and Supplement 2, divided by the control mean). Error bars indicate 95% CIs. See eTable 7 in Supplement 1 for coefficients. 

 

Category Inpatient Stays Upper CI Delta ED Visits Upper CI DeltaPsychiatrist VisitsUpper CI Delta

All -2.8% 3.6% -0.9% 3.5% -1.3% 5.2%

Questionable 1.2% 6.2% 3.3% 6.3% 6.2% 9.1%

Appropriate -6.0% 6.2% -6.2% 5.8% -3.9% 7.0% 1.95996398

All beta se -0.015 0.010 -0.008 0.015 -0.010 0.021

Questionable beta se 0.005 0.014 0.018 0.017 0.034 0.025

Appropriate beta se -0.037 0.020 -0.086 0.041 -0.044 0.040

All ctl mean 0.53 0.85 0.79

Questionable ctl mean 0.44 0.53 0.55

Appropriate ctl mean 0.63 1.38 1.11
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eTable 1 – Classification Rules for Low-Value and Guideline-Concordant Patients  

Patient Group Low-Value Guideline-Concordant 

Inclusion Criteria 

Patient has any of the listed 

conditions in 2013 or 2014 

Alzheimer’s Disease (54) 

Dementia (55) 

Schizophrenia (58) 

Bipolar Disorders (59) 

Major Depression (60) 

Exclusion Criteria 

Patient does not have any of 

the listed conditions in 2013 

or 2014 

Schizophrenia (58) 

Bipolar Disorders (59) 

Major Depression (60) 

Alzheimer’s Disease (54) 

Dementia (55) 

Classifications based on FDA labeling for quetiapine.a,b Conditions identified using 

prescription drug hierarchical condition categories (RxHCCs) in Medicare Part D risk-

adjustment data, which are based on diagnosis codes submitted by health care providers and 

Medicare Advantage plans. RxHCC numbers listed in parentheses. See Supplement 2 for more 

details. 
a SEROQUEL (quetiapine fumarate) Prescribing Information. 2016; published online June. 

http://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020639s064lbl.pdf 
b SEROQUEL XR (quetiapine fumarate) Prescribing Information. 2016; published online 

June. http://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020639s064lbl.pdf 

 

 

 

  

http://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020639s064lbl.pdf
http://www.accessdata.fda.gov/drugsatfda_docs/label/2016/020639s064lbl.pdf
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eTable 2 – Summary Statistics about Patients  
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eTable 3 – Effect of Intervention on Source of Quetiapine by Guideline-Conformity  
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eTable 4 – Effect of Intervention on Prescribing of Other Psychiatric Drugs  
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eTable 5 – Effect of Intervention on Patient Receipt of Other Psychiatric Drugs 
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eTable 6 – Effect of Intervention on Patient Receipt of Antipsychotics by Guideline-Conformity  
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eTable 7 – Effect of Intervention on Mortality and Health Care Utilization 

 


