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EXECUTIVE SUMMARY

In this report,! Blue Cross Blue Shield Association examines
diagnosed major depressive disorder (major depression) using
the breadth and depth of data available through the Blue Cross

Blue Shield Health Index ™ According to the BCBS Health Index,

major depression is the second most impactful condition on
overall health for commercially insured Americans, second to
hypertension (high blood pressure).

Major depression is a complex condition that has a substantial
impact on overall health and wellness. It is crucial to effectively
address and manage this condition to improve the health

of all Americans.

MAJOR DEPRESSION

AFFECTS ]
MORE THAN

COMMERCIALLY INSURED
PEOPLE IN THE U.S.

The BCBS Health Index

The BCBS Health Index is a unique
measurement of America’s health
that quantifies how more than 200
diseases and conditions impact
longevity and quality of life.

The BCBS Health Index is built
from billions of claims for more
than 41 million commercially
insured Americans annually from
birth to age 65. The “health impact”
of a specific condition (such as
major depression) is the degree

to which that condition reduces
optimal health. The BCBS Health
Index reflects prevalence and
severity for that condition as well as
the years of life lost due to disability
and risk of premature death. The
BCBS Health Index assigns defined
populations in the United States

a health index score between 0

and 1, where 1 represents optimal
health and anything less than 1
represents the adverse impact of
iliness or disease on longevity and
quality of life. For example, a health
index score of 0.9 indicates that, on
average, that population is living at
90 percent of its optimal health.

1. This report examines major depression as a clinical diagnosis of a behavioral health condition which impacts everyday functioning and includes the following

symptoms: sadness, irritation, fatigue and an overall loss of interest in previously enjoyable activities. A diagnosis of major depression, in this case, does not include

clinical diagnoses of anxiety, alcohol use disorder, tobacco use or other related health conditions. Major depression has varying symptoms, durations and health

impacts for each individual with a diagnosis.

2. For more information, see Appendix A and https://www.bcbs.com/the-health-of-america/health-index

3. Diagnosis rate based on BCBS Health Index 2016 data. For more information, see: https://www.bcbs.com/the-health-of-america/health-index. For more information
about the number of commercially insured people in America, see: https://www.census.gov/content/dam/Census/library/publications/2017/demo/p60-260.pdf.



https://www.bcbs.com/the-health-of-america/health-index/national-health-index
https://www.bcbs.com/the-health-of-america/health-index
https://www.bcbs.com/the-health-of-america/health-index
https://www.census.gov/content/dam/Census/library/publications/2017/demo/p60-260.pdf
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Specific Findings

e Major depression has a diagnosis rate of 4.4 percent in the United States, affecting more than 9 million
commercially insured Americans.

e Diagnoses of major depression have risen dramatically by 33 percent since 2013. This rate is rising even
faster among millennials (up 47 percent) and adolescents (up 47 percent for boys and 65 percent for girls).

e \Women are diagnosed with major depression at higher rates than men (6 percent and nearly 3 percent,
respectively).

¢ People diagnosed with major depression are nearly 30 percent less healthy on average than those not
diagnosed with major depression. This decrease in overall health translates to nearly 10 years of healthy
life lost for both men and women .#

e A key reason for the lower overall health of those diagnosed with major depression is that they are likely
to also suffer from other health conditions. Eighty-five percent of people who are diagnosed with major
depression also have one or more additional serious chronic health conditions and nearly 30 percent have
four or more other conditions.®

¢ People diagnosed with major depression use healthcare services more than other commercially insured
Americans. This results in more than two times higher overall healthcare spending ($10,673 compared
to $4,283).

WOMEN

ARE DIAGNOSED WITH

MAJOR
DEPRESSION

I HIGHER RATES
- THAN MEN

=

4. "Healthy life years” are defined as the future life expectancy of any individual (given their current age and gender) in the absence of any adverse health conditions.
These estimates are derived from actuarial life tables.

5. This report looks at point-in-time prevalence of conditions among a population diagnosed with major depression using claims-based data. As a result, this report
cannot determine when major depression precedes or follows other serious health conditions nor to what degree major depression may cause (or be caused by)
these other health conditions.
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The Impact of Major Depression on Overall Health

Major depression is the second most impactful condition on the overall health of commercially insured
Americans, as measured by the BCBS Health Index. Only hypertension, with a nearly five-fold higher
diagnosis rate, has a broader health impact on Americans.

The overall health of people diagnosed with major depression as measured by the BCBS Health Index is

27 percent lower than for those without this diagnosis, due to diagnoses of both major depression and one
or more additional health conditions (see Exhibit 1)8. This difference in overall health, on average, translates
to a reduction in future healthy life expectancy of 9.5 years for women and 9.7 years for men. This reduction
in future healthy life expectancy is due not only to major depression but also to the increased likelihood of
being diagnosed with other conditions that often coincide with a major depression diagnosis.’
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6. The BCBS Health Index assigns defined populations in the United States a health index score between 0 and 1, where 1 represents optimal health and anything less
than 1 represents the adverse impact of illness or disease on longevity and quality of life. In 2016, the national BCBS Health Index score for commercially insured
Americans was 0.915. For more information, see: https://www.bcbs.com/the-health-of-america/health-index.

7. The connection between major depression and other health conditions will be discussed in later sections of this report.
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The Diagnosis of Major Depression

Major depression impacts the lives of 4.4 percent of commercially insured Americans, or roughly 9 million
people. This diagnosis rate has increased steadily since 2013 across all gender and age groups.

Women are more than twice as likely as men to be diagnosed with major depression (6 percent compared to
2.8 percent, respectively), though diagnosis rates for each group rose by 33 percent since 2013 (see Exhibit 2).
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Americans diagnosed with major depression can also be divided into four age groups: adolescents
(ages 12 to 17), millennials (ages 18 to 34), adults (ages 35 to 49) and mature adults (ages 50 to 64).

Major depression diagnosis rates are steadily increasing across all age groupings. The most dramatic rise

in major depression diagnosis is among those under 35 years of age. Between 2013 and 2016 diagnoses
increased 63 percent among adolescents and 47 percent among millennials (see Exhibit 3). Gender
differences among millennials were similar but among adolescents there was a 65 percent increase for girls
compared to a 47 percent rise for boys. These quickly rising rates of diagnosed major depression in younger
age groups can have broader implications on future healthcare needs as they grow into later adulthood.
Effective diagnosis and management of major depression in these early years is crucial to positively impact
future health and wellness.

EXHIBIT 3: DIAGNOSIS RATE AND RATE OF CHANGE FOR MAJOR DEPRESSION BY AGE
(2013 COMPARED TO 2016)
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Geographic Variation of Major Depression

Wide geographic variation exists in the diagnosis of major depression among people in each state.
Differences in the effort to screen for major depression can produce varying diagnoses rates for this
condition across states. There are higher rates of major depression in New England, the Pacific Northwest
and various pockets throughout the South and Midwest. Rhode Island has the highest major depression
diagnosis rate at about 6 percent, while Hawaii shows the lowest rate at about 2 percent. Nonetheless,
49 of the 50 states had rising diagnosis rates of major depression from 2013 to 2016, with only Hawaii
showing a slight decline (see Exhibit 4). (See Appendices B and C for more detailed information by state
and metropolitan statistical area, or MSA.)

EXHIBIT 4: RATES OF MAJOR DEPRESSION DIAGNOSIS BY STATE (2016)

’ Lowest Rates Highest Rates
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The Link Between Major Depression and Other Health Conditions

Americans diagnosed with major depression often suffer from a number of additional chronic, behavioral
health and pain-related health conditions.®# However, it should be noted that claims-based data cannot
determine when major depression precedes or follows other serious health conditions nor to what degree
major depression may cause (or be caused by) these other health conditions.

Of the more than 9 million people diagnosed with major depression in 2016, only 15 percent were diagnosed
with that condition alone. Eighty-five percent were diagnosed with both major depression and one or more
additional health condition.® Twenty-one percent of people had one additional health condition, 19 percent had
two additional health conditions and 29 percent had four or more additional health conditions (see Exhibit 5).

6+ Conditions

5 Conditions
[ 4 Conditions
Il 3 Conditions
M 2 Conditions
I 1 Condition

No Additional
Health Conditions

Further exploring the relationship between major depression and other common health conditions reveals
that people diagnosed with major depression are twice as likely to also suffer from one or more other chronic
diseases, three times as likely to suffer from pain-related disorders and injuries, and seven times as likely

to suffer from alcohol or substance use disorders than people who do not have major depression.™

8. Although major depression and chronic conditions are often linked, these common health conditions are not stagnant and can change over time,
impacting their relationship with one another.

9. Calculations for additional health conditions in combination with major depression are collected from the top 30 health conditions as categorized by
BCBS Health Index data.

10. Common chronic diseases include high cholesterol, hypertension, diabetes, coronary artery disease, obesity and COPD, while pain related disorders
include spine, neck, and back pain and migraine headaches.
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Americans often utilize several healthcare services to manage their health needs. When comparing those
who do have a major depression diagnosis to those without in 2016, people with major depression have
significantly higher utilization rates of healthcare services. This increased utilization links to more than
two-fold higher average healthcare costs for those with major depression at $10,673 compared to $4,283
for others spending on healthcare services (see Exhibit 6)." The average amount spent per person per year
to treat only major depression is $920. However, healthcare spending on major depression can vary widely
from person to person.™

EXHIBIT 6: UTILIZATION AND COST PER PERSON PER YEAR OF MAJOR DEPRESSION DIAGNOSIS (2016)

UTILIZATION (2016) TOTAL SPEND (2016)

Outpatient
Visits

$10,673

Prescriptions

Per Member Per Year

Emergency
Room Visits

Inpatient
Stays

Per 100 Members Per Year

I Total Population [l Depression Diagnosis

11. One reason for the higher overall spend is that when someone has major depression and another health condition, the cost of treating that other condition is higher.
For example, the cost of treating substance use disorder or alcohol use disorder is nearly twice as high when the person also has major depression. The cost
of treating common chronic conditions such as diabetes and COPD is higher as well.

12.1t is important to note that the symptoms of people with major depression can vary greatly with differences including, but not limited to, types of symptoms, duration
of diagnosis, severity of symptoms and additional health concerns. Due to this variability, costs based upon utilization of healthcare services are different for each
diagnosed person.



Conclusion

Major depression is a health condition affecting more than 9 million commercially insured Americans.

Major depression diagnosis is growing quickly, especially for adolescents and millennials. This health condition
has many implications for the future healthcare needs for these younger Americans. Higher rates of major
depression can translate to increased utilization of healthcare services, leading to more than twice the amount
of healthcare costs than for those without depression. Further, wide geographic variation exists in

the diagnosis of major depression across the U.S.

While major depression is the second most impactful health condition for the nation, it is complicated

by an increased likelihood of overlapping diagnoses of other chronic, behavioral health and pain-related
conditions. Further education and research are needed to identify methods for physicians to effectively treat
major depression and for patients to begin a path to recovery and better overall health.



Appendix A: THE BCBS HEALTH INDEX™

The BCBS Health Index is a unigue health metric that provides a better understanding about which diseases
and conditions most impact Americans’ overall quality of life. The BCBS Health Index identifies more than 200 health
conditions and quantifies how each condition affects Americans’ health, life expectancy and well-being.

Powered by data from more than 41 million BCBS commercially insured members per year from birth to age 64, this
extensive resource brings an unmatched contribution to other available health data to support national and local discussions
about how to improve healthcare in the U.S. Focusing on claims and other healthcare data as opposed to aggregated
government statistics, the BCBS Health Index provides a unique view of America’s health down to the county level.

The BCBS Health Index is part of Blue Cross and Blue Shield companies’ commitment to improving the health of all
Americans by uniting policymakers, community leaders, healthcare professionals and business leaders around data-driven
insights to spark real change across the nation.

This is the twentieth study of the Blue Cross Blue Shield, The Health of America Report series. For more information
and to read past reports, visit www.bcbs.com/the-health-of-america.

The BCBS Health Index assigns defined populations in the United States a health index score between 0 and 1, where

1 represents optimal health and anything less than 1 represents the adverse impact of illness or disease on longevity

and quality of life. For example, a health index score of 0.9 indicates that, on average, that population is living at 90 percent
of its optimal health. In other words, the population could increase (to some level up to 10 percent) its average healthy
lifespan by addressing the health conditions most impacting their local communities.

The BCBS Health Index score is calculated by using blinded claims data from more than 41 million commercially insured
BCBS members annually and determining which condition a person has by mapping ICD-9 diagnoses codes to more than
200 health condition categories. The health impact of each condition on a person’s health is based on the estimated years
lost due to the risk of premature death and the disabling effects of the condition. For each individual, these years of life

lost are subtracted from the person’s optimum life expectancy (as determined by the person’s age and gender using
actuarial life tables) to calculate an estimated life expectancy. This estimated life expectancy is then divided by the optimum
life expectancy to get an estimate of health between 0 and 1 where “1" means the individual is living at their optimal health
due to having no health conditions and a number less than 1 is a proportion of this optimal health. These individual-level
estimates are then aggregated to create an overall “health score” for the population of interest.

The formal calculation is:
BCBS Health Index = [Optimum Life Expectancy — (Mortality + Disability)] / Optimum Life Expectancy
Where “optimum life expectancy” is derived from an actuarial life table, “mortality” is years of life lost due to risk of

premature death as determined by the Center for Disease Control (CDC), and “disability” is years of living with a disability
based on the Institute for Health Metrics and Evaluation’s (IHME) disability weights.
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APPENDIX B

Depression Diagnosis Rates by State (2016)

State Total Women Men Adolescents (ages 12-17) = Millennials (ages 18-34)
AK 3.8% 5.3% 2.4% 2.8% 4.0%
AL 4.8% 6.8% 2.9% 1.6% 4.4%
AR 4.7% 6.6% 2.8% 2.3% 4.4%
A7 3.3% 45% 2.1% 1.9% 3.2%
CA 3.6% 4.7% 2.5% 1.9% 3.6%
co 4.2% 5.7% 2.8% 3.0% 4.1%
CT 5.4% 6.9% 3.8% 3.1% 5.5%
DC 4.7% 5.5% 3.9% 2.9% 4.2%
DE 5.0% 6.7% 3.3% 3.0% 4.7%
FL 4.4% 5.8% 2.8% 2.0% 4.0%
GA 4.3% 5.8% 2.7% 2.6% 3.9%
HI 2.1% 2.9% 1.4% 1.1% 1.8%
IA 4.9% 6.9% 3.1% 3.0% 4.9%
1D 5.3% 7.2% 3.3% 3.7% 5.5%
IL 4.0% 5.2% 2.8% 3.1% 4.4%
IN 4.2% 5.7% 2.7% 3.5% 4.5%
KS 4.9% 6.7% 3.1% 3.2% 5.0%
KY 4.6% 6.6% 2.7% 2.3% 4.2%
LA 4.7% 6.4% 2.9% 2.0% 4.3%
MA 5.5% 7.2% 3.8% 3.4% 5.4%
MD 4.4% 5.8% 3.0% 2.9% 4.7%
ME 6.1% 8.1% 4.0% 3.7% 6.0%
Ml 4.6% 6.3% 3.0% 3.1% 4.9%
MN 5.8% 8.1% 3.7% 3.9% 6.3%
MO 5.1% 6.9% 3.3% 3.2% 4.9%
MS 3.6% 5.3% 2.0% 1.3% 3.1%
MT 4.7% 6.5% 2.9% 4.0% 4.8%
NC 4.8% 6.7% 2.9% 2.1% 4.4%
ND 5.1% 7.3% 3.0% 3.4% 5.5%
NE 4.1% 5.7% 2.5% 2.6% 4.3%
NH 5.1% 6.8% 3.4% 3.2% 5.1%
NJ 3.6% 4.6% 2.6% 2.3% 3.8%
NM 4.1% 5.6% 2.7% 2.8% 3.8%
NV 3.2% 4.3% 2.0% 2.5% 3.1%
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Depression Diagnosis Rates by State (2016)

State Total Women Men Adolescents (ages 12-17) = Millennials (ages 18-34)
NY 4.2% 5.6% 2.8% 2.2% 4.2%
OH 4.4% 6.1% 2.8% 2.7% 4.4%
0K 4.7% 6.4% 2.9% 2.5% 4.5%
OR 5.0% 6.8% 3.2% 2.8% 4.9%
PA 4.4% 5.8% 2.8% 2.7% 4.5%
RI 6.4% 8.5% 4.1% 3.3% 6.3%
SC 3.9% 5.4% 2.4% 1.8% 3.4%
SD 4.1% 5.8% 2.6% 2.6% 4.4%
N 4.8% 6.6% 2.9% 2.1% 4.2%
X 3.7% 5.1% 2.2% 2.2% 3.4%
ut 6.0% 8.0% 4.1% 4.6% 6.8%
VA 4.4% 5.9% 2.8% 2.7% 4.4%
VT 5.2% 6.8% 3.5% 2.4% 4.8%
WA 4.9% 6.7% 3.2% 3.1% 4.9%
WI 4.4% 6.1% 2.7% 2.9% 4.3%
WV 5.4% 7.5% 3.2% 2.7% 5.1%
WY 4.7% 6.5% 2.8% 4.0% 4.8%
National 4.4% 6.0% 2.8% 2.6% 4.4%
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Depression Diagnosis Rates by MSA (2016)*

MSA Total Women Men Adolescents Millennials
(ages 12-17) (ages 18-34)
ALBANY, GA 4.7% 6.1% 3.2% * 4.0%
ALBANY-SCHENECTADY-TROY, NY 4.5% 6.1% 2.9% 2.8% 4.5%
ALBUQUERQUE, NM 4.7% 6.3% 2.9% 2.9% 4.1%
ALEXANDRIA, LA 4.6% 6.2% 2.9% 2.2% 4.2%
ALLENTOWN-BETHLEHEM-EASTON, PA 4.0% 5.3% 2.7% 2.7% 4.0%
ALTOONA, PA 4.2% 5.7% 2.7% 2.4% 4.2%
AMARILLO, TX 4.2% 5.7% 2.5% 2.6% 3.7%
ANCHORAGE,AK 4.0% 5.6% 2.5% 2.6% 4.0%
ANN ARBOR, M 5.4% 7.4% 3.5% 3.5% 6.0%
ANNISTON,AL 4.9% 6.8% 3.0% 1.8% 4.2%
APPLETON-OSHKOSH-NEENAH, WI 4.6% 6.3% 2.9% 3.5% 4.7%
ASHEVILLE, NC 6.4% 8.5% 4.1% 2.3% 6.2%
ATHENS, GA 4.5% 5.7% 3.3% * 4.9%
ATLANTA, GA 4.0% 5.2% 2.6% 2.7% 3.8%
ATLANTIC-CAPE MAY, NJ 3.6% 4.6% 2.5% * 3.4%
AUBURN-OPELIKA, AL 4.7% 6.7% 2.7% 1.2% 4.0%
AUGUSTA-AIKEN, GA-SC 4.5% 6.1% 2.8% 2.2% 4.0%
AUSTIN-SAN MARCOS, TX 4.2% 5.7% 2.6% 2.5% 4.3%
BAKERSFIELD, CA 3.5% 4.8% 2.3% 2.3% 3.4%
BALTIMORE, MD 4.8% 6.3% 3.2% 3.1% 5.1%
BANGOR, ME 6.0% 8.3% 3.7% * 6.1%
BARNSTABLE-YARMOUTH, MA 6.2% 7.7% 4.7% 3.5% 6.1%
BATON ROUGE, LA 5.0% 6.9% 2.9% 1.8% 4.4%
BEAUMONT-PORT ARTHUR, TX 4.3% 6.1% 2.7% 1.7% 4.1%
BELLINGHAM, WA 4.6% 6.5% 2.8% 2.2% 4.5%
BENTON HARBOR, MI 4.4% 6.2% 2.6% 2.7% 4.2%
BERGEN-PASSAIC, NJ 3.1% 3.9% 2.3% 2.1% 3.4%
BILLINGS, MT 6.6% 9.4% 3.9% 5.8% 6.3%
BILOXI-GULFPORT-PASCAGOULA, MS 4.4% 6.3% 2.5% 2.1% 3.8%
BINGHAMTON, NY 3.4% 4.7% 1.9% 1.5% 3.3%
BIRMINGHAM, AL 5.3% 7.4% 3.1% 1.6% 5.0%
BISMARCK, ND 5.2% 7.5% 3.0% 3.4% 5.8%
BLOOMINGTON, IN 3.8% 5.2% 2.3% 3.6% 4.4%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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Depression Diagnosis Rates by MSA (2016)*

MSA Total Women Men Adolescents Millennials
(ages 12-17) (ages 18-34)
BLOOMINGTON-NORMAL, IL 4.1% 5.5% 2.5% 2.4% 3.9%
BOISE CITY, ID 6.0% 8.1% 3.9% 4.3% 6.2%
BOSTON-WORCESTER-LAWRENCE, MA 5.4% 7.1% 3.7% 3.4% 5.4%
BOULDER-LONGMONT, CO 3.9% 5.0% 2.8% 3.4% 4.6%
BRAZORIA, TX 3.3% 4.7% 1.9% 2.0% 3.2%
BREMERTON, WA 4.8% 6.5% 3.1% 3.1% 5.0%
BROWNSVILLE-HARLINGEN, TX 2.2% 3.1% 1.3% 1.0% 2.1%
BRYAN-COLLEGE STATION, TX 3.1% 4.5% 1.8% 2.4% 2.5%
BUFFALO-NIAGARA FALLS, NY 4.1% 5.7% 2.5% 2.0% 3.9%
BURLINGTON, VT 5.2% 6.8% 3.5% 2.3% 4.9%
CANTON-MASSILLON, OH 4.8% 6.6% 3.0% 2.3% 4.8%
CASPER, WY 5.2% 7.1% 3.5% * 5.2%
CEDAR RAPIDS, 1A 6.7% 8.9% 4.4% 4.5% 6.9%
CHAMPAIGN-URBANA, IL 3.3% 4.6% 2.0% * 3.6%
CHARLESTON, WV 6.8% 9.4% 4.0% 3.7% 6.8%
CHARLESTON-NORTH CHARLESTON, SC 4.2% 5.7% 2.6% 2.3% 3.7%
CHARLOTTE-GASTONIA, NC 4.0% 5.6% 2.5% 2.0% 3.5%
CHARLOTTESVILLE, VA 5.2% 7.0% 3.3% 2.1% 5.5%
CHATTANOOGA, TN-GA 5.5% 7.5% 3.5% 3.0% 5.0%
CHEYENNE, WY 5.0% 6.9% 2.9% 4.7% 5.0%
CHICAGO, IL 4.0% 5.1% 2.9% 3.3% 4.6%
CHICO-PARADISE, CA 3.4% 4.5% 2.4% * 3.1%
CINCINNATI, OH-KY-IN 4.2% 5.7% 2.6% 2.9% 4.0%
CLARKSVILLE-HOPKINSVILLE, TN-KY 4.5% 6.3% 2.5% 1.8% 3.8%
CLEVELAND-LORAIN-ELYRIA, OH 4.8% 6.3% 3.2% 2.9% 5.0%
COLORADO SPRINGS, CO 4.8% 6.5% 3.1% 3.6% 4.6%
COLUMBIA, MO 5.0% 6.5% 3.4% * 4.9%
COLUMBIA, SC 3.7% 5.1% 2.1% 1.3% 3.3%
COLUMBUS, GA-AL 4.9% 7.0% 2.8% 3.2% 3.8%
COLUMBUS, OH 5.1% 7.0% 3.2% 3.2% 4.8%
CORPUS CHRISTI, TX 3.2% 4.5% 2.0% 2.3% 2.7%
CUMBERLAND, MD-WV 4.4% 6.7% 2.4% * 3.6%
DALLAS, TX 4.4% 6.0% 2.8% 2.8% 4.1%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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Depression Diagnosis Rates by MSA (2016)*

MSA Total Women Men Adolescents Millennials
(ages 12-17) (ages 18-34)
DANVILLE, VA 3.4% 4.8% 2.1% * 2.8%
DAVENPORT-ROCK ISLAND-MOLINE, IA 4.5% 6.1% 2.8% 2.9% 4.4%
DAYTONA BEACH, FL 4.4% 5.8% 2.7% 1.8% 3.9%
DAYTON-SPRINGFIELD, OH 4.7% 6.4% 3.0% 2.9% 4.5%
DECATUR, AL 5.2% 7.4% 3.0% 1.6% 4.3%
DECATUR, IL 4.6% 5.9% 3.0% * 4.7%
DENVER, CO 4.6% 6.2% 3.0% 3.2% 4.4%
DES MOINES, 1A 5.5% 7.7% 3.5% 3.2% 5.1%
DETROIT, MI 4.3% 5.8% 2.8% 3.0% 4.7%
DOTHAN, AL 5.7% 8.2% 3.2% 1.7% 5.3%
DOVER, DE 4.4% 5.8% 2.9% 3.5% 4.0%
DUBUQUE, IA 4.3% 6.3% 2.5% 2.6% 4.1%
DULUTH-SUPERIOR, MN-WI 6.2% 8.6% 3.9% 4.4% 7.0%
DUTCHESS COUNTY, NY 4.6% 5.7% 3.5% * 4.9%
EAU CLAIRE, WI 4.8% 6.7% 2.9% * 4.1%
EL PASO, TX 2.9% 3.9% 2.0% 2.2% 2.8%
ELKHART-GOSHEN, IN 4.5% 6.3% 2.7% 3.3% 4.6%
ELMIRA, NY 3.8% 5.0% 2.6% * 3.6%
ENID, OK 4.1% 5.7% 2.6% * 4.8%
ERIE, PA 5.5% 7.4% 3.6% 3.3% 5.6%
EUGENE-SPRINGFIELD, OR 5.9% 8.2% 3.6% 4.0% 5.2%
EVANSVILLE-HENDERSON, IN-KY 4.0% 5.5% 2.4% 2.7% 4.8%
FARGO-MOORHEAD, ND-MN 6.3% 8.8% 4.0% 4.6% 6.5%
FAYETTEVILLE, NC 4.8% 6.4% 3.0% 2.4% 3.8%
FAYETTEVILLE-SPRINGDALE, AR 4.9% 6.8% 3.0% 2.9% 4.8%
FLAGSTAFF, ARIZONA-UTAH 2.8% 3.5% 2.1% 2.0% 2.8%
FLINT, MI 4.4% 6.1% 2.7% 2.8% 4.5%
FLORENCE, AL 5.5% 7.7% 3.2% 1.9% 5.2%
FLORENCE, SC 4.1% 5.4% 2.8% * 3.3%
FORT COLLINS-LOVELAND, CO 4.3% 5.6% 2.8% 2.8% 4.2%
FORT LAUDERDALE, FL 3.6% 4.5% 2.7% 1.7% 3.5%
FORT MYERS-CAPE CORAL, FL 4.1% 5.6% 2.5% 2.1% 3.7%
FORT PIERCE-PORT ST. LUCIE, FL 4.2% 5.7% 2.4% 1.2% 3.5%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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FORT SMITH, AR-OK 5.1% 7.0% 3.3% 2.2% 4.4%
FORT WALTON BEACH, FL 4.7% 6.6% 2.6% 2.4% 4.0%
FORT WAYNE, IN 4.0% 5.6% 2.5% 3.1% 4.6%
FORT WORTH-ARLINGTON, TX 4.6% 6.5% 2.8% 2.8% 3.9%
FRESNO, CA 3.9% 5.4% 2.3% 2.1% 3.4%
GADSDEN, AL 5.0% 7.0% 2.9% 1.6% 4.3%
GAINESVILLE, FL 5.5% 7.0% 3.8% 3.0% 5.3%
GALVESTON-TEXAS CITY, TX 4.3% 5.9% 2.6% 2.4% 4.1%
GARY, IN 3.7% 4.8% 2.4% 3.3% 4.2%
GLENS FALLS, NY 4.6% 6.2% 3.0% * 4.7%
GOLDSBORO, NC 4.2% 5.6% 2.8% * 3.7%
GRAND FORKS, ND-MN 5.4% 7.8% 3.0% 3.3% 6.2%
GRAND JUNCTION, CO 3.6% 5.1% 2.0% * 3.3%
GRAND RAPIDS-MUSKEGON-HOLLAND, MI 5.2% 7.0% 3.3% 4.2% 5.5%
GREAT FALLS, MT 4.9% 7.1% 2.7% * 4.8%
GREELEY, CO 3.7% 5.1% 2.4% 2.9% 3.4%
GREEN BAY, WI 4.4% 6.0% 2.8% * 4.7%
GREENSBORO--WINSTON-SALEM, NC 5.5% 7.7% 3.3% 2.1% 4.7%
GREENVILLE, NC 4.7% 6.5% 2.8% 1.3% 4.5%
GREENVILLE-SPARTANBURG, SC 4.0% 5.7% 2.4% 1.9% 3.5%
HAGERSTOWN, MD 4.7% 6.5% 2.9% * 4.5%
HAMILTON-MIDDLETOWN, OH 4.0% 5.5% 2.5% 3.1% 3.9%
HARRISBURG-LEBANON-CARLISLE, PA 4.9% 6.7% 3.0% 2.9% 4.9%
HARTFORD, CT 5.4% 7.0% 3.8% 3.5% 5.6%
HATTIESBURG, MS 4.6% 6.8% 2.6% * 4.2%
HICKORY-MORGANTON-LENOIR, NC 4.5% 6.5% 2.6% 1.5% 3.7%
HONOLULU, HI 2.1% 2.8% 1.4% 1.1% 1.9%
HOUMA, LA 4.2% 6.1% 2.5% 1.9% 4.4%
HOUSTON, TX 3.2% 4.5% 2.0% 1.8% 3.1%
HUNTINGTON-ASHLAND, WV-KY-0OH 5.6% 7.8% 3.2% 3.1% 5.1%
HUNTSVILLE, AL 5.0% 6.9% 3.1% 2.6% 4.9%
INDIANAPOLIS, IN 4.6% 6.2% 2.9% 3.9% 4.8%
[OWA CITY, IA 6.6% 9.2% 4.0% 3.9% 6.2%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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JACKSON, M 5.2% 7.4% 3.2% 3.3% 5.8%
JACKSON, MS 3.6% 5.1% 2.2% 1.1% 3.1%
JACKSON, TN 4.0% 5.5% 2.6% * 3.6%
JACKSONVILLE, FL 4.8% 6.4% 3.1% 2.7% 4.5%
JACKSONVILLE, NC 5.5% 7.5% 3.3% * 5.2%
JAMESTOWN, NY 4.4% 6.0% 2.8% 2.4% 4.4%
JANESVILLE-BELOIT, WI 4.6% 6.6% 2.9% * 4.4%
JERSEY CITY, NJ 2.3% 2.9% 1.8% * 2.0%
JOHNSON CITY-KINGSPORT, TN 5.4% 7.7% 3.1% 1.9% 4.6%
JOHNSTOWN, PA 3.6% 4.9% 2.3% 2.2% 4.1%
JONESBORO, AR 4.2% 5.8% 2.7% 1.8% 3.9%
JOPLIN, MO 4.7% 6.5% 2.7% 2.7% 4.1%
KALAMAZOQ-BATTLE CREEK, MI 4.9% 6.8% 3.0% 2.9% 5.1%
KANKAKEE, IL 4.3% 5.7% 2.8% 2.9% 4.8%
KANSAS CITY, MO-KS 5.2% 7.0% 3.4% 3.4% 5.1%
KENOSHA, WI 4.5% 6.3% 2.7% * 4.7%
KILLEEN-TEMPLE, TX 4.0% 5.5% 2.5% 2.9% 3.3%
KNOXVILLE, TN 5.1% 7.0% 3.1% 2.2% 4.8%
KOKOMO, IN 4.1% 6.0% 2.2% * 4.1%
LA CROSSE, WI-MN 5.0% 71% 3.2% * 5.5%
LAFAYETTE, IN 4.5% 5.9% 3.1% 4.6% 5.0%
LAFAYETTE, LA 4.5% 5.9% 2.9% 1.8% 4.3%
LAKE CHARLES, LA 4.3% 6.1% 2.4% 1.1% 3.7%
LAKELAND-WINTER HAVEN, FL 4.0% 5.5% 2.4% 1.5% 3.6%
LANCASTER, PA 4.0% 5.4% 2.6% 2.6% 3.8%
LANSING-EAST LANSING, Ml 5.1% 6.9% 3.3% 3.5% 5.3%
LAREDO, TX 1.5% 2.0% 0.9% 1.0% 1.6%
LAS CRUCES, NM 4.0% 5.8% 2.4% 2.7% 3.7%
LAS VEGAS, NV-AZ 2.9% 4.0% 1.9% 1.9% 2.8%
LAWRENCE, KS 6.7% 8.9% 4.3% * 6.5%
LAWTON, 0K 4.3% 5.8% 2.6% * 4.1%
LEWISTON-AUBURN, ME 5.5% 7.6% 3.5% * 5.7%
LEXINGTON, KY 4.7% 6.7% 2.7% 2.7% 4.1%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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LIMA, OH 3.5% 5.0% 2.1% 2.2% 3.7%
LINCOLN, NE 4.8% 6.6% 2.9% 3.6% 4.6%
LITTLE ROCK-NORTH LITTLE ROCK, AR 5.2% 7.2% 3.1% 2.7% 4.9%
LONGVIEW-MARSHALL, TX 3.9% 5.7% 2.2% 1.7% 3.6%
LOS ANGELES-LONG BEACH, CA 3.3% 4.2% 2.4% 1.3% 3.4%
LOUISVILLE, KY-IN 4.7% 6.7% 2.9% 3.0% 4.6%
LUBBOCK, TX 3.4% 4.6% 2.1% 1.6% 3.0%
LYNCHBURG, VA 4.2% 5.7% 2.6% 2.6% 4.1%
MACON, GA 4.7% 6.4% 3.0% 2.4% 3.8%
MADISON, WI 4.9% 6.7% 3.2% * 4.4%
MANSFIELD, OH 4.3% 6.1% 2.6% * 4.1%
MCALLEN-EDINBURG-MISSION, TX 2.0% 2.7% 1.3% 1.4% 1.9%
MEDFORD-ASHLAND, OR 4.1% 5.5% 2.6% 1.7% 4.8%
MELBOURNE-TITUSVILLE, FL 4.3% 5.8% 2.7% 2.0% 3.7%
MEMPHIS, TN-AR-MS 4.0% 5.5% 2.4% 1.8% 3.6%
MERCED, CA 2.6% 3.9% 1.3% * 2.3%
MIAMI, FL 3.0% 3.8% 2.2% 1.4% 2.7%
MIDDLESEX-SOMERSET, MA 3.4% 4.3% 2.4% 2.4% 3.8%
MILWAUKEE-WAUKESHA, WI 4.4% 5.7% 3.0% 2.6% 4.2%
MINNEAPOLIS-ST. PAUL, MN-WI 6.3% 8.6% 4.1% 4.2% 6.7%
MISSOULA, MT 4.6% 6.1% 3.0% * 4.9%
MOBILE, AL 4.5% 6.2% 2.6% 1.4% 4.0%
MODESTO, CA 2.9% 4.1% 1.8% 1.7% 2.7%
MONMOUTH-0CEAN, NJ 4.1% 5.2% 2.9% 2.6% 4.1%
MONROQE, LA 4.5% 6.5% 2.6% * 4.2%
MONTGOMERY, AL 4.7% 6.3% 2.9% 1.8% 4.2%
MUNCIE, IN 4.7% 6.3% 3.1% * 4.4%
MYRTLE BEACH, SC 4.0% 5.5% 2.4% 1.2% 3.5%
NAPLES, FL 3.9% 5.3% 2.4% 1.5% 3.6%
NASHVILLE, TN 5.0% 6.8% 3.2% 2.4% 4.5%
NASSAU-SUFFOLK, NY 3.5% 4.3% 2.6% 1.9% 3.7%
NEW HAVEN-BRIDGEPORT, CT 5.1% 6.4% 3.7% 2.8% 5.4%
NEW LONDON-NORWICH, CT 6.3% 8.2% 4.3% 3.3% 6.1%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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NEW ORLEANS, LA 4.9% 6.5% 3.3% 2.5% 4.7%
NEW YORK-NEWARK, NY-NJ 3.9% 4.7% 3.0% 2.0% 4.0%
NEWARK, NJ 3.7% 4.6% 2.7% 2.2% 4.2%
NEWBURGH, NY-PA 3.6% 4.9% 2.2% 2.7% 3.8%
NORFOLK-VIRGINIA BEACH-NEWPORT, VA 4.6% 6.3% 2.8% 2.6% 4.3%
OAKLAND, CA 3.5% 4.6% 2.4% 2.1% 3.6%
OCALA, FL 4.9% 6.5% 3.0% 1.6% 4.2%
ODESSA-MIDLAND, TX 3.4% 5.0% 2.1% 2.4% 3.4%
OKLAHOMA CITY, 0K 5.0% 6.7% 3.2% 3.1% 4.7%
OLYMPIA, WA 5.4% 7.5% 3.3% 2.6% 5.1%
OMAHA, NE-IA 4.7% 6.3% 2.9% 3.0% 5.0%
ORANGE COUNTY, CA 3.9% 5.2% 2.6% 2.6% 4.0%
ORLANDQO, FL 4.1% 5.4% 2.6% 2.0% 3.7%
OWENSBORO, KY 4.7% 6.5% 3.0% * 4.9%
PANAMA CITY, FL 4.8% 6.4% 3.0% 1.7% 4.5%
PARKERSBURG-MARIETTA, WV-0H 5.3% 7.0% 3.4% 2.7% 5.0%
PENSACOLA, FL 5.1% 7.0% 3.0% 1.7% 4.4%
PEORIA-PEKIN, IL 4.2% 5.8% 2.7% 2.5% 4.3%
PHILADELPHIA, PA-NJ 4.2% 5.3% 2.9% 2.5% 4.3%
PHOENIX-MESA, AZ 3.4% 4.7% 2.2% 1.9% 3.2%
PINE BLUFF, AR 3.2% 4.0% 2.3% * 2.8%
PITTSBURGH, PA 4.8% 6.5% 3.1% 2.9% 5.0%
PITTSFIELD, MA 4.5% 6.0% 2.9% 2.3% 4.2%
POCATELLO, ID 6.6% 9.0% 4.2% 3.6% 7.3%
PORTLAND, ME 6.6% 8.6% 4.4% 4.0% 6.5%
PORTLAND-VANCOUVER,OR-WA 5.3% 7.1% 3.6% 3.2% 5.4%
PROVIDENCE-WARWICK, RI 6.4% 8.5% 4.1% 3.3% 6.3%
PROVO-0OREM, UT 5.7% 7.4% 4.0% 4.2% 7.1%
PUEBLO, CO 4.3% 5.7% 2.8% 3.2% 3.9%
PUNTA GORDA, FL 6.0% 7.8% 3.9% * 6.0%
RACINE, WI 4.0% 5.5% 2.6% * 4.4%
RALEIGH-DURHAM-CHAPEL HILL, NC 4.9% 6.7% 3.1% 2.6% 4.9%
RAPID CITY, SD 4.7% 6.6% 2.9% 2.6% 5.1%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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READING, PA 4.0% 5.4% 2.6% 2.5% 3.9%
REDDING, CA 3.6% 4.9% 2.3% * 3.1%
RENO, NV 3.6% 5.0% 2.3% 3.5% 3.5%
RICHLAND-KENNEWICK-PASCO, WA 4.4% 6.1% 2.7% 3.2% 4.4%
RICHMOND-PETERSBURG, VA 4.7% 6.2% 3.0% 2.8% 4.7%
RIVERSIDE-SAN BERNADINO, CA 3.8% 5.1% 2.5% 2.4% 3.3%
ROANOKE, VA 5.5% 7.3% 3.5% 3.0% 4.9%
ROCHESTER, MN 6.4% 9.0% 4.1% * 6.3%
ROCHESTER, NY 4.8% 6.5% 3.1% 2.6% 4.7%
ROCKFORD, IL 3.8% 5.1% 2.5% 2.5% 3.7%
ROCKY MOUNT, NC 4.1% 5.8% 2.4% * 4.2%
SACRAMENTO, CA 4.1% 5.4% 2.8% 2.7% 4.0%
SAGINAW-BAY CITY-MIDLAND, M 4.7% 6.5% 3.0% 3.4% 4.8%
SALEM, OR 4.8% 6.9% 2.9% 2.2% 4.4%
SALINAS, CA 3.4% 4.3% 2.5% 1.9% 3.4%
SALT LAKE CITY-OGDEN, UT 6.5% 8.6% 4.3% 5.0% 7.0%
SAN ANGELQ, TX 3.8% 5.4% 2.4% * 3.9%
SAN ANTONIO, TX 3.7% 5.2% 2.3% 2.2% 3.4%
SAN DIEGO, CA 4.7% 6.2% 3.3% 3.0% 4.5%
SAN FRANCISCO, CA 4.1% 5.0% 3.2% 2.8% 4.1%
SAN JOSE, CA 2.7% 3.5% 2.0% 2.2% 3.1%
SAN LUIS OBISPO-ATASCADERO, CA 4.8% 6.3% 3.1% 2.6% 4.4%
SANTA BARBARA-SANTA MARIA, CA 4.5% 6.1% 2.8% 2.7% 3.9%
SANTA CRUZ-WATSONVILLE, CA 3.5% 4.7% 2.2% 1.9% 3.4%
SANTA FE, NM 5.3% 6.6% 3.8% 4.7% 5.7%
SANTA ROSA, CA 4.1% 5.3% 2.8% 2.5% 4.1%
SARASOTA-BRADENTON, FL 4.8% 6.1% 3.3% 2.6% 4.5%
SAVANNAH, GA 4.6% 6.2% 2.9% 3.0% 4.1%
SCRANTON-WILKES-BARRE, PA 3.9% 5.2% 2.6% 2.2% 4.3%
SEATTLE-BELLEVUE-EVERETT, WA 5.1% 6.8% 3.4% 3.4% 5.1%
SHARON, PA 4.3% 6.0% 2.5% 2.1% 4.4%
SHEBOYGAN, WI 3.7% 5.2% 2.4% * 4.0%
SHERMAN-DENISON, TX 4.5% 6.3% 2.7% * 4.3%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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SHREVEPORT-BOSSIER CITY, LA 4.8% 6.5% 2.8% 2.9% 4.2%
SIOUX CITY, IA-NE 5.3% 7.0% 3.6% 3.9% 5.2%
SIOUX FALLS, SD 4.4% 6.0% 2.8% 2.8% 4.7%
SOUTH BEND, IN 4.5% 6.1% 2.8% 3.2% 4.9%
SPOKANE, WA 5.4% 7.3% 3.4% 3.5% 5.4%
SPRINGFIELD, IL 5.4% 7.2% 3.4% 4.2% 5.3%
SPRINGFIELD, MA 6.0% 8.1% 4.1% 3.3% 5.8%
SPRINGFIELD, MO 5.2% 7.3% 3.1% 3.2% 4.8%
ST. CLOUD, MN 5.4% 7.4% 3.4% 3.8% 5.8%
ST. JOSEPH, MO 4.6% 6.1% 3.0% 4.3% 4.0%
ST. LOUIS, MO-IL 5.6% 7.4% 3.8% 3.3% 5.4%
STATE COLLEGE, PA 5.8% 7.9% 3.6% 3.2% 6.4%
STEUBENVILLE-WEIRTON, OH-WV 5.2% 7.2% 3.1% 2.3% 5.3%
STOCKTON-LODI, CA 2.8% 3.6% 1.9% 1.0% 2.3%
SUMTER, SC 4.1% 5.6% 2.5% * 4.0%
SYRACUSE, NY 4.6% 6.2% 2.8% 2.1% 4.6%
TACOMA, WA 4.6% 6.5% 2.7% 2.7% 4.2%
TALLAHASSEE, FL 4.9% 6.7% 2.9% 1.9% 4.4%
TAMPA-ST. PETERSBURG-CLEARWATER, FL 4.7% 6.1% 3.0% 2.0% 4.2%
TERRE HAUTE, IN 4.2% 5.7% 2.7% 3.2% 4.6%
TEXARKANA, TX-TEXARKANA, AR 4.9% 6.6% 3.1% 1.8% 4.1%
TOLEDO, OH 4.3% 5.8% 2.9% 2.5% 4.4%
TOPEKA, KS 6.8% 9.1% 4.3% 4.0% 7.0%
TRENTON, NJ 3.7% 4.8% 2.6% * 3.9%
TUCSON, AZ 3.5% 4.7% 2.3% 2.2% 3.4%
TULSA, OK 5.0% 6.8% 3.3% 2.5% 5.1%
TUSCALOOSA, AL 4.5% 6.3% 2.7% 1.0% 3.9%
TYLER, TX 4.1% 5.8% 2.5% 2.0% 3.5%
UTICA-ROME, NY 3.2% 4.3% 2.2% 1.4% 3.1%
VALLEJO-FARIFIELD-NAPA, CA 3.6% 4.8% 2.5% 2.2% 3.4%
VENTURA, CA 4.9% 6.4% 3.3% 2.7% 4.7%
VICTORIA, TX 3.2% 4.7% 1.6% * 3.2%
VINELAND-MILLVILLE-BRIDGETON, NJ 2.9% 3.8% 2.1% * 3.2%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.
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VISALIA-TULARE-PORTERVILLE, CA 2.8% 3.9% 1.8% 2.0% 2.5%
WACO, TX 4.2% 6.2% 2.3% 2.8% 3.5%
WASHINGTON, DC-MD-VA-WV 4.2% 5.3% 2.9% 3.0% 4.5%
WATERLOO-CEDAR FALLS, 1A 5.6% 7.6% 3.7% * 5.7%
WAUSAU, WI 3.6% 5.0% 2.3% * 3.1%
WEST PALM BEACH-BOCA RATON, FL 4.4% 5.6% 3.2% 2.3% 4.6%
WHEELING, WV-0H 4.3% 5.9% 2.6% * 3.8%
WICHITA FALLS, TX 6.1% 8.6% 3.5% * 5.1%
WICHITA, KS 5.4% 7.4% 3.3% 3.4% 5.4%
WILLIAMSPORT, PA 4.2% 6.0% 2.5% 2.8% 5.0%
WILMINGTON, NC 5.8% 7.9% 3.5% 2.7% 5.5%
WILMINGTON-NEWARK, DE-MD 5.2% 6.9% 3.4% 3.0% 4.9%
YAKIMA, WA 4.7% 6.9% 2.7% 2.2% 4.2%
YOLO, CA 4.0% 4.9% 3.0% * 4.4%
YORK, PA 4.3% 6.0% 2.7% 2.4% 4.2%
YOUNGSTOWN-WARREN, OH 4.5% 6.2% 2.8% 2.1% 4.4%
YUBA CITY, CA 2.8% 3.7% 1.8% * 2.1%
YUMA, AZ 2.4% 3.3% 1.4% 1.3% 2.1%
National 4.4% 6.0% 2.8% 2.6% 4.4%

*MSAs must have data from at least 5,000 members to be included for total diagnosis rates and 1,500 members for demographic breakouts.




