Data Supplement for Raman et al. (10.1176/appi.ps.202000077)

Administrative child-placement-level data Child prescription-level data:
Number of placements: 43,294 prescriptions of all psychotropic medications
Number of children: 17,594 to children in TDCS custody

Number of prescriptions: 86,252

v

Merged administrative and prescription data
Number of prescriptions: 86,252
Number of prescribers: 1,766
Number of children: 5,738

v

Data are geocoded and matched to American Community Survey data
Number of addresses that failed to geocoded: 94

v

Missing values in merged data are singly imputed
Maximum percent missing on any variable: 2.62
Percent of records with 1 or more imputed value: 4.07

v

Subset to child welfare population treated by prescribers with 10 or more prescriptions
Number of prescriptions: 64,923
Number of prescribers: 506
Number of children: 4,093
Number of prescribers with <10 prescriptions or no child welfare patients: 1,204

Analysesdetails

All continuous covariates were modeled using ret&d cubic splines. Correlation between
prescriptions from the same prescriber was accduwrgng a prescriber-level intercept. R

Statistical Software was used for all analyses.

The log-odds of th¢th prescription belonging to thieh provider receiving a red flag is modeled

as



[yii|B, )/l-,xii,rz] ~ Bernoulli(p;;)
logit(pi;) = Bo+vi+XiB
¥i ~N(0,7%)

Wherey;; is the red-flag status of thigh prescription from provider, x;; is the corresponding

vector of basis functions for child- and prescoptievel covariates, ang is a random intercept

for provideri.

Once the model is fit, a risk-standardized rateedfflag prescriptions, hereafter referred to as
the Standardized Prescribing Rate (SPR), is estiifar each prescriber by calculating the ratio
of the predicted number of red-flagged prescrigitmthe expected number of red-flagged
prescriptions and multiplying by the proportionredl-flags within the population of prescribers.
The predicted number of red-flags is calculatedgisine fitted model that includes the unique
prescriber-level intercept, thereby estimatingribember of red-flag prescriptions for that
provider. By contrast, the expected number of tagsfexcludes the prescriber-level intercept,
thereby only incorporating estimates made acraseiitire population of prescribers. LettiRg
represent the predicted number of red-flags fovidey i, E; represent the expected number of
red-flags for providet, andmu be proportion of prescriptions receiving red-flagshe
population, the SPR for providérs calculated as
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Prescribers are classified as falling into “alentit! “alarm” zones if they have adjusted risk
statistics more than two and three standard dewvistabove the benchmark of the proportion of

red-flagged prescriptions in the population, reigely. Confidence intervals about the



proportion of red-flag prescriptions in the popidatwere based on exact Poisson confidence
limits. Letting4,, = nu be the expected number of red-flaga @trescriptions, the confidence

limits for a sizex confidence interval at prescriptions is given as
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