Cost—Benefit Analysis of Pharmacist-Led Video Telehealth Medication Therapy Management
CODES in Adolescents and Young Adults with Asthma: A Randomized Controlled Trial 'U'F
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BACKGROUND > Data Collection > Direct medical and indirect costs per participant per year between the MTM-DAM

In adolescents and young adults with asthma, and DAM groups, from healthcare payer and societal perspectives
inhaled corticosteroid adherence is low, and $18,000 $17,300
inhaler technique is often poor. 'ETT o - 'rsej'm:_i“.'t‘ ‘T’Etﬁ |
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» Video telehealth medication therapy Propeller Health® Video visits with the Biweekly My Asthma $15.000 $14,710
management with digital adherence monitoring sensors study coordinator survey via text/email
(MTM-DAM) may address these barriers. - | h
. . . Controller & rescue inhaler Imes Medication changes, $12 000
» The economic value.of MTIVI integrated with - ctuation data (Month0,1,2,3,11) | productivity, exacerbations
DAM in this population is unknown.
» Objective: To evaluate the cost-benefit of > Cost Component $9,000 $8,586
pharmacist-led video telehealth MTM-DAM $1,118 $1,118
versus DAM alone in adolescents and young $ﬁ’55;15 524
adults with asthma. $0,000
MTM service Asthma Asthma Productivity loss
METHODS (intervention) | medication costs | exacerbation- costs (Societal $3.000
> Design: Cost-benefit analyses costs Controller related costs perspective)
_ . . Clinical pharmacist| ~Rescue inhaler Office visit Presenteeism
» Source: Randomized controlled trial (Improving Scheduler Others (biologics) ED visit Absenteeism 80
Medication Adherence with Telehealthcare Equipment Hospitalization [THEDAM DAME [MTI-DAM JAM
Medication Therapy Management to Change Healthca:e Caver Enc‘;etal
Health mes in Adol nts and Youn : . .
A(eizlts \cl)vli":I:(,)Astehsma- I\OIIIC,)B;EI:E I\TZ‘?O;IQ;;:;G) RESULTS » Net cost savings per participant per year between MTM-DAM and DAM groups,
> Of the 295 participants, 157 were assigned to the MTM-DAM group, from healthcare payer and societal perspectives

» Study population: Adolescents and young adults

| and 138 to the DAM group. $600
aged 12-35 years with poorly controlled asthma : . .
: _ > Baseline Characteristics
» Cost-Benefit Analysis $0
| | T TV DAMIn=157) | DAM (=138
* Cost and benefits were monetized to
fimat fici . (PPPY) net Age, mean (SD) 22.8 (7.5) 22.7 (7.4)
estimate per participant per year ne K
| EI\/ITFI)Vl DAEA Ipt' yt AV Female, n (%) 105 (66.9) 90 (65.2) e w——
savings o - relative to . et savings
5 . . _ . Hispanic, n (%) 23 (14.6) 22 (15.9) (Healthcare payer)
* Net savings = intervention costs — benefits $1,200 . $2 011
N . . 0) ind MTM Race, n (%) -
® < - .
Dzlg\jt.lve netbsavw]lgs. (I ) indicate White 96 (65.8) 91 (70.0) .
e oot Black 44(30.1) 36 (27.7) e P
Perspectlve.. Healthcare payer and Societa Asian 6 (4.1) 3(2.3) -$594 -$2,530
* All costs adjusted to 2025 U.S. dollars Asthma diagnosis age, mean (SD), y 6.8 (6.2) 8.4 (7.2) et
History of visits, n (% -$3,000
DAM (n=138) Y (%)
Emergency department 62 (39.5) 48 (34.8)
A Inpatient hospital stay 16 (10.2) 8 (5.8) -$3,600
‘3\\ Intensive care unit 4 (2.5) 3(2.2) ®aMIMservice  ®Medication costs Costs related to exacerbation ® Productivity loss costs
) FEV1, forced expiratory volume in 1 second; MTM, medication treatment management Net savings values below zero in this analysis indicate that the MTM-DAM is cost-beneficial
* App feedback to support Conclusions
self-management * App feedback to support - . : : : — : :
« 8 pharmacist-led MTM self-management » MTM-DAM was cost-beneficial compared with DAM alone, driven primarily by asthma medication cost savings (77% of healthcare payer and 63% of societal
encounters via video perspective), particularly lower biologics-related costs, along with reduced exacerbation-related healthcare utilization and decreased productivity losses.
telehealth » These findings support integrating pharmacist-led telehealth MTM with DAM to improve efficiency and economic outcomes of asthma management in
Attribution: the icon was designed by Flaticon (https://www.flaticon.com/). adolescents and young adults.
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