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important means for accessing healthcare among patients with asthma and COPD
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Limitations

* The lack of a general control cohort limits the generalizability of the study findings outside of the adult COPD and asthma population

* Within HCRU, exacerbation algorithms used in this study relied on medical encounters and/or pharmacy fills; stockpiling of rescue medication during the pandemic could have reduced the sensitivity of the
algorithm to identify moderate COPD exacerbations and steroid-defined asthma exacerbations. Although telemedicine visits were incorporated into the algorithm, exacerbations among patients who stockpiled
rescue medications may have been missed
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