IPROCEEDINGS Gracey et a

Abstract

Impact of AllazoEngine-Targeted Interventions on Medication
Adherence: Repeated Measures Difference-in-Differences Analysis

Brittanie Gracey®, BS; Patricia Prince’, MPH; Clifford Jones', BSE; Suzy Connor?, BCACP, PharmD; Estay Greené?,
PharmD

1AllazoHedlth, New York, NY, United States
2Blue Cross and Blue Shield of North Carolina, Durham, NC, United States

Corresponding Author:
Clifford Jones, BSE
AllazoHealth

New York, NY,

United States

Email: cliff @allazohealth.com

Abstract

Background: AllazoHealth utilizes predictive analytics to improve medication adherence by targeting patients whose behavior
can be changed with intervention programs. The AllazoEngine utilizes Rx claims, previous intervention data, and demographics
to predict future adherence, to prioritize the patients whose behaviors can be changed, and to select the intervention channel and
messaging most effectivefor each individual patient. Blue Crossand Blue Shield of North Carolinacommissioned AllazoHealth's
predictive analytics and separately commissioned medication intervention delivery services for this adherence program.

Objective: Thisstudy aimed to evaluate the effectiveness of the AllazoEngine and targeted interventions to improve medication
adherence.

Methods: This was a double-blind, randomized controlled trial (RCT) focused on RAS antagonists, oral anti-diabetics, and
Statins. Patients were randomized to receive no intervention, traditional non-Allazo-targeted interventions, or interventions
targeted by the AllazoEngine. All interventions consisted of live calls, direct mail to patients, and faxes to prescribers. Patients
were defined as adherent in accordance with Medicare Star ratings methodology if their proportion of days covered (PDC) was
greater than 80%. Patients’ adherence statusin 2015 was compared to their adherence statusin 2016 after the intervention period.
Difference-in-Differences (DiD) analysis was used to compare the effect of each intervention method. Statistical significance
was set to 10%.

Results: The primary study population consisted of 14,377 controls, 5,423 traditional non-Allazo targeted-intervention patients
and 24,527 Allazo targeted intervention patients. Patients had comparable characteristics at baseline and comparable decrease in
medication adherence in the pre-intervention observation period across the intervention groups. Non-Allazo-targeted interventions
did not statistically improve thelikelihood of adherence. Patientswho received Allazo-targeted interventions performed statistically
better than both the non-Allazo targeted group and control group (P=.06 and .03). Assuming net positive uplift from non-Allazo
interventions, Allazo interventions accounted for 7.7 times the per-patient uplift in adherence compared to non-Allazo interventions.

Conclusions: Due to the specific study design of not including new patients, adherence decreased in each intervention group
over the intervention period. However, the decrease was significantly less for those in the Allazo group compared to both the
non-Allazo and control groups.

(iproc 2017;3(1):e13) doi: 10.2196/iproc.8427

KEYWORDS
diabetes; medication adherence; star-ratings; hypertension; predictive analytics

http://www.iproc.org/2017/1/e13/ iproc 2017 | vol. 3 |iss. 1| el3|p. 1
(page number not for citation purposes)


mailto:cliff@allazohealth.com
http://dx.doi.org/10.2196/iproc.8427
http://www.w3.org/Style/XSL
http://www.renderx.com/

IPROCEEDINGS Gracey et a

Edited by T Hale; thisis a non—peer-reviewed article. Submitted 12.07.17; accepted 25.08.17; published 22.09.17.

Please cite as:

Gracey B, Prince P, Jones C, Connor S, Greene E

Impact of AllazoEngine-Targeted Interventions on Medication Adherence: Repeated Measures Difference-in-Differences Analysis
iproc 2017;3(1):el13

URL: http://www.iproc.org/2017/1/e13/

doi: 10.2196/iproc.8427
PMID:

©Brittanie Gracey, Patricia Prince, Clifford Jones, Suzy Connor, Estay Greene. Originaly published in Iproceedings
(http://mwww.iproc.org), 22.09.2017. Thisis an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in Iproceedings, is properly cited. The complete bibliographic information,
alink to the original publication on http://www.iproc.org/, as well as this copyright and license information must be included.

http://www.iproc.org/2017/1/e13/ iproc 2017 | vol. 3 |iss. 1| el3|p. 2
(page number not for citation purposes)

RenderX


http://www.iproc.org/2017/1/e13/
http://dx.doi.org/10.2196/iproc.8427
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

