Modeling cost savings following use of Pharmacogenetic

testing in a regional accountable care organization

Genomind: Daniel Dowd - PharmD, Nicole Dowsley, David Krause - MD e Synergy Informatix: Jeffrey Passaro

Introd UCﬁOﬂ Resu ItS Figure 3: 3-month cost per patient across all cohorts
Background The greatest expected inflation adjusted savings following PGx testing was $3,224 over a $20.0 $17.4 $17.6 $18.1
: : : : . $14.6
* Pharmacogenetic testing (PGx) has been shown to decrease healthcare resource utilization in a 3-month period, which came from polypharmacy patients who were also taking at least zzg $10.4 512.7
variety of settings, including behavioral health.12 one psychotropic. Savings are expected to accrue primarily from decreased emergency oo
« Polypharmacy patients incur greater healthcare costs and identifying those who can benefit from room visits and in-patient stays. The projected 3-month return on investment (ROI) for this $4.0 -
a medication management review and/or pharmacogenetic (PGx) test may lower overall cost ACO based on the patients in this cohort is 3.6 fold the investment. The greatest 6-month $0.0
of care.>* projected ROl is for individuals with a behavioural health diagnosis and a>80% risk of All BH All (>80% Risk)  BH (>80% Risk) All Poly BH Poly
e Behavioral health (BH) utilization of healthcare services is much higher than non-BH patients.’ moderate/major drug-drug-gene interactions (6.1-fold). Cost/Patient ($ Thousands)
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