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Introduction Results
Physicians face challenges in obtaining timely, reliable information about their COMPREHENSIVE CARE INSIGHTS e Thirty-five patient participants (mean intarvention (N=22) | Control (N=13]
patients in between office visits. The Octave Precision Care Solution aims to age 44, 91% female) were included in roe (veors S e
facilitate inter-visit data collection for treatment decision making, provide the interim analysis. [Table 1] Pisesss Buiaton (es) | G 6.9 4.5 4.9
enhanced patient support, and promote early intervention in MS management. e The average physician visit satisfaction count % count %
The solution includes biweekly interaction with an MS certified nurse, mobile survey score was significantly improved o ,f,lerlna'e 138 ?i; 103 18050
application tracking of symptoms and medication adherence, quantified MRI 2t 6 months (beta=1.3, 95%CI=[0.73, . \Tvsne s ° o0
results, and blood based biomarker measurement of MS activity. [Figure 1] 1.9], p-value=0.0001) for the Native American 2 0.1 0 0.0
Biology Imaging Clinical intervention vs. control group. [Figure 2] i:ﬁ 1 jg 8 88
e The baseline patient visit satisfaction Other 3 13.6 1 7.7
. . 2 2
Objectives

To perform a randomized control trial to evaluate the impact of Octave’s solution
on unplanned & planned healthcare utilization, and physician and patient
satisfaction. An interim analysis was performed to assess the continuation of the

score was hlgh |n both grOupS Ethnicity: Hispanic. 9.5 15.4
. Non-Hispanic 19 90.5 11 84.6

(median=9.8/9.9 for

: - - - Table 1. Interim analysis participant demographics, grouped by

mte.rventlon/control), Ieavmg Ilttl.e room intervention vs. control group. Data is subject to change with

for improvement at follow up. [Figure 3] updates past the interim analysis.

e Annualized, total healthcare utilization costs were $S3403 higher (95%CI=[-9237, 16043],

BIOMARKER BLOOD TEST MRI INSIGHTS PATIENT INSIGHTS p=0.59) for patients in the wait-list control group compared to the intervention group.
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study O IMSD Activity MS MRI Protocol Continuous monitoring via [FI re 4]
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4 disease pathway scores
: P 4 Neuroradiologist DMT adherence & symptoms

e 18 individual biomarkers

E Control
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interpretation e Dedicated MS-certified nurse
Methods chat, calls & video
Figure 1. Representation of the Octave Precision Care Solution. The solution is comprised of multimodal data collection,
® Eighty-six participants have been enrolled in a 12-month randomized waitlist curation, and interpretation to provide a comprehensive view of an individual patient with MS to the treating Neurologist.
controlled trial of the Octave solution. ‘ !
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e An interim analysis was pre-planned to evaluate case vs. wait-list control
differences at the completion of the first 6 months in the study.
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e Physician and patient clinical visit satisfaction was evaluated via multi-question o - o - e o
surveys that rate positive experience on a scale from 1-10 at baseline and I cmosptal  Commucation  Offie Vi cos
6-months. 0 — ®© — ——— - e Figure 4. Distribution of annualized event counts by category and intervention group (Left). Distribution of approximate
e TO quantify healthcare utilization hospital visits office visits and communication —— annualized utilization cost by intervention group (Right). Two intervention participants had multiple high cost events not related

: .. to MS (e.g., cancer screening) that can be seen in the ER/Hospital and Cost columns.
triages (digital and phone) were recorded. Costs for each event type were

estimated based on published data.

Physician Satisfaction Score
Patient Satisfaction Score

e Though randomization was applied, in the smaller interim sample size, e - e COnCI usions
covariates of interest were evaluated for balance across groups. - this inters i ] 4 a sianif v 1 physic
: . _ nstr ignificantly improv ician
e Average survey scores at 6-months, annualized healthcare costs and event = Baseline = Baseline ! t. S mIenm danalysis We d=mo strated @ SIgNIILa tly Improve PHysicld
e wer oared via aeneralized linear rearession models on an indicator i | G Hgnths | s | o G Hgniths | satisfaction score when patients were receiving the Octave solution. There were
;:ou S Were co Za © iy J e gd A Contro intervention Contro intervention fiscally significant differences in healthcare utilization costs between the groups.
or intervention, adjusted for baseline patient an sician covariates, as : e e : T : :
, : P Phy Figure 2. Boxplots of physician satisfaction score, the Figure 3. Boxplots of patient satisfaction score, the Though these did nqt reach statistical S|gn|ﬂcan.ce |n.th|s interim evaluatlon, these
appropriate. average response over the 11 physician satisfaction average response over the 21 patient satisfaction are highly encouraging results support trial continuation and the Octave platform.
survey items, by intervention group and time point. survey items, by intervention group and time point.
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