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- Predictive identification identified non-
adherent patients 4.4 to 3.4 months early,
with the largest value observed in January
and the smallest value observed in June.

Retrospective identification identified

patients between 4.4 and 1.8 months

early. There was no difference between

identification methods in January. Predictive

identification identified non-adherent
patients significantly earlier in February

(t[71]=3.9, p<.001), March (t[92]=4.4, 0.00 Brooke Hunter

p<.001), April (t{122]=6.9, p<.001), May TOUNE BDHunter@magellanhealth.com

(t{168]=10.9, p<.001), and June (f[199]=11.5,

p<.001).
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