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1. Summary
Telemedicine, including the use of telecommunication technologies such as video conferencing,

mobile apps, and remote monitoring tools, has rapidly emerged as an innovative solution for
providing healthcare services remotely with clear benefits of better access to healthcare
services and improved patient outcomes. Accordingly, this field has enjoyed increasing
prominence in the national discourse especially over the last several years with the Covid
epidemic. Indeed, nowadays, “telehealth,” has become a buzzword in both healthcare and
finance circles.

MyCare, our robust telehealth solution has seen tremendous growth since its launch in

2015. This growth is no surprise since MyCare Personalized Care Platform is first and foremost
a HIPAA compliant video conferencing application specifically designed for mental health. With
MyCare, healthcare consumers can reach out to individual members of their care team on-
demand, taking open access to an entirely new level. In addition, MyCare consumers receive
reminders related to their care including upcoming appointments, medication reminders*, and
“Assignments” assignments. Moreover. MyCare provides consumers with a private, secure
journal, allows them to browse provider- approved websites and resources, gives them direct
access to their personal Treatment Plan*, and most importantly, gives them instant access to
crisis personnel at the touch of a finger.

As with any technology there is a cost to both private and public usage of MyCare. This white

paper aims to provide in depth analysis on costs savings and return on investment (“ROI”) to
those purchasing and utilizing MyCare.
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2. Introduction

The United States’ Mental Health Crisis effects Americans of all backgrounds and continues to
be an economic burden on both Federal and State resources. The White House estimates that
$280 billion dollars were spent on mental health in 2020 alone: a quarter of which was funded
through Medicaid.! Access to care continues to be a formidable challenge for those with mental
health challenges: over 95% of those questioned in an NIH survey reported at least one barrier
(barriers being highest with people suffering from severe phycological distress).?

MyCare was built to help address these problems by delivering care in the least restrictive
manner possible, anytime, anywhere. The secure, HIPAA-compliant video conferencing
application is specifically designed for mental health. Clients are able to reach out to individual
members of their care team on-demand and have instant access to crisis personnel with the
touch of a button, while clinicians are able to track patients in real time. For first responders in
the field, MyCare becomes an instant game changer in de-escalating situations: helping to save
time, money and, most importantly, lives.

SAMSHA has recognized the problem with crisis care in the United States and issued a “Best
Practice Tool Kit” for aligning strategies.® This strategy involves utilizing a mobile crisis team,
which, when appropriately used, has been shown to produce “in community” stabilization with
approximately 70% of engagements. MyCare was engineered to work for these teams and has
shown dramatic results in the communities it serves.

3. Inpatient Hospitalization Calculator

Since its’ inception in 2015, MyCare has had a tremendous effect in patient populations where
the technology has been deployed. The relationship with Grand Mental Health, an Oklahoma
Certified Community Behavioral Health Clinic (CCBHC), has been so successful the National
Research Institute (NRI) has labeled the use of MyCare tablets as the “Grand Model”, an
evidence-based practice that reduces resource utilization and provides better care to those
dealing with mental health crisis. The following variables are used to determine an outcome per
iPad utilized with the Grand Model.*

(i) Minimum iPad Deployment

As with most technology platforms, a minimum number of devices needs to be deployed to
achieve outcomes. During the trial that formed the “Grand Model”, no less than 500 devices or
access points existed (currently over 15,000 devices are deployed with Grand Mental Health).
While results can be quantified with placements smaller than 500 units, to achieve a
representative sample size, larger-scale deployments of MyCare iPads is preferred.

1 "Reducing the Economic Burden of Unmet Mental Health Needs." Council of Economic Advisers, May 31, 2022
https://www.whitehouse.gov/cea/written-materials/2022/05/31/reducing-the-economic-burden-of-unmet-mental-
health-needs/

2 "Barriers to healthcare access among U.S. adults with mental health conditions." National Center for Biotechnology
Information, U.S. National Library of Medicine, May 2021, https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8214217/
3 "National Guidelines for Behavioral Health Crisis Care Best Practice Toolkit." Substance Abuse and Mental Health
Services Administration, February 24, 2020, https://www.samhsa.gov/sites/default/files/national-guidelines-for-
behavioral-health-crisis-care-02242020.pdf

4 “An Evaluation of the Grand Response Access Network on Demand Model (GRAND Model): Evidence of Effective
Outcomes” National Association of State Mental Health Program Directors Research Institute (NRI), March 2022.
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(ii) Cost of Inpatient Stay

According to the March 2019 Healthcare Cost and Utilization Project (H-CUP) Statistical Brief
#219,5 the national average cost per inpatient stay for a Mental Health primary diagnosis is
$6,700 per patient admitted.

(iii) General Statistics of Calls

In January 2023, a group of Clinicians (utilizing MyCare) were asked to participate in a survey at
the end of each crisis call to indicate the reason for each call and the outcome. Of the 3,638
total MyCare crisis calls received (across all network devices), 946 (approximately 25% of the
crisis calls) were asked to complete the survey.®

Of the 946 calls surveyed, 342 fell into a high-risk crisis category,” and 109 of those calls
resulted in a de-escalation where the person was able to be released on their own
recognizance. If not treated utilizing MyCare, these categories of calls would likely have been
admitted to the hospital, as is standing protocol for many communities.

This volume represents 11.5% (109/946) of all crisis calls received resulting in a diversion of
inpatient hospitalizations. This statistic is on par with the data reviewed and analyzed by NRI
in their study and underwriting of the Grand Model.

(iv) Number of Crisis Calls

In determining the number of crisis calls per iPad, MyCare evaluated Grand Mental Health’s
usage as a baseline. It is an appropriate data set, given that Grand was the initial adopter of,
has a substantial deployment of MyCare iPads, is the CCBHC at the center of the NRI report. In
2022, Grand had an average of 12,088 iPads deployed at any one time and received 17,076
crisis calls during the same period.® This is approximately 1.32 calls per iPad. Thisis a
conservative number to use for our analysis, as crisis calls per iPad are higher when looking at
subsets. As an example, Under Senate Bill (SB7) (43A O.S. Supp. 2020, Section 5-207),°
MyCare deployed 3,000 iPads to police officers across the State of Oklahoma for mental health
crisis. Last year these iPads handled 4,560 inbound crisis calls or approximately 1.52 Crisis
Calls per iPad.°

(v) Variable # of iPads
The variable on this calculator is limited to the number of iPads at this time and can be adjusted
up or down depending on modeling.

(vi) Calculator Example
(Number of iPads) x (1.32 expected crisis calls per iPad per year) x (11.5% diversion of
inpatient hospitalizations) x ($6,700 in savings per hospital admission).

5 "Hospitalizations Involving Mental and Substance Use Disorders Among Adults, 2012." Healthcare Cost and

Utilization Project (HCUP) Statistical Brief #191, June 2015.

6 January 2023 Crisis Call Survey results.

7 Reason for call was: Aggressive / DTO, Anxiety, Depression, Domestic Violence, Psychosis, Self-Harm / Suicidal Ideation, or
Substance Abuse, and Outcome was not: Non-Crisis or Other.

8 January 2022-December 2022 iPads deployed historical data

9 "Senate Bill 7." Oklahoma State Senate, 2021, http://webserver1.lsb.state.ok.us/cf pdf/2021-
22%20ENGR/SB/SB7%20ENGR.PDF

10 January 2022-December 2022 actual calls received data
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4. Additional Calculators

In addition to inpatient hospitalization savings, there are a number of other mental health issues
that are dealt with by utilizing the MyCare iPad. This methodology focuses on cost savings for
the most common categories of crisis calls. The additional calculators discussed below continue
to use assumptions listed above unless otherwise noted.

5. Suicide/Suicidal Self-harm

(i) Overview

Suicide is an enormous and growing health concern in the United States. In 2019, suicide was
the 10t leading cause of death in adults, 18 years of age or older, " and is now the second
leading cause of death among youth, aged 10 to 19 years.'? In Oklahoma, it is estimated that
the Cost of suicide is $1,260,082 per person.'3

Suicidal Ideation, or suicidal thoughts or ideas that do not necessarily translate into a suicide,
also represent a growing and increasingly dangerous mental health category. The CDC reports
that in 2020, an estimated 12.2 million American adults seriously thought about suicide, 3.2
million planned a suicide attempt, and 1.2 million attempted suicide (approximately 1 attempt
per 10 serious contemplations, or 9.8%) .'* In 2019, the CDC estimated costs associated with
self-harm that does not result in death to be $58,001, per incident.'s

The American Academy of Suicidology performed a study on calls to suicide hotlines and found
that 5.7% of calls to suicide hotlines met the strictest medical criteria for danger of an actual
suicide attempt.’® This more conservative criterion was utilized to estimate Suicidal Self-harm.
According to the CDC, out of the 1.2 million adults who seriously attempted suicide in 2020,
45,979 actually resulted in a death by suicide (or 3.83% rate of suicide)."” In an effort to
conservatively estimate the population that ultimately would result in suicide, both of these
numbers are factored into calculations (5.7% of crisis calls for suicidal ideation would result in
an attempt / self-harm, with 3.83% of those being successful).

(ii) Suicidal Ideation Statistics on Calls

Per the survey discussed in 1(iii), data around the reason for call was gathered. Of the 946
calls, 244 were calling for Suicidal Ideation, representing 25.8% of all calls received. Of those,
76 were deemed to be non-crisis / non-acute or had an outcome of “other”, leaving 168 high-risk
Suicidal Ideation calls. Of those calls, 36 were de-escalated, 82 resulted in voluntary crisis
stabilization, 43 resulted in involuntary hospitalization, and 7 calls resulting in a medical referral.

1 lvey-Stephenson AZ, Crosby AE, Hoenig JM, Gyawali S, Park-Lee E, Hedden SL. Suicidal Thoughts and Behaviors Among
Adults Aged =18 Years — United States, 2015-2019. MMWR Surveill Summ 2022;71(No. SS-1):1-19. DOI:
http://dx.doi.org/10.15585/mmwr.ss7101a1

12 Centers for Disease Control and Prevention Web-based injury statistics query and reporting system (WISQARS) January 2023.
Available at: https://www.cdc.gov/injury/wisgars.

13 2020 Suicide Facts and Figures — Oklahoma 2020." American Foundation for Suicide Prevention 2020.

14 "Facts About Suicide." Centers for Disease Control and Prevention, 2022, https://www.cdc.gov/suicide/facts/index.html

15 Peterson C, Miller GF, Barnett SB, Florence C. Economic Cost of Injury — United States, 2019. MMWR Morb Mortal Wkly Rep
2021;70:1655-1659. DOI: http://dx.doi.org/10.15585/mmwr.mm7048a1

16 Gould, Madelyn S., et al. "An Evaluation of Crisis Hotline Outcomes. Part 2: Suicidal Callers." Suicide and Life-Threatening
Behavior, vol. 37, no. 3, June 2007, pp. 338-352., https://doi.org/10.1521/suli.2007.37.3.338

17 National Center for Injury Prevention and Control. (2021). Suicide factsheet. Centers for Disease Control and Prevention.
https://www.cdc.gov/suicide/pdf/ncipc-suicide-factsheet-508_final.pdf
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(iii) Factoring Type of Call

Based on CDC data referenced in 2(i), this methodology uses 3.83% as factor in determining
what percentage of those who would attempt suicide would ultimately commit suicide
(approximately 1 out of 25).

(iv) Non-Duplication of Costs

The calculator also does not duplicate any costs that would otherwise be attributed to general
hospitalizations due to a crisis call and subtracts $6,700 per incident; therefore, suicidal
ideations associated cost is $58,001 - $6,700 or $51,301 per incident. Whereas there is
presumably no hospitalization cost associated with a death by suicide, the calculator subtracts
the number of estimated suicides prevented to eliminate any possible duplication in this subset.

(v) Calculator Examples

Suicide Savings — (Number of iPads) x (1.32 expected crisis calls per iPad per year) x (25.8%
of crisis calls being for suicidal ideation)) x (5.7% likely attempt rate per AAS study) x (3.83%
success rate per CDC) x ($1,260,082 savings in diversion of suicide per year).

Suicidal Ideation Savings — ((Number of iPads) x (1.32 expected crisis calls per iPad per year)
X (25.8% of crisis calls)) x (5.7% likely attempt rate per AAS study) — (Suicide Savings)) x
($51,301 yearly savings for Sl costs).

6. Depression and Anxiety

(i) Overview

By most estimates, the economic cost of adults in the United States suffering from Major
Depressive Disorder (MDD) is over $200 Billion.’® MDD also tends to effect younger adults
(under 34) at a higher rate than older adults, creating a growing problem of proper diagnosis
and substantial unmet treatment needs. MDD economic burden is felt across all areas from
workplace costs to hospitalization and treatment options. Evidence has shown the COVID-19
pandemic has also led to an increase in people developing new mental health and substance
use conditions as well as worsening or relapse with existing conditions.®

In an effort to find solutions, the World Health Organization has been investigating the health
and economic benefits of investing in depression and anxiety. This research has shown that
every $1 invested in scaling up treatment for depression and anxiety yields $4 in better health
and the ability to work.2°

(ii) Depression and Anxiety Statistics on Calls

Per the survey discussed in 1(iii), data around the reason for crisis calls was gathered. Of the
946 calls, 97 were related to depression and 94 related to anxiety. In order to prevent
duplication of projected savings, calls that resulted in de-escalation (already accounted for in
hospitalization diversion savings) were removed from this calculation (42 calls), resulting in 149
applicable calls. This represents 15.75% of the crisis calls received.

8 Greenberg, P.E., et al. The Economic Burden of Adults with Major Depressive Disorder in the United States (2010 and

2018). PharmacoEconomics 39, 653—665 (2021). https://doi.org/10.1007/s40273-021-01019-4

19 Substance Abuse and Mental Health Services Administration. (2020). “Mental health and substance use disorders during COVID-
19 pandemic: Implications for clinical practice.” Retrieved from https://www.samhsa.gov/sites/default/files/dtac/mental-health-
substance-use-effects-covid-pandemic-srb.pdf

20 "Investing in Treatment for Depression and Anxiety Leads to Fourfold Return." World Health Organization, 13 Apr. 2016,
https://www.who.int/news/item/13-04-2016-investing-in-treatment-for-depression-and-anxiety-leads-to-fourfold-return
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(iiiy Investment made in MyCare

The typical investment made in a MyCare iPad is $340 (a one-time fee for the iPad and case)
and approximately $50 per month for the application fee and data charges. The typical use
cycle (contract length) of our iPad is 2 years. In effort to not front load the return on investment
the total cost will be looked at as an average of these two years defined below:

(a) iPad = $340 (one-time fee)
(b) App + Data = $50 (charged monthly)
Total = $1,540 per 2 years or $770 investment per year

(iv) Calculator Example
Depression and Anxiety ROl — (Number of iPads) x (15.75%) x $3,080 return per year ($3,080
= $770"%$4 per the WHO report on ROI).

7. Note on Data Sources

This methodology relies on data and information gathered from government agencies (i.e.
WHO, CDC, SMASHA), publications in peer-reviewed journals, and data that is readily available
on government reporting websites. The variable data used by the calculators was gathered by
the most recent surveys conducted by MyCare.
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