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Abstract
How it works
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Aim: Treatments for AUD suffer from high attrition rates, limiting the
impact of otherwise efficacious therapeutics. Here we report how
combining technology and treatment can increase persistence in
treatment, which in turn, improves clinical outcomes.
Background: Only 14.2% of patients treated for AUD with oral
naltrexone remain in treatment at six months (Kranzler Nov 2008
Addiction). The Ria Health platform is a telemedicine program for
treatment of AUD. Patients use a dedicated HIPPA-compliant app to
access Ria physicians, obtain medications to curb alcohol use
(naltrexone and others), and receive support from recovery coaches.
As part of the program patients track their breath alcohol
concentrations with daily breathalyzer assessments linked to the Ria
app on their smartphones.

Patient Characteristics (N=448)

Clinical Outcomes

Engagement Outcomes

Methods: This study reports engagement behavior collected daily from
all Ria patients through January 7, 2019. Behaviors indicating
engagement include remaining enrolled in the program (patients pay a
monthly subscription fee), daily breathalyzer use, medication
adherence confirmations, secure text messages, patient care team
telehealth visits and prescriptions issued to patients.

Blood Alcohol Concentrations

Results: Over this time period Ria enrolled 635 patients. At the 180 day
point 50% remained enrolled and engaged. Patients contributed
140,415 engagement data points. There were 66,639 breathalyzer
readings, 16,315 medication adherence confirmations, 9,593 care
team visits through telehealth, 23,364 in-app text messages, 3,244
payments and 2,665 prescriptions issued. Medication adherence at
180 and 360 days was 71.6 and 79.6%.
Conclusions: Compared to published results patients using the Ria
Health platform remain in treatment longer and use medications more
frequently than existing medication management programs. The ~3.5X
improvement in treatment engagement translates to better outcomes.
Use of purpose designed technology platforms can improve treatment
retention and allow optimization of behaviors that improve
engagement.

Binge Drinking Days

Supported by Ria Health.
Introduction
The Ria Health platform is a telemedicine program and smartphone
app to help people with AUD decrease their alcohol consumption.
Psychosocial Problems

Patients use a dedicated HIPPA-compliant app to access Ria physicians,
obtain medication to curb alcohol use (naltrexone and others), and
receive support from recovery coaches.
Medications combined with psychosocial treatments are effective in
AUD but remain underused.
• Oral and IM Naltrexone is efficacious for treatment of AUD, with a
modest effect size, but use remains limited (reviews and
meta-analyses: Bouza 2004, Kranzler 2001, Pettinati 2006, Roozen
2006, Rösner 2010, Srisurapanont 2005, Streeton 2001).
• For oral naltrexone medication nonadherence contributes to the
reduced observed effect sizes. (Chick 2000, Krystal 2001, Pettinati
2000).
• Analyses of prescription databases confirms low levels of persistence
on oral naltrexone treatment, with the majority of patients
discontinuing medication by 1 month (Harris 2004, McCarty 2009)
with more than 75% discontinuing by 6 months (Baser 2011; Hermos
2004; Kranzler 2008).

HEDIS Metrics

RCTs with technology platforms that promote engagement
demonstrate improved adherence (Patel 2019, Coyle 201
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Results
635 patients contributed 140,415 engagement data points.
There were:
66,639 breathalyzer readings,
16,315 medication adherence confirmations,
9,593 care team visits through telehealth,
23,364 in-app text messages,
3,244 payments and
2,665 prescriptions issued.
Medication adherence at 180 and 360 days was 71.6 and 79.6%.
Mean BAC decreased from .09 at baseline to .03 at 6 months.
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What is engagement?
(adapted from Higgins) Four attributes define Patient Engagement: personalization, access, commitment, and therapeutic alliance

Engagement Attributes
Attribute

Definition

Ria Engagement Features

Personalization

Interventions conform as closely as possible to the unique desires and
circumstances of the patient.

App coordinates partnership between patients, supporters and clinicians.
App manages individualized Care Plans

Access

The ability of the patient to obtain information, guidance, and tools to
secure consistent, high quality appropriate care

App integrates care with connections to blogs, web sites, groups and supporters.
App manages synchronous (clinical visits, BAC readings) and asynchronous (texts, app use,
payments, prescription monitoring) interactions

Conclusions:
Participation in Ria is engaging. Ria participants:
∙Remaining enrolled in the program, paying a monthly subscription fee
of $99-300
∙Use the breathalyzer regularly
∙Adhere to prescribed medications
∙Use the secure text messaging system to communicate with the care
team
Participation in Ria is effective:
∙Decreased mean BAC from 0.09 to 0.03
∙Decreased estimated standard drink intake from 30 to 11.5 per week
∙Increased non-drinking days from 1.5 to 4.3 days per week.
Focus on engagement improves:
∙Retention
∙Treatment Initiation
∙Medication Adherence
∙Patient Satisfaction
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Commitment

The cognitive and emotional factors that empower the patient to exploit
App and treatment program report outcomes in an intuitive longitudinal fashion.
available health resources, demonstrated by the patient efforts over time. Patients monitor goals and get specific treatment to achieve goals.
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Therapeutic Alliance

Incorporates elements of the patient-provider relationship including
quality of the clinical interaction, communication, empathy, or mutual
understanding

App supports rapid synchronous and asynchronous communication with individual
providers and the full care team, with full documentation of all interactions.
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Ria Engagement Behaviors and Metrics
Metric
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Frequency and Source

BAC (Blood Alcohol Concentration

1-2X/day from Bluetooth-enabled breathalyzer

App Use

Daily, collected in app

Medication Use

Daily, managed by Care Plan

Prescriptions Issued

Daily, from EHR

Payments

Monthly, rom payment platform

Asynchronous Communication

Daily, in App texts

Synchronous Communication – Care Team

Daily, in App video and audio

Synchronous Communication – Groups

Weekly, in App video and audio
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