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	Objectives

	To evaluate the total healthcare cost impact of an adaptive medication management (AMM) program by comparing pharmacy and medical spending between enrolled patients and those using traditional pharmacy benefit manager (PBM) services, and by quantifying direct prescription-level savings.


	Methods

	Design

	· This retrospective cohort study compared 557 AMM-enrolled with 626 non-enrolled patients over 24 months (2020-2025). 
· Enrolled patients received pharmacist-led medication management through HaloScrips alongside retained PBM benefits, paying $414 quarterly fees. 
· Outcomes included per-member-per-quarter pharmacy, medical, and total healthcare costs from individualized index dates. 
· Direct savings were calculated by comparing HaloScrips acquisition costs against expected PBM contract prices for identical prescriptions. 
· Statistical comparisons used paired and independent t-tests.

	Study endpoints
	· Direct pharmacy savings estimated using prescription-level comparisons of HaloScrips acquisition cost versus expected PBM contract pricing for identical medications
· Per-member-per-quarter pharmacy, medical, and total healthcare costs; pre-post and between-group comparisons using paired and independent t-tests

	Results

	· At baseline, enrolled patients had higher pharmacy costs ($1,165 vs $268 per quarter, p<0.001) but comparable medical costs ($991 vs $1,145, p=0.44). 
· By 24 months, enrolled patients achieved 64.6% reduction in pharmacy drug costs (to $414, p<0.001) and 26.5% reduction in total healthcare costs ($2,156 to $1,585, p<0.001), yielding net savings of $571 per quarter after program fees. Medical costs remained stable ($991 to $769, p=0.48), showing no cost-shifting. 
· Direct prescription-level analysis of 9,279 HaloScrips fills revealed 58.3% savings versus expected PBM costs, totaling $2,425,362. 
· Average per-prescription savings were $207, with consistent quarterly savings rates of 42.0%-52.7% across 8 post-enrollment quarters.

	Conclusion

	AMM delivered substantial, sustained reductions in pharmacy and total healthcare costs without medical cost-shifting. Direct acquisition cost advantages combined with pharmacist-led optimization produced positive ROI. The model offers a scalable alternative for self-insured employers seeking value-based pharmacy solutions.
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