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WSLOSSZGQ is_a weight loss intervepti_on via an All Participants WSLOSfZGO EMPOOWER Providers 1 Provider Multi-Disciplinary
iPhone application based on the addiction Age (years), mean (SD) 14.4 (1.7) 14.9 (1.3) 1 Month 100% 90% Team
treatment approach of staged, incremental Female 70% 75% 3 Months 100% 08% C % $5%
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CHLA EMPOWER clinic Screened o
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EMPOWER Curriculum Receé\cl)eclilpgr?dnle:’vo%p’Sc\:/\a/lllreeIeSS Cost Analysis for 6 Mo Intervention: Estimated Cost/patient: staff expenses — clinical revenue / # encounters More in depth cost analysis is required to
I W8L0ss2GO EMPOWER determine if behavioral mHealth interventions are
Monthly Extended Daily Text Message Visit Time Q 3 Month Visit Monthly Visit cost effective on a large scale.
Multidisciplinary Clinic Visits V\(/ggelglyghonegl\/leetéﬂgs All Staff Cost $50/encounter $257.10/encounter REEFERENCES
NIC EVETY S MOontns Clinician Staff Only $26/encounter $135.36/encounter
Primary Outcomes: Additional Contact Time $260/patient 1.Gear_hardt AN. et. al. Appetite. 2009;19:430-436.
« Change in zBMI from baseline assessed at 1, 3 and 6 months. - - 2.De Ridder et. al. Nature. 2016; 18: 107-114.
’ E t 582/patient 0 . .
» 9% of participants who completed W8L0ss2Go as intended. quipmen $582/patien 3.Pretlow RA. Eating Disorders. 2011;19:295-307.
Total Cost 992/pt/6mo 1542.6/pt/6émo 4.Pretlow RA. et. al. Childhood Obesity. 2015;11:248-259




