A Retrospective Observational Analysis on the Total Cost of Care associated with the utilization of CGRPs
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Background Charts and Tables Charts and Tables (cont.)
* About 39 million Americans are afflicted with migraines. Migraines are a debilitating exacerbated headache. It is unilateral and Table 1: Baseline Member Demographics Figure 2: CGRP Prescription Cost and Market Share Figure 5: Change in Utilization of Acute Migraine Medications
can have a duration from a few hours to a few days. Nausea, vomiting, phonophobia and photophobia usually accompany a $1,800,000 100% 3500
migraine. Migraines are a common, chronic, incapacitating neurovascular disorder, characterized by attacks of severe headache, Gender $1 600,000 90% 21.8%
autonomic nervous system dysfunction, and in some patients, an aura involving neurologic symptoms'. Male 10.6% (139) - 300% 3,000
« Migraines are more prevalent in women than men and affect about 15% of the world’s population?. Since 2018, a new class of drugs Female 89.4% (1172) o _—
which target the trigeminal sensory neuropeptide calcitonin gene-related peptide (CGRP) or its receptor, were approved and entered Age $1,200,000 E 2,500 --
the market to aid considerably with migraine management. Migraines can be managed with preventive and abortive therapies In 18-<2C 3.4% (45) 2 $1.000,000 o E = -
combination with lifestyle factors such as healthy diet, restorative sleep and stress management. 20-<3 15.3% (201) - — 0% 2 S o
* |tis estimated that migraines contribute about $17 billion (about $52 per person in the US) in direct costs to the health care industry, 30-<4( 23.2% (304) = | O 40% o %1 0
which includes sites of care from emergency department use to PCP visits to laboratory and diagnostic services costs?. 40-<3( 27.0%(354) $600,000 e 09 O S
» With the introduction of CGRPs in the past few years (although mare expensive compared to generic migraine therapy), they were oU-<bl 23-20% (305 $400,000 - -
shown to have decreased expenditures for acute and preventative migraine perscriptions®. The goal of this analysis was Migraine Type o 1871102 $200,000 gz 10% oo
to determine If the total cost of care decreased as a result of CGRP therapy, despite higher prescription costs. Vligraine without Aura 49.6% (650 . . 500 o I e
Chronic 46.8% (614) NURTEC  AIMOVIG AJOVY  EMGALITY  UBRELVY  QULIPTA . 50 BN 239

Other 39.8% (522) (481) (450) (451) (313) (275) (20) 0

Obj ectives Migraine with Aura 27.5% (361) R e A el

B Pre-CGRP utilization

m Post-CGRP Utilization

» Primary Objective: Characterize the total health care utilization and cost of commercial health plan members diagnosed with acute ersistent 0.6% (8 )= e Fersen tount e Allowed Amount == Day R ariet share
migraine who are treated with a CGRP antagonist using a real-world retrospective claims analysis. Figure 3: Total Cost of Care per CGRP Member per Month (N=1,311) Figure 4: Total Cost of Care per CGRP Member per Month Re SU Its
 Secondary Objectives: Evaluate member migraine drug therapy utilization, and opioid utilization. Summarize member utilization and (Migraine Only) (N=1,311)
costs of services, including prescriptions drugs, radiology, emergency room, urgent care, and physician office visits. $1 879 » Atotal of 1,311 members receiving CGRP therapy were included in the analysis.
This represented 3.02% of the total migraine population (n=43,367) The total cost
$1,006 of care increased 81.4% ($845) on a CGRP PMPM basis post CGRP usage.
MethOdS  The total cost of care with the addition of CGRPs had an increased drug cost of

approximately 348% ($831).

* A retrospective observational analysis was done ' . Pati ' - . .
CL0spe Y Figure 1: Patient Selection Table » Emergency department visits for patients prescribed CGRPs decreased by 11.3%
using medical and pharmacy claims from a . . )
. . L (-$7.79), however urgent care visits increased approximately 11% ($0.57).
regional health plan in New York state providing $1 034 A o )
. . - ' N  Physician office visits decreased 8.3% (-$9.47).
commerclial coverage to approximately 720,000 < $35.12 = . . o . .
members Members o age of 18 years 43 467 S 49703 $38.06 S  Diagnostic and imaging costs decreased approximately 6% (-$5.23). There were no
: : : : ) — ' S : : , I : :
. . . L % $198.18 - ifferences in opioid utilization for the study period.
« The index date is defined as the first fill of a with a migr gnosts S 8B $163.27 z d - P VP
CGRP within the measurement period of July 1, _ _ COnCIUSIOnS
2020, to June 30, 2022
+ [he total cost of care includes healh care Viembers w A fill since 2018 6,927 $228 * After analyzing data from six months before and six months after the index date of
e>§pend|tL_res ncurred six months before anc . _ $35.12 the patient’s first fill on July 1, 2020, to June 30, 2022, it was determined that,
after the index date. - $.15 $38.06 although overall prescription cost per member per month increased with CGRP
» IThe subgroup analysis includes utilization and usage, many health care service costs including emergency department visits,
COSts a;alyges oqf.emer_g_etwcy dgpartme-wi,_ UGENT Date of first ring study period 3;436 PRE-INDEX SPEND POST-INDEX SPEND PRE-INDEX SPEND POST-INDEX SPEND physician anc .rac_i(_)\ogy .COStS deqreased. .
Care, pnysician office VIsIts, and prescriptions. e e R * There was a significant increase in member migraine drug cost post CGRP use, as
@ M Viedical - Non Igraln€ nelate M Viedical - Igralne nelale X - NON-vilgraine . . e . .
SOme Of the excl JSIOrfCrIJ[erIE.i VYITI” In this B Rx - Acute Migraine m Rx - Preventive Migraine B Ry - CGRP m Medical - Migraine Related ™ Rx - Acute Migraine M Rx - Preventive Migraine ® Rx - CGRP WEIll ds d S'melcant increase In the total member cost.
aqg\y&_s n;c\ude ! ar ehn‘ot _I|m|tHec 10, has  While direct costs increased, indirect costs were not included in the analyss.
apdominal, acute, opnthalmic, allergic, basilar, (Greater tha ays supply N2 / With large decreases in medical services, indirect costs may be substantial and
(:]’U%'In(:]UCid and COD"GSSIQ”(?_' T}'er'”% CIUSer  \within six months of index date Table 2: Utilization and PMPM Changes to Prescription Drugs and Health Gare Services for CGRP Members (N=1,311) should be quantified in future studies. Patient reported outcomes should also be
eadacne, nemicrania, perioaic headacne _ T TTEI _ 0 considered for comparing CGRP and non-CGRP therapies in future studies.
syndromes, retinal migraine, stroke co-occurrent - Utilization Change Utilization % Change PMPM Change PMPM % hange
neuralgiform headache with conjunctival measurement period and removal Radiology /3 -3.0% -$5.23 ~0./% — - — —
. . : : : . : ’ 1. Migraine: symptoms & causes. Mayo Clinic. July 2, 2021. Accessed May 18, 2023. https://www.mayoclinic.org/diseases-conditions/migraine-
|nJeCt on & tearlng, other trlgemlnal autonomic of top and bottom 5% of members Emergency Department -115 -19.0% -$7.79 -11.3% headache/symptoms-causes/syc-20360201
: : : : o 2. Edvinsson, Lars. “Role of CGRP in Migraine.” Handbook of Experimental Pharmacology, vol. 255, 2019, pp. 121-130, pubmed.ncbi.nlm.nih.gov/30725283/,
cepnhalgia, transformed migraine and cychca\ Urgent Care Visits 73 5.1% $0.57 10.7% https://doi.org/10.1007/164_2018_201.
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