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The number of AIS admissions found in open claims was over

Closed claims data are generated from insurance providers and Table 2. Demographics and AlIS Admission ‘

Table 1. Patient Attrition in Closed and Claims

capture a comprehensive picture of a patient’s care across Characteristics in Closed and Claims 10-times greater than closed claims. Claims activity criteria
different settings over a defined period. The completeness of = o applied in open claims retained a greater proportion of patients
closed claims allows for longitudinal patient analysis “ Retained - than continuous enrollment criteria in closed claims (Table 1)
Inpatient admission for AIS 129,829 = Inpatient admission for AIS 1,868,845 = Mean Age 66.0 69.2

While closed claims tend to be more accurate and detailed, it Continuous enrollment > 6- o o ago,  Claims activity within 6- I Male Sex 47.4% 48.2% * Patients in open claims were older, more likely to be enrolled In
can take months to adjudicate claims. Additionally, data are months prior to admission ’ ~’® " months prior to admission e =0 Payer at Index Medicare, and less likely to be enrolled in Medicaid (Table 2)
Imi 1fic ti Continuous enroliment > i . . Commercial .99 .09
limited to specific timeframes and payers 12monhs post-admission 72,335 75.4% g:)as'ﬂsd?ﬁ;::mz(;rzdrggtT)hS IFEEE | R I\/Ioedicaerec*a :332;: (23:3.(5);: - For most baseline comorbidities, similar prevalence was
Open claims data are generated through various systems, such No inpatient AIS admission  No inpatient AIS admission O Medicaid 34.1% 10.5% observed in closed and open claims. But notably higher rates
as clearinghouses, physician billing systems, and pharmacies. or UE claim in baseline 69,200 957% . UE claim in baseline lsterents |- el Mean Length of Stay 7.8 8.8 were observed in closed claims for several conditions:
Open claims provide a snapshot of patient interactions across With persistent UE deficit 14 o 16.49  With persistent UE deficit (> e S o ICU Care 42.4% 28.2% hyperlipidemia, peripheral neuropathy, chronic pulmonary
settings and payers, offering near real-time data PUSD GERS CIEr CISEETEE, ' | 180 days after discharge) | | Thrombectomy 6.8% 5.3% disease, and peripheral vascular disease (Figure 1)

_ _ Discharge to Home 44.2% 43.0%
Although open claims have broader coverage and higher *Medicare Advantage in Closed Claims.  Higher rates were observed in closed claims across all follow-

Medicare Advantage and Original Medicare in Open Claims.

patient counts, they can be affected by duplication and missing Figure 1. Baseline Comorbidities in Closed and Claims

information, and do not have longitudinal patient data over a 90% 90%

defined period 207 |

up outcomes. The largest differences were seen for chronic
pain, fatigue, use of physical or occupational therapy, opioid
prescriptions, shoulder pain, and spasticity management

80% (Figure 2)

 Claims activity in open claims data may be used as a proxy for
defined enrollment periods available from closed claims data 70%

72%
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Conclusions

Objective
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 Compare patients with persistent upper extremity (UE) deficit 40%
after acute ischemic stroke (AlS) in closed and open claims

Proxy enrollment criteria applied to open claims produced
baseline characteristic comparable to closed claims
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* Assess whether open claims data can be used to characterize 20%

e Differences in post-discharge outcomes suggest that open
healthcare resource utilization

claims have incomplete capture over time, making them less
reliable for longitudinal outcomes analysis
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Hypertension Hyperlipidemia Diabetes Peripheral  Coronary Artery Chronic Renal Disease Congestive Peripheral Myocardial Atrial i ..
Neuropathy Disease Pulmonary Heart Failure Vascular Infarction Fibrillation * Further research is needed to Optlmlze Proxy enrollment
Disease Disease criteria for open claims and to identify specific settings and
« Patients with an inpatien mission for AlS were identifi : : : : - :
atients with an inpatient admission tor AlS were identified Figure 2. Outcomes 1-year Post-Discharge in Closed and Claims therapeutic areas where open claims have the most complete
using ICD-10-CM codes 163.x from July 2017 to December 2023 data capture
in closed claims and July 2016 to March 2024 in open claims 0% oo
* |n closed claims, patients were required to have continuous 60% S50,
- - - 55% ° 0
enrollment with medical and pharmacy benefits for > 6 months . > 50% 51% References
prior to admission and > 12 months post-discharge (or death) 50% 47% °
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