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KEY POINTS CONCLUSIONS

® This study used treatment-seeking behavior as a surrogate for disease severity to m Increased use of migraine-related medical and pharmacy services during the pre-index
evaluate all-cause and mlgralne-related healthcare costs Iin patlents with migraine. period genera"y was associated with elevated annual healthcare expenditureS,

m The main drivers of all-cause total healthcare costs were outpatient services, and in including all-cause and migraine- related costs, in the post-index period.

most cohorts, the major driver of migraine care costs was medication. m Effective preventive therapies may have potential to reduce treatment-seeking
behavior, leading to reduction in direct medical costs. ®
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= To evaluate all-cause and migraine-related healthcare costs associated
with patients with migraine as a function of the level of treatment-seeking Figure 2. Inclusion Cascade $0 |
behavior (a surrogate of disease severity) _ _ _ Cohort Cohort Cohort Cohort Cohort Cohort Cohort Cohort
Continuous enrollment with medical and (1) (2) (3) (4) (5) (6) (7) (8)
M eth Od s pharmacy benefits 1/1/2016-12/31/2017 *There was a significant difference between the patient cohort and the prior patient cohort
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= Administrative claims data were analyzed in a retrospective observational
study using 2 IBM MarketScan® Research Databases: Figure 5. All-Cause Annual Healthcare Costs in the Post-Index
— MarketScan® Commercial Claims and Encounters Database: Inpatient Period (Adjusted)

(IP), outpatient (OP), and pharmacy data for 147.9 million employees and Aged 218 years on index date

— (1] -
their dependents under a variety of fee-for-service and managed-care n=11,871,495 (78.4%) 535,000
health plans $30,759
— MarketScan® Medicare Supplemental and Coordination of Benefits $30 000 -
Database: Healthcare data of 10.6 million retirees with Medicare : o : : : |
supplemental insurance =21 non-diagnostic inpatient or outpatient claim @
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continuous enrollment throughout the entire study period, and without ’ ' g
malignancy were eligible (Figure 1). % $20,338
= Patients with migraine were categorized by intensity of migraine-related _ _ _ _ _ % $20,000
treatment-seeking behavior in 2016 to examine the relationship with No evidence of primary non-skin malignancies 0 $17,742
healthcare costs in 2017. 1/1/2016-12/31/2017 3 14 544
— “Migraine-related claim” was defined as a claim with a migraine n=338,584 (2.2%) < $15,000 ’
diagnosis on an IP or OP medical claim or migraine-specific treatment. . . . o . . . . O
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= Regression analyses confirmed that increasing utilization of migraine-related _ 18.3% < $3,000 |
medication increased total costs among migraine patients with OP services Sleep disorder 970 =
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(total, IP, OP, or pharmacy costs) than did those with only OP services and Osteoarthritis 9.4% 2 $1,619
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= The current study is subject to the limitations of administrative claims data, Epilepsy |l 2.3% |
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