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INTRODUCTION

Treated patients received systemic hormone therapy or paroxetine
7.5 mg (on-label) or off-label treatments, including selective serotonin

Table 2. Demographic Characteristics Post-PS Matching

Figure 2. Follow-up All-Cause Health Care Cost? by On-Label, Off-Label Treatment® Post-PS Matching
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Table 1. Study Population Pre- and Post-PS Matching

Pre-PS

Post-PS

demographics, comorbidities including Quan-Charlson Comorbidity
Index score, health care utilization, and health care costs (all SDIFFs

* The analytic sample included women with commercial coverage; therefore, results may not be
generalizable to women with other types of coverage (eg, Medicaid) or those without health insurance

* Healthcare claims data only capture condition information if a patient seeks diagnosis or care;
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Patients were included if they had =1 VMS diagnosis claim in any
position for (1) natural or surgical menopause/female climacteric
states (ICD-9-CM 627.2, 627.4/1CD-10-CM N95.1, E89.41) OR (2) flushing
(ICD-9-CM 782.62/1CD-10-CM R23.2) or hyperhidrosis (ICD-9-CM

PS, propensity score.

The PS-matched sample was balanced on all measured baseline
characteristics (SDIFF <10%). Of 48,114 PS-matched treated and

untreated controls (TCC ratio 1.17 [$1781 vs $1528, SDIFF 12.7%,
P<.001]), medical costs ($1393 vs $1201, SDIFF 10.4%, P<.001),
and pharmacy costs ($388 vs $327, SDIFF 10.8%, P<.001); the cost
difference in the follow-up between the two groups was driven

* Unmeasured confounders that may affect costs, including VMS severity and frequency
and socioeconomic status, warrant further research

* On-label treatment costs were driven by pharmacy costs, whereas off-label treatment
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780.08/ICD-10-CM R61) AND 21 claim with diagnosis code for natural
menopause or procedure/diagnosis code for surgical menopause
on the same date or in the prior 12 months during the identification
period from January 1, 2013, through September 1, 2018

untreated patients, the mean (SD) age was 51.6 (4.8) years. Over mainly by increases in ambulatory visit costs (Figure 2)
40% of patients in the post-PS matched sample were aged 50-54 —
years (n=19,557), followed by 26% (n=12,368) aged 45-49 years and

20% (n=9605) aged 55-59 years (Table 2)

costs were driven by medical costs
Excluding VMS medication costs, the TCC ratio was 1.03 for on- -
label ($1582 vs $1529, SDIFF 2.5%, P=.03) and 1.13 for off-label

($1721 vs $1517, SDIFF 10.2%, P<.001) VMS treatment (Figure 2)
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Results of this study suggest that on-label treatment may be more cost-effective than
off-label treatment, despite higher pharmacy costs
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