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Medicaid-Insured Patients With Epilepsy: An Exploratory Machine Learning Approach

Overview HCRU AND COSTS

Background All-cause HCRU over follow-up

» The treatment of epilepsy requires frequent drug changes; therefore, formulary restrictions may lead
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o Fe e i s ot r th harctersicsformry rsrcions and oo e of o ety o i o s s o e o g Bt e P, (S o e o
+ Claims data from adults with newly diagnosed and treated epilepsy were previously used to describe segments among Medicaid-insured adults with newly diagnosed and treated epilepsy? g 25l g : ) : 9 _ : _ _ .p ) s 5 30
the effects of formu|ary restrictions on antiseizure medication (ASM) use, healthcare resource StepS before brivaracetam (BRV) could be pl‘eSCI‘Ibed. Cluster 1: n=10,912, cluster 2: n=3152, cluster 3: n=4726, cluster 4: n=1661, cluster 5: n=4271. 2 30 27 28
utilization (HCRU), and costs across payer channels.! § -
c
x 1 ‘ ’ c
0TI:,..ldect"II:)veh Ilth i t Medicaid llees by identifying clust d describi “ RESU LTS g
« To describe health equity segments among Medicaid enrollees by identifying clusters and describin . . 2= - 2= T . s
T et ? ? Health equity clusters: characteristics and formulary restrictions ~ All-cause healthcare resource utilization and costs over follow-up
Race Median number of prior Coverage status for BRV over follow-up (% patients) Mean number of visits/prescriptions Mean total healthcare cost per ED visit Inpatient vist Long-term Other visit ~ Outpatient visit ~ Prescription
. _ . . authorizations/step therapies i patient per year (2021 US dollar) care use
MethOdS m White B Asian m Black/African American for third- generation ASMs m Cluster 1 Cluster 2 mCluster 3 Cluster 4  mCluster 5 i ED, emergency department.
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« Retrospective, longitudinal, observational study using de-identified administrative claims data from an all- 27 28 _ " g:usier 41} (n_ig,69112) u g:uster é (n_f’égi) ® Cluster 3 (n=4726)
payers claims database (RWD Insights) and formulary data from Managed Markets Insights & Technology. (12.7%) !“ 06 | g _ 500,000 uster 4 (n=1661) uster 5 (n=4271)
» The study population comprised Medicaid-insured adults (aged =18 years on the index date) with newly Cluster 3 20 = r_'E ! ]
diagnosed epilepsy and >1 ASM prescription on or after the initial diagnosis date and within the identification (19.1%) 93.6 1.3 § $64,470 970
period of January 1, 2015, through June 30, 2021 (date of first ASM prescription=index date), who had § $42,770 $44,606 ® : 150,000 A
continuous medical and pharmacy benefits for >12 months pre-/post-index. (6.7%) 36.2 : 60.4 11.2 - 6 7.3 1 528,734 f‘ -]
- Epilepsy diagnosis was based on =1 diagnosis claim for epilepsy (International Classification of Diseases Bl 00 00 g 00 - 0.0 ‘ 2 = 100,000 -
[ICD]-9-Clinical Modification [CM] codes: 345.4, 345.40, 345.41, 345.5, 345.50, 345.51, 345.7, 345.70, Cl(uls;tgz/b'; Cluster Cluster Cluster Cluster Cluster No steps Single step Multiple steps Steps unspeuﬁed ED visit Inpatient vist Long-term Other visit ~ Outpatient visit  Prescription Total cost @ 8
345.71; ICD-10-CM codes: G40.0, G40.1, G40.2, G40.5) or >2 diagnosis claims for unspecified convulsions = 1 2 3 4 5 3 care use S Y 50,000 A
(ICD-9-CM code: 780.39; ICD-10-CM code: R56.9) on different days within 12 months of each other ED, emergency department. 3
during the study period. g > 0 A
« Patients with any ASM prescriptions in the baseline period before the index date were excluded. For a copy of kA ED visit Inpatient vist Long-term  Other visit Outpatient Prescription Total
« Baseline and follow-up periods were 12 months pre- and post-index date, respectively. CONCLUSIONS e posterseant g e care use visit
* A statistical model machine learning approach (K-prototype) was used to assign patients to health equity Two of the five health equity clusters (3 and 4) had higher access barriers/burden and comprised 19.1% and 6.7% of Medicaid enrollees, respectively. Results suggest a direct relationship between formulary restrictions and economic burden, or Vst pitiakas E:Eig: é igg?g $$ﬁg§176 gggg igzgg ig%g iié'ggf ﬁi'égg
clusters based on the number of third-generation ASMs a patient had access to and the number of steps which was not explained by patient characteristics or ASM use. Because managing epilepsy may require frequent ASM changes, patients with access restrictions may experience poorer economic outcomes than those with easier access to UCBposters.com/AMCPNexus2024 Cluster 3- 4548 1010 52 368 30.913 = 845 15'840 177 524
: $ $51, $22, $30, $52, $15, $177,
before brivaracetam (BRV) could be prescribed. . Poster ID: AMCPNex24-G36 _
) - . - - newer, more effective ASMs. Cluster 4: $2814 $15,158 $6959 $5692 $15,626 $18,221 $64,470
« Patient characteristics on the index date, and formulary restrictions (ASM access policies as of January Cluster 5: $1620 $7317 $4190 $2354 $6306 $6947 $28,734

2022), ASM use, HCRU, and costs (per patient per year; 2021 US dollars) over follow-up were examined in

. ED, emergency department.
each health equity cluster. gency dep

 Over follow-up, cluster 3 had the highest inpatient and outpatient HCRU and total costs.

Results FORMULARY RESTRICTIONS ASM USE « The mean number and cost of prescriptions were highest in cluster 4, followed by cluster 3.
STUDY POPULATION Prior authorizations/step therapies for third-generation ASMs over follow-up ASM use over follow-up, by generation and branded/generic Limitations
« Of 24,722 Medicaid enrollees, five health equity clusters were identified: m Cluster 1 (n=10,912) Cluster 2 (n=3152) m Cluster 3 (n=4726) Cluster 4 (n=1661) m Cluster 5 (n=4271)

« Claims data carry the possibility of missing and misclassified clinical information.

1. Mostly White, easy access to BRV and third-generation ASMs, low HCRU (44.1%); ) - T : ! - : ! ied- : ) ! 7 o o
5 M tly Black/Afr Y Amer E BRV and third- i &SM r) HORU (12.79%): 2 4 100 - First-generation ASM | 655 §7.4 Second-generation ASM | Third-generation ASM - The presence of a claim for a filled prescription does not indicate whether the medication was consumed or
. Mostly Black/African American, easy access to and third-generation s, low (12.7%); .9 . | 82.7 83.5 84.5 295 80.5 822 845 820 ! that it was taken as prescribed.
- - _ - - - 0 . ™4 _ 1 1
3 H!gh BRV and Some third _generatlon_ ASM access barriers, high HCRU (19.1%); 2 o % 3 3.0 3.0 > 80 i i + Formulary restrictions were based on the formulary as reported by Managed Markets Insights & Technology
4. High access barriers to third-generation ASMs (6.7%); and 2% < ’ S 50 . ! ! for the plan in which the patient was enrolled and not specific rejections they may have experienced when
5. Intermediate access barriers to third-generation ASMs, low HCRU (17.3%). S s 5 2] filling a specific prescription.
» Clusters 1 and 2 were considered ‘average’; clusters 3 and 4 were *higher access barriers and burden’ patients. 2 %'g ) S 40 - i i  The findings may be generalized to only adult Medicaid enrollees with epilepsy and cannot be extrapolated
g E & } = 26.1 530 24.8 242 29 02 195 187 i i to patients enrolled under other plans or those without insurance.
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Patient characteristics on the index date c25% Q20 - 9.2 10.0 8 7 90 80 165 : 10.0 g4 8 4 96 4g | 82 66 81 92 g 82 g 81 92 * Sensitivity analyses, which may examine how using different weights for model inputs or categorizing all
_ CLUSTER 1 CLUSTER 2 CLUSTER 3 CLUSTER 4 CLUSTER 5 = .f:’ _g‘ - . . i i — - — 00 00 00 00 0.0 variables may influence the observed relationships, were not performed.
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Female, n (%) 6811 (62.4) | 2054 (65.2) | 2872(60.8) | 1027 (61.8) | 2655 (62.2) Coverage status for BRV over follow-up Q l l explained by patient characteristics or ASM use.
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Geographic region, n (%) m Cluster 1 (n=10,912) Cluster 2 (n=3152) m Cluster 3 (n=4726) 5 60 1 : 77 486 : . Becadse managing epllepsy may require frequent ASM chaljges, patients with access restrlc;tlons may
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