INTRODUCTION METHODS
" e Though more commonly associated with first generation antipsychotic (FGA) . : o
AS S eS S m e n t O f EXt r ap y r a‘m I d a‘I medications, extrapyramidal symptoms (EPS) have been reported in people STUDY DESIGN Inclusion Criteria

— > 2 claims for oral SGAs during the post-index period

. . . takina second-generation antinsvchotic (SGA) medications. -2 e This retrospective observational study used 2016 - 2020 paid claims data ) L _ _ _ _ _ _
S m to m S 1N a M ed I C al d J g. o beY _( ) from multiple state Medicaid programs. The index date was defined as the — Schizophrenia diagnosis (ICD-10: F20.xx) associated with >1 inpatient
y p e SGAs are associated with side effects, including EPS, that may affect first SGA claim between 7/1/16 and 12/31/19. The study timeline included a 6- claims or >2 outpatient claims

medication utilization and treatment costs. month pre-index period and all patients were followed for 12 months post- — 18-63 years of age at index

PO p U I atl onw | t h SC h | Z0 p h Fen | a  EPS are involuntary movement disorders including dystonia, akathisia, index. (Figure 1) — Continuously enrolled in Medicaid during the pre- and post-index periods

Parkinsonism, tardive akathisia, and tardive dyskinesia.l3 _ _ _ e Exclusion Criteria
Figure 1. Study Timeline — Claims for FGAs or SGAs during the pre-index period

N eW I y P r eS C r I b ed SeC O n d _ » EPS is associated with medication nonadherence, costly hospitalizations, and Dually eliaible for Medicaid and Med , ¥ vind
- ife 3.4 ., — Dually eligible for Medicaid and Medicare at any time pre- or post-index
SGA medication claim

6-month pre- Latest possible 12-month — Pre-index evidence of EPS
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— Parkinson’s disease diagnosis (ICD-10: G20) pre- or post-index

: o . . . . . /1/16 711/16 - 12/13/19 12/31/20 e Analyses
M d - . e To describe the 1-year incidence of EPS in patients with schizophrenia newly R -~ Biv)griate analyses were conducted using t- and X2 tests.
e I C at I O n S initiated on an SGA medication within a Medicaid population * Evidence of EPS: presence of an EPS diagnosis code or medication to treat EPS® | ggistic regression assessed the odds of inpatient and ED visits.
e To examine utilization patterns of medications to treat EPS and compare - (E;Z‘;’ LCgZ%E;OGfZéZ%X?GZéZZS %2168256924R%15 G24.02, G24.2-G24.9, G25.1- — Generalized linear model (GLM) regression using a gamma distribution and a
1St ' 1 Mi 1 I healthcare resource utilization (HRU) and expenditures between those with and 4 9£9.04, X, 5£9.69, Iy Red. XX _ log-link function assessed medical and total expenditures.
Kristin RIChardS, MICh,aE| Johnsrud, ChrIStOpher Wwithout evidence of EPS ~ EPS medications: amantadine, benztropine, biperiden, deutetrabenazine, _ Regression independent variables: EPS status, age, sex, CCl score, presence
Zacker,? Rahul Sasané 2 tetrabenazine, trihexyphenidyl, valbenazine of other severe mental disorders (race not included due large % of unknowns)
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- - : - - Figure 2. Prevalence of All-Cause Inpatient, ED, and
¢ ;i’ééﬁgigeegts diagnosed with schizophrenia and newly started on an SGA < Outpatient Resource UtiIizationpof Patients » Of those with evidence of EPS, 1,558 (71.3%) were dispensed medication to

- : - treat EPS. (Table 3)
: : . : with and without Evidence of EPS
© 2,184 (13.4%) patients had evidence of EPS during the 12-month post-index » Almost 95% of patients (N=1,475; 94.7%) with EPS treatments were prescribed
period following SGA initiation. T

benztropine.

) : : 99.4% 99.3%
CONCLUSIONS 674 (30.9%) had a documented EPS diagnosis code ” 100 o Few patients (~1.4%) were prescribed vesicular monoamine transporter 2
- 1,558 (71.3%) had claims for EPS medications = (VMAT?2) inhibitors (i.e., deutetrabenazine, valbenazine), but these medications
5 0 c 5 5 O .
D Nearly 1 in 8 patients in this study had evidence of » Patients with evidence of EPS were more likely to be male and Hispanic = 80 72.5% 69.9% accounted for 92.8% of EPS treatment expenditures (~$628K).
. 5 . . . o
extrapyramidal symptoms (EPS) within one year of compared to those without evidence of EPS. 5 60 53.9% Table 3. EPS Treatments and Expenditures
TP i : : - o Demographics and baseline clinical characteristics are presented in Table 1 = 42.7% : X Itu
mltlatmg a second generatlon antlpSyChOtIC (SGA) comparing patients with and without evidence of EPS. § 40 : ; :
d- t o Number of Number of Rx Claims Total Expenditures Mean Expenditure
medication. a 20 . EPS Medication Patients (%) (%) (%) per Rx (sd)
: : D . . . . p<0.001 p=0. n.s. : 8 o o
Patients with EPS had significantly more healthcare Table 1. Demographics and Clinical Characteristics of Patients Amantadine 37 (2.4%) 157/(3.1%) 59,436 (1.4%) 560 (32)
. . . . with and without Evidence of EPS 0 Benztropine 1,475 (94.7%) 4,643 (91.9%) $38,691 (5.7%) S8 (5)
resource utilization (HRU) and hlgher expendltures than Inpt Visits ED Visits Outpt Visits Deutetrabenazine * 22 (0.4%) $127,186 (18.8%) $5,781 (2,152)
those without evidence of EPS. Characterictic N=E2P:84 N|::4E:Fl’:2 ; m With Evidence of EPS  m Without Evidence of EPS Trihexyphenidyl 17 (1.1%) 146 (2.9%) $919 (0.1%) $6 (4)
. . . . ' ' Valbenazine 49 (3.1%) 82 (1.6%) $500,534 (74.0%)  $6,104 (1,044)
Age, mean (sd) 37.8 (13.0) 38.7 (12.8) 0.004
Strategle_s ShOU|(.j be Implemented tO ml_tlgate the risk of i) P —— pymp— <0.001 TOTAL 1,558 (100.0%) 5,050 (100.0%)  $676,766 (100.0%) $134 (877)
EPS during the first year of SGA utilization and beyond. o ' ' _ | _ *Nis lessthan 11, thus not reported
Race/Ethnicity, n (%) <0.001 e Annual all-cause and schizophrenia-related total expenditures were $4,358 and
Black 771 (35.3) 5,260 (37.1) $2,387 higher, respectively, for the EPS cohort compared to those with no
White 598 (27.4) 4,715 (33.3) evidence of EPS (p<0.001). (Table 2) MULTIVARIABLE ANALYSES
Hispanic 268 (12.3) 1,269 (9.0) e HRU Prevalence
: , Other 47 (2.2) 257 (1.8) Table 2. Healthcare Expenditures for Patients with and without — Compared to patients with no evidence of EPS and controlling for covariates,
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Unknown 500 (22.9) 2,661 (18.8) Evidence of EPS those with EPS had:
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treated with second generation antipsychotics in a Medicaid population. J Med Econ. 2022;25(1):87-98. 4. Abouzaid Major Depressive Disorder 547 (25.0) 3,744 (26.4) 0.169 Inpatient $10,209 (37,630) $7,647 (40,351) 0.005 - D2, ) 21 . , . | |
et al. Economic burden associated with extrapyramidal symptoms in a Medicaid population with schizophrenia. ¥ Charison Comorbidity Index with Deyo adaptation ’ ’ ’ ’ ' ~ 18.5% and 68.0% higher odds of an all-cause and schizophrenia-related
Community Ment Health J. 2014:50:51-58. ED 51,356 (3,744) 51,055 (2,556) ~ <0.001 ED visit, respectively
Outpatient $7,033 (10,751) $6,512 (10,166)  0.027 All-Cause — OR: 1.185, 95%Cl: 1.067-1.316, p=0.002
HEALTH RESOURCE UTILIZATION & EXPENDITURES Subtotal - Medical $18,598 (41.367) $15,213 (43,390)  <0.001 Schiz-Related — OR: 1.680, 95%Cl: 1.453-1.942, p<0.001
o For those with evidence of EPS, mean time between SGA initiation and Prescriptions 56,277 (11,547) 55,303 (14,815)  0.003 ° Expenditures
Presented at AMCP Nexus evidence of EPS was 150.6 £ 108.4 days. TOTAL $24,875 (43,553) $20,517 (46,377)  <0.001 — Compared to patients with no evidence of EPS and controlling for covariates,
October 11-14, 2022 « National Harbor, MD, USA ® e A greater proportion of patients with evidence of EPS had all-cause inpatient Schizophrenia-Related®, mean (sd) those with EPS had.
and ED visits compared to those without evidence of EPS (inpatient: 53.9% vs. Inpatient 51,657 (6,722) $664(3,976)  <0.001 | 26.9% and 79.1% higher all-cause and schizophrenia-related medical
42.7%, p<0.001; ED: 72.5% vs. 69.9%, p=0.016). (Figure 2) There was a ED $44 (243) $27(196)  <0.001 (inpatient + ED + outpatient) expenditures, respectively
similar trend in schizophrenia-related HRU prevalence. Outpatient $1,199 (3,294) $866 (3,013)  <0.001 A”-}f}ausel - 1d269, 95%C|301-1_37-1-416, p<0.001
o Patients with EPS had significantly more all-cause inpatient (1.5 vs. 0.9; Subtotal - Medical $2,900 (7,747) $1,558 (5,143) <0.001 OSC iz-Re ateo— 1:791, 95%Cl: 1.544-2.078, F)<0.001 |
Texas Center for Health Outcomes p<0.001), ED (4.5 vs. 3.5; p<0.001), and outpatient (47.5 vs. 44.8; p=0.045) Prescriptions $3,410 (6,144) $2,364 (5,037)  <0.001 : (27-3/’ ?nd 56.9% thlgr;er 3"‘03_‘:36 and schlztc_)pr;renla-related total
o : medical + prescription) expenditures, respectively
COR E visits compared to those without EPS. TOTAL #6,309 (10,316) 23,922 (7,480) _ <0.001 All-Cause — 1.278, 95%Cl: 1.166-1.402, p<0.001

* F20.xx in the primary position for medical claims; antipsychotic prescription claims SChiZ-Related _ 1569, 95%Cl: 1443_1707, p<0001




