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e Myasthenia gravis (MG) is a rare, chronic, autoimmune neuromuscular e The final analytic population included 32,200 patients (Figure 1, Table 1) : Any reason
) . : : . ' ! o ' ' ' ' of pharmacist
disorder characterized by fluctuating skeletal muscle weakness, with rising « Neurology and ophthalmology together accounted for nearly half of incident Corticosteroids and N>I>Ts remained the most frequently filled MG encounters per Amona Medicare beneficiaries with MG
1-4 therapy classes 9 :
prevalence in the United States (US), particularly among older adults diaagnoses (Figure 2) patient (+SD) __ __ : e -
9 g - - - - l fills Ind d
M - lex involvi binati ” lcholi NN . .  Inthe post-index period, prevalent patients filled more MG therapy classes 500 - -- “ cumulative prescription fills indicate
P AnagemEnt L ompleX. Vo VIng combinations o acety cloinesierase * Prescription fills increased post-index for both incident and prevalent on average than incident patients (e.g., NSISTs: 1.8 vs 1.0 per patient per year frequent pharmacy interactions
inhibitors (AChEls), corticosteroids, non-steroidal immunosuppressive patients (Figure 3) rag . 't P 9. 1 O Vs LU PETP pery cqu P -y
therapy (NSISTs) and biologics?5 | _ [PPPY]; oral prednisone: 3.1 vs 2.1 PPPY; intravenous immunoglobulin: highlighting multiple opportunities for
Py 9 _ i}
« Care challenges include diagnostic delays, suboptimal treatment MG-related flls remained stable across both groups L.7vs 0.6 PPPY), illustrating more frequent pharmacy engagement and 400 - pharmacist intervention and MMS
and fra men?ed care acrossghealthcare >s/e’ttin SSD ’ e Frequent pharmacist intervention opportunities were observed post-index, highlighting opportunities for MMS in MG
ceal J d evid - icates that | gt l i Hents with reflected by prescription fill events (Part D; Figure 4)
 Real-world evidence indicates that approximately one in three patients wi - - - - i i ..
MG remain suboptimally treated, hi ElFl) hting o yortunities forpharmacists - Over the 24-month cumulative post-index period, prevalent patients Vaccinations 300 1 Pharmacy-administered MMS were
id P b d g NI 6 J OPP P averaged ~251 pharmacist encounters per patient (median 85, interquartile e Overall, 73.9% of patients received at least one influenza or COVID-19 infrequently captured in claims
to support evidence-based management range [IQR] 533) vs ~135 among incident patients (median 128; IQR 244) Taccination pi)st—Fi)ndex __ : -- " cuagesting coding limitations rather
_ _ — Over the 24-month cumulative post-index period, MG-related pharmacist High L o . 7719 ] 99 J 9 _
ObjeCtl\[eS encounters averaged ~108 per patient (median 107; IQR 190) for prevalent * Higher vaccination rates were observed among incident patients (7/.1%) 200 1 -- " " than absence of pharmacist involvement,
. . . : ’ than prevalent patients (73.2%), and patients with MMS use (76.7%) vs indi ' ' ities f
patients vs ~19 for incident patients (median 7; IQR 7) h thout MMS 73.9%) and indicating missed opportunities for
e Primary: D_eslcri_be pharmacist Fnteractions among M.edicl:are Fee-for-Service — These findings show wide variability, with averages in prevalent patients ose withou UsE 1/9.9% optlmlzed therapy and care coordination
(FFS} beneficiaries with MG, using documented medication management influenced by a subset of high utilizers i 5 p d Lty at MG index date for incident and 100 -
sergl/lces (MMS; mte[cljzl/cl\?\ﬁlon theratpy ;nandagemer_}tt[_MTl\é\glor evaluahon . Younger age (18-29 years) and older age (>70 years), as well as higher igure roviaer specialty a Inaex date ror inciaent an Dharmacy-administered vaccination
and management ‘ehcounters) and prescription Tiis as proxies - comorbidity burden (Elixhauser Comorbidity Index [ECI] >11), disability- prevalent cases ] ] ] ] Y ) o
» Secondary: Identify patient characteristics (demographics, clinical profiles, based Medicare eligibility, end-stage renal disease (ESRD), and Alzheimer's 0 1 1 1 1 patterns _reveale_d high ut|l|zat|on of
and prescription patterns) associated with pharmacist interactions disease, were associated with higher total pharmacist interactions (Figure 5) Neurolo 324 0-6 0-12 0-18 0-24 | 0-6 0-12 0-18 0-24 pharmacist services for preventive
» Exploratory: Evaluate pharmacy-administered vaccinations (influenza or — Eligibility for a Low-Income Subsidy was associated with substantially & 34.0 incident Prevalent care immunizations, underscoring
i(:n?jri(éra]?glrrg? S#Saeriigczigtlzn[ga%\e/:’e;?]) during follow-up as an additional mgh_er total pharmacist interaction, while dual eligibility (Medicare and eral redicine 124 ~100 - Cumulative months postindex the potential for pharmacists to meet
: ed|ce.a|cill) Wan asso.uatet.d V\Cth tl:?wer(total phalrma?st |nteract|c.>r1t - 22.6 complement inhibitor meningococcal
— rescripuons 1irom inpatient setunas (vs neurolo were assocliateq wi Incident (n=5,815) and prevalent (n=26,385) patients; based on Medicare Part D claims. Pharmacist encounters were . . .
M et h od s hig her E()Otal pha rmacliost interactior?, whereas MMgsywas associated with Other 15.1 18.4 Siigrl]eeir?éouunri(tq:r.e prescription fill dates per patient; multiple medications filled on the same day were counted as a VaCcCl nat|0n I’eqU | rements
lower total pharmacist interaction
o A retrospective observational cohort study was conducted using de-identified General practice L 134 Figure 5 Factors associated with total pharmacist interactions Populations with higher pharmacist
_?zt'e.n:levdeltmed'catléphﬁérr:.acy f.la'rtns frg.m 110?4’ N:ced',f/\aée(lFCFé dl%taCM Tablel Patient characteristics e s in MG interaction frequencies, often those
o e index date was the first inpatient medical claim for -10-CM: phthalmology 57 ' :
G70.00, G70.01) during the identification period or first outpatient medical 18-59 years 2,207 (6.9) ' Incident (vs prevalent)* ° \C/:\{:;I’I]Cgcl)ggl’?\%rlrgxa:fyy ?nnady?'giﬁ;[(?tr
claim for MG (ICD-10-CM) during the identification period with a 7 (174 Rheumatoloav 193 Oral - f :
_ _ o — , _ prednisone (vs AChEI) ° .
confirmatory second claim 90-180 days later Age, n (%) 00-69 years 3,607 {1/4) % Mo | | greater disease burden and need for
« Study periods: Overall (January 1, 2017 to December 31, 2022); identification 70-79 years 14,520 (45.1) Incident (n=5,815) heumatoloay fus general practice - harmacist support in medication
yp : Y L _ : ' " : Neurosurgery 8; Pr:rce”vael;‘ntrzr_\—IZG 385) General practice (vs neurology)* '@ P .. ) PP ) _
(January 1, 2018 to December 31, 2021); baseline (12 months prior to index >80 years 9,866 (30.6) o | | | | | | =028 . o | optimization and safety monitoring
date); follow-up (index date until disenrollment, death, or December 31, 2022) Male 16.713 (519 0 c 0 N 50 ) <0 . 20 npatle.nt (vs neuro ogy) : -0~
o Statistical analyses: Descriptive analyses were conducted to evaluate baseline Sex, n (%) ! ' Patients (%) Rheumatoid arthritis {vs no)* " Ph . l « e
characteristics and outcomes Female 15,487 (48.1) Osteoarthritis (vs no)* @ armacists can play a key role In
. o : : : : : : Provider specialty assessed at index date using taxonomy codes. ‘Internal medicine’ reflects adult-focused internists; ESRD * : p y y .
o Statistical model: Multivariable zero-inflated negatlve binomial models were Asian 330 (]_O) 'general practice' reflects broad-scope primary care; ‘'other’ includes hospitalists and multispecialty groups. (vs no) i MG Ma ﬂagement aﬂd pl’eventlve
used to assess factors associated with total pharmacist interactions, adjusting | | | Percentages may not sum to 100% due to rounding or missing data. Alzheimer's disease (vs no)* e care, providing immunizations,
for demographics and comorbidities Hispanic/Latino 389 (1.2) Moderate ECI (vs low) :. medication reviews. adherence
Race/ethnicity, n (%) White 28,709 (89.2) Figure 3 Unique medication fill encounters among Incident High ECI (vs low)* e Counse[ing’ =1ale) patient education.
Flgure 1 Patlent SeleCt|On and attrition Black 1,744 (54) and prevaleht patientS W|th MG 2021 (vs 2018)* i o Their accessibi“ty and integration into
2020 (vs 2018)* | ® - :
>1 inpatient claim or >2 outpatient claims for MG Other/unknown 1’028 (32) Mean number 1 . Vs ) ',_. Carc teams Can SUppOrt medlcatlon
between January 1, 2018 and December 31, 2021 f uni o0 96.0 2019 (vs 2018)* A optimization, enhance adherence
&N=37'700) ' Northeast 6,513 (20.2) meczligar]cliqol:li 7 Low-Income Subsidy (vs no)* | = o = p ' , ' ' :
idwect 7 470 (23 o 0 / ubsi * | and improve outcomes in patients
L18 years of age . . ' / Dual eligibility {vs no)*| & with complex, multidrug regimens
 (n=37,700) rL‘J%o/g)eographlc region, South 13,061 (40.6) 30 | % Unknown reason (vs age)* I ¢ |
i . West 5,127 (15.9) / 72.7 ESRD (vs age)* —— L .
>12 I’enrig’tm;):trgfiilf?(l)/ipnhdael’)znacy US | / k 29 O 1 20 | % 7 D|sab|l|ty (Vs age)* : ° Overall, these ﬁndlngs pOIHt tO
=y territory/unknown (0.1) % / West (vs Northeast) + opportunltlgs t.O expand thQ I’OlQ
Final analyti T Age 24,877 (77.3) 60 - / / US territory (vs Northeast | o of pharmacist involvement in this
ytic Not enrolled in a clinical trial _ — / 55 3 / | : : :
population (n=32,200) Original reason for Disability 7,266 (22.6) / / South (vs Northeast)* o medically complex population in
Medicare benefits, n (%) ESRD 27 (0.1) 50 A % % Midwest (vs Northeast)* o supporting care coordination,
Stratification 1 { Diagnosis history m } Stratification 2 Unknown 30 (0 1) 42.7 / % Unknown race (vs White)* o reqU|red vacclination adm|n|5trat|0n,
. 40 - é % Black (vs White) o medication adherence, and safety in MG
el Prevalent MMs patients ] Non-MMS Dual eligibility for Medicare 0 | / % van e e v
patients patients ~60) patients .. o Null 27,061 (84.0) / / Male (vs female)* °
(n=5,815) (n="26,385) " (n=32,140) and Medicaid, n (%) / / |
| ' | Partial 1,412 (4.4) / 7 Age 80+ {vs age 60-69)" | ¢
Cohorts were stratified by diagnosis history (incident MG: no MG-related diagnoses, procedures, or treatments during : . 20 1 % % Age 70-79 (vs age 60—-69)* : o L' - -
baseline; prevalent MG: evidence of MG-related diagnoses, procedures, or treatments during baseline) and MMS use Full 51298 (165) / / : I m Itat I o ns
(MMS: >1 pharmacist interaction via MTM [Current Procedural Terminology 99605-99607] or E/M codes [99213, 99214]; El|g|ble for Part D Null 26,155 (81.2) 10 - / / Age 50-59 (vs age 60-69) o
non-MMS: no pharmacist interactions identified via MTM or E/M codes during follow-up). Low-lncome SUbSidy, n (%) u ’ : % % 20 17 ” »q Age 40-49 (vs age 60-69) Ty o C.[aims data are g.enerated .for b||_[|ng, .not research, and may underrepQrt
O S ok ot oD o S S S e Partial 747 23 . Z Z B ge 30-39 (s age c0-697| @ diagnoses or services not linked to reimbursement
tShDer'aL”J:L‘igigéérﬁaeﬂ%?&sg{“ fnj?);rf-ftl'?oi%;af'?;nmune)srL‘Sp'feaSE'SQ therany: PPPY. per patient per vear.  ECI score, mean (standard deviation [SD]) 6.5 (5.6) rldent Incident revalent Prevalent - neident Incident - Prevalent Prevalent Age 18-29 (vs age 60-69)* | | | ; = - . lPeZ rctjiE gacti Ci;n r|> rg:;egleedudnrggrse(seti-?ﬁé It ?gtri]sgntf)egtrren 22: captured in Part D,
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