The Economic Burden of Generalized Anxiety Disorder in the US General Adult Population: Insights From the Patient and Payer Perspectives
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Introduction Results: Patient Perspective * Inthe pas_t_6 months, undiagnose_d _GAD participants were more I?ke!y than diagnosed Figure 5 Payer-Reported Requirement for Physicians to Undertake Depression Limitations
| | | | | | | _ _ o GAD participants to have 21 ER visits (45.8% vs 24.7%) and hospitalizations (43.1% vs Screening via the PHQ-9 | | | | |
Generalized anxiety disorder (GAD) is one of the most prevalent anxiety disorders in Table 1: Study Population Demographics and Health Characteristics 13.0%) but were less likely to have =1 HCP visits (67.9% vs 91.4%; all group comparisons, » Our study is cross-sectional and thus cannot provide evidence of causality for the
the US and global populations' and is characterized by excessive and pervasive worry. - y _ : p<0.001) (Figure 1) associations between status of GAD diagnosis and burden outcomes
Earlier research reported an association between diagnosed GAD and considerable Participant Characteristics Undiagnosed GAD Diagnosed GAD o | N N I . .
health and economic burden,' including interference with performing daily activities, lower N = 15,389 5,526 * Similarly, undiagnosed GAD participants had a greater mean number of ER visits (1.3 _ RN elBes * Alldata collected in the survey were self-reported, and survey responses may potentially
role functioning and social functioning, and higher rates of comorbid disorders.23 Age (years), mean + SD 36.6 + 115 431 + 17.0 vs 0.5) and hospitalizations (1.2 vs 0.3) but fe_w_er HCP \{ISItS (3.0 vs 8.7; all, p<0.001) in No 70% be affected by recall error or other response biases
Despite high prevalence, GAD is under-diagnosed, often leading to under-treatment.* Male, n (%) 8,843 (57.5) 1,185 (21.4) the past & months than diagnosed GAD participants (Figure 1) * GAD-7 has low specificity in identifying the GAD population. Thus, the undiagnosed
Contemporary data are needed to understand the burden of GAD, including the impact Racelethnicity, n (%) * WPAI results demonstrated undiagnosed GAD participants had rates of absenteeism, - . GAD group may not be the true underdiagnosed population
on performance of work and non-work activities. Payer perceptions towards GAD and e h & presenteeism, overall work productivity impairment, and activity impairment that were Yes 29% N »  Our unadjusted results of the associations between status of GAD diagnosis and burden
their effect on health policy decision-making may also contribute to under-treatment and RHispanic 4,603 (29.9) 775 (14.0) 31, 1.9, 1.9, and 1.6 times higher, respectively, than diagnosed GAD participants (all outcomes could be confounded by other risk factors
are critical to understand. Non-Hispanic Black 1,694 (11.0) 525 (9.5) group comparison, p<0.001) (Figure 2)
This study quantified the burden of GAD in terms of healthcare resource utilization (HCRU) Non-Hispanic White 8,117 (52.8) 3,652 (66.1) Figure 1: HCRU Among Undiagnosed and Diagnosed GAD Participants Under consideration =3 RegonalBlues Strengths
and work productivity and impairment among adults in the US general population. A L L * This study evaluates the economic burden of GAD from both patients’” and payers’
subsequent study evaluated GAD perceptions and attitudes among payer pharmacy and Other 975 (6.3) 574 (10.4) >11O(I)-I%ealthcare91l'\;jsource Utilization Encounters 1I:)/Iean Healthcare Resource Utilization w Payers 1 Lives berspectives in the US by describing its characteristics among diagnosed and
medical directors. Marital status, n (%) 90% . 9 9 o1 undiagnosed GAD participants and highlighting the associated considerable burden
. . . . é 802/0 67.9% § 8 . . ags . .
Methods Married/living with partner 11,078 (72.0) 2,441 (44.2) g o . % ! . 15% of payers have already implemented new GAD screening guidelines, and 5% are The large representative sample allows for greater generalizability of the findings
Data Source Single/not living with partner 3,302 (21.5) 2,033 (36.8) § oo o 1% E : . planning to implement guidelines within the next 12 months (Figure 6) » Validated scales were used to evaluate productivity loss in a real-world setting
: : & 30% 24.7% c : : : :
This cross-sectional, retrospective study analyzed data from the 2022 US National Health Divorced/separated/widowed 969 (6.3) 1,031 (18.7) 5 oo . 13.0% 5, 3 12 * 50% of payers currently have no plans to implement new GAD screening guidelines, » To define our study cohorts, we used the GAD-7 scale, which has demonstrated good
and Wellness Survey (NHWS) (n=75,261), a nationally representative, online-based, Decline to answer 40 (0.26) 21 (0.38) o L X o —_— representing 61% of covered lives (Figure 6) validity and reliability®” in the general population, to screen for GAD
At least 1 HCP Visit  Atleast 1 ER Visit At least 1 Hospitalization isits isits ospitalizations . . . . . .
Self_report Survey. Employed (FT/PT/SE)! n (%) 12,315 (800) 2’814 (509) Undiagnosed GAD (N=15,389) m Diagnosed GAD (n=pS,526) U:d(i:az:os;d GAD (I\IIE=R1\5/,38tQ) lDiag:os:c: (IBAI; (n=5,526) ) 70% Of payers belleve the hu.mber Of . dlagnosed IndIVIdua_IS Wlth GAD Seeklng
* Recruitment is designed to represent the general US adult population in terms of age, Current smoker, n (%) 5,936 (38.6) 1,203 (21.8) reimbursement for treatment will increase in the next 3 years (Figure 7) Conclusions
race/ethnicity, and gender distributions ' . ivi ivi : i
) ° Alcohol drinker, n (%) 11,545 (75.0) 3,661 (66.3) Figure 2: Work Productivity and Activity Impairment Among Undiagnosed . . s Overall, GAD was associated with greater HCRU and impairment to work
« As part of the NHWS survey, respondents reported on (1) demographics, health c idt y and Diagnosed GAD Participants Figure 6: Payer-Reported Plans to Implement GAD Screening Guidelines oroductivity and daily activities.
characteristics, and comorbidities; (2) GAD diagnosis and treatment; and completed omorbidities, n (%) Work Productivity and Activity Impairment Questionnaire Based on United States Preventive Services Taskforce Recommendations
the Generalized Anxiety Disorder 7-item (GAD-7) screening tool Arthritis 2,853 (18.5) 1,862 (33.7) = 0 « Undiagnosed GAD participants were more likely to be hospitalized and have a
Atrial fibrillation 209 (1.4) 163 (3.0) £ o0 visit to the ER compared to diagnosed GAD participants
Study Groups Congestive heart failure 223 (1.5) 122 (2.2) % 38 054 ™ o1 L * Undiagnosed GAD participants experience greater levels of absenteeism,
Adults (aged 218) were categorized by GAD diagnosis. X , 5 211 (1'5 0) 4340 (7.8 5) £ o0 . Under consideration 30% o e presenteeism, overall work productivity impairment, and activity impairment
epression , . , . = 40.6 | - d to di d i i
Diagnosed GAD (n=5,526) was defined as reporting either (1) experiencing anxiety _ P S ;‘8 5! - [ eerrem COMparee 1o QIagnoset COUNsIparts
symptoms and currently diagnosed with GAD, (2) screened positive with GAD (GAD-7 Diabetes 894 (5.8) 733 (13.3) s 133 s elady been s -9% 2 RealoraBles » Future research is needed to understand how GAD symptom management may
score 210), or (3) previously diagnosed with GAD and using treatment/therapy for GAD. High cholesterol 1,142 (7.4) 1,669 (30.2) 8 10 T translate into reduced HCRU and better patient functioning in work productivity
. _ . . . . = 0 il tiviti
Und_le_zgnosed GAD (n=15,389) was defined as those with no GAD diagnosis and a Dain 1,480 (9.6) 2,445 (44.3) Absenteeism Presenteeism  Overal rXVp‘;T Productvity - Actity Impairment Ves. within the next 12 months -— =1 Large Natonal and daily activities
positive screen (GAD-7 210). Stroke 114 (0.7) 121 2.2) | | <1% Overall, payers recognize the clinical burden of GAD, but they fail to
Outcome measures included scores on Work Productivity and Activity Impairment (WPAI) | | rdagnosed GAD (N=15,955) & Dlagnosed GAD (175,528) recognize the economic burden or the need for regular screening.
questionnaire® and HCRU. WPAI was assessed via absenteeism, presenteeism, and overall o 510, e RegionalBiues + Payers recognize the clinical burden of GAD, the need for treatment, and
work impairment, and was only applicable to those indicating they were currently working for o respondents selected ‘my organization is unaware of the new quidelines the rising number of patients diagnosed with GAD but may not recognize the
pay. Absenteeism was not calculated for those who worked 0 hours and missed O hours in W Payers M Lives economic burden
the past 7 days, and presenteeism was only asked among those who worked greater than 0 Results: Paver Perspective _ - | |
hours in the past 7 days. HCRU was assessed via hospitalizations, visits to HCPs and visits - Fay P * Among the lives covered by the payers in this survey, GAD is often diagnosed
to ERs within the past 6 months. »  90% of payers showed broad agreement that GAD is burdensome to individuals, and 85%  « 55% of payers stated that undiagnosed GAD or misdiagnosed GAD is the most frequent with delay, misdiagnosed, or undiagnosed
Statistical Analysis: The distributions of demographics, health characteristics, HCRU, and believed that GAD is a condition that warrants early and effective treatment (Figure 3) dlagno§|s Statl:IS in their population, affecting 80% and 31% of their covered lives Figure 7: Payer Perception on the Likelihood of an Increase in the Number of . Screening for GAD is minimally supported by payers, with many not having
WPAI were summarized for undiagnosed GAD vs diagnOsed GAD as means and standard e 60% disagreed that GAD is burdensome to emp|0yer3, and 40% believed that GAD did respeCtlver (Flgure 4) Individuals With GAD Seeklng Treatment Reimbursement in the Next 3 Years planS of implementing USPSTF gUideline-reCommended SCreening efforts in
deviations (SDs) for continuous variables and counts and percentages for categorical not present a significant budgetary concern to their payer plan (Figure 3) « 60% of payers do not require physicians to administer depression screening via the the future
variables. HORU and WPAI were compared between undiagnosed GAD and diagnosed . 80% of payers cited that GAD was commonly diagnosed with delay 1-2 years after PHQ-9 (Figure 5) GAD was associated with higher burden across multiple domains. This
GAD using 2-sample, 2-tailed, t-tests for continuous outcomes and chi-square tests for meeting the DSM-5 criteria (Figure 4). e e burden is recognized by payers from a clinical sense, but not from an
categorical outcomes. R economic perspective. Our findings support efforts to effectively diagnose
Payer Survey Figure 3: Payers’ Agreement to GAD-Related Issues Figure 4: Payers’ Most Frequently Described GAD Diagnosis Status of e . GAD antclvl1 tr(e;e:Dsymptcl)T_s to potentially mitigate this multifaceted burden
Individuals With GAD Alrfeiief s slefprel el
Payer perceptions, attitudes, plans, and opinions regarding GAD treatment and screening Mean
were collected from a proprietary payer panel consisting of pharmacy and medical directors GAD is clinically burc S 5% 5% 75% BN 40  Payers AR o 126 Large Nationa n=4 Large Nafional Do You Agree or Disagree That
(e : : 12 Cllillerly lfeknstelntie wor lelistio. el A _ ives iagnosed with delay (patient diagnoses 1-2 years _ n=3 PBM n=4 Regional/Blues | % '
utilizing a Rapid Response survey fielded from December 1 to 7, 2023. E— o0 — | e B ' : =7 RogionalBiues ; - the Humber of SAD Diagnosed References oo | oo
GAD is a condition that warrants earl 5% 5% 5% 55% DGO 40 Payers i 4% Patients Wll Rise in 3 Years' S. IntJ Psyehiatty Gl Pract, 2006:10(supp 35, 5. Relly MC Zorosek AS, Dukes EM. Pharmacoeonomics: 1993:4:355-365. 6. B, Lowe O ot . Med Caro, 2006:46.566-274. 7. Spizer Rl ot al. Arch Inern Mol
The survey was distributed to a group of payers (n=20) comprised of large national payers effective treatment g | o —— . Undiagnosed (patient screen-positive on GAD-7, S ss% r=5 Large Ntona B Strongly Agree 2606;166(%):10;?-1097_ SRR | | SRR e e e |
(n=7), pharmacy beneflt managerS (PBM) (n=5), and reglonal payerS (n=8) COverlng 1303 - 10% _ 45% _ 3.5 Payers but do not have an official dlagnOSIS) 80% "= ReglonallBlues . Cg:jee d d DASlI\JIIB,rgggr!?sfiigrgssiatistical Manual of Mental Disorders, Fifth Edition; ER, emergency room; FT, full time.; GAP,g eeeee lized gnxiety disorder; HCP,.heTaIthcare provider; HCRU, healthcarg resource utilizatior.l;
m||||0n ||VeS GAD is burdensome to caregivers 18% _ 29% _ 3.5 Lives Often misdiagnosed (patient diagnosed with a related _— ::g :;«’gﬁ/le National D?Saegc:eee yvi%?ﬁ?ﬁ;:?érgﬂgzaz\;\::etilxl/?g/si?n?):ir:/rignl’:BM’ pharmacy benefit manager; PHQ-9, Patient Health Questionnaire-9; PT, part time; SD, standard deviation; SE, self employed; USPSTF, United States Preventive;
mental health condition, although suffering GAD % n=5 Regional/Blues n=2 Large National ; .
The survey collected (1) payer perceptions surrounding the clinical and economic burden GAD is economically burdensome to employers | 1021 5% I 0% — B - - o Regoraiuss | 1 Strongly Disagree F%:gr“’?{?i:?"'y e sioeolfers oTineRiee Tne, 55 15 employer by Hilue & Access fdisors and has onnersii in Helue & Acoess Advsors, MEHTIs an employee of Dract e Seienees anc
of GAD, (2) diagnosis status of lives covered with GAD, (3) use of depression screening 10% 50% We21% 1 26 Lives Timely diagnosed (patient diagnosed witin 6 months o */— =1 Large Natona S B o _ Acknowledgment:
via the Patient Health Questionnaire-9 (PHQ_Q), (4) plans to implement new screening Lnudcilvi:tu:cl)s;] cv;\gtrrr\] %Aotfjfrcle:sntasignificant 2% 20% L 40% . 20% 26  Payers -5 criteria) o n=3 Regional/Blues =1 Regional/Blu | i/l;j::lsw;itirr;i:;ded;oriatlrlez:'oﬂ, under the direction of the authors, was provided by Amplity Health, funded by MindMed, Inc.
guidelines recommended by the United States Preventive Services Taskforce (USPSTF) ’ i —— B I Mo 27 Lives Accurately diagnosed (patient diagnosed specific to GAD  [(1120% =2 Poi | PEDE) Lizes g at
- : - : T : W Strongly Disagree ~ Disagree M Undecided Agree M Strongly Agree and not another comorbid mental health condition) 36% =2 RegionallBlues W Payers [ Lives
for GAD, and (5) perceptions surrounding the increasing number of individuals with GAD. - ° ° V9 Contact Email: medaffairs@mindmed.co
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