THERE IS AN URGENT NEED TO ADOPT A

PROACTIVE APPROACH TO REDUCING FRACTURES

Osteoporosis is a chronic, progressive disease characterized by low bone mass and deterioration of
bone tissue that causes bone fragility and increases the risk of fracture. By 2025, osteoporosis-related
fractures and costs are projected to increase by 48% to more than 3 million fractures and $25.3
billion in healthcare costs.?
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Prior fractures increase the risk of subsequent fractures'?

An initial fracture is associated with an After an osteoporosis-related fracture, postmenopausal women are
86% increased risk of a 5x more likely to suffer another fracture
subsequent fracture23 within the first year, and the risk remains elevated over time'

Subsequent fractures cost more than initial fractures?”

A subsequent fracture is associated with a The incremental direct medical costs during the 180-day
2- to 3-fold increase period after a subsequent osteoporosis-related fracture was
in medical costs compared to an initial fracture'™ over $20,7008

HEDIS=Healthcare Effectiveness Data and Information Set

*Data based on Medicare patients who sustained fragility fractures January 2008-December 2011. Osteoporosis medication prescriptions were determined in the 12 months after the earliest fracture date identified
"Data based on Medicare patients discharged alive after a heart attack January 2007-October 2010. Patients were grouped based on the timing of first follow-up clinic visit within 1 week, 1 to 2 weeks, 2 to 6 weeks,
or more than 6 weeks after hospital discharge




Activate change in your organization by implementing a

coordinated-care, multidisciplinary model to improve bone
health care and reduce the risk of subsequent fractures
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Improving patient outcomes begins with the three "1"s**
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Establishing a coordinated-care model has shown to be cost-effective and an efficient
interdisciplinary case management approach. it can improve the outcomes of patients with
osteoporosis-related fractures and help prevent subsequent fractures.'”'®

Ensure patients at risk for osteoporosis receive early evaluation and proper diagnosis.

Appropriate treatment can help reduce the risk of osteoporosis-related fractures'’
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Amgen and UCB can provide additional educational materials.

A

Contact your account manager for more resources

*Data based on the economic and clinical burden of new osteoporosis-related fractures that occurred in 2015 in the Medicare fee-for-service population using information from a large administrative medical
claims database.
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