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* The study population included Blue Cross NC commercially insured adults
aged 18—64 with at least one pCGRP claim, providing insight into real-world
treatment dynamics.

» For Blue Cross NC, evaluating pPCGRP adoption is critical to assess the impact
of position statement updates on member outcomes, ensure equitable access
to innovative therapies, and inform benefit design decisions.
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Netrotoay * The dataset includes only commercially insured members and may not
represent other populations.

» Follow-up time after the position statement update may not fully capture
long-term treatment patterns or delayed adoption.
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