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Total costs for health insurance services
do not differ in the year before and after
participation In an Interdisciplinary
Multimodal Pain Therapy.

Expenses for specific services (e.g. opioids and
outpatient doctor visits) significantly decreased.

The variation of individual medical costs was huge.

A differentiation of pain-related services and other services is challenging.
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exception of analgesics, a differentiation between pain-related services and costs for other
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Table 1. Descriptive statistics for the analysed variables. In total data from 83 patients were analysed. Median (including first and third quartile, Q, Figure 1. Individual differences in health insurance services in the year before and after IMPT. In each panel the left graph shows the boxplots with individual differences (dots). Negative values
and Q,) and mean with standard deviation (SD) are presented. Differences between the year before and after IMPT were analysed with Wilcoxon indicate a decrease and positive values indicate an increase compared to the year before IMPT. The red line indicates no change between the year before and after IMPT (i.e. zero). For most of
signed-rank tests. Corresponding effect sizes (r) are reported, with positive values indicating lower variable values for the year after IMPT. the analysed variables the median was zero. The right graphs display the frequency distribution of patients (histogram). For most of the analysed variables the majority of patients showed

differences around zero. Of note, in every variable there were patients with highly positive or negative values (outliers, except for costs of opioids).

Take a picture for
more information!

—




