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eFigure. Flow diagram of the study cohort

Patients with medically managed missed abortion between
1/1/2016 and 12/31/2020 (ICD-10 codes: 002.0 and 002.1)

Patients excluded:

- individuals outside of age requirement of 15 to 49

- individuals had both a missed abortion and at least one
exclusion diagnosis occurring within 60 days prior to their
missed abortion (exclusion dx: Incomplete abortion: 003.4,
003.3x; complete or unspecified abortion: 003.9; stillbirth: P95;
elective abortion: Z33.2)

- individuals had an exclusion diagnosis (003.4, 003.3x, 003.9,
P95, Z33.2) on the same day of filling a prescription for either
mifepristone or misoprostol, or had an exclusion diagnosis
following a missed abortion diagnosis but before the medication
was dispensed

- individuals with procedural codes indicative of surgical
completion of missed abortion (59820 or 59821) on the same
day or within 60 days prior to an individual’s outpatient services
claims

- individuals received mifepristone but never received
misoprostol

Final cohort, established using both prescription drug
claims and outpatient services claims (S0191, S0190)
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