
BRAND NAME AIMOVIG® AJOVY® EMGALITY® VYEPTI®

GENERIC NAME erenumab-aooe fremanezumab-vfrm galcanezumab-gnlm eptinezumab-jjmr

COMPANY Amgen Teva Pharmaceuticals Eli Lilly & Company Lundbeck

INDICATION

Preventive treatment of migraine in adults.
 

Preventive treatment of migraine in adults and the preventive
treatment of episodic migraine in patients aged 6 to 17 and
weigh ≥45 kg.

Preventive treatment of migraine in adults. 
*Also approved for episodic cluster headache.

Preventive treatment of migraine in adults.
 

DOSAGE &
ADMINISTRATION

70 mg or 140 mg subcutaneous injection once
monthly.

Monthly: 225 mg subcutaneous injection.
Pediatric patients 6–17 years weighing ≥45 kg: 225 mg monthly.
Every 3 months: 675 mg subcutaneous injection. 

Loading dose: 240 mg (two consecutive
subcutaneous injections), then once monthly
120 mg dose.

100 mg infusion over approximately 30 minutes 
every 3 months.
Note: Some patients may benefit from a 300 mg dose.

EFFICACY

Preventive Treatment of Episodic Migraine 
Erenumab 70 mg and 140 mg vs. Placebo
MMD Reduction (Months 4–6): -3.2 (p<0.001) and
-3.7 (p<0.001) vs -1.8
≥50% MMD Responders (Months 4–6): 43.3%
(p<0.001) and 50% (p<0.001) vs 26.6%
 
Preventive Treatment of Episodic Migraine
Erenumab 70 mg vs. Placebo
MMD Reduction at Month 3: -2.9 vs -1.8 (p<0.001)
≥50% MMD Responders at Month 3: 39.7% vs 29.5%
(p=0.010)
 
Preventive Treatment of Chronic Migraine 
Erenumab 70 mg and 140 mg vs. Placebo
MMD Reduction at Month 3: -6.6 (p<0.001) and -6.6
(p<0.001) vs -4.2
≥50% Responders at Month 3: 39.9% (p<0.001) and
41.2% (p<0.001) vs 23.5%

Preventive Treatment of Episodic Migraine 
Fremanezumab 225 mg and 675 mg vs. Placebo
MMD Reduction (Months 1–3): -3.7 (p<0.001) and -3.4 (p<0.001) vs -2.2 
≥50% MMD Responders (Months 1–3): 47.7% (p<0.001) and 44.4%
(p<0.001) vs 27.9%
 
Preventive Treatment of Chronic Migraine
Fremanezumab 225 mg and 675 mg vs. Placebo*
*Patients received a 675 mg starting dose.
MMD Reduction (Months 1–3): -5.0 (p<0.001) and -4.9 (p<0.001) vs -3.2
≥50% Reduction in Monthly HA Days ≥ Moderate Severity (Months 1-3):
40.8% (p<0.001) and 37.6% (p<0.001) vs 18.1% 
 
Preventive Treatment of Episodic Migraine in Pediatric Patients
(6–17)
Fremanezumab vs Placebo
≥45 kg received 225 mg; <45 kg received 120 mg.
MMD Reduction (Months 1–3): -2.5 vs -1.4 (p=0.021)
≥50% MMD Responders (Months 1–3): 47.2% vs 27% (p=0.002)

Preventive Treatment of Episodic Migraine 
Galcanezumab 120 mg vs. Placebo (Studies 1 & 2)
MMD Reduction (Months 1–6, Study 1): -4.7 vs -2.8
(p<0.001)
MMD Reduction (Months 1–6, Study 2): -4.3 vs -2.3
(p<0.001)
≥50% MMD Responders (Months 1–6, Study 1): 62%
vs 39% (p<0.001)
≥50% MMD Responders Months 1–6, Study 2): 59%
vs 36% (p<0.001)
 
Preventive Treatment of Chronic Migraine
Galcanezumab 120 mg vs. Placebo (Study 3)
MMD Reduction (Months 1–3): -4.8 vs -2.7 (p<0.001)
≥50% MMD Responders (Months 1–3): 28% vs 15%
(p<0.001)

Preventive Treatment of Episodic Migraine
Eptinezumab 100 mg and 300 mg vs. Placebo
MMD Reduction (Months 1–3): -3.9 (p=0.018) and -4.3
(p<0.001) vs -3.2
≥50% MMD Responders (Months 1–3): 49.8% (p=0.009) 
and 56.3% (p<0.001) vs 37.4%
 
Preventive Treatment of Chronic Migraine 
Eptinezumab 100 mg and 300 mg vs. Placebo
MMD Reduction (Months 1–3): -7.7 (p<0.001) and -8.2
(p<0.001) vs -5.6
≥50% MMD Responders (Months 1–3): 57.6% (p<0.001) 
and 61.4% (p<0.001) vs 39.3%

SIDE EFFECTS
Raynaud's Phenomenon, Hypertension,
Constipation with Serious Complications,
Hypersensitivity Reactions.

Hypersensitivity Reactions, Hypertension, Raynaud's
Phenomenon, Injection Site Reactions.

Hypersensitivity Reactions, Hypertension,
Raynaud's Phenomenon, Injection Site
Reactions.

Nasopharyngitis, Hypertension, Hypersensitivity
Reactions, Raynaud's Phenomenon.

HALF LIFE 28 days 31 days 27 days ~27 days

PRICE & SAVINGS

As low as $5/month
For eligible commercially insured patients
using the Aimovig Copay Card.
Call 833-246-6844 or visit
www.aimovigcopaycard.com

Eligible commercially insured patients may save on each
monthly or quarterly prescription of AJOVY
Visit ajovy.com/savings. Uninsured/unable to afford:
TevaCares.org or call 1-877-237-4881.

As little as $35/month
For up to 12 months for eligible commercially
insured patients using the Emgality Savings
Card. Visit emgality.lilly.com/savings-support or
call 1-800-545-5979.

As low as $0 per infusion
Every 3 months for eligible commercially insured
patients. Includes up to $200 toward administration
costs. Visit vyepti.com/financialassistance or 
call 833-489-3784.

MMD Monthly Migraine Days    MBS Most Bothersome Symptom    HFEM High Frequency Episodic Migraine    CM Chronic Migraine     HA Headache
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BRAND NAME UBRELVY® ZAVZPRET® NURTEC  ODT® QULIPTA®

GENERIC NAME ubrogepant zavegepant rimegepant atogepant

COMPANY AbbVie Pfizer Pfizer AbbVie

INDICATION

Acute treatment of migraine with or without aura in
adults.
 

Acute treatment of migraine with or without aura in
adults.
 

Acute treatment of migraine with or without
aura in adults and preventive treatment of
episodic migraine in adults.

Preventive treatment of migraine in adults.
 

DOSAGE &
ADMINISTRATION

Acute treatment: 50 mg or 100 mg orally as
needed. A second dose can be given at least 2 hours
after the initial dose.
Max dose: 200 mg per 24-hour period. 
Safety of treating more than 8 migraine attacks in a
30-day period has not been established.

Acute treatment: 10 mg as a single spray in one
nostril, as needed.
Max dose: 10 mg (one spray) per 24-hour period. 
Safety of treating more than 8 migraine attacks in a 30-
day period has not been established.

Acute treatment: 75 mg orally.
Preventive treatment: 75 mg orally every other
day. 
Max dose: 75 mg per 24 hours. 
Safety of more than 18 doses in a 30-day period
has not been established.

Preventive treatment of Episodic or Chronic
Migraine
Episodic migraine: 10 mg, 30 mg, or 60 mg orally
once daily.
Chronic migraine: 60 mg orally once daily.

EFFICACY

Acute Treatment of Migraine
Ubrogepant 50 mg and 100 mg vs. Placebo
Pain Freedom at 2h: 19.2% (p=0.002) and 21.2% (p<0.001) vs
11.8% 
Pain Relief at 2h: 60.7% (p<0.001) and 61.4% (p<0.001) vs
49.1%
Freedom from MBS at 2h: 38.6% (p<0.001) and 37.7%
(p<0.001) vs 27.8%
Sustained Pain Freedom 2–24h: 12.7% (NS) and 15.4%
(p=0.002) vs 8.6%
 
Acute Treatment of Migraine
Ubrogepant 50 mg vs Placebo
Pain Freedom at 2h: 21.8% vs 14.3% (p=0.007)
Pain Relief at 2h: 62.7% vs 48.2% (p<0.001)
Freedom from MBS at 2h: 38.9% vs 27.4% (p<0.001)
Sustained Pain Freedom 2–24h: 14.4% vs 8.2% (p=0.005)

Acute Treatment of Migraine
Zavegepant vs. Placebo
Pain Freedom at 2h (Study 1): 23.6% vs 14.9% (p<0.001)
Pain Freedom at 2h (Study 2): 22.5% vs 15.5% (p=0.011)
Pain Relief at 2h (Study 1): 58.7% vs 49.7% (p=0.001)
Freedom from MBS (Study 1): 39.6% vs 31.1% (p=0.001)
Freedom from MBS (Study 2): 41.9% vs 33.7% (p=0.016)
Sustained Pain Freedom 2–48h (Study 1): 12.4% vs 8.7%
(p=0.031)
Return to Normal Function at 2h (Study 1): 35.8% vs 25.6%
(p<0.001)

Acute Treatment of Migraine
Rimegepant 75 mg vs. Placebo
Pain Freedom at 2h: 21.2% vs 10.9% (p<0.001)
Pain Relief at 2h: 59.3% vs 43.3% (p<0.001)
Freedom from MBS at 2h: 35.1% vs 26.8% (p<0.001)
Sustained Pain Freedom 2–48h: 13.5% vs 5.4%
(p<0.001)
 
Preventive Treatment of Episodic Migraine
Rimegepant 75 mg vs. Placebo
MMD Reduction (Wks 9–12): −4.3 vs −3.5 days
(p=0.010)
≥50% Responders (Moderate to Severe MMDs) (Wks
9–12): 49.1% vs 41.5% (p=0.044)

Preventive Treatment of Episodic Migraine 
Atogepant 10 mg, 30 mg, 60 mg vs. Placebo
MMD Reduction (12 weeks) (Study 1): −3.7 (p<0.001) and −3.9
(p<0.001) and −4.2 (p<0.001) vs −2.5
MMD Reduction (12 weeks) (Study 2): −4.0 (p=0.024) and −3.8
(p=0.039) and −3.6 (p=0.039) vs −2.8
MHD Reduction (12 weeks) (Study 1): −3.9 (p<0.001) and −4.0
(p<0.001) and −4.2 (p<0.001) vs −2.5 
MHD Reduction (12 weeks) (Study 2): −4.3 (p=0.024) and −4.2
(p=0.039) and −3.9 (p=0.039) vs −2.9
≥50% MMD Responders (12 weeks) (Study 1): 55.6% (p<0.001)
and 58.7% (p<0.001) and 60.8% (p<0.001) vs 29%
 
Preventive Treatment of Chronic Migraine
Atogepant 60 mg vs Placebo
MMD Reduction (12 weeks) (Study 3): −6.9 vs −5.1 (p<0.001)
MHD Reduction (12 weeks) (Study 3): −7.0 vs −5.1 (p<0.001)

SIDE EFFECTS Nausea, dry mouth, and somnolence. Unusual taste, nausea, nasal discomfort, and vomiting. Nausea, stomach pain, and indigestion. Nausea, constipation, fatigue/sleepiness.

DRUG INTERACTIONS
CYP3A4 inhibitors/inducers or BCRP and/or P-gp
only inhibitors.

Avoid use with drugs that inhibit or induce OATP1B3 or NTCP
transporters. Avoid intranasal decongestants; if unavoidable,
administer at least 1 hour after ZAVZPRET.

CYP3A4 inhibitors/inducers, and/or P-gp
inhibitors.

CYP3A4 inhibitors/inducers or OATP inhibitors.

HALF LIFE 5–7 Hours 6.55 Hours ~11 Hours 11 Hours

PRICE & SAVINGS

As low as $0
For eligible commercially insured patients.
www.ubrelvy.com/savings

As low as $0/month
For eligible commercially insured patients, subject to
program terms & conditions.
zavzpret.com/savings

As low as $0
For eligible commercially insured patients.
www.nurtec.com/savings

As low as $0
For eligible commercially insured patients.
www.qulipta.com/savings

                                                                                                                 MMD Monthly Migraine Days      MHD Monthly Headache Day     MBS Most Bothersome Symptom    HFEM High Frequency Episodic Migraine    CM Chronic Migraine 
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BRAND NAME Nerivio® gammaCore™ CEFALY® Relivion MG® SAVI Dual™ HeadaTerm2

COMPANY Theranica electroCore CEFALY Technology Neurolief eNeura WAT Medical Technology

INDICATION

Acute and/or preventive treatment of migraine
with or without aura in patients aged ≥ 8 years.

Acute and preventive treatment of migraine in
patients aged ≥ 12 years. Also approved for
other headache types.

Acute treatment of migraine with or
without aura in adults and the preventive
treatment of migraine in adults.

Acute treatment of migraine with or
without aura in adults.

Acute and preventive treatment of
migraine in patients aged ≥ 12 years.

Acute and preventive treatment of
episodic migraine in adults.

DELIVERY

Acute: Apply to upper arm at onset of migraine
or aura for one 45-minute session.
Preventive: Apply to upper arm every other day
for one 45 minute session. 
If treating >1x a day, wait 30 mins & switch arms.

Acute: Two, 2-min stimulations on same side
of neck. Repeat two more 2-min stimulations if
pain continues; a third treatment can be used
after 2 hours, if needed.
Preventive: Two 2-min stimulations on same
side of neck, twice daily (morning and night).

Acute: Place on the forehead for 60
minutes.
Preventive: Place on the forehead for 20
minutes daily.

Acute: Place on the head at onset of
an attack for 20–60 minutes,
depending on prescription.

Acute: Place against back of head
for 4 sequential pulses at earliest
sign of attack. Treat again if no relief
after a brief pause.
Preventive: Treat with 4 pulses each
morning and evening.

Acute: Use at medium to high intensity
(level 3) for 1 hour. Start another 1-hour
session if migraine attack persists.
Preventive: Use at low to medium
intensity (levels 1–2) twice daily for 1 hour
per session.

EFFICACY

See individual
websites for

complete
results.

Acute Treatment of Episodic Migraine
in Adults
Nerivio vs Sham
Pain Relief at 2h: 66.7% vs 38.8% (p<0.001)
Pain Freedom at 2h: 37.4% vs 18.4% (p=0.003)
Relief from MBS at 2h: 46.3% vs 22.2%
(p=0.0008)
Freedom from MBS at 2h: 40.7% vs 36.4%
(p=0.55)

Acute Treatment of Migraine in Adolescents
Aged 12-17
Nerivio as a Single Therapy
Pain Relief at 2h: 71.8%
Pain Freedom at 2h: 35.9%

Preventive Treatment of Episodic and Chronic
Migraine in Adults
Nerivio vs Sham
Reduction in MMD: −4.0 vs −1.3 (p<0.001)
≥50% Reduction in HA Days: 51.6% vs 35.7%
(p<0.05)
Acute Med Days (change): −3.5 vs −1.4  (p<0.001)

Acute Treatment of Episodic Migraine
gammaCore vs Sham
Pain Freedom at 2h (first-attack only): 30.4% vs 19.7%
(p=0.067)
Pain Relief at 2h (first-attack only): 40.8% vs 27.6%
(p=0.030)

Acute Treatment in HFEM & CM 
Open Label Study
Pain Relief at 2h: 64.6%
Pain Freedom at 2h: 39.6%

Preventive Treatment of Episodic Migraine
gammaCore vs Sham
Reduction in MMD: −2.26 vs −1.8 (p=0.15)
≥50% Reduction in MMD: 31.9% vs 25.0% (p=0.19)
Reduction in Headache Days: −2.73  vs −2.11 (p = 0.10)
Acute Med Days: (change): −1.90 vs −1.35 (p = 0.11)

Preventive Treatment of Episodic or Chronic
Migraine
gammaCore vs Sham
Reduction in MMD: −3.12 vs −2.29 (p=0.2329)
≥50% Reduction in MMD: 44.87% vs 26.81%
(p=0.0481)
Reduction in HA Days: −4.56 vs −3.0 (p=0.053)
Acute Med Days: (change): −2.53 vs −1.36 (p = 0.1132)

Acute Treatment of Migraine
Cefaly vs Sham
Pain Intensity Change at 1h: 59% vs 30%
(p<0.0001)
Pain Freedom at 2h: 17% vs 7% (p=0.15)
≥50% Pain Relief at 2h: 54% vs 41%
(p=0.24)

Prevention of Episodic Migraine
Cefaly vs Sham
Reduction in MMD: −2.06 vs −0.32
(p=0.08)
≥50% Reduction in MMD: 38.2% vs
12.1% (p=0.023)
Acute Med Days (change): −4.2 vs −0.04
(p=0.0072)

Acute Treatment of Migraine
Relivion vs Sham
Pain Relief at 2h: 60% vs 37% (p=0.018)
Pain Freedom at 2h: 46% vs 11.86%
(p<0.001)
Freedom from MBS at 2h: 80.56% vs
60.0% (p=0.046)

Acute Treatment of Migraine 
With Aura
sTMS vs Sham
Pain Freedom at 2h: 37.74% vs
16.67% (p=0.0181)

Preventive Treatment of Migraine
sTMS vs a statistically derived
placebo response
HA Day Reduction (3 mo): -2.75 vs
-0.63 (p<0.0001)
≥50% Reduction in HA Days: 46% vs
20% (p<0.0001)
Acute Med Days (change): −2.93 vs 0

Preventive Treatment of Migraine
in Adolescents (12–17)
sTMS weeks 1-4 vs weeks 13-16 (no
control group)
Reduction in HA Days: −4.5 (p=0.019)
Reduction in Acute Med Days: −2.3
(p=0.82)

Acute Treatment of Migraine*
HeadaTerm vs Sham
Pain Intensity at 20 min: 22% vs 72%
(p<0.001)
Pain Intensity at 120 min: 7% vs 63%
(p<0.001)
Required Add'l Analgesic: 2.6% vs 76.9%
*Standard primary endpoints not included

SIDE EFFECTS

Temporary warmth, tingling, numbness, arm
pain, skin redness, or muscle spasms, which
typically resolve shortly after treatment.

Site discomfort or irritation/redness; pain in
the face, head, or neck; muscle twitching or
contractions; headache; dizziness; cutaneous
sensations such as tingling, pricking, or
paresthesia/dysesthesia.

Sleepiness, headache, forehead skin
redness, and nausea.

Skin reactions (irritation, burns,
lesions, erythema) at electrodes;
stimulation site may cause tingling,
pressure, fatigue, paresthesia, pain,
nausea, dizziness, headache or
migraine and somnolence.

Lightheadedness, tingling, and
tinnitus — typically resolve
immediately after treatment. No
serious adverse events reported.

Fatigue, nausea, skin redness, tingling,
and headaches.

COST
INFORMATION

Covered by many commercial insurance
plans.
Visit Nerivio.com for details.

Without coverage: $450 for 3 months intro,
then $200/month.
Covered for eligible Veterans w/ VA health
benefits. 

$459 – $609
Enhanced: $459 (no app). Connected:
$509 (w/app). Bundle: $609 (extra
electrodes).

From $200 (initial program)
Initial 60-day program: $200. Device
purchase: as low as $700. 

$395/month rental
Unlimited treatments.

From $107 (device)
Electrodes sold separately: 3-pack from
$22.

MMD Monthly Migraine Days    MBS Most Bothersome Symptom    HFEM High Frequency Episodic Migraine    CM Chronic Migraine     HA Headache                                                                                  

Requires Prescription

HSA/FSA Eligible HSA/FSA Eligible HSA/FSA Eligible HSA/FSA Eligible HSA/FSA Eligible HSA/FSA Eligible

Requires Prescription Requires Prescription Requires PrescriptionNo Prescription Required No Prescription Required
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	Eligible commercially insured patients may save on each monthly or quarterly prescription of AJOVY
	A Guide to Gepants
	BRAND NAME
	UBRELVY®
	ZAVZPRET®
	QULIPTA®
	GENERIC NAME
	ubrogepant
	zavegepant
	rimegepant
	atogepant
	COMPANY

	AbbVie
	Pfizer
	Pfizer
	AbbVie
	INDICATION
	Acute treatment of migraine with or without aura in adults.
	Acute treatment of migraine with or without aura in adults.
	Acute treatment of migraine with or without aura in adults and preventive treatment of episodic migraine in adults.
	Preventive treatment of migraine in adults.
	DOSAGE & ADMINISTRATION

	Acute treatment: 50 mg or 100 mg orally as needed. A second dose can be given at least 2 hours after the initial dose. Max dose: 200 mg per 24-hour period.  Safety of treating more than 8 migraine attacks in a 30-day period has not been established.
	Acute treatment: 10 mg as a single spray in one nostril, as needed. Max dose: 10 mg (one spray) per 24-hour period.  Safety of treating more than 8 migraine attacks in a 30-day period has not been established.
	Acute treatment: 75 mg orally. Preventive treatment: 75 mg orally every other day.  Max dose: 75 mg per 24 hours.  Safety of more than 18 doses in a 30-day period has not been established.
	Preventive treatment of Episodic or Chronic Migraine Episodic migraine: 10 mg, 30 mg, or 60 mg orally once daily. Chronic migraine: 60 mg orally once daily.
	EFFICACY
	Acute Treatment of Migraine Zavegepant vs. Placebo Pain Freedom at 2h (Study 1): 23.6% vs 14.9% (p<0.001) Pain Freedom at 2h (Study 2): 22.5% vs 15.5% (p=0.011) Pain Relief at 2h (Study 1): 58.7% vs 49.7% (p=0.001) Freedom from MBS (Study 1): 39.6% vs 31.1% (p=0.001) Freedom from MBS (Study 2): 41.9% vs 33.7% (p=0.016) Sustained Pain Freedom 2–48h (Study 1): 12.4% vs 8.7% (p=0.031) Return to Normal Function at 2h (Study 1): 35.8% vs 25.6% (p<0.001)
	Acute Treatment of Migraine Rimegepant 75 mg vs. Placebo Pain Freedom at 2h: 21.2% vs 10.9% (p<0.001) Pain Relief at 2h: 59.3% vs 43.3% (p<0.001) Freedom from MBS at 2h: 35.1% vs 26.8% (p<0.001) Sustained Pain Freedom 2–48h: 13.5% vs 5.4% (p<0.001)
	Preventive Treatment of Episodic Migraine Rimegepant 75 mg vs. Placebo MMD Reduction (Wks 9–12): −4.3 vs −3.5 days (p=0.010) ≥50% Responders (Moderate to Severe MMDs) (Wks 9–12): 49.1% vs 41.5% (p=0.044)
	SIDE EFFECTS


	Nausea, dry mouth, and somnolence.
	Unusual taste, nausea, nasal discomfort, and vomiting.
	Nausea, stomach pain, and indigestion.
	Nausea, constipation, fatigue/sleepiness.
	DRUG INTERACTIONS

	CYP3A4 inhibitors/inducers or BCRP and/or P-gp only inhibitors.
	Avoid use with drugs that inhibit or induce OATP1B3 or NTCP transporters. Avoid intranasal decongestants; if unavoidable, administer at least 1 hour after ZAVZPRET.

	CYP3A4 inhibitors/inducers, and/or P-gp inhibitors.
	CYP3A4 inhibitors/inducers or OATP inhibitors.
	HALF LIFE


	5–7 Hours
	6.55 Hours
	~11 Hours
	11 Hours
	PRICE & SAVINGS
	As low as $0 For eligible commercially insured patients. www.ubrelvy.com/savings
	As low as $0/month For eligible commercially insured patients, subject to program terms & conditions. zavzpret.com/savings
	As low as $0 For eligible commercially insured patients. www.nurtec.com/savings
	As low as $0 For eligible commercially insured patients. www.qulipta.com/savings



	A Guide to Neuromodulation Devices
	BRAND NAME
	Nerivio®
	gammaCore™
	CEFALY®
	Relivion MG®
	SAVI Dual™
	HeadaTerm2
	COMPANY

	Theranica
	electroCore
	CEFALY Technology
	Neurolief
	eNeura
	WAT Medical Technology
	INDICATION
	Acute and/or preventive treatment of migraine with or without aura in patients aged ≥ 8 years.
	Acute and preventive treatment of migraine in patients aged ≥ 12 years. Also approved for other headache types.
	Acute treatment of migraine with or without aura in adults and the preventive treatment of migraine in adults.
	Acute treatment of migraine with or without aura in adults.
	Acute and preventive treatment of migraine in patients aged ≥ 12 years.
	Acute and preventive treatment of episodic migraine in adults.

	DELIVERY
	Acute: Apply to upper arm at onset of migraine or aura for one 45-minute session. Preventive: Apply to upper arm every other day for one 45 minute session.  If treating >1x a day, wait 30 mins & switch arms.
	Acute: Two, 2-min stimulations on same side of neck. Repeat two more 2-min stimulations if pain continues; a third treatment can be used after 2 hours, if needed. Preventive: Two 2-min stimulations on same side of neck, twice daily (morning and night).
	Acute: Place on the forehead for 60 minutes. Preventive: Place on the forehead for 20 minutes daily.
	Acute: Place on the head at onset of an attack for 20–60 minutes, depending on prescription.
	Acute: Place against back of head for 4 sequential pulses at earliest sign of attack. Treat again if no relief after a brief pause. Preventive: Treat with 4 pulses each morning and evening.
	Acute: Use at medium to high intensity (level 3) for 1 hour. Start another 1-hour session if migraine attack persists. Preventive: Use at low to medium intensity (levels 1–2) twice daily for 1 hour per session.

	EFFICACY
	See individual websites for complete results.
	Acute Treatment of Episodic Migraine in Adults Nerivio vs Sham Pain Relief at 2h: 66.7% vs 38.8% (p<0.001) Pain Freedom at 2h: 37.4% vs 18.4% (p=0.003) Relief from MBS at 2h: 46.3% vs 22.2% (p=0.0008) Freedom from MBS at 2h: 40.7% vs 36.4% (p=0.55)
	Acute Treatment of Migraine in Adolescents Aged 12-17 Nerivio as a Single Therapy Pain Relief at 2h: 71.8% Pain Freedom at 2h: 35.9%
	Preventive Treatment of Episodic and Chronic Migraine in Adults Nerivio vs Sham Reduction in MMD: −4.0 vs −1.3 (p<0.001) ≥50% Reduction in HA Days: 51.6% vs 35.7% (p<0.05) Acute Med Days (change): −3.5 vs −1.4  (p<0.001)
	Acute Treatment of Migraine Cefaly vs Sham Pain Intensity Change at 1h: 59% vs 30% (p<0.0001) Pain Freedom at 2h: 17% vs 7% (p=0.15) ≥50% Pain Relief at 2h: 54% vs 41% (p=0.24)
	Prevention of Episodic Migraine Cefaly vs Sham Reduction in MMD: −2.06 vs −0.32 (p=0.08) ≥50% Reduction in MMD: 38.2% vs 12.1% (p=0.023) Acute Med Days (change): −4.2 vs −0.04 (p=0.0072)
	Acute Treatment of Migraine Relivion vs Sham Pain Relief at 2h: 60% vs 37% (p=0.018) Pain Freedom at 2h: 46% vs 11.86% (p<0.001) Freedom from MBS at 2h: 80.56% vs 60.0% (p=0.046)
	Acute Treatment of Migraine  With Aura sTMS vs Sham Pain Freedom at 2h: 37.74% vs 16.67% (p=0.0181)
	Preventive Treatment of Migraine sTMS vs a statistically derived placebo response HA Day Reduction (3 mo): -2.75 vs -0.63 (p<0.0001) ≥50% Reduction in HA Days: 46% vs 20% (p<0.0001) Acute Med Days (change): −2.93 vs 0
	Preventive Treatment of Migraine in Adolescents (12–17) sTMS weeks 1-4 vs weeks 13-16 (no control group) Reduction in HA Days: −4.5 (p=0.019) Reduction in Acute Med Days: −2.3 (p=0.82)
	Acute Treatment of Migraine* HeadaTerm vs Sham Pain Intensity at 20 min: 22% vs 72% (p<0.001) Pain Intensity at 120 min: 7% vs 63% (p<0.001) Required Add'l Analgesic: 2.6% vs 76.9% *Standard primary endpoints not included

	SIDE EFFECTS
	Temporary warmth, tingling, numbness, arm pain, skin redness, or muscle spasms, which typically resolve shortly after treatment.
	Site discomfort or irritation/redness; pain in the face, head, or neck; muscle twitching or contractions; headache; dizziness; cutaneous sensations such as tingling, pricking, or paresthesia/dysesthesia.
	Sleepiness, headache, forehead skin redness, and nausea.
	Skin reactions (irritation, burns, lesions, erythema) at electrodes; stimulation site may cause tingling, pressure, fatigue, paresthesia, pain, nausea, dizziness, headache or migraine and somnolence.
	Lightheadedness, tingling, and tinnitus — typically resolve immediately after treatment. No serious adverse events reported.
	Fatigue, nausea, skin redness, tingling, and headaches.

	COST INFORMATION
	Covered by many commercial insurance plans. Visit Nerivio.com for details.
	Without coverage: $450 for 3 months intro, then $200/month. Covered for eligible Veterans w/ VA health benefits.
	$459 – $609 Enhanced: $459 (no app). Connected: $509 (w/app). Bundle: $609 (extra electrodes).
	From $200 (initial program) Initial 60-day program: $200. Device purchase: as low as $700.
	$395/month rental Unlimited treatments.
	From $107 (device) Electrodes sold separately: 3-pack from $22.
	MMD Monthly Migraine Days    MBS Most Bothersome Symptom    HFEM High Frequency Episodic Migraine    CM Chronic Migraine     HA Headache





