Impact of Payer Rejections and Out-of-Pocket Costs
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RESULTS

BACKGROUND

= Early uptake of PCSK9i monoclonal antibodies (mAbs) was
limited by payer rejections and out-of-pocket (OOP) costs.

Table 1: Population Characteristics = N=116,176 were prescribed BPA - median age 67, 56.6% female (Table 1) Figure 3: Multivariable logistic regression for BPA approval

t 1 = Of those prescribed BPA, 31.1% never received insurance approval and 12.1% were e OR (95% C)
: : S Lt = 116, _ ) aracteristic %
= Previous research showed during the 15 year of availability: rym T approved but never filled the Rx (Figure 1) ol
- 52.8% of patients prescribed PCSK9i never received Nl 65,701 (56.6%) Fill rates declined with increasing OOP costs, which were higher in those with Loss than 55 0.84 (079, 088
approval Ethnicity | government vs commercial insurance (Figure 2) 65.74 (reference) 1,00 (1.00. 1.00)
- 34.7% of patients approved PCSK9i abandoned the Rx . o Commercial insurance, cardiologist as prescriber (vs primary care), and high provider 75 and over 0.96 (0.92, 1.00)
_ _ S _ Asian 1,540 (1.3%) « . : : : . Female sex (reference: male) 0.94 (0.91, 0.97)
= Bempedoic acid (BPA), a novel non-statin lipid-lowering agent, Black 61,420 (52.9%) prescription volume were associated with greater likelihood of BPA approval. (Figure 3) Ethnicity
was approved by FDA February 2020. Whether uptake was Hispanic 7,284 (6.3% . — ——— Asan | T 112 (099, 1.26)
PP . .y . ry P Span! (6.5%) Figure 1: Prescription fate (approval, rejection, dispense, abandonment) Black/African American 0.93(0.88, 0.97)
affected by similar issues remains unknown. Other 1,685 (1.5%) . : Hispanic 0.85 (0.81, 0.90)
of patients prescribed BPA Oth 17 (104 131
White/Caucasian 63,763 (54.9%) er | — 17(1.04,1.31)
METHODS _ I _ . . White/Caucasian (reference) 1.00 (1.00, 1.00)
Unknown 32,012 (27.6%) 116,176 adult patients initially prescribed Bempedoic Acid Insurance Type
_ _ _ _ Pavment Tvbe Commercial 1.62 (1.56, 1.68)
= DGSIQ“: Retrospectlve claims database anaIyS|S. y yP Government (reference) 1.00 (1.00, 1.00)
Government 54,756 (47.1%) l l Provider Specialty
= Dataset: Pharmacy transaction data from Symphony Health Commercial 61,420 (52.9%) 67,571 (58.2%) pationts 48,605 (41.8%) patients Advance Practice Providers 1.04 (0.98, 1.10)
Solutions claims database OOP Cost (3) 25 (10.0, 85) ‘approved initially rejected itialy Erdocrology 1108 (1,01, 118
- Covers >80% of US prescriptions Statin use ary care (reference) pealreiiegd
. . . : Current 34,304 (29.5% Y . . AL , . | ' ARl
- Includes full lifecycle pharmacy claims data, including | ( ) ) 21,757 (18.7%) patients with 26,849 (23.1%) patients Prescriber volume of prescriptions ;
final patient OOP cost Prior 49,929 (43.0%) appeal completed without appeal 4th (highest) quartile | as 1.44 (1.38, 1.51)
Unknown/never 31,943 (27.5%) 523“31 qua”{!le Sas 1?2 (1-?(1)’ 121)
- POpUlation: All adult patients >18 years with at least 1 Nonstatin LLT 44,236 (38.1%) ! } 12t (E)Lj/jerslt?quartile (reference) ; 1.00 21:002 1:OO;
prescription (Rx) claim for BPA from March 10, 2022 Ezetimibe 34,304 (29.5%) 12,218%0/%2:?@ 9’221.9(32;’/°;p%a;§”t3 current sain use i 100 (095, 1.04)
: : . o igh-intensity statin B : 95, 1.
through December 31, 2022, using either government or PCSK9i 7,638 (6.6%) Medium-intensity statin - 0.97 (0.93. 1.02)
Commer0|a| (prlvate) |nsurance Provider specialty l Low-intensity statin ’—‘—i' 0.92 (0.83, 1.01)
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= Qutcomes: | ’ ' 80,056 (68.9%) patients ultimately approved Ezetimibe use - 0.86 (0.83, 0.89)
" Cardiology 42,684 (36.9%) PCSK9i use l s 1.40 (1.31, 1.50)
- Prescription approval: If the Rx was approved or Endocrinology 5,755 (5.0%) 1 1 0.5 1' 2
rejected Other 6,313 (5.5%) 65,969 (56.8%) Filled 14,087 (12.1%) Abandoned 36,120 (31.1%) Rejected Rejection likely Approval likely
_ ‘A ' : v Primary care 51,623 (44.6%)
Prescription fill rates: Among approved Rx’s, whether — —— _ - CONCLUSIONS
n (%), median (IQR). LLT: lipid-lowering therapy, APP: advance practice provider.

the Rx was filled or abandoned o — |
= Similar to PCSKO9i, high rates of payer rejections and

Figure 2: Prescription fill rates of BPA by OOP cost according to payment type . . .
J P y Jiopay P patient abandonment have limited patient access to BPA.
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