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Quick Facts

Multisite retrospective cohort analysis to evaluate the rate and
reasons for PMN to specialty oral oncology medications in HSSPs

Evaluated

Patients prescribed oral

—
j oncology treatment
Results

® 89% (n=532) =~

Across

7 Sites

6 1% (n=69) "=

Reason for PMN (n=17)

[ 4
5°|ﬁ Most Common Patient Decision

Most patients prescribed oral oncology treatment at health
system specialty pharmacies initiated therapy

Abbreviations: PMN = Primary Medication Nonadherence; HSSP = Health System Specialty Pharmacy
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. @ . ‘ Patient Characteristics (N=947) ‘ Review of Oncology Rx Referral
Most patients (89%) prescribed oral oncology treatment at e S
health system specialty pharmacies initiated therapy. CEDETROEY B 947 Referrals
Insurance Type, n (%)
Medicare 451 (47.6%)
q q g Commercial 338 (35.7%) ,—I—\
Primary medication nonadherence (PMN) was mostly due to Vedcaid 7 i24%)
. .. . e lone/Other 3% - o o
patient decision rather than inability to afford treatment. Medications, n (%) SR AL ) R e
Capecitabine 134 (14.1%)
Temozolomide 69 (7.3%)
Venetoclax 69 (7.3%) 346 (37%)
Abiraterone 59 (6.2%) Unknown fil
Ibrutinib 43 (4.5%) . tcome
— o Unknown fill outcome: @il
PURPOSE i 134 (14.1%) Rerouted (n=194) (Mlsl;dlﬁl'?)lfIed
Breast 106 (11.2%) Manufacturer fill (n=98)
CNS 78 (8.2%)
Evaluate the rate and reasons for Primary Medication Nonadherence (PMN) to Lung (NSCLC/SCLC) 62 (6.6%) i?&'.i!?}eé’v";mﬁy (n=51)
specialty oral oncology medications in Health System Specialty Pharmacies (HSSPs). R S Inpatient il (nv=2)
Time To Fill, days, median (IQR) 5 (2-10) Clinical trial fill (n=1)
METHODS \ Final HSSP Referral Outcome and PMN Reason \
Setting Multisite retrospective cohort study across 7 HSSP sites HSSPE;ferral Outcomes (N=6017) Reason for PMN (n=69)
Sample Adult patients with a referral for a new specialty oncology medication =50 a Unaffordable COpay
within the designated fill window No longer appropriate s
Death e
Clinical Decline  p—
Medication changed —
Oneology medication Chart review for Final PMN rate Intentional delay —
Evaluated claims reasons not filled calculated based
b referralssintzgo7H§iP20 for fill data within 60 days of on final outcome Nt 2pproved On. . e
etween 5/1/20-7/31/. referral of referral 89% Patient deCiSioN  p—
. ©
o Filled m PMN n=53 0 5 10 15 20

*Graph illustrates outcomes for the 601 patients with a known referral outcome.
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