VANDERBILT HEALTH | Specialty Pharmacy

CONCLUSIONS

1-

=

Characteristics of pediatric patients prescribed dupilumab for ; _"'!E!- '-Ej.‘-rl' Most common reasons for. initial insurance denial were below FDA-approved age or weight
eosinophilic esophagitis at a single academic medical center I"EILI' b and frequency of dysphagia

Authors Patients with dysphagia were significantly more likely to receive insurance approval sooner
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Most patients discontinued STG and continued their PPl when starting dupilumab

Purpose
. N Results
Describe a pediatric population prescribed dupilumab for eosinophilic esophagitis (EoE) and evaluate factors that affected Figure 1. Time to Medication Access Table 2. Reasons for Initial Insurance Denial
time to insurance approval
= = Y Insurance Denial / \ Category s =f/0
Methods 251 No insurance denial Initially, 34% of (%)
1% atients were : :
Design Single-center retrospective cohort in the Southeast United States 52 de?mied dupilumab Below FDA-approved age or weight (appropriate) 18 (45%)
Inclusion Pediatric patients prescribed dupilumab for EoE from pediatric gastroenterology clinics from February 1, § 15 by primary or |
2023 to August 1, 2024 g secondary Frequency of dysphagia 15 (38%)
3 insurance.
Exclusion Patients 18 years or older 5 100% of patients
= were 3 d Below FDA-approved age or weight (inappropriate)* 6 (15%)
i - . : 5. pprove
Outcomes Primary Outcome: Time from dupilumab referral to insurance approval after appeal
* Wilcoxon Rank Sum test: time to approval between patients with vs. without initial insurance denial y = il - \ | / Have not failed STG 5 (12%)
* Multivariable logistic regression: relationship between insurance denial and dysphagia 5 = a5 I = = o - |
- Covariates: dysphagia, insurance type, weight Z-score Days to Approval In remission on current therapies 3 (8%)
« Cox pro_portional hazargls model: factors asso_ciated with time to insurance approval 4 I 4 N\ Have not tried elimination diet 1(2%)
* Variables: dysphagia, insurance type, weight Z-score Median time to approval Median time to approval if | .
Secondary Outcomes if initially approved: ‘ initially denied: Have not failed PP 1(2%)
* Descriptive statistics 5 2 days (IQR 1,5) } r—y® 5 22 days (IQR 17, 29) } Exceeds quantity limit 1 (2%)
*Patient was the FDA-approved age or weight; reasons for insurance denial are not mutually exclusive
Baseline Demographics (N=117) Table 2. Factors Associated with

Figure 2. Time to Medication Access by Dysphagia Status

o s o ik Insurance Denial
rimary osinophils per hig 100% -
Gender Age Race . i . -
J Insurance power field (eos/hpf)* ?dgs ':_at'° - Dysphagia
95% Confidence = — No dysphagia
Modian: 13 O Interval 2 p=0.049
. o . — . — - =
77% Male (n=90) ,ntgrcﬁgﬁne ﬁeaanr;”e 4i£°o/cl‘\’/lmg.‘er9('ja(' (”g25)6) 51310//" ‘I’B\fh't‘; én_19:>5,)) 215 eos/hpf <15 eoshpf  [pysphagia 0.48 (0.22-1.06) 0.070 S 759%-
23% Female (n=27 o Vi€dicald (n= o black (nN= 91% (n=106 9% (n=10) ©
*1 patient - not able to obtain outside records Insurance S
Weight Z-score 0.86 (0.64-1.15) 0.302 s
Signs and Symptoms Reasons for Starting Dupilumab Table 3. Factors Associated with Time to Insurance :
Approval ;,
Dysphagia I =59 Failure of PPl and STG Hazard Ratio E 25%-
Stomach Pain  EESEESEE— -2 Multiple Type 2 Comorbidities 95% Confidence =
| | Interval O
GO D N S A Oy o =20 Failure of Previous PRI (only) Dysphagia 1.46 (1.00-2.12) 0.049 IL'—L‘ Ll_‘—\
Mechanisms Nonadherence to Previous Therapies N n=17 Government 1.06 (0.72-1.55) 0.762 0% - ' i
Heartburn/Reflux N n=21 Unable to Taper Off Other Therapies I =15 Insurance . - . . 0 10 20 30 D 40 , 50 I 60 70 80 90
. . ays to approva
Asymptomatic SN n=17 Side Effects EEE =12 Weight Z-score 1.03 (0.88-1.20) 0.728
Vomiting NN n=16 Other N n=9 P \
Failure of Previous STG (only) Ml n=s Patients with dysphagia at baseline were less likely to be denied and significantly more likely to receive insurance approval sooner
Food Stuck in Throat NN n=15 = =
L Not Able to Tolerate Bl n=5 Figure 3. Concomitant Medications
0 10 20 30 40 50 60 70 Pre-Dupilumab Initiation Dupilumab Initiation Post-Dupilumab Initiation Top 3 Reasons for N2
Comorbid Conditions Medications at Initiation SECIIL I I A oL N (%)
Continued dose (N=59) e ——
PPl at initiation (N=82) Not Effective 15 (52)
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Allergic rhinitis

E PPl (N=111 — = >
Pr N - veron PR D o Nonadherence 6 (21)

Discontinued (N=22)

Unknown 5 (17)

Food Allergies

Discontinued prior to initiation (N=29)

Asthma n=58 I Continued dose (N=33) Top 3 Reasons for
. Discontinuing STG prior to
None [ =12 STG at initiation (N=76) == Dose reduced (N=2) dupilumab initiation
Ever on STG (N=103)
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Atopic Dermatitis
Not Effecti 8 (30
Discontinued (N=41) . I (30)

Dupilumab for Another Diagnosis . n=6

None n=23 Nonadherence 7 (26)

Discontinued prior to initiation (N=27)
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Adverse effects experienced 6 (22)

*Proton pump inhibitor (PPI); Swallowed topical glucocorticoids (STG) *Concomitant medication changes are not mutually exclusive
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