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Is drug utilization more sensitive to OPC changes when there is
greater competition and/or when the ailments treated by those
drugs are less acute? We hypothesized an inversely
proportional relationship between OPC and TRx for the market
basket drugs, demonstrating a price-elastic demand. However,
for the antineoplastics, we predicted a less elastic demand. === - £ -
METHODS: We obtained monthly OPC data and TRx data from total prescriptions filled by Medco patients in May 2008
SDI’s VONA and VOPA databases from 1/07-4/09. We compared
prescription volume for eight oral antineoplastics (capecitabine,
imatinib, lenalidomide, thalidomide, sunitinib, erlotinib,
temozolomide, dasatinib) to a market basket of eight commonly
utilized oral drugs (celecoxib, sitagliptin, rosuvastatin,
fenofibrate, ramipril, simvastatin, atorvastatin, amlodipine). To

To normalize for the discrepancy in the total volume of prescriptions written (whether they are filled or not) and the volume of prescriptions
that are specifically dispensed, we denote prescription volume as proportion of prescriptions represented by a particular plan
« Example: the proportion of amlodipine prescriptions represented by Medco in May 2008 is determined by:

amlodipine prescriptions filled by Medco patients in May 2008

A key assumption is that the populations covered by these plans are so large that they reliably mirror the overall US population
Prescription and OPC data were obtained by SDI’s VONA database monthly from January 2007 to April 2009
Correlation coefficients (r2) were calculated for the relationship between the drug-plan proportions and the average OPC for each given plan

clearly elucidate the effect OPC had on TRx, we analyzed data RESU I.TS

from eight large private insurance plans in the US that showed

high prescription patterns for the market basket drugs, and 0.00008

calculated every month the percentage of prescriptions each Relationship between TRx Proportions in each Plan and Average OPC for A
plan covered. We calculated the correlation coefficient (r?) for 0.00007

the relationships between a drug’s average OPC and its TRx.
RESULTS: For the antineoplastics, no drug-payer pairs showed
significantly negative correlations (r2<-0.5) between OPC and
TRx proportions. However, of the 64 possible drug-payer pairs
in the market basket, 26 showed significantly negative
correlations, demonstrating a much more price-elastic demand
with respect to monthly OPC fluctuations.

CONCLUSIONS: Antineoplastic utilization appears to be inelastic
with respect to OPC fluctuations vis-a-vis the chosen market
basket. This observation may be a function of the severity of
disease, the lack of treatment options or both. Broader

treatment options and specifically generic competition may ’ "

contribute to this finding. Further research is warranted to LY I L. " .

track these relationships in a prospective, multi-factorial ‘.'* P L .': R + . o, . .
manner in order to better infer a cause-effect relationship. N 00 1000 : 1500 e 2000 - 2500 3000 2500 1000

Furthermore, an analysis incorporating the proportion of
written prescriptions that are filled as a function of monthly

Average OPC (USD)

Figure 1a: For the antineoplastics, scatterplots depicting the relationship between the proportions of prescriptions represented by the individual plans for the eight chosen drugs (y-axis) and the average OPC paid by

OPC fluctuations is an avenue of further research. patients covered by those plans (x-axis). Alldata are monthly from January 2007 to April 2009, Each color represents a drug, and each shape specifes a paer, as described in the methods,
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* To determine if the sensitivity to changing OPC was different Figure 2a: For the market basket, scatterplots depicting the relationship between the proportions of prescriptions represented by the individual plans for the eight chosen drugs (y-axis) and the average OPC paid by
depending on whether the drugs are for chronic conditions patients covered by those plans (x-axis). All data are monthly from January 2007 to April 2009. Each color represents a drug, and each shape specifies a payer, as described in the methods.
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Figure 2b: For the market basket, the correlation coefficients between the proportions of prescriptions represented by the individual plans for the eight chosen drugs (y-axis) and the average OPC paid by patients covered
by those plans (x-axis). Numbers in green represent negative correlations less than -0.5. Numbers in red represent positive correlations greater than 0.5. All data are monthly from January 2007 to April 200
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*With no pairs showing significantly negative correlations between price and prescriptions for the antineoplastics compared to 26 pairs for the
market basket, it is clear that the latter market demonstrates a greater degree of elasticity with respect to OPC fluctuations

*Whether the differences in elasticity are due to the greater severity of disease in cancer and the chance for a greater improvement in quality of
life compared to the chronically-used market basket drugs, or due to the great degree of competition between drugs in the market basket, or
both is unclear, warranting future research

Simvastatin *An analysis showing the proportion of written prescriptions that are actually filled as a measure of drug adherence with respect to OPC
fluctuations is an avenue of further research
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