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Impact of the LANA PDL on Expenditures of Narcotics
There were 709,791 subjects with at least one mohttigibility for pharmacy benefits. 3,227 had at
least one prescription for a LANA. Total net cagtsLANA were $1.40 million ($0.29 PMPM) the year
prior to the policy and were $0.37 million ($0.0MPM) after the policy. The PDL was associated with
a -$1.41 million (95%CiI: -$0.37 to -$2.43 milliony PMPY -$1.79 (95%Cl: -$0.28 to -$3.30)
difference in LANA costs and a -$1.78 million (95%€$0.48 to -$3.05 million) or PMPY -$0.57
(95%Cl: -$2.06 to $0.92) difference across all ndecanalgesics over the 22 month post policy merio
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Impact of the LANA PDL on Utilization of Narcotics
Post PDL total narcotic utilization was not sigo#tly different from trend utilization; average ntloly
difference of -434,553 mgME (95%Cl -1,778,375 t® 269 mgME) or average PMPM -0.26 mgME
(95%CI: -3.65 to 3.12 mgME). The PDL was associatéh a significant increase in average monthly
schedule Il short acting narcotic utilization 0222828 mgME (95%Cl: 68,160 to 337,497 mgME) or
average PMPM 0.51 mgME (95%CI 0.12 to 0.90 mgME) mow-significant decreases in schedule 11
LANA and schedule I11-V narcotic utilization.

Impact of the LANA PDL on Utilization of Non-Narcotic Substitutes
The results of our OLS time series analysis of narcotic substitutes showed no policy-associated
increase in the prescription counts for the follegvpotential substitute drugs: anticonvulsants,
benzodiazepines, muscle relaxants, COX-2 NSAID&;s&ective NSAIDS, SNRI, SSRI, TCA,
triptans, or miscellaneous analgesics. Howeveania priori model that included pregabalin, utilization
of selected anticonvulsants appeared to have isedeeo-incident with the PDL policy.

Sensitivity Analysis
A sensitivity analysis that utilized alternative IRA forecast model specifications including a
deterministic term to capture the effect of genéeitanyl availability 8 months prior to the PDL lded
more conservative cost reduction estimates for LAMA$0.88 million (95%Cl: -$0.66 to -$1.10
million) or PMPY -$0.80 (95%CI -$0.49 to -$1.10)o€ reductions for total narcotics were
nonsignificant when summed over the 22-month poltyo-$0.13 million (95%CI: -0.53 to 0.28
million) or PMPY -$0.40 (95%Cl -$1.02 to $0.23).dre were no major changes in interpretation with
the inclusion of extended-release tramadol in theyaes.
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