Sociodemographic and Clinical Characteristics of Latanoprostene bunod Initiators among Medicare Fee-for-Service

Patients with Open Angle Glaucoma and Ocular Hypertension

Ashna Talwar, MS, PhD,' Yecheng Huang, MS,? Elizabeth A. Donckels, MSPH,2 Teresa L. Brevetti, MD, MSc,! Tigwa Davis, PhD, 2 Abhishek A. Nair, MS, PhD' EPH122
' Bausch and Lomb Americas | 2 Inovalon Insights
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LBN Inifiators > This utilization pattern supports the
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STUDY DESIGN: observational, retrospective » 304 patients inifiated therapy with LBN during the post-index period. 120,460 patients did

- Elevated IOP
/\J * LBN initiators were more likely fo have an

analysis of de-identfified closed claims data noft inifiafe any therapy (Figure 2) 4 elevated IOP at baseline and be newly
and registry among individuals diagnosed * Most patients were female and white. There was a higher proportion of non-white diagnosed with mild or moderate OAG
with OAG/OHT patients among LBN initiators than non-initiators (24.3% vs. 14.6%, £<0.0001) (Figure 3) 2 - Conversely, non-initiators were more likely to
, , .. . Non-Initiators have non-incident OAG/OHT and non-
DATA SOURCE: Medicare Fee-for-Service * Mean age among LBN initiators was /78 years and /7 years among non-inifiators. ; (N=120,450) elevated IOP
(FFS) Parts A/B/D claims and IRIS Registry » A higher proportion of LBN initiators than non-initiators were dually eligible for Medicaid BN Initiators Nonnitiators ' 5 y )
data from Jan. 1, 2021 - Dec. 31, 2023 (14.1% vs. 5.8%, p<0.0001)
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during the 12-month pre-index period.

« Patients did not have any pre-index
OAG/OHT medications or procedures.

VARIABLES

« LBN inifiation was identified with a fill
during the post-index period. Non-
INnitiators were identified if they had no
OAG/OHT fills or procedures during the

L ‘l « A substantial proportion of Medicare FFS
enrollees with OAG/OHT do noft inifiate

prescription or procedural therapy for their
condition
* Most of these non-initiators have unspecified
I and/or indeterminate OAG/OHT, indicating
a potential gap in glaucoma diagnosis and
~_Moderate _ management among the Medicare FFS
5.9% \_ population Yy,

419,273 with =21 additional pre-index IOP
assessment

Black 67
8% Unknown
/ Other
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404,054 with 22 OAG/OHT diagnoses/treatments
during the pre- or post-index period
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. : : L ' of glaucoma or procedures of unknown laterali .
Demographics were identified at index. Eligible, 71.4% Administrative claims data are generated for biling and

* Index |IOP and glaucoma stage were 14% reimbursement purposes. As such, there are chances that some of
identified in the 30-dav indexina window. _ _ - the data captured including medical conditions and outcomes
Incidence was definegj/ as the c?bsence 150,371 patients without OAG/OHT medications were not documented correctly. This could have led to patient

; o 4 < of OAG/OHT or procedures during the pre-index period 1 4 1 % misclassification either due to miscoding or misdiagnosis.
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« Baseline clinical characteristics were 29,911 patients that initiated MedIFZQId ] Figure 7. OAG/OHT Incidence Status at Index prescriptions; patients were assumed to take the medications as

identified during the pre-index period. therapy during the post- Dual Eligible prescribed, though that cannot be confirmed.

Non-Initiators
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STATISTICAL ANALYSIS:
« Chi-square testing and student’s t-test —
were used to |den’r|fy 5|gn|f|con’r 86% non-initiators, p<0.0001 Please use the QR code to access the poster.
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