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Introduction Figure 1. Average monthly co-payment per dispensation. Results

Allergy immunotherapy is the only disease- Data from 2,102 product dispensations
modifying treatment for allergic rhinitis." Sublingual 57000 - (n=1,510 with insurance, n=592 without
immunotherapy (SLIT) tablets are an efficacious o $60.00 | insurance) involving 1,517 unique patients
and well tolerated treatment for moderate-to- v were analyzed (Table 1). Among the product
severe allergic rhinitis induced by house dust mite g 0000 - dispensations, 31.1% (n=653) were for HDM
(HDM), grass pollen, ragweed pollen, and tree T 54000 SLIT-tablets, 42.1% (n=885) for grass pollen
pollen.23 |n contrast to subcutaneous g SLIT-tablets, and 26.8% (n=564) for tree
immunotherapy, SLIT-tablets are taken daily at g e pollen SLIT-tablets. Most (74.9%)

home either year-round, or before and during the E $2000 - dispensations were for a 90-day supply. The
pollen season, depending on the specific SLIT- § average (SD) monthly co-payment per
tablet. In Canada, patients prescribed SLIT-tablets g 1000 dispensation was (Figure 1):

manufactured by ALK are offered participation in $0.00 . N « $31.13 ($31.23) overalll | |
EASE, a patient support program. EASE delivers EASE st anlyy T nSurance overal » $21.12 ($31.19) for patients with private
pharmacist counseling and dispensing services, nsurance status insurance

as well as financial assistance, when eligible. . - « $57.29 ($6.41) for patients without private

Table 1. Study population characteristics. insurance who benefited from EASE’s

e objective of this analysis was to evaluate the suppor .
CO pay:nent for SLIT—tabIgts paid by patients on Overal Median co-payments for these groups were

) | | | No. of 592 1,510 2.102* $31.47, $10.45, and $56.65, respectively.
enrolled in the EASE program in the province of dispensations Pof

.y : SLIT-tablet ererences
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Methods 190 (32.1) 463 (30.7) 653 (31.1) 3. Pfaar O, et al. Allergy. 2025:80(12):3290-3301.

. . 243 (41.0%) 642 (42.5) 885 (42.1) _
This observational cohort study analyzed 159 (26.9) 405 (26.8) 564 (26.8) Abbreviations

: . : . : ' ' - HDM, h dust mite; SLIT,

prospective pseudomized individual patient data Age at first sublingual immunotherapy. _
from pharmacy dispensing records collected in i}f’pe"satm"’ k Conclusion
British Columbia from October 12, 2022-April 13 (2.2) 29 (1.9) 42 (2.0)

th - - - 78 (13.2 251 (16.6 329 (15.7 :

| ients with allerai 02039 (13.2) (16.6) (15.7)
50", 2020, Cost data from patients with allergic — Srirellil a3 (140)  te7(24)  270(128 Enroliment in the EASE
rhinitis with or without private insurance who were 63 (10.6) 160 (10.6) 223 (10.6) :
orescribed daily HDM, grass pollen, and/or tree ECTT 355 (60.0) 883 (58.5) 1,238 (58.9) patient support program
- 284 (48.0) 782 (51.8) 1,066 (50.7) : : :
pollen SLIT-tablets and enrolled. n the E.ASE No. months enables patlents with a||erg|c
program were analyzed. Prescriptions dispensed covered per . ey : .
at an external pharmacy were excluded due to dispensation rhinitis, with and without
data In Ibility. The primary outcome was the Mean(SD) 59 (1.0) 2:5(0.9) 2:6 (0.9) ' ' '
dla InaccessIvllty. Ihe p ry ou _ 3.0(1.0,12.0) 3.0(1.0,6.0) 3.0(1.0, 12.0) prlvate InsSurance, to recelve

avel’age mOnth|y CO'payment N Canadlan dO”arS *1,917 unique patients with 2,102 claims were analyzed. . .
per d|Spensat|On ’;‘i’(r(lﬁjcrjae%v;?oeritshl_elg:%?:/es’gé approved in Canada but had less than 5 dispensations and was therefore affOrdabIe and efflcaC|OUS
e pvERsITY OF pRITISH I ease M W o s o st e o K A e B, ot G2, B, Smsavamone o s treatment with SLIT-tablets.




	Slide 1

