Poster code: HSD64 . . .
Batra K%, Friderici J, Veeranki P2, McPheeters JT?, Singh KP!, Khan

Biologics Vs. Biosimilars Utilization Among Rheumatoid Arthritis s

1Optum Global Solutions, Noida, UP, India

(RA) Pa,tl e ntS 20Optum LifeSciences, Eden Prairie, MN, USA

BACKGROUND RESULTS

* Biologics including adalimumab, etanercept, infliximab, and rituximab represent Final Patient Sample Time to First Prescription from RA Diagnosis Figure 5: Multivariable Cox Proportional Hazards Model for Incidence
major first-line and second-line therapies for rheumatoid arthritis (RA) patients.! of Biosimilar vs. Biologic Prescription
- Biosimilars are medications that are highly similar in safety and efficacy to their Figure 1: Study Subject Identification and Attrition Figure 3: Time to First Biologic Prescription, By Index Year — —
Ofigiﬂ&' reference biologic products. . . . . . Favors Biologics Favors Biosimilars
Commercial and MAPD enrollees with 21 claim for new RA diagnosis between Age: 45 10 64 vs. 18 {o 44
« Currently, 15 biosimilar products are approved or launched in US for rheumatoid 01/01/2016 and 12/31/2021 (Index date = first RA diagnosis) 1-0 7 [Cogrank P<0.007] T T e — - e 1810 44 :4
arthritis and other immune-mediated inflammatory diseases.? (N =457,584) . Sex: Male vs Female o
- Despite the bioequivalence and the potential for lower cost of care, market ! g Racelethniclly: I:Z::ﬁzm:: —or-
penetration of biosimilars has been limited in US.? Patients aged 218 years old as of the index date with non-missing and valid % 0.6 7 Asian vs White . HH. .
- While the perception of biosimilars among payers and providers continues to grow, demographics o Other vs White e -
) e ; = ) ) (N = 424,893) o> 0.4 Payor: MAPD vs Commercial
real-world evidence on utilization of biosimilars compared to biologics among 2 Region: Midwest vs South o
patients with rheumatoid arthritis (RA) is limited. ' - D - Northeast vs South '_"_'l_H
OBJECTIVES Patients with 26 months of pre-index and post-index continuous enroliment » Westvs Soufh ——
(N = 228,251) 0.0 - CCl:'1-2'vs ‘0 o
. . . . . . . . . ’ Total 14233 8046 5850 3208 2107 1346 3-4vs 0
« Describe the incidence of biosimilar vs. biologic prescription among patients 2016 | 2742 1660 1303 848 626 439 ' vs 'O e
. . 2017 2838 1682 1305 805 565 391 I L
with newly-dlagnosed RA 2018 2536 1497 1117 666 425 287 ' '
! 1 2019 2359 1271 915 543 332 198 0 1 2 3 4
* Evaluate time to first biologic or biosimilar prescription among newly- Bationts with bioloa! otionts with Sl I e s i e > Hazard ratio (95% CI)
diagnosed RA patients. atients with biologic _rauents Wil 0 %0 180 360 540 720
prescrlptlon biosimilar preSCI'Iptlon Al\r/lnong”lS,%84 padti?nts prescribed ei/th(;r biologic or biosimilar during the follcf)vl\é-xpszeriod. . |
. . . . . oy . . . i *Mutually adjusted for age, sex, race/ethnicity, insurance type, region, year o iagnosis, an score (categorica
- Examine the baseline characteristics associated with utilization of biosimilars (N = 14,233) (N =1,651) Time (Days) Y ’ / Ype, TEg0m ¥ ’ (categorical
vs biologics among newly-diagnosed RA patients. T e T ele T ol T T 208 LIMITATIONS
A total of 228,251 eligible subjects (Fig. 1) were identified.

METHODS * The mean +SD age was 60.53 * 15.05 and females comprised 70.30% of the eligible . . . L . « As with all claims-based retrospective studies, there is potential for misclassification
Figure 4: Time to First Biosimilar Prescription, By Index Year

. . population. of both outcome and exposure since claims were collected for the purpose of
Study design: Retrospective cohort study P purp

- _ _ « White patients, Hispanic patients, and Black/AA patients comprised 65.60%, 13.83%, payment.

Data Source: Administrative claims, Optum Research Database (ORD) and 13.07% of the eligible sample, respectively. The sample was approximately 1o-f - | —— _ _ _ _ _ _

Study Participants: evenly split (~50% each) between Commercial and MAPD. mogrank P=0.001 JPEET — 7 * Our study lacks information on disease severity and first- or second- lines of

- Commercial and Medicare Advantage Part D (MAPD) enrollees =18 years of age with | ° 40.18% had at least 1 Charlson comorbidity, the most common being Diabetes with - 08- therapy, which may impact observed biologic or biosimilar prescription patterns.
>1 claim for new RA diagnosis between 1/1/2016 and 12/31/2021 (Index date = First (9.57%) or without (21.56%) complications and Chronic pulmonary disease (17.0%). j*cé e Provider characteristics such as specialty were not captured in this study which
RA diagnosis). L _ _ 2 0.6 might influence biologic vs biosimilar prescription.

« Subjects with missing demographics (age, sex, race/ethnicity, region), and <6 months Utilization Trends over Time ;
of medical and pharmacy continuous enrollment (CE) before or after index date were _ _ _ . _ _ T 04+ CONCLUSIONS
excluded. Figure 2: Biologic vs Biosimilar Incidence rates among RA patients z

- Patients were followed for at least six months after the index date to evaluate follow-up 0.2 e Biologic and/or biosimilar utilization is limited (<10%) in newly diagnosed RA
clinical outcomes. 400 373.3 _ — patients.

Measures: 350 Tftfl‘ et nes e 011 208 - e Although biologic use is more common, between 2016 and 2021, the biosimilar

. . . . . > 301.6 2016 | 158 158 157 155 149 144 initiation increased nearly four times as much as that for biologics.

- Baseline characteristics included demographics (age, gender, insurance plan, o 300 53 6 2017 | 220 218 217 210 206 198 o
race/ethnicity, and region), and Charlson comorbidity index score (CCI). S 550 2423 240.4 236.3 : 2018 | 224 218 13 203 1es 78 e Male VS. femalg sex, MAPD vs. Commercllall insurance type, more recent year
Treatment characteristics included =1 medical or pharmacy claims for biosimilar or S ’ T oo | . o o N " of RA Diagnosis, higher Charlson comorbidity score, White vs.
biologic medication(s) initiation — infTiximab rituxin’?ab etari/ercept or adalimumab; L 200 T " T . ? ' Hispanic ethr?icit.y, =i West VS Sl ggogrqphic reg.ion were inde.pe.ndently

. e ! ! ! N o 0 90 180 360 >40 720 associated with increased likelihood of biosimilar vs. biologic prescription.
concomitant use of RA medications (NSAIDs and DMARDS); and history of biologics 150 Time (Days) _ - _ _
prior to biosimilar initiation. qg 76.8 — I E— e Further research is needed to understand overall biosimilar vs biologic uptake
- r 100 56.8 ' T lom T eols T 20 2018 trends and switching patterns.

Statistical methods: 50 140 186 20.9 334 e
Demographics were assessed. on/near the index date. Clinical Characterist_ics were 0 ¢ - - In KM analysis, the overall distributions of incident biologic prescription as well as 1. Ascef, B.O. et al. Equivalence and switching between biosimilars and reference molecules in
measured in the 6-month baseline, and treatment patterns were assessed untll the first 2015 2016 2017 2018 2019 2020 2021 2022 biosimilar prescription were significantly different by index year (p<0.001) (Figure 3 rheumatoid arthritis: protocol for a systematic review and meta-analysis. Syst Rev 10, 205
of biologics or approved biosimilars prescription, disenrollment, or study conclusion. v ¢ RA Di _ & 4) (2021)

- , P , : e : earo lagnosis ¥ o _ _ : i : medi : : :
Incidence rates were calculated as patients initiating biologics or biosimilars during - Prior to multivariable adjustment, older age (Age 65+ vs. <45: Hazard Ratio (HR) 2. Strand V et al Overview of biosimilars for |mmune_med|ated inflammatory diseases: summary
follow-up per 10,000 person-years (PY) at risk. —e—Biolodi e Biosimil 134 p<0.001 | tamal HR 1.18 D=0.003) MAPD ] of current evidence. Am J Manag Care. 2022 Nov;28

. o T . . lologic losimutar .34, p<0.001), male vs. female sex ( .18, p=0.003), vS. COMMETCIa 3. Zhai MZ et al Why Are Biosimilars Not Living up to Their Promise in the US? AMA J Ethics.
Time to biologic or biosimilar initiation was assessed using KM analysis. insurance (HR 1.41, p<0.001), higher Charlson comorbidity score (5+ vs. 0: HR 2019 Aug 1:21(8):E668-678
Cpx prc_)port?onal hazgrd. ((_ZPH) model was congtructed to evaluatg- factors gssgciated « Only 6.96% of patients initiated biologic or biosimilar therapy during follow-up. 2.92, p<0.001), Hispanic race/ethnicity vs. White (HR 0.84, sz.QZ), apd .W.est VS. Disclosure: This study was conducted exclusively for research purposes and all
with utilization of biosimilars among newly-diagnosed RA patients, adjusting for | . Among patients initiating biosimilars, 48.03% had a history of biologic prescription. South geographic region (HR 1.26, p=0.003) were associated with biosimilar vs. authors declare no conflict of interest
baseline covariates. - The incidence rate of biosimilar initiation increased 5.5-fold between 2016 and 2021 biologic prescription. : - .
All tests were two-sided, a=0.05, using SAS 9.4, SAS Institute Inc. (p<0.001), while the rate of biologic initiation increased 1.5-fold during the same time | ° Most associations remained after multivariable adjustment, with the exception of Corresponding author: Kirti Batra (kirtl.batra@optum.com)
i + <45: adj = '
DMARD - Disease modifying anti-rheumatics drugs; NSAID - Non-steroidal anti-inflammatory drugs; period (p<0.001). age (Age 65+ vs. <45: adjusted HR 0.89, p=0.21) (Fig. 5).
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