
IN
TR

O
D

U
C

TIO
N

The Inflation R
eduction A

ct (IR
A

) gives the C
enters for M

edicare &
 M

edicaid S
ervices 

authority to set a m
axim

um
 fair price (M

FP
) for selected drugs in M

edicare. The law
 also 

redesigns the P
art D

 benefit structure, w
ith som

e im
provem

ents in patient affordability 
w

hile also shifting m
ore liability onto plans and other stakeholders. O

ne anticipated 
consequence of the IR

A is that price reductions of selected drugs m
ay lead insurers to 

im
plem

ent strategies (e.g., prior authorization, step-edits, form
ulary exclusions) to steer 

patients tow
ards the drug w

ith the low
est net price (i.e., M

FP drug or com
petitor that 

offers higher discounts) and deter access to other treatm
ent options used to treat the 

sam
e clinical condition, leading to non-m

edical sw
itching (N

M
S

). A prior literature review
 

of studies (2015-2018) dem
onstrated that N

M
S

 is com
m

only associated w
ith negative or 

neutral endpoints (W
eeda et al., 2019). 

O
B

JEC
TIVE

To review
 m

ore recent literature to assess the clinical, equity, econom
ic, resource 

utilization, and behavioral im
pact of N

M
S

, an issue that is expected to grow
 and be 

exacerbated under the IR
A

. 

M
ETH

O
D

S
W

e conducted a rapid literature review
 to update to a prior system

atic review
 (W

eeda et. 
al, 2019), on the im

pact of N
M

S
 on m

edication use and health outcom
es. W

e defined 
non-m

edical sw
itching, as “sw

itching to a chem
ically distinct but clinically sim

ilar 
m

edication for reasons other than lack of clinical efficacy or response, adverse effects or 
poor adherence.” W

e also excluded articles on nonm
edical sw

itch of a reference biologic 
to a biosim

ilar m
edicine. A

rticles w
ere included in the qualitative synthesis, and findings 

w
ere sum

m
arized (Figure 1).

PR
ELIM

IN
A

RY R
ESU

LTS 
B

ased on the search strategy, 3,665 articles w
ere identified.  B

ased on a random
 20%

 
sam

ple (n=750) of these articles, 1 article m
et inclusion criteria. The negative association 

betw
een health outcom

es and N
M

S
 observed in the G

ilbert I., 2021 study serves to 
corroborate prior evidence of the potential negative effects of N

M
S

.

PO
LIC

Y IM
PLIC

ATIO
N

S 
The IR

A has the potential to increase use of plan strategies that lead to N
M

S
 w

hich m
ay 

prevent older adults from
 accessing treatm

ents that m
ay be the best fit for an individual 

patient. Adequate access to treatm
ent options in the disease areas im

plicated by IR
A’s 

M
FP process (e.g., heart failure, chronic kidney disease, stroke prevention, diabetes, and 

psoriasis) is essential to im
proving quality of care and reducing health disparities. In 

order to reduce risk of N
M

S
 and drive patient-centered equitable care, it w

ill be essential 
to carefully

m
onitor plan strategies in the years after the IR

A is im
plem

ented, as w
ell as 

m
onitoring the im

pact on access to therapeutic alternatives and patient centered 
outcom

es.
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Im
plications of N

on-M
edical Sw

itching in M
edicare 

Part D
: A

n U
pdated R

apid R
eview

 of the Literature

W
e retrieved 3,605 

articles using the 
search strategy.

EM
BASE and PubM

ed Search

Search strategy*: MESH (drug substitution) or 
formulary management or therapeutic 

alternative or utilization management AND 
(prescription drugs or medicines)

Limit years: 2018 – 2024  

(n= 3,665)

*presented search strategy is sim
plified

Inclusion criteria
 

Examined the affects of non-medical switching 
on outcomes, including, clinical, economic, 

utilization, or medication taking behavior in a 
U.S. outpatient setting AND included of 25 

patients or more

Final articles for full m
anuscript review

*

(n= 26)

Exclusion criteria

Did not meet the definition of non-
medical switching OR conducted 

outside of the US
(n= 724)

W
e random

ly selected 
a 20%

 sam
ple to 

review
 for interim

 
results.

Random
 20%

 sam
ple

(n= 750)

Tw
o study team

 
m

em
bers review

ed 
the abstracts for 

inclusion.

N
on-m

edical sw
itching is associated w

ith clinical gaps in care and exacerbations.

W
e sum

m
arized 

the results 
of the final articles.

Final articles included in the study*

(n= 1)

S
tudy w

as funded in-part by P
hR

M
A

. 

Full m
anuscript led to exclusion:

Not full study (n=11)
Did not examine non-medical 

switch (n=4)
Non-U.S. study (n=6)

Outside of date range (n=2)
Biosimilar switch (n=2)

Title
First A

uthor, 
Year

Population 
N

on-M
edical 

Sw
itch 

Follow
-U

p 
Period

A
nalysis 

O
utcom

es 

A
ssociation of 

N
onm

edical S
w

itches in 
Inhaled R

espiratory 
M

edications w
ith 

D
isruptions in C

are: A 
R

etrospective 
P

rescription C
laim

s 
D

atabase A
nalysis

G
ilbert I., 2021 

M
edicare 
P

art D
 

patients 
w

ith asthm
a 

or C
O

P
D

P
atients taking a  
corticosteroid/ 

long-acting beta-2 
agonist 

experienced a 
form

ulary block

1 Year
R

etrospective 
claim

s analysis

C
linical:  O

n average, patients w
ith a 

non-m
edical sw

itch experienced an 
average gap in care w

ithout an inhaler 
of 4 m

onths, and 23%
 of patients did 

not fill any inhaler w
ithin 1 year of the 

N
M

S.

M
edication U

se: A
m

ong patients w
ith 

a gap in care, 47%
 of patients filled a 

m
edicine indicative of an exacerbation. 

* P
relim

inary results 

Figure 1


