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BACKGROUND

e Oral oncolytic therapy dose
changes are prevalent and

METHODS

e Prime Therapeutics and eight Blue Cross Blue Shield (BCBS) plans implemented oncology practice MID
service contracts during 2021 and 2022 for their commercially insured lives.

FIGURE 1

Cost comparison of oral oncolytic medication wasted between medically integrated dispensing and
specialty pharmacy dispensing among commercially insured lives
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Medication waste frequency and average wholesale acquisition cost (WAC) wasted per dose change
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TABLE 2
Average wholesale acquisition cost (WAC) of wasted medication and days of therapy wasted per waste event
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concurrently comparing MID and SP:

e Assessment of dose changes: (Table 1, Figure 1) e Assessment of waste events: (Table 2, Figure 1) results may not be representative of Medicare or Medicaid
populations. e The superior performance of MID offers the
potential to save nearly $1.1 million if the

1,037 dose changes for 780 SP utilizers had

* Dose changes were identified among 27 oral oncology medications using the member’s medication claim generic product identifier (GPI) information.
1 Total WAC of wasted medication divided by the number of waste events.
¥ Waste was defined by the difference between days of therapy dispensed prior to dose change and the number of days that had elapsed, yielding the expected supply on hand at the time of dose change.
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wasted days of therapy per waste event. spend, total cost of care and indirect costs were not assessed.

-+ SP: There were 1,037 dose changes among
780 members for an average of 1.33 dose
changes per member. 55% of dose changes
were associated with waste, with an average
of $3,333 WAC medication wasted per

dose change.

-+ Compared to MID, SP averaged an additional e Bias will result if a waste event unit cost difference exists
$1,143 in wasted medication (p <0.01) and between MID and SP. In this analysis, waste events at MID
3.4 additional days of medication therapy were associated with higher cost medications: MID and SP
wasted (p < 0.01) for each waste event. waste averaged $488 and $449 per day wasted, respectively.

The difference negatively impacted the MID savings reported,
potentially underestimating MID savings.
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e As more insurers adopt MID, additional
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