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Background Figure 1: Logistic regression results for adherence
® Colorectal cancer (CRC) is the third most common cancer diagnosed in both men and c l, o Variable . OR ( 95% Cl |
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they often receive chemotherapy and symptom-relieving agents, in addition to ore o ’ . ’ . ’ 0.4 1 2.5
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* To assess multiple pharmacy use and adherence in a cohort of individuals with CRC probability of optimal adherence compared to those Subgroup analysis
Methods WhO Only U.tll.lzed. one pharmacy‘ ® Potential for missing data among members with no non-CRC medications fill
* Adult pharmacy benefit manager (PBM) members who had at least 2 fills of either : Included only members with 21 non-CRC medication fills
regorafenib, encorafenib, or trifluridine-tipiracil at specialty pharmacies between 1/1/2022 Methods were otherwise unchanged

and 12/31/2022 were included Table 1: Member demographics

Table 3: Subgroup analysis member demographics

® Any fills must have included one of the following diagnosis codes: C18.X, C19.X, C20.X, . Multiple Demographic Overall Single Pharmacy  Multiple Pharmacies
C21.8,C78.5, C78.6, D37.4, D37.5 . Overall ShglePharmacy o, _ . N=546 n(%) =184 (33.7) ___n(%) = 362 (66.3)
®* Members were excluded if they did not maintain continuous eligibility for the 180 days Demographic N=891 n (%) = 529 %) = p-value Age, mean (SD) 59.7 (11.3) 60.2 (10.6) 59.4 (11.7) 0.39
AT = n (%) = 362 Age, median [Q1,Q3] 59 [52, 66] 60 [53, 66] 58 [52, 66] 0.38
prior to initiation in the study (59.4) (40.6) Sex. n (%) —
® Specialty pharmacy type included CVS Specialty and Competitor Specialty ' Fe’maleo 249 (45.6) 86 (46.7) 163 (45.0) |
* Multiple pharmacy use was defined as utilizing more than one pharmacy for medication Age, mean (SD) 59.6 (11.2) 59.8 (10.9) 59.4 (11.7) 0.56 Male 207 (54.4) 98 (53.3) 199 (55.0)
fills Age, median [Q1,03] 60 [52, 66] 61[52, 66] 58 [52, 66] 0.26 Pharmacy cohort, n (%) 0.5
®* Non-CRC medications included all other medications members were taking other than Sex, n (%) 0.8 Competitor Specialty 94 (17.2) 35 (19.0) 59 (16.3)
those mentioned previously Female 407 (45.7) 244 (46.1) 163 (45.0) Mizigfiiz'i%ort Es 452 (82.8) 149 (81.0) 303 (83.7) 04
®* The primary outcome was adherence determined by the medication possession ratio Male 484 (54.3) 285 (53.9) 199 (55.0) encorafenib ’ 73 (13.4) 20 (10.9) 53 (14.6) °
(MPR), defined as the number of days supplied divided by humber of days in the evaluation Pharmacy cohort, n (%) 0.007 regorafenib 159 (29.1) 58 (31.5) 101 (27.9)
fheriod; opt:mfal adhgrenct:ﬁ l/vas dtefined tgs MllfRdeQ.Sa(Il)ptirnallaoér;]erence |s reported as Competitor Specialty 186 (20.9) 127 (24.0) 59 (16.3) trifluridine-tipiracil 314 (57.5) 106 (57.6) 208 (57.5)
€ percent of members that meet operationally aerinea "-opumataanerence CVS Specialty 705 (79.1) 402 (76.0) 303 (83.7) Table 4: Subgroup analysis adherence metrics

o : : ) . .
Continuous and categorical variables were assessed with standard statistical tests 0.57 : — Single Pharmacy Multiple Pharmacies

* Bivariate logistic regression models were constructed for each covariate and significant Medicatior! cohort, n (%) N=546 n(%) =184 (33.7)  n(%)=362(66.3) P Value
variables were included in the multivariate model encorafenib 118 (13.2) 65 (12.3) 53 (14.6) Optimal Adherence, n (%) 433 (79.3) 158 (85.9) 275 (76.0) 0.010
® Odds ratios (OR) and 95% confidence intervals (Cl) for models are presented regorafenib 257 (28.8) 156 (29.5) 101 (27.9) Medication Possession Ratio 112 (0.5) 1.22(0.6) 1,06 (0.4) 0.002
® P-values <0.05 were statistically significant. trifluridine-tipiracil 516 (57.9) 308 (58.2) 208 (57.5) (MPR), mean(SD)
e B [t Tl R 1[0.86, 1.16] 1.02[0.89, 1.6] 0.98[0.82,113] 0.012
Results bl dh (MPR), median [01,03] - ' - ' _ '
Table 2: Adherence metrics , . ,
® |n total, 891 members met all inclusion criteria, with 362 (40.6%) meeting the definition of Figure 2: Subgroup analysis logistic regression results for adherence
multiple pharmacy use Single Pharmacy Multiple | GLM (Odds Ratio)
Overall . Variable OR 95% Cl
®* Members were on average 59.6 + 11.2 years old and 54.3% were male N=891 n (%) = 529 Pharmacies p-value Multiole pharmacy use* . 051 031 082)
®* No differences in member demographics between Specialty pharmacy type were found B (59.4) n (%) = 362 (40.6) CVS Specialtyt *» 0.8 (0.45, 1.43)
(allp > 0.05) Optimal Adherence, n Regorafenivs ¢ 0.46 (0.21,1.0)
® Overall, adherence was high with 79.5% of members havinga MPR = 0.8 (%) 708 (79.5) 433 (81.8) 275 (76.0) 0.04 frifluridine-ipiraciis ¢ 0.58 (0.28,1.2)
®* Members with multiple pharmacy use had significantly lower adherence rates (76.0% vs. . o . 0 1 L5
81.9%; p=004) and MPRs (mean T SD) (106 + 0.45 vs. 115+ 0.53; p=OO11) xet.dlc;aMtlpo;)posses?ISoDn) 1.112 (05) 1146 (05) 1.06 (04) 0.011 revors nonadnerence Reterence group: gmlsesi:g;ngggsc'?:%adherence
® Controlling for specialty pharmacy type, medication used, and gender, multiple pharmacy Mae:i?cat'on I’Dr::s.aells'on OR: Ol rato; . Confidence nterval: GLM: Generalzed linear modil
use was significantly associated with decreased likelihood of optimal adherence aicati SSI Subaroub analvsis conclusions
compared to not experiencing multiple pharmacy use (OR [95% CI]: 0.705 [0.507-0.98]; Ratio (MPR), median 1[0.86,115] 1.01[0.87,118] 0.98[0.82,113] 0.04 group y
p=0.038) [01,03] Multiple pharmacy use was associated with decreased optimal adherence compared to
* Male sex was associated with significantly higher probability of optimal adherence (OR members using only one pharmacy for non-CRC medications, confirming results of primary
[95% CI]: 1.517 [1.093-2.107]; p=0.013). analysis.
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