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Assessihe impact of nfroducing theropeutic reference
phcing (RP) on prescriotion drug clairms for angiotersin-
converling enzyme inhibitors {ACE-inhibitors) and calciure
charmelblockers [CCRs} in Australia.

BACKGROUND

Reference-based pricing for products within
therapeulic closses was introduced in Australa In
February 1998 whereby the government corsidered
productywithinnarowly defined therapeutic groups to
be equivalent (PBS, November 2002} Therapeutic
groups offected included: ACE-inhibitors; CCBs; H2-
receptor antagonists and cholestercliowernng agents,
The govermnment reimbursalle rate for all drugs within
eachof these four therapeutic groups wosset fo a
procuchedth the lowest average monthly freatment
costwithin each of the closses. According fo the policy
rrarufacturers were given the cpparfunity fo odd o
premiumto the potient co-paymeant.

DESIGN AND METHOD

Maonthiy prescription claims data for ACEnhibitars and CCBs
was obicined from the Australian Healih Insurance
Caommission [HIC); the largest purchaser of charmacautical
berefitsin Australia. The following Pharmaceutical Benefils
Scheme [PBS) patient cotegories hove been assessad
{patent co-payment on February 1998]:

ey

« Gereral Co-payment category ($20.00]

«General Sofety Net IGSN)- Co-payment category 133,20
sConcessionak Co-payment category ($3.200
*Repatiation PES (RPBS)- Co-payment category ($3.20)
sFree Safety Net (FSN)- Nonco-payment category

Morithly ime-seres data was plotted and the percentage
chonge from the previous yeor was measured using the
following lagaregaies relative 1o month RP infroduced):

MeorX+1, LFeb to Jan)} - [YearX, {feb to Janl] X100=%
change [Year X, Zifeb to Janj]

ACE and CCB products adding premiums from Feb-98 and
the percentage cost increase foced by palients are below:

General Others {not FSN)
Amiodipine 14-22% 89-139%
Eraladl 10% 63%
Fosimopril 9% S3%
Lisinopdl 7% A4%,
Perindoprl 4 31%

inroduction of therapeutic RP

Table 3 Aggregated annual change in prescription claims for
potential therapeutic anti-hypertensive altematives and clusters

of therapeutic aitematives
Table2  Aggregaled annual change in prescriplion claims by
PBS patient categories for all ACE-inhibitors, all CCBs and products 12-months | 12-months | 24-months
adding premiums in February 1998 Pre-RP Post-RP Post-RP
ACE onl 7.2% -0.1% 4.9%
Change General GSN Concession RPES FSN s . i
from Diuretios only -8.0% 0.3% 6.1%
rEvious
12-mon. ACE and Diursties T 4.1% 0.0% 5.1%
Enalopil AZAonly § Incomplete 16810.6% 94.4%
12-mon, A .99 4% 9%
PreRF 81% | 27% 265 | 134 | asp | |LCEMAZR % 10.4% 15.9%
T - ACE, A2A, and Diurstics 4.7% 83% 12.4%
Post-RP -26.6% | -210% -20.1% -145% | 27.8% Al Anti-Hypertensive 5.6% 4.1% 9.5%
FOSﬁﬂOQf“ treatment alternatives #
1%2- tron. T A%E,r’i‘wreiic fled combinatiors were not ih?g%f}iuced it Moy 2000,
OB o 43,99 3,45 o e 1 AZAproductswers launchedin November 1997,
Fre-RF 71% 53.2% 134% 7% 7 8% # Alsoincludes anti-adrenergics, CCBs and peripherdl vasodilators,
12-mor. .
Lisinopril
12-ror. 2% 481% 16.1% 348% | 180% o ) ) . )
Pre-RP s Followdng the infroduction of thercpeulic RP In February 1998 the
Y < < BT YT - changesin aggregaied 1 2-month prescription claims for ACE and
éés?qﬁg 51% S1% 7 E% 2% 1ogm | CCBclasses wers -0.1%ond ~4.2%, respectivel.
Perindopr «Following the infraduction of RP for the ACEHnhikitor and CCB
p. Y Y closses and the addition of prermiums for individual products
e p oY She TRE S f
E];xfergg - 148% 56.4% 2.5% 438% | 2% appears to have had a greater impact on FSN potient category
{Enciaprl, -27 8%, fosinoprt, ~18.1%; Lisinopn, -1 2.6%; armlodipine
]PQTROQ L8% 9.2% 10.1% 170% 27% -1L3%)
Ost-RF
p——— *The relotionship betweenreductionsin prescription ciaims and the
- e size of premivms added appeors 1o be somewhat related; however
12-mor. 251% 63.3% 3% 57% | 29.0% this refationship was not conclusive {claims for pefndopr increased
Pre-RP despite adding o therapeutic orermivm).
n Rple: s R oy » a4 -
EL%QSQ 29% L2E BO% 6.5% 10% «The resulls presented here suggest that anti-hyperdersive
. freaiment discontinuationis not lkely o have cccured; rather
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Table 1  Aggregated annual change in prescription claims for
ACE-inhibitors and CCBs{
Change in ACE-inhibitor use from previous 12-months
12-months 12-months 24-months
Pre-RP Post-RP Post-RP
All ACE- 7.2% 0.1% 4.9%
inhibitors
Captopril -10.4% -14.8% -14.9%
Enalapril -2.7% -22.6% -12.7%
Fosinopril 14.2% -10.9% -7.5%
Ramipril 11.8% 14.5% 12.8%
Quinapril 33.8% 98.4% 30.0%
Lisinopril 15.7% -7.2% -0.5%
Trandoelapril 37 1% 631% 21.0%
Perindopril 22.7% 9.7% 33.1%
Change in CCB use from previous 12-months
AllCCBs 10.6% -4, 2% 3.6%
Amlodipine 31.2% -13.3% 0.0%
Felodipine -3.8% -8.4% 4.9%
Nifedipine 1.6% 3.8% 0.4%

1 Products applying premiums following infroduction of RP have been

shaded grey

satients may have swilched 1o therapeutic altematives suchas
AZAsand divretics see Table 3 ACE, AZA and divretics combined).

s The kelhood of cost savings asseciated with infreducing
trerapeutic BP remains uncertain due o the kelhood of switching
to more expensive therapeutic alternatives such as AZAs.
Furthermore, the potential costs to the overallhealthcare system
that roay result from switching therapies have not been ossessed in
fhis stucly.

Schedule of Phammaceutical Benefits, O Moy and 01 November,
2003, Copyright Commonwealth of Ausiralic, 2003,

The annucl change in prescription clalms for polential thergpeutic
aitemaiives such as angiotersin-2 antagonists [ARA), divrefics, and
perpheral vosodiiators are shownin Table 3.



