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1. BACKGROUND AND AIM 3. TREATMENT TRENDS 5. REASONS FOR NON-STARTS

Despite the clinical success in the real-world of HCV DAA
therapy approaching that seen in the clinical trials, access
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Hepatitis C. Data for 3,841 patients prescribed a sofosbuvir-
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8. SUBGROUP ODDS RATIOS

Odds ratios for starting treatmentin propensity score-matched Medicaid vs
Commercial subgroups. Circles indicate odds ratios, whiskers = 95% ClI.
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containing regimen between Dec 2013 and ep 2014 were | | 4 ‘B A QF| INE CHARACTERISTICS 6. START RATES 7. MATCHED SUBGROUPS
obtained through the Trio Health program in partnership ' ' '
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fibrosis, prior treatment experience, and intended treatment
of SOF + PEG + RBV, SOF + RBV, or SMV + SOF +/- RBV.

One or more of the authors have served as a consultant or scientific advisor for AbbVie, Achillion Pharmaceuticals, BioCryst, Biotica, Bristol-Myers Squibb, Enanta, Evidera, Gilead Sciences, Inc, Idenix Pharmaceuticals, Inc, Janssen Therapeutics, Merck & Co, Inc, Novartis, Regulus, Santaris Pharmaceuticals,
Tekmira Pharmaceuticals, Theravance, Trio Health, Vertex Pharmaceuticals; received grant or research support from AbbVie, Beckman, Boehringer Ingelheim, Bristol-Myers Squibb, Gilead Sciences, Inc, Idenix Pharmaceuticals, Inc, Ikaria, Intercept, Janssen Therapeutics, Merck & Co, Inc, Novartis, Presidio,
Roche, Santaris Pharmaceuticals, Theravance, Vertex Pharmaceuticals; and/or received speaker honoraria from AbbVie, Bayer, Bristol-Myers Squibb, Gilead Sciences, Inc, Janssen Therapeutics, Kadmon, Merck & Co, Inc, Roche, Salix, Vertex Pharmaceuticals.

9. SUMMARY
/|

315/3841 (8%) patients prescribed a sofosbuvir-containing
regimen between Dec 2013 and Sep 2014 did not start the
intended therapy. In the non-start group, 171/315 patients (54%)
were intended to receive SMV + SOF +/- RBV, 137/315 (43%)
were primarily covered by Medicaid, and of those with known
fibrosis scores, 84/168 (50%) had scores of 0-2.

Only 15/315 (5%) patients did not start because they were
unreachable or failed to complete required testing. 39/315 (12%)
patients were following their physicians’ direction to hold
treatment. Insurance-related processes and financial reasons
accounted for 254 (81%) of the 315 non-starts.

The non-start rates varied by measure but were strikingly
different by primary insurance coverage. The non-start rate was
highest in the Medicaid population at 35% followed distantly by
commercial (6%) and Medicare (2%) populations.

A comparison of propensity score matched Medicaid and
commercial subgroups revealed that for each demographic, the
commercial matched group was more likely to start therapy. The
greatest disparity was observed with intended SMV + SOF +/-
RBV, with an odds ratio of 15.4 in favor of commercial patients.
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