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Rheumatoid arthritis (RA) is a type of inflammatory arthritis affecting
approximately 300,000 Canadians (The Arthritis Society, 2013)
Psoriasis (PsO) is an immune-mediated disease of the skin affecting over
500,000 Canadians by estimates (National Psoriasis Association, 2013)
Enbrel® (etanercept) is an anti-TNF biologic disease modifying anti-rheumatic
drug (DMARD) approved by Health Canada for indications including RA and
PsO
In Canada, most patients receive reimbursement for their prescription
medications either through private drug insurance, or provincially managed
public drug plans
Most provinces provide coverage for seniors 65 and older and low income
individuals, including Ontario and Quebec
All patients without private drug insurance are eligible for public drug plan
coverage in Quebec
In both provinces, certain criteria must be met to be eligible for
reimbursement of ENBREL
Based on patient feedback from ENBREL patient assistance program, some
patients may experience a delay in accessing ENBREL when they transition
from a private to a public drug plan
A delay of even 2-3 weeks could result in a meaningful impact on patient care,
especially if disease control has not yet been achieved

Objective
To understand the scope of any gaps in ENBREL reimbursement
as senior patients transition from private to public drug plan
coverage

Methods
Study Design
A retrospective longitudinal cohort study using pharmacy transaction data
(IMS LRx database) from Ontario and Quebec pharmacies
The delay in ENBREL reimbursement was determined by measuring the gap
in coverage during transition from private to public insurer
Patients were selected from January 1st 2010 to March 31st 2013, and
indexed at the date of their last private Rx (Figure 1)
Data Sources
The IMS LRx database contains information on approximately 73% of all
pharmacy prescription transactions across Canada
Information on de-identified patient age, gender, date of transaction, type
and quantity of medication dispensed, cost of the prescription and the
prescribing physician
In Ontario and Quebec, the type of primary payer (private plan, public plan,
etc.) is also available
Patient diagnosis was inferred using proprietary IMS Brogan indication
inference algorithms due to lack of indication information
Patients Eligibility
Inclusion Criteria:
Last private plan and first public plan transaction for ENBREL between
January 1st 2010 and March 31st 2013 (last private plan transaction date is
the Index Date)
No private plan transaction after 1st public plan transaction for ENBREL
Be 64 years of age or older at Index Date
At least one ENRBEL transaction 3 months prior to Index Date
Exclusion Criteria:
Concurrent utilization of non-ENBREL biologic products between the 3
months prior to the Index Date and the first public ENBREL transaction
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Sensitivity Analysis
To test for potential misclassification of payer type, stricter inclusion criteria
applied – patients must have at least 2 public claims between Index Date
and March 31st 2013
Outcome Measures
Gap in reimbursement measured in days between the end of the last
privately-insured dose of ENBREL and the first publicly-insured ENBREL
transaction per patient
The end of the last privately-insured dose was calculated as the date of
last private Rx + standardized days supply of last private Rx (Figure 2)
Reported costs and/or units were used to calculate standardized units
Patient reimbursement gap stratified by province, gender, physician
specialty, and indication
Statistical Analysis
Descriptive statistics including mean, 95% confidence interval, median, interquartile range, minimum and maximum were generated to describe the gaps
Given the non-normal distribution of the data, non-parametric tests were
used to determine if differences exist among provinces, gender, indication
and physician specialty
Tests included Mann–Whitney-Wilcoxon (MWW) Test, Median TwoSample Test (Significant at p<0.05)
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Reimbursement Gap Analysis
64% of the selected patients had experienced a gap in coverage when transitioning between private
and public payers (Table 3)
The remaining 36% had either no gap, or an overlap in therapy (Table 3)
50% of patients experienced reimbursement gaps of 6 days or less; 25% had a gap of 26 days or more
(Table 3)
27% of patients experienced a gap in reimbursement that would be considered a meaningful delay in
ENBREL treatment (> 21 days) (Table 3)
Notably, 16% of patients were found to have a reimbursement gap greater than 42 days (Table 3)

Reimbursement Gap Comparisons
For all patients studied, the mean days of gap in reimbursement was 19.0 with a standard
deviation of 44.7 days while the median days of gap was 6.0 days (Table 3)
Sensitivity analysis with stricter inclusion criteria retained 98.6% of patients and resulted in an
increase in median days of 0.5 days
No statistical differences were found in median gap on the basis of gender, indication, or
physician specialty !Table 4"
Reimbursement gaps between provinces, however, were statistically significantly different
The median gap in Quebec was considerably longer than Ontario (14 vs. 4 days) (MWW
p=0.008) (Table 4)

Table 3. ENBREL Reimbursement Gaps

Table 1. Patient Selection Results
Criteria Description

Patient Count

40%
35%

All ENBREL patients in 01APR2009-31MAR2013 Database

15,611

Criterion #1a – Excluding patients with unknown payer

14,822

Criterion #1b - Patient has at least 1 public Tx within APR09 - MAR13 period

6,524

Criterion #1c - Patient has at least 1 private Tx within APR09 - MAR13 period

2,270

Criterion #2 - Patient has last private Tx date within selection period

1,999

Criterion #3 - Patient has no private after first public

696

Criterion #4 - Constant Store (Exclude travelling patients)

627

Criterion #5 - Patient age >= 64

287

Criterion #6 - Patient is active in the database in the look back period

152

Criterion #7 - Exclude patients who used a non-ENBREL Biologic product within 90 days
before index date to the first public Rx date period

151

Criterion #8 - Exclude patients with insufficient data for calculation of gap

150

30%
25%

Reimbursement gap
>21 days (n=41)

20%
15%

Measurement of Reimbursement Gap: Days supply information is often unreliable for
biologics, therefore standardized days supply was calculated based on historic patient
utilization, cost, and units. Therefore there may be some measurement error in length
of gap, however, we do not expect that the error will be systematically smaller or
greater than the true gap in therapy, and should not bias the estimated mean gap in
therapy in either direction
Inferred Indication: Diagnosis codes are not available in IMS Brogan’s LRx database.
Therefore, PsO and RA indications are inferred per patient through an algorithm based
on prescription history and prescribing physician specialties. There is the potential for
misclassification, however, this will not affect the primary objective (estimating gap in
ENBREL reimbursement for all patients), and would only make it more difficult to find a
difference between indications due to bias towards the null
Enliven Enrollment: We are unable in this data to determine if a patient was part of the
EnLiven™ patient support program which provides support and assistance to patients
as they navigate the reimbursement process. Greater than 80% of patients receiving
ENBREL are enrolled in this program which may result in shorter reimbursement gaps
Geographic Focus: This study focused on Ontario and Quebec. Generalizing the
results of this study to other provinces should be done with caution
Other Treatment: The design of this study cannot tell us if a patient switched to a new
biologic (non-ENBREL), if they discontinued or, if they switched to non-biologic
treatment upon transitioning to public insurance
Reason for Gap: We cannot distinguish between a gap in reimbursement due to poor
compliance, versus difficulty in accessing public insurance. However, if a patient had
poor compliance in the previous three months prior to transition, their poor compliance
will be accounted for
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This study confirmed that a significant number of patients experience a meaningful gap
in reimbursement of ENBREL as they transition from private to public plans
Suboptimal clinical outcomes could occur as a result
Longer gaps in reimbursement in Quebec compared to Ontario also suggests regional
differences may exist in the ease of accessing the public reimbursement system
Additional insight into the patient experience as they transition their coverage could be
gathered by broadening the analysis to all age categories, as well as by exploring other
related treatments a patient receives during the transition to understand if patients are
required to switch to non-biologic therapies, or if they discontinue treatment
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Results
Study Cohort Analysis
150 out of 15,611 ENBREL patients identified during the selection period
met all selection criteria and were included in the study (Table 1)
Patients were split evenly between genders (Male: 49%; Female: 51%)
(Table 2)
Two-thirds of patients were from Ontario (Table 2)
64% of patients were prescribed ENBREL by specialist dermatologists or
rheumatologists, 9% by general practitioners or family doctors, and
remaining by other specialties or unknown (Table 2)
By indication, the majority were RA patients in a 5:1 ratio with psoriasis
(Table 2)

Gender

Specialty

Indication

Variable 2

Patient
Count

Ontario

101

Quebec

49

Female

76

Male

74

DER/RHE

96

GP/FM

13

Other

15

Unknown

26

Psoriasis

14

RA

80

Unknown

56

Total

150

Reference

Table 4. ENBREL Reimbursement Gap By Province

Table 2. Study Cohort Description

Quebec Estimate

70

Quebec,
33%
Ontario,
67%

Specialty

Male,
49%

Female,
51%

Indication

Unknown
, 17%

64

Unknown
, 37%
DER/
RHE,
64%

PSO,
9%

50
40

34

30
20

14

10

2

19

4

0
Percentile

Other,
10%
GP/FM,
9%

66

National Psoriasis Association. About Psoriasis: Statistics. 2013. http://
www.psoriasis.org/learn_statistics. Last accessed on May 1, 2013
The Canadian Arthritis Society. Rheumatoid Arthritis. 2013. http://www.arthritis.ca/
page.aspx?pid=982 . Last accessed on May 27, 2013.

60
Estimated # of Days

Background

As Senior Patients Transition From Private to Public Drug Plan Insurance

% of Patients

Reimbursement Patterns for

®
Enbrel (etanercept)

-10

-4
th (Q1)
25%
Q1
25

th (Median)
50%
Median
50

th (Q3)
75%
Q3
75

90%
90th

Ontario Estimate [95% CI]

-4 [-7, -1]

4 [0, 7]

19 [14, 30]

66 [28, 111]

Quebec Estimate [95% CI]

2 [-1, 6]

14 [5, 27]

34 [21, 56]

64 [39, 111]

RA, 53%

Ontario
Quebec

Patient Count Mean Median
101
17.3
4
49
22.7
14

Wilcoxon–Mann–Whitney test p-value
Median Two-Sample Test p-value

Disclosure – Study was funded by Amgen Canada Inc.
Acknowledgements – Michael Sung from IMS Health Canada Inc. provided medical writing support in the form

of the poster as per authors’ directions and in accordance with the standards of the International Committee of
Medical Journal Editors. Kirsten Reidel and Marie-Josée Brabant from IMS Health Canada Inc. provided statistical
analysis support. All support was funded by Amgen Canada Inc.
Privacy – IMS Brogan does not hold any personally identifiable patient information. All patient-level data is deidentified prior to availability within the organization as part of IMS Brogan’s significant risk management programs
implemented to ensure the protection of patient privacy.

0.008
0.046

Research funded by Amgen Inc.

