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RESULTS

  TABLE 1: BASELINE CHARACTERISTICS 

(N = 472)

Gender

Female 296 (63%)

Age Distribution

18–30 57 (12%)

31–50 214 (45%)

51–65 189 (40%)

≥65 15 (3%)

Top 4 Disease States

Psoriasis 90 (20.3%)

Rheumatoid Arthritis (RA) 111 (23.5%)

Crohn’s Disease (CD) 12 (2.5%)

Ulcerative Colitis (UC) 11 (2.3%)

FIGURE 1: CLASS-LEVEL FIRST FILL DISTRIBUTION OF TIMS 

Among TNF-α class, adalimumab biosimilars accounted for the majority of first fills
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FIGURE 2: ADALIMUMAB REFERENCE VS. BIOSIMILAR  
FIRST FILL RATE PER 1,000 MEMBERS 

Biosimilar first fills reached 100% by year-end, after the  
reference product was removed from the formulary 
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FIGURE 4: PROPORTION OF PATIENTS REMAINING ON  
THERAPY FOLLOWING TREATMENT INITIATION 
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FIGURE 7: QUARTERLY PMPM TRENDS FOR TIMS:  
PLAN VS. MEMBER COSTS
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No prior fills of TIMs 
August 1, 2023 – December 31, 2023

METHODS
STUDY TIMELINE

STUDY POPULATION
 ■ Inclusion criteria

• Adults with ≥1 paid pharmacy claim for a 
targeted immunomodulator (TIM)

• Documented dermatologic, rheumatologic, 
or gastrointestinal diagnosis during the 
study period

  ■  The most frequently observed conditions 
included psoriasis vulgaris, psoriatic arthritis, 
rheumatoid arthritis (including seronegative 
subtypes), psoriasis, Crohn’s disease, 
ulcerative colitis, and ankylosing spondylitis, 
representing the predominant clinical profile 
of the study population.

• Continuous enrollment with prescription 
coverage for the full 12-month period

 ■ Exclusion criteria  

• Members without confirmed plan eligibility

• Members missing a documented diagnosis 
code for TIMs  

STATISTICAL 
ANALYSIS

 ■ Descriptive 
statistics were 
used to evaluate 
TIM utilization, first-
fill behavior, and 
switching patterns.

 ■ Persistence was 
assessed using a 
permissible gap 
of >90 days and 
was visualized 
with Kaplan–Meier 
survival curves.

 ■ Quarterly trends 
were examined 
to evaluate the 
impact of formulary 
changes and 
biosimilar adoption.

FIGURE 3: PATIENT JOURNEY AND SWITCHING PATHWAYS 
Among 472 patients, 13% (n=61) switched therapy after their first fill,  most commonly from adalimumab reference to a biosimilar
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FIGURE 6: COST SAVINGS DRIVEN BY  
ADALIMUMAB BIOSIMILARS
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significantly 
lowered plan 
PMPM while 
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member out-of-

pocket spend

DATA SOURCE
 ■ A retrospective cohort analysis was conducted using the Navitus pharmacy 

claims database across seven commercial plans.

 ■ Pharmacy and medical claims were evaluated for the period 1/1/2024 - 
12/31/2024.

FIGURE 5: DURATION ON THERAPY BY TIM CLASS
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IL-23i agents demonstrated the greatest sustained persistence over the observation period;  
however, differences between classes were not statistically significant (log-rank p = 0.704)
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