Thank you for the opportunity to participate in this Town Hall.

(umeclidinium/vilanterol) is used long term to treat chronic obstructive
pulmonary disease (COPD), including chronic bronchitis, emphysema, or both, for better
breathing and to reduce the number of flare-ups. ANORO is not for asthma, nor should it be
used to relieve sudden symptoms of COPD or replace a rescue inhaler.

Currently about 2.2 million Medicare beneficiaries rely on LABA combination therapies
for COPD or asthma. Costisindeed a barrier to access, though likely due to the existence
of similar medications in this class, patients increasingly have access to substantially
discounted prescriptions.

Common side effects of ANORO include: sore throat; sinus infection; lower
respiratory infection; common cold symptoms among others.

¢ ANORO can cause a number of serious side effects, and use should be closely
monitored. But it is important to note that failure to follow daily dosage
requirements can exacerbate symptoms.

Medicines such as Anoro are an essential component of any strategy to address burden of
respiratory illness on patients and the growing costs of healthcare. Not only do they
prevent the development of other chronic diseases, but use of these medicines have long
been credited with avoiding health complications and spending on other costly health care
services such as ER visits, hospital stays, surgeries and long-term care.

LABA combination therapies have become the standard for these respiratory conditions.
Patients need to maintain stable access to a range of treatment choices within this
therapeutic class— particularly for these patients with respiratory conditions where
treatment non-adherence can result in worsened outcomes and hospitalizations.
Unfortunately, formulary restrictions in Part D for inhaled asthma and COPD medications
have been linked to treatment delays and worsened outcomes.

Although the IRA requires Part D insurance plans to cover medicines that are selected for
price setting, it does not prohibit plans from continuing to impose utilization management
(UM), higher cost-sharing or more restrictive formularies on beneficiaries. In fact, 95% of
biologic add-on therapies for asthma and COPD that are covered on Medicare formularies
are subject to UM, which creates barriers that can delay or restrict patients’ timely access
to clinically appropriate treatments.

To manage costs due to the IRA, Plans are increasingly shifting cost-sharing for Part D
medicines from copays to coinsurance. Patients who require a medicine within the drug
class impacted by price-setting that is not the selected drug will be the most negatively


https://www.singlecare.com/prescription/anoro-ellipta

impacted by this trend. That is because even if their medicine is in the same tier as the
selected drug, they will face much higher out-of-pocket costs.

CMS has in the past warned Prescription Drug Plan sponsors not to place drugs selected
for non-formulary tiers without clinical justification. We urge CMS to use its authority to
crack down on this process. We further urge CMS improve plan transparency so
beneficiaries can easily see when drugs have utilization management restrictions. We
further call upon CMS to enforce minimum payment rates to pharmacies, to prevent
sponsors from diverting patients away from community pharmacies, consider prefunding
program costs and requiring Part D plans and other payors to reimburse pharmacies no
less than the maximum fair price.

Finally, we urge CMS to improve its appeals and grievance processes to reduce the burden
of challenging a plan’s coverage decision. It is essential that price negotiation for Anoro
truly does improve access for patients who rely on this medication.

Again, thank you for the opportunity to participate in this important process.



