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ResultsIntroduction

Benefits of Initiating Single-Inhaler Triple Therapy (SITT) with Fluticasone Furoate/Umeclidinium/Vilanterol (FF/UMEC/VI) versus Multiple-
Inhaler Triple Therapy (MITT) Among Medicare Advantage with Part D Beneficiaries with Chronic Obstructive Pulmonary Disease (COPD)
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Methods

Key inclusion criteria Key exclusion criteria

● A pharmacy claim for FF/UMEC/VI or 

≥30 consecutive days of overlap of MITT

● ≥2 medical claims with a diagnosis code 

for COPD on separate dates during the 

study period

● ≥40 years of age at the index date

● Continuous enrollment with medical and 

pharmacy coverage for the baseline and 

follow-up periods

● ≥1 day of overlapping days’ supply with an ICS, 

LABA, and LAMA during the baseline period, 

excluding the index date

● ≥1 medical claim with a diagnosis code for cystic 

fibrosis, lung cancer, or alpha-1 antitrypsin 

deficiency during baseline/follow-up

● Pharmacy claims for both MITT and FF/UMEC/VI 

on the index date

● Unknown gender or geographic region prior to the 

index date 
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● The Global Initiative for Chronic Obstructive Lung Disease (GOLD)

recommend escalating to triple therapy (TT) for patients with chronic

obstructive pulmonary disease (COPD) with persistent symptoms and/or

at risk of exacerbation.1

● Prior to fluticasone furoate/umeclidinium/vilanterol (FF/UMEC/VI)

approval, TT required use of multiple inhalers (MITT), administered

several times/day.

● This study provides real-world evidence on the difference between the

COPD exacerbation rate among patients with COPD who initiate

single-inhaler triple therapy (SITT) with FF/UMEC/VI versus MITT.

Results. Other Outcomes
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Conclusions

• In a real-world setting, significantly fewer 

initiators of FF/UMEC/VI had severe COPD 

exacerbations compared with MITT initiators, 

and TT adherence was higher among 

FF/UMEC/VI users. 

• Among those with severe exacerbations, 

severe exacerbation costs were lower among 

FF/UMEC/VI initiators, compared with MITT 

initiators. 

• This could translate into long-term benefits for 

Medicare Advantage with Part D beneficiaries 

with COPD.
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http://tago.ca/_ats4 to access a 

downloadable version of this poster

● A retrospective cohort study of Medicare Advantage with Part D (MAPD)

patients with COPD using medical/pharmacy claims and enrollment data

from the US Optum® Research Database.

● Inverse probability of treatment weighting was used to control for

confounding of the association between COPD exacerbation and study

cohort.

● All outcomes were measured in the baseline and follow-up

periods. The index date was included in the baseline period

and the index pharmacy claims were included in the

follow-up period, unless otherwise noted.

● COPD exacerbations were defined as follows:

– Severe exacerbation: a hospitalization with a COPD

diagnosis code in the primary position at any time during

the hospitalization.

– Moderate exacerbation: an emergency room (ER),

physician office visit, or hospital outpatient visit with a

COPD diagnosis code in the primary position plus an oral

corticosteroid (OCS) and/or COPD-guideline recommended

antibiotic dispensed within five days.

Table 1. Baseline Characteristics

Baseline Characteristics
FF/UMEC/VI

N=4,659

MITT

N=9.845

Age, years, mean (SD) 71.8 (8.7) 71.7 (8.8)

Female, n (%) 2,704 (58.0) 5,712 (58.0)

Quan-CCI score, mean (SD) 2.6 (1.9) 2.6 (1.9)

Any baseline exacerbation, n 

(%)

2,808 (60.3) 6,002 (61.0)

Baseline medications, n (%)

ICS/LABA 2,087 (44.8) 4,353 (44.2)

LABA/LAMA 579 (12.4) 1,219 (12.4)

LAMA 996 (21.4) 2,164 (22.0)

SABA 3,279 (70.4) 7,178 (72.9)

OCS 3,024 (64.9) 6,226 (63.2)

Injectable steroids 1,648 (35.4) 3,424 (34.8)

Figure 1. Study Design

Figure 3. Exacerbation Related Cost 

Figure 2. Severe COPD Exacerbations
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Proportion of Patients with ≥1 severe exacerbation

Compared with MITT initiators, a significantly lower proportion of FF/UMEC/VI 

initiators experienced severe COPD exacerbation(s) in the follow-up period

(18.0% vs 20.3%, p=0.005)

Study Period Start:

01 Sep 2016

12-month follow-up period:

Evaluation of outcomes

01 Sep 2017

Index Date: 

First date with a pharmacy fill for 

FF/UMEC/VI or first date with all three 

triple therapy components on hand (MITT)

Patient Identification Period

31 Mar 2019

Study Period End:

31 Mar 2020
Among patients with ≥1 severe exacerbation during follow-up, the average (SD) 

cost of severe exacerbations was significantly lower in the FF/UMEC/VI group 

compared with the MITT group ($18,158.56 [$19,614.04] vs $20,155.35 [$29,588.45], 

p=0.044)
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Cost of Severe Exacerbation

• Among patients with ≥1 exacerbation, FF/UMEC/VI initiators had a lower average 

(SD) cost of overall exacerbations compared with MITT initiators 

($4,965.86 [$12,291.56] vs $6,459.68 [$19,258.29], p<0.001).

• Among patients with ≥1 moderate exacerbation, there were no significant differences 

between MITT and FF/UMEC/VI initiators in the proportion of patients with moderate 

COPD exacerbations. 

• FF/UMEC/VI initiators had greater mean (SD) proportion of days covered (PDC) 

(0.51 [0.31] vs 0.37 [0.29], p<0.001).

• A greater proportion of FF/UMEC/VI patients had a  PDC above 0.80 

(26.0% vs 13.1%, p<0.001). 

ICS, inhaled corticosteroid; LABA, long-acting β2 agonist; LAMA, long-acting muscarinic antagonist

12-month baseline period: 

Evaluation of baseline patient characteristics

Index pharmacy claims were excluded in the baseline time period for baseline medication.

CCI, Charlson Comorbidity Index; OCS, oral corticosteroids; SABA, short-acting beta agonist
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