Supplementary Online Content

Barbieri JS, St Claire K, Mostaghimi A, Albrecht J. Evaluation of clinical compendia used for
Medicare Part D coverage determinations for off-label prescribing in dermatology. JAMA
Dermatol. Published online January 23, 2019. doi:10.1001/jamadermatol.2018.5052

eTable. Inclusion of Dermatologic Treatments in Compendia Accepted by Medicare

eReferences.

This supplementary material has been provided by the authors to give readers additional
information about their work.

© 2019 American Medical Association. All rights reserved.

1



eTable 1. Inclusion of Dermatologic Treatments in Compendia Accepted by Medicare. The evidence
grades are categorized as: A: Double-Blind Study; B: Clinical Trial 220 Subjects; C: Clinical Trial <20
Subjects; D: Series =5 Subjects; and E: Individual case reports amounting to published experience of
fewer than five cases. E: etanercept, A: adalimumab, I: infliximab. AHFS: American Hospital Formulary
Service Drug Information

Disease Disease Evidence-based Evidence 1st, Disease included as
(prevalence/ included in treatments grade 2nd, or indication in
incidence) DRUGDEX? 3rd DRUGDEX AHFS
line
Autoimmune No Leuprolide acetate A 1 No No
progesterone Tamoxifen D 1 No No
dermatitis
(fewer than 200 Danazol E 2 No No
reported cases)! Azathioprine E 2 No No
Behcet's Yes Colchicine A 1 Yes No
syndrome Sucralfate A 1 No No
(5 per 100,000)?
Dapsone A 2 Yes No
Thalidomide A 2 Yes Yes
Methotrexate E 2 No No
Isotretinoin E 3 No No
Interferon-alpha A 3 No No
Cyclosporine A 3 Yes No
Azathioprine A 3 No No
Cyclophosphamide A 3 Yes No
Chlorambucil D 3 Yes Yes
Minocycline C 3 No No
Penicillin B 3 No No
Rebamipide A 3 No No
TNF inhibitors A 3 Yes (E, A, Yes (1),
) - if No (E,A)
ocular
Azithromycin D 3 No No
Lenalidomide E 3 No No
Apremilast A 3 No No
Bullous Yes Tetracycline and B 1 No No
Pemphigoid nicotinamide
(4 per 100,000 Minocycline C 1 No No
_ 3
person-years) Azathioprine B 2 Yes No
Mycophenolate mofetil B 2 No No
Dapsone C 2 Yes No
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Methotrexate 2 Yes No
Intravenous 3 Yes No
Immunoglobulin
Chlorambucil C 3 No No
Cyclophosphamide E 3 No Yes
Cyclosporine E 3 No No
TNF inhibitors E 3 Yes (E), No (E,Al)
No (A,l)
Rituximab E 3 No No
Daclizumab E 3 No No
Omalizumab E 3 No No
Cutaneous lupus Yes Hydroxychloroquine A 1 No Yes
/ systemic lupus Chloroquine B 1 No Yes
erythematosus - -
(70 per Quinacrine B 1 No No
100,000)* Mycophenolate mofetil B 2 Yes No
Methotrexate D 2 Yes Yes
Azathioprine D 2 Yes No
Dapsone D 2 Yes No
Thalidomide B 2 Yes Yes
Lenalidomide C 2 No No
Acitretin B 2 No Yes
Intravenous D 3 Yes Yes
Immunoglobulin
Cyclophosphamide D 3 Yes Yes
Rituximab E 3 Yes No
Belimumab E 3 Yes Yes
Dermatomyositis Yes Hydroxychloroquine D 1 Yes No
(22 per Chloroquine D 1 No No
100,000)°
Quinacrine E 1 No No
Methotrexate A 1 Yes Yes
Mycophenolate mofetil B 1 No No
Azathioprine A 1 Yes No
Rituximab A 2 No No
Intravenous A 2 Yes Yes
Immunoglobulin
Dapsone E 3 No No
Thalidomide E 3 No No
Leflunomide E 3 No No
Sirolimus E 3 No No
Tocilizumab E 3 No No
Anakinra D 3 No No

© 2019 American Medical Association. All rights reserved.

3



Sifalimumab D 3 No No
Tofacitinib D 3 No No
Eosinophilic Yes Methotrexate B 1 No No
{is:iitis Hydroxychloroquine C 2 No No
.4 per
100,000)° Cyclosporine E 2 No No
Cimetidine C 2 No No
Azathioprine E 3 No No
Chloroquine E 3 No No
Infliximab E 3 No No
Rituximab E 3 No No
Dapsone E 3 No No
Mycophenolate mofetil E 3 No No
Tocilizumab E 3 No No
Epidermolysis Yes Dapsone D 1 No No
bullosa acquisita Mycophenolate mofetil E 1 No No
(0.26 per
1,000,000 Intravenous ' D 2 Yes No
person-years)’ Immunoglobulin
Colchicine D 2 No No
Cyclosporine D 2 Yes No
Rituximab D 3 No No
Minocycline E 3 No No
Folliculitis No Clindamycin and Rifampin C 1 No No
decalvans Doxycycline C 1 No No
(fewer than 300 - -
cases reported)? Azithromycin D 1 No No
Isotretinoin D 2 No No
Dapsone E 2 No No
TNF inhibitors E 3 No (E,A,l) No (E,A,l)
Intravenous E 3 No No
Immunoglobulin
Granuloma No Isotretinoin C 1 No No
annulare Acitretin C 1 No No
(0.1-0.4% of new
patients Dapsone C 1 Yes No
presenting to Hydroxychloroquine D 2 No No
H 9
dermatologists) Fumaric acid esters C 2 No No
Chlorambucil D 2 No No
Tetracycline-class E 2 No No
antibiotics (e.g.
doxycycline, minocycline)
Allopurinol E No No
Pentoxifylline E 2 No No
Cyclosporine E 2 Yes No
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Methotrexate E 2 No No
Hydroxyurea E 2 No No
TNF inhibitors D 2 No (E,A,1) No (E,A,l)
Rifampicin, ofloxacin, and D 2 No No
minocycline
Defibrotide E 2 No No
Hidradenitis Yes Tetracycline-class B 1 No No
suppurativa antibiotics (e.g.
(98 per doxycycline, mioncycline)
100,000)%*° Clindamycin and rifampin B 1 No No
Metformin C 2 No No
Acitretin C 2 No No
Spironolactone C 2 No No
Quinolone antibiotics C 2 No No
TNF inhibitors A 3 Yes (A No (E,A,l)
[FDAL E, 1)
Cyclosporine D 3 No No
Lichen No Melphalan 1 No No
myxedematosus Intravenous 1 No No
(fewer than 5011 Immunoglobulin
cases reported) Bortexomib D 2 No No
Isotretinoin D 2 No No
Cyclophosphamide E 3 No No
Cyclosporine E 3 No No
Methotrexate E 3 No No
Linear IgA Yes Dapsone C 1 No No
bullous Sulfapyridine C 2 No No
dermatosis —
(1 per 1,000,000 Colchicine D 2 No No
person-years)*? Doxycycline E 2 No No
Methotrexate E 3 No No
Mycophenolate mofetil E 3 No No
Azathioprine E 3 No No
Cyclosporine E 3 No No
Intravenous E 3 No No
Immunoglobulin
Thalidomide E 3 No No
Interferon-alpha E 3 No No
Mucous Yes Dapsone C 1 Yes No
memb.ran.e Tetracycline-class D 1 No No
pemphigoid antibiotics (e.g.
(2 per 1'000'0?9 doxycycline, minocycline)
person-years) Cyclophosphamide C 1 Yes No
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Mycophenolate mofetil C 2 No No
Azathioprine D 2 Yes No
Methotrexate D 2 Yes No
Cyclosporine D 2 No No
Rituximab D 3 No No
Intravenous C 3 Yes No
Immunoglobulin
TNF inhibitors E 3 Yes (E), No (E,Al)
No (A1)
Pentoxifylline C 3 No No
Colchicine E 3 No No
Palmoplantar No Isotretinoin A 1 No No
pustulosis Acitretin A 1 | No No
(1 per 1,000)% -
Cyclosporine A 2 No Yes
Methotrexate B 2 No No
Fumaric acid esters B 2 No No
Pemphigus Yes Rituximab A 1 Yes Yes
Vulgaris Mycophenolate mofetil B 2 No No
(0.7 per 100,000 —
person-years)? Azathioprine C 2 Yes No
Intravenous C 2 Yes Yes
Immunoglobulin
Cyclophosphamide B 3 Yes Yes
Chlorambucil D 3 No No
Pityriasis rubra No Acitrein D 1 No No
pilaris Isotretinoin D 1 No Yes
(0.2% of new
patients Methotrexate D 1 No No
presenting to Cyclosporine E 2 No No
H 1
dermatologists) TNF inhibitors D 2 | No(EAI) | Nol(EA))
Ustekinumab E 2 No No
Secukinumab E 2 No No
Apremilast E 2 No No
Intravenous E 3 No No
Immunoglobulin
Fumaric acid esters E 3 No No
Prurigo Yes Minocycline C 1 Yes No
pigmentosa Dapsone C 2 No No
(fewer than 100 -
cases reported Doxycycline E 2 No No
outside of Roxithromycin E 2 No No
16
Japan) Clarithromycin E 2 No No
Isotretinoin E 3 No No
Yes Dapsone D 1 Yes No
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Minocycline D 1 No No
Sulfasalazine D 1 No No
Cyclosporine B 2 Yes No
Pyoderma TNF inhibitors A 3 Yes (1), No (E,A,l)
gangrenosum No (E,A)
(1 per 100,000 Cyclophosphamide 3 No Yes
_ 17
person-years) Intravenous C 3 Yes No
Immunoglobulin
Azathioprine D 3 No No
Colchicine D 3 No No
Thalidomide D 3 Yes Yes
Mycophenolate mofetil D 3 No No
Methotrexate D 3 No No
Clofazimine D 3 Yes Yes
Isotretinoin E 3 No No
Anakinra E 3 No No
Ustekinumab E 3 No No
Raynaud disease Yes CCB (i.e. nifedepine) A 1 Yes Yes
18
(5 per 100) Clyceryl trinit'°rate A 1 No No
Psotacyclin analogs (i.e. A 1 No No
iloprost)
PDE-5 inhibitor (i.e. A 1 Yes No
sildenafil)
SSRI (i.e. fluoxetine) B 2 Yes No
Bosentan B 2 No No
Losartan B 2 Yes No
Prazosin A 2 Yes Yes
Alprostadil B 3 Yes No
Dipyridamole B 3 No No
Statins (i.e. atorvastatin) A 3 No No
Rituximab E 3 No No
Relapsing Yes Colchicine C 1 No No
polychondritis Dapsone C 1 Yes No
(1 per 1,000,000 —
person-years) Azathioprine D 2 No No
Cyclosporine D 2 No No
Methotrexate D 2 No No
Mycophenolate mofetil D 2 No No
Leflunomide D 2 No No
Cyclophosphamide E 2 No No
Intravenous E 2 No No
Immunoglobulin
TNF inhibitors D 2 No (E,A,l) No (E,A,l)
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Yes Hydroxychloroquine C 1 No No
Chloroquine B 1 Yes Yes
Methotrexate B 1 Yes No
Mycophenolate mofetil D 2 No No
Sarcoidosis TNF inhibitors B 2 |Yes(E,A, | No(EA)
(5 per 1) - if
100,000)*** ocular
Tetracycline-class D 2 No No
antibiotics (e.g.
doxycycline, minocycline)
Thalidomide D 3 Yes Yes
Allopurinol D 3 No Yes
Isotretinoin E 3 No No
Azathioprine E 3 No No
Chlorambucil B 3 Yes Yes
Quinacrine D 3 No No
Pentoxifylline E 3 No No
Apremilast C 3 No No
Leflunomide D 3 No No
Dapsone E 3 No No
Systemic Yes Nifedipine A 1 No Yes
Scslcek::c)jseirsn{a lloprost A 1 No No
(30 per Losartan B 1 No No
100,000)% Sildenafil C 1 Yes No
Methotrexate A 2 No No
Cyclophosphamide B 2 Yes No
Acitretin C 2 No No
Colchicine C 2 No No
Mycophenolate mofetil C 2 Yes No
Imatinib B 3 Yes No
Cyclosporine C 3 Yes No
Rituximab C 3 No No
Etanercept D 3 No No
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