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« Atotal of 1,096 Medicaid members were eligible for the study
.8110.6 years, 43.3% were male, 68.8% were genotype-1

'Pharmacy Management Consultants, “ University of Oklahoma College of Pharmacy

Background

* Many payers, particularly state Medicaid programs with a large burden of
chronic hepatitis C (HCV) patients, limit access to direct-acting antivirals

higher score indicates higher disease severity.3
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Table 1. Multivariable Regression Analyses for Outcome of METAVIR Fibrosis Score among Medicaid Beneficiaries with Hepatitis C

All Cases
(n = 850)

Non-Cirrhotic Cases Only

(n = 669)

(1.328,2.500)

(1.316,2.337)

(1.338,2.559)

(1.361,2.440)

Race (referent: White)

Other

(0.404,1.529)

(0.439,1.705)

Year (referent: 2014)

 Average age 48
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* Support Vector Machines (SVM), a machine learning algorithm for [eutd (4.7372,5.6796) (4.9?23?187) (4.5261,2?651) (4.73'3%3.3034)

9.50% 8.00%

24.00%
Machine Learning/Computational Intelligence Predictive Model®

Percentage that are Support Vectors (tuned) 47.7% 75.3%
Percentage that are Support Vectors (untuned) >93.2% >79.8%
A Proportional-odds ordered logit regression with robust standard error calculation (i.e., Huber-White heteroskedasticity consistent)
B Forward stepwise logit regression, p=0.10 for removal and p=0.05 for addition, robust standard error calculation (i.e., Huber-White heteroskedasticity
consistent)
€ Support Vector Machine (SVM) specified with multiclass (i.e., class-against-class method), full models, radial basis function kernel; tuning via modifications of
margin of error parameters and gamma scaling factors in the nonlinear kernel as a scaling factor for linear components.
* p<0.05; ** p<0.01; *** p<0.001

Overall Pseudo R? (ordered logit regressions) 22.71%

classification and regression analyses, was specified with a multiclass (i.e.,
class-against-class method), full model, radial basis function kernel; tuning
was conducted via modifications of margin of error parameters and gamma
scaling factors in the nonlinear kernel as a scaling factor for linear
components, with findings calculated as a percentage that were support
vectors

7he UNIVERSITY of OKLAHOMA

Health Sciences Center
) College of Pharmacy

I}

PHARMACY MANAGEMENT CONSULTANTS




