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Background
● In 2021 CVS Caremark made the decision to have 

only rivaroxaban, one of the frequently prescribed 
DOACs (Direct Acting Oral AntiCoagulant), 
available to customers on the formulary (removing 
the access of the patients to other available 
DOACs)

○ Can have serious healthcare consequences 
● In December 2021, a letter was written by the 

President of American Society of Hematology 
(ASH)

○ Objected to this unilateral decision & 
explained how this DOAC is a treatment of 
choice to certain patients (those who have 
greater renal insufficiency)



Materials and Methods 
● Several articles and literature were used to conduct this study
● Three aims of the study

○ Examine the similarities and differences between apixaban and rivaroxaban as anticoagulant 
drugs

○ Demonstrate why apixaban, compared to rivaroxaban, is a more optimal anticoagulant choice 
in certain patient population

○ Discuss the original marketing decision of CVS and its reversal of this decision
● To add insight into the reversal of the decision, we interviewed Ms. Beth Waldron, a patient 

advocate who was able to help reverse CVS’s decision



Differentiation Between Apixaban and 
RivaroxabanSimilarities:
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Differences:
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Differences (cont.):



Differentiation Between Apixaban and Rivaroxaban 
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Drug Interactions
● Rivaroxaban and  

apixaban react 
similarly when they 
interact with CYP3A4 
inhibitor and P-gp 
inhibitor 

Efficacy
● Both drugs have an 

equivalent efficacy in 
preventing recurrent 
VTE (recurrent VTE 
occurred in 1.14% of 
patients in apixaban 
group and in 1.35% of 
patients in rivaroxaban 
group) in 2019 study 
but major and minor 
bleeding occurrences 
were higher in the 
rivaroxaban group

Food Effect
● High-fat, high-calorie 

meals, or medications that 
change gastric pH don’t 
seem to affect on 
absorption of rivaroxaban 
or apixaban

● Rivaroxaban can be taken 
with or without food, but 
it’s been shown in tests 
that in who people who 
eat, it takes a longer time 
to reach maximum 
concentration than in 
people who fast



Effect on Certain Patient Populations 
● Apixaban is a better choice for patients with increased 

risk of bleeding, chronic kidney disease (CKD), or end-
stage renal disease (ESRD)

○ When a patient has severe renal insufficiency, 
rivaroxaban will continue to remain in bloodstream 
■ Causes anticoagulant to accumulate in the 

body to levels that cause bleeding 
● In a 2021 study of Medicare beneficiaries, incidence of 

major ischemic or hemorrhagic events was increased for 
patients 65 years or older with atrial fibrillation 

○ Risk of primary outcome (ischemic or hemorrhagic 
stroke, fatal extracranial bleeding) was increased 
for those who took rivaroxaban 

○ Risk of secondary outcome (non-fatal bleeding) 
was also increased 



Reversal of CVS’s Decision 
● When Ms. Beth Waldron first received the letter from CVS, she was shocked and couldn’t stand to 

see the injustice around her, so she decided to take action
● Multifaceted process: physicians, patients, pharmacists, thrombosis non-profits 

○ Physicians in ACC, ASH, AHA met directly with CVS to express professional-level concerns 
○ Waldron and other patient advocates used social media and news media 

■ Very effective; made CVS very concerned about its public image 
● This “organic, collective group action” finally made CVS Caremark reverse their decision 

○ However, Caremark still hasn’t directly notified patients of this reversal (reflection of poor 
patient communication from CVS)



Suggestions for Future
● Non-medical switching is a common legal practice but shouldn’t happen again
● Professional medical societies need to be more vocal about negative impacts of corporate practice of 

medicine & importance of patient safety
● Look for ways to get anticoagulants added to Medicare’s list of protected drug classes
● Have fail-safe protections in place 



Summary & Conclusions 
● The safety profiles of apixaban and rivaroxaban indicate that there is a lower incidence of brain bleeds 

in patients treated with apixaban rather than rivaroxaban
○ Causes many physicians to believe that apixaban is a safer anticoagulant

● Apixaban seems to be a better choice than rivaroxaban in patients with increased risk of bleeding & for 
patients with CKD or ESRD 

● Apixaban also appears to be a better choice in patients 65 years or older with atrial fibrillation due to 
the lower incidence of major ischemic or hemorrhagic events

● Demonstrates that drugs within one class don’t share the same pharmacologic profile
○ Until scientifically proven, each drug cannot be used interchangeably with another drug

● CVS Caremark was pressured to reverse their decision due to the strong power of patients’ voices 
through social media, non-profits, and more

● These findings highlight the dangers of non-medical switching as well as the importance of patient 
advocacy



Future Plans
● I hope to write an abstract and submit it for the 2023 Experimental Biology meeting
● I also plan on writing a position paper on this topic for Journal of Clinical and Applied Thrombosis and 

Hemostasis
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