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Figure 1: Patient Selection Flow Diagram
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Medicare should consider a weighting approach reflecting the

clinical value of medications across different indications, beyond
just formulation options.

On average, patients received 2.7 (SD: 1.4) different dosages and formulations, compared to 4.1 (SD: 0.4) indications per drug. These results reveal variability in drug utilization patterns based on dosage/
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healthcare costs by allowing Medicare to negotiate prices for

high-cost prescription drugs.
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