S4 Fig. New Patients by Month - 12 Months from September 2019 to August

Addiction - Buprenorphine/Naloxone Immunosuppression - Tacrolimus
N = 507,858 patients N = 102,146 patients
| 10000 — i

1 1
45000 — : :
1 9000 — '
1 1
40000 — i 8000 —
New Patients X .
! 7000 — !
35000 — ! )
. 6000 — .
30000 — X |
I | | | I I | 1 1 | I 1
Oct2019  Dec2019  Feb2020  Apr2020  Jun2020  Aug 2020 Oct2019  Dec2019  Feb2020  Apr2020  Jun2020  Aug 2020
Month-Year Month-Year
Hormonal Contraception - Norgestrel-ethinyl estradiol ADHD - Dexmethylphenidate HCL
N = 158,085 patients N = 368,265 patients
X 40000 — .
14000 — ! i
| |
: i
) 12000 — ! 30000 — i
New Patients : k
! |
i |
10000 — i |
' 20000 — i
! |
1 1
I I ! I I I I I 1 I I I
Oct2019  Dec2019  Feb2020  Apr2020  Jun2020  Aug 2020 Oct2019  Dec2019  Feb2020  Apr2020  Jun2020  Aug 2020
Month-Year Month-Year
SSRI - Escalitopram Oxalate Antipsychotic - Haloperidol
N = 4,230,926 patients N = 177,155 patients
400000 — ; :
: 14500 — :
! |
| |
. 14000 — )
350000 — . )
|
New Patients ! 13500 — :
1 1
300000 — 1 13000 — !
i i
X 12500 — X
250000= I I ! I I I I I ! I I I
Oct2019  Dec2019  Feb2020  Apr2020  Jun2020  Aug 2020 Oct2019  Dec2019  Feb2020  Apr2020  Jun2020  Aug 2020
Month-Year Month-Year
Data Type —— Covid-19 Onset —— New Patients Data Type —— Covid-19 Onset —— New Patients

2020

S4 Figure Notes: The number of new patients starting on each drug by month from September 2019 through August 2020. Patients
are counted as a “new patient” in the month their first claim is approved. This analysis includes all patients with at least one
approved claim dispensed. The spike in new tacrolimus patients is unexplained by the data; those patients are primarily associated
with diagnosis codes Z94 .x related to transplant. It is partly explained by an increase in patients newly switching to tacrolimus from
other immunosuppressants (e.g., everolimus, sirolimus and cyclosporine). Due to the unique payer dynamics related to transplant,
most kidney transplants are covered by Medicare Part B regardless of patient age. It is possible that SH gained access to additional
patient data from a Medicare Part B payer. The within-patient discontinuation likelihood analysis is not compromised by these
additional observations in the way a survival analysis would be.



