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Mavacamten is a first-in-class cardiac myosin modulator for HOCM. TABLE I1I: Quality of Life (QOL) Parameters for Mavacamten and standard of care? SCenario Gained Gained GIaYiZZI
|
QoL Utility for Mavacamten Utility for standard of care _
OBJECTIVE A Full employment for NYHA | and not for class Il
NYHA Class | 0.950 0.952 Utility of NYHA class 2 for SoC $876,000 $876,000 $165,000
e This study assessed the cost effectiveness of mavacamten in addition to standard of care NYHA Class | 0.866 0.850 Utility of NYHA class 1 for Mavacamten and lllI/1V (both mavacamten and standard
Utility of NYHA class 2 for M t
(SoC) compared with SoC alone, as well as disopyramide, myectomy, and septal ablation NYHA Class IlI/1V 0.708 0.704 Ut;lztzzf NYHA ;:zlfz: Soacvacam o treatment group)

each in addition to SoC. Utility of NYHA class 3 & 4 for SoC Full employment for all patients in $242,000 $242,000 546,000
‘ RESU LTS Discount rate for outcomes — W Lower QALY "
Mavacamten treatment effect e = Upper QALY mavacaier group
Mavacamten+ | * |n comparison to SoC alone and disopyramide (with SoC), the cost/QALY gained by mavacamten Utility of NYHA class 3 & 4 for Mavacamten - LIMITATIONS
Standard treatment SoC treatment effect -
.” was $1.2 and $1.5 million, respectively. FIGURE IIl: Mavacamten vs SoC QALY: one way sensitivity analysis  There were only 30 weeks of data available for mavacamten in the clinical trial on which
Standard treatment -
’ . . . . to base projected treatment effects by NYHA class.
‘  Compared with myectomy and septal ablation, mavacamten resulted in fewer QALYs, slightly Rrol Y
* The clinical trial data may not generalize to other patient populations.
r Myect more LYs gained, and incremental costs of $5.6 and $7 million per LY respectively. . . . . .
s = Standﬁg%@gt;em 5 ’ > > P P y  There was a lack of evidence from direct comparison with myectomy, septal ablation and
* Mavacamten produced additional NYHA | years compared to SoC and disopyramide at costs 1.00 1.00 \ disopyramide.
Alcohol septal
: 0.80 0.80 . . . . .
ablation + Standard 2 v * The evidence for myectomy, septal ablation, and disopyramide comes from observational
treatment over $200,000/NYHA | year. = 2 Y Y, Sep Py
@ 0.60 © 0.60 :
i = studies.
Disopyramide + e : T % 0.40 %
* Sensitivity and scenario analyses results supported the robustness of the findings. S g 0-40 . . . .
BlEngam trepiment Y 4 PP 5 2 090 3 _ « Due to absence of actual societal cost data, the scenario analysis from societal
= 0.20
FIGURE I: Model Schematic TABLE IV: Base case results 0.00 200 / perspective was conducted using hypothetical data.
383838883 8383883888888 0000000000000 00O . .
: NYHA | 282888888828822229 »8888888888888888  The model is based on placeholder price for mavacamten.
METHOD Treatment Total Drug Cost | Total Cost | QALYs | Life Years evLyY FBRIRSIIRE8RBIZIIIRR 8$888888888888888%8 o S |
Years NNDT AT N DA oS & AAAJAIJZIZIIRrIqrqan * Heterogeneity in HOCM patients is not addressed in the model.
B2 Vo R Vs L V0 R W S V0 S V0 SR V0 S V0 N V0 RV I V) IV 8
| - | $1,258,000  $1,568,000 14.75  16.58 850  14.75% Willingness-to-Pay Threshold Willingness-to-Pay Threshold
A semi-Markov model was used over a lifetime time horizon from a healthcare sector
Standard of care $12,600 $434,000  13.78 16.58 3.33 13.78 —Mavacamten —SoC —Mavacamten —Myectomy CONCLUSION
perspective sndthe cycle fength was & weeks Disopyramide LB SO 14.06 16.58 4.69 14.06 * Actual cost-effectiveness of mavacamten will depend on its price
* Patient utilities were estimated via New York Heart Association functional classes (NYHA) Septal Ablation $67,800 $297,000 14.97 16.40 12.49 14.97 1.00 1.00 At the placehold ce thei tal cost effecti tios of " SoC
. . ‘ . e placeholder price, the incremental cost effectiveness ratios of mavacamten over So
but assuming mortality was the same across all classes. Myectomy S$135,000 S364,000 14.97 16.37 12.47 14.97 o 0.80 v 080 \ P P
S = . .
. . . . . . = B and disopyramide are well beyond standard threshold levels.
 Evidence from clinical trials, related literature and expert experience were the basis for : . @ 0.60 L 0.60 bY Y
TABLE V: Incremental cost-effectiveness ratios i & | | . .
. £ 0.40 % 0.40 e Also, mavacamten is dominated by septal reduction procedures in terms of QALYs.
model inputs. Cost per e S
. . ) . X 0.20 X 0.20
A placeholder price for Mavacamten ($75,000/year) was used in the cost estimates. Cost per QALY | Cost per Life | Cost per evLY " /
Treatment Comparator : : : Additional 0.00 0.00
« Both costs and outcomes were discounted at a rate of 3%. Gained Year Gained Gained $388838388838883888888 »888s883888888888¢8¢8 REFERENCES
NYHA | Year Soadodasdaadgagaga $888888888888888
. i i i - - i SRS IREIIBIRIRSR MOAAN®AIRNOMO G NN
Cost per quality adjusted life year (QALY) gained, cost per life year (LY) gained, cost per Standard of care $1,200,000 Undefined S1,200,000 $219,000 3 &3 a 3 f‘% N ;; 5 a § § a % grl § PO AAdAdgddadasss 1. Olivotto |, Oreziak A, Barriales-Villa R, et al. Mavacamten for treatment of symptomatic obstructive
equal value LY gained (evlYG), and cost per additional year in NYHA class | were the s $1,500,000 Undefined $1,500,000 $278,000 Willingness-to-Pay Threshold Willingness-to-Pay Threshold hypertrop!"nic cardiomyopathy (EXPLORER-HCM): a randomized, double-blind, placebo-controlled,
| Mavacamten* | | — Mavacamten — Disopyramide — Mavacamten ——ASA phase 3 trial. Lancet.. 2020;396(10253).:759-769. | | . | |
outcomes of interest. Myectomy Dominated S5,600,000 N/A Dominated 2. XielJ, Wangy, XuY, Fine JT, Lam J, Garrison LP. Assessing health-related quality-of-life in patients with
. . . - - - . . symptomatic obstructive hypertrophic cardiomyopathy: EQ-5D-based utilities in the EXPLORER-HCM
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