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Background

Table 2: CCM outcomes

oucomes | Yoar1 | oz | vours _

Executive Summary/Abstract

« Hematopoietic stem cell transplantation (HSCT) plays a critical Total averted HSCTs 0.57 0.82 118
role in the management of ALL; however, the associated costs
and risks of HSCT complications are burdensome to patients and * HSCT is an important treatment for patients with ND Ph+ ALL; however, it is a resource-intensive and NNT (based on RMST) 19.94 0.10 504
payers’= costly procedure associated with complications and morbidity HSCT-free months (based on RMST)

» The addition of tyrosine kinase inhibitors (TKIs) to chemotherapy * Patients with ND Ph+ ALL may be able to avoid or delay HSCT through treatment with TKls Ponatinib 9.98 17.06 24.00
:jee?;r;ir;sacs;ltmhzrr?\elgj ?Ourtlc_losrrée_;m patients with ALL and may * The PhALLCON trial shows that ponatinib may offer benefits over imatinib by delaying HSCT Imatinip 9.90 14.65 18.71
e PRALLCON trial (NCTOREE036) is the firet randormized » This analysis demonstrates that for patients with ND Ph+ ALL, ponatinib may offer more efficient care by Delayed-HSCT months 0.48 2.40 >-29

© o e ( - . ).'S © TSt randomize delaying or avoiding HSCT and complications thereof at a modest cost versus treatment with imatinib Cumulative total costs per patient (USD)

study comparing ponatinib and imatinib (both in combination o
with chemotherapy) in patients with newly diagnosed (ND) Feale S GBS aeriallis
Ph+ ALL. At the time of the final analysis for the primary endpoint Imatinib 254,898 319,645 367,053
data cutoff date: August 12, 2022), ponatinib was shown to be _ _ _ , , _
(data o 49 ). P . o » The CCM considers Ph+ ALL epidemiology and costs associated  « KM estimates of the time-to-HSCT by treatment arm from the Cost/HSCT-free month (USD)
superior to imatinib,* and the exploratory efficacy endpoint time- h d <ition. HSCT. and araft host d _ BhALLCON trial 4 to estimate RMST. defined as th o
to-HSCT showed that ponatinib may offer benefits over imatinib with drug acq.u!3| ion, : an | gra -vgrsgg- ost disease in a rial are used to estimate VST, e .|ne .a.s e Ponatinib 37.691 32.027 28 667
h . cohort of 1 million commercially insured individuals number of HSCT-free months, for ponatinib and imatinib -

y delaying HSCT _ _ _ Imatinib 26,826 21,812 19,614

— Drug costs are assumed to be continuously accrued until HSCT (Figures 2 and 3) Cost/ i of delaved

. N . - _ ost/month of delaye
Pgnlft'm? |ntcon.llalrlw\la[t)lo;h\ivt’tal\wljhemotherapy(;‘or thl\j trest;ngent of — Imatinib drug costs are generic — For this analysis, RMST represents the mean time until a HSCT with ponatini)Ig 22,802 4254 1712
adult patients wi was approved on Marc , _ _ _ . , - - : !

P PP » Model inputs (epidemiology, clinical, and costs) are informed by patient receives HSCT (cumulative HSCT-free months) (USD)
2024, under accelerated approval by the US Food o _ , , _
and Drug Administration® clinical trial resuItS, publlshed Ilterature, and pUblIC databases — RMST is measured or calculated as the area under the KM Total costs PMPM (USD)
(Table 1) curve from time 0 to a selected time point Sonatin
onatinib 0.14 0.10 0.09

Objective Table 1: Model inputs * The NNT to avert 1 HSCT was calculated using the relative Imatinib 0.10 0.06 0.05
: difference in RMST between ponatinib and imatinib at Years 1, Cost dif 0.05 0.04 0.04
- To assess the clinical economic impacts of delayed or avoided 2, and 3 (Figure 2) oSt AITerence ' ' '

HSCT in the treatment of patients with ND Ph+ ALL receiving Incidence of ALL (%) 0.002¢

first-line ponatinib versus imatinib over a 3-year time horizon ? Ph+ ALL (% of ALL) 257 + Cumulative total costs are calculated for Years 1, 2, and 3 Figure 3: Cumulative HSCT-free months in patients treated
from a US commercial health plan perspective O HSCT distribution » Total costs are reported as follows: with ponatinib and imatinib
=
2 Autologous (%) 36.48 — Per month of delayed HSCT with ponatinib compared 30 - —Ponatinib  —lmatinib
| Graft-versus-host disease incidence (%) 36.49 — Per patient per month (PMPM) 25 -
Study design HSCT procedure 307,91410
A cost-consequence model (CCM) was developed using Annual cost g 20 -
individual patient data on time-to-HSCT from the PhALLCON Ponatinib 245 034" _ g
trial over.a 3-y.ear time horizon from a US commercial health plan & Imatinib (generic) 30,325™ Model outcomes T
perspective (Figure 1) g - o
= Pretransplant - . . Y=
" - * |In a 1-million-member commercial health plan, an estimated 5
Figure 1: Study design @ AU NEMTES! e 4.6 patients will develop Ph+ ALL each year » 10 -
O Allogeneic harvest 82312 | | | | L
raevereue. Median HSCT hospitalization costs 98.866° * Following th.ese 4.6 pqtlents ovgr a 3-year time horizon, -
host disease Post-HSCT monthly cost 5 59713 treatment with ponatinib results in 1.2 averted HSCTs on
’ average versus imatinib
Graft-versus-host disease 89,0617 J 0 - | | | | | | | | |
Treatment USD, US dollar. ¢ By Year 3, the NNT tO avert 1 HSCT Wlth pOnatlnlb IS | O 4 8 12 16 20 24 28 32 36
with estimated to be 3.5, and patients treated with ponatinib Time (months)
ponatinib Figure 2: Model equations experience on average up to 5.3 additional HSCT-free months
X versus imatinib (Figure 3)
: : N ft- 0 — ] | .
e S e RMST; . OKM estimate * The incremental cost per month of delayed HSCT was Conclusion
disease o : '
1 $?2’802 |n. Year 1 and declined to $1,712 by Year 3 * This analysis demonstrates that treatment of ND Ph+ ALL
e NNT — with ponatinib (Table 2) . . . . .
Treatment Cloned branch RMST — RMST __ patients with ponatinib may offer more efficient care by delaying
With Imatinid ponatinib 1 « Total incremental PMPM costs were $0.05 and $0.04 in Year 1 or avoiding HSCT and complications thereof at a modest cost
RMS Timatinib and Year 3, respectively versus treatment with imatinib
KM, Kaplan-Meier; NNT, number needed to treat; RMST, restricted mean survival time
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