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Key Epidemiology, Clinical, and Cost Model Inputs

- With each simulation the input values were selected from a beta

The greatest cost reductions were seen from inpatient visit costs

LIMITATIONS

INTRODUCTION

(for proportions) or a normal distribution (for other continuous (~$249 million) and hospital outpatient costs (~$194 million) (Figure 4)

Recurrences of non-small cell lung cancer (NSCLC) post-resection

Table 1. Model inputs, distributions, and data sources (base case analysis)

variables) or a log-normal distribution for HR and cost data to
ensure all randomized values are positive.

Considering the proportion of patients working, ATZ saved

Cost of recurrence in eNSCLC is not well-established in the literature
and assumed model cost inputs were compiled from various sources

are common, with 45% of patients experiencing a recurrence within 5 Input Model ¢ od h | d esti ted approximately $15 million by reducing patients’ short-term and |ong-
years' Viean sici  Distrbution for Source co%fi?jeonl::g(i)r:rt]eefv g:rgfrse%(())roem :r?te garzgas?r:ﬁlgteiinasn estimate term leave (Figure 3) Real-world recurrence rates may be different from those observed in
. . o L. imulations , ) ) - Bf : : : : - ) .
NSCLC recurrences are associated with significant morbidity and Epidemiology Inputs 5 _ ot SV, - : - The cost of terminal care was reduced by approximately $32 million clinical trials given potential differences in the real-world setting
mortality. The 5-year survival of patients with recurrence post Demographic (aged >20 years) 76.6% 68.63% 83.80%  Befa US Census? ne scenario analysis was explored by increasing the proportion o (Figure 3) The overall survival data from the IMpower010 are not mature,
resection and adjuvant chemotherapy is only 35.6% NSOLO oo e ootaos  O01298% Normal SEER Sta patients receiving adjuvant chemotherapy post-resection e 055 G therefore results regarding reduction of deaths and potential life-years
NSCLC recurrences are also associated with a substantial economic Stages IHIA ———-— , 89_079% Beta Felip? RESULTS gHre = MMHEe costo s mean @5%C) saved should be interpreted with caution
burden, resulting in significant health care resource use’ Proportion of pafients wih resectable tumors ~~ 80.60%  72.54%, 88.66% Beta GNE Data” A $1,000 To address some of these limitations, a Monte Carlo simulation was
Tecentrig® (atezolizumab [ATZ]) was FDA approved in October 2021 Pr:oport;c:nofpatientsreceivingadjuvant AAT0%  40.23%, 49.17% Beta Maclean? Base Case Analysis D $800 u§ed to. account for. u.ncertainty using a probabilistic model of 5,000
for use as adjuvant treatment following resection and platinum-based cemoTeraRy : - L & simulations determining mean and 95% CI outcomes.
chemotherapy for adult patients with stage 11 to 1A NSCLC whose Proporioncfpatenis estedfor PO A velonet® in the base case there was an estimated 4,361 patients, 2,396 of % se0
Py P . >10 g PD-L121% 53.23% 50,15%, 56.32% Beta IMPower0107 which had a recurrence in 5 years when treated with BSC (Flgure 1) O35 CONCLUSION
tumors have PD-L1 expression on 21% of tumor cells ST— = § $400
ATZ demonstrated significant reduction compared to best supportive Recurrence Rates Figure 1. Number of patients with eNSCLC and recurrences avoided with ATZ over 5 years 2= $200 This analysis estimated the health and economic benefits associated
care (BSC) in the rate of recurrence and death among patients Year 1 25.29% 19.51%, 31.07% v I with ATZ in eNSCLC in the US
. . . 2 o o o " : - . - — — - — 0 .
enrolled in the phase 3 clinical trial IMPower010 (NCT02486718) Year2 39.02% 32.48%, 45.55% Felip? \'Il'wotthale;;)\lastgrlltcs: $ Vonr 1 Vemr 5 Vem 3 e s Vo s In the base case, ATZ use in 4,361 patients would prevent 1,027
The aim of this StUdy was to estimate the population-level health and vear3 IRl et e e Normal L N = 4,361 m Reduction in Direct Costs mReduction in Indirect Costs = Reduction in Terminal Care Costs recurrences and 373 deaths over 5 years, yleldmg a total of 830 life
economic benefits associated with ATZ as adjuvant treatment for veard ST |00 S, S Felip?, Cai years saved
early NSCLC (eNSCLC) patients in the United States (US) Year5 55.10%  50.10%, 60.20% Caif | Year 1 Year 2 Year 3 Yeard YearS - : : :
y P - : In economic terms, ATZ would be associated with approximately
ATZ 49.32% 37.85%, 60.78% R i No recurrence within 5 years Reduction $101.27M $255.30M $434.07M $611.00M $781.28M - . ) . . .
% locoregional BSC o | e, e ecu"epff ‘g‘39‘g 5 years N = 1,965 in Direct ($100.66M,  ($253.86M,  ($431.55M,  ($607.11M,  ($775.88M, $800 million savings in direct, indirect, and terminal care costs over
e % CI- 2.3¢ Costs $101.88M)  $256.74M)  $436.59M)  $614.89M)  $786.67M) 5 vears
PATI E NTS AN D M ETH . ATZ 38.36% 27.20%, 49.51% (95% Cl: 2,389 to 2,404) y
o & . (] . o, . (o] 7 - o o a
% distant BeC P F———— Beta IMPower010 ,_1_’ o (ﬁlggm (gj'%m (ﬁg'm (iﬂfgm (gg'ggm ATZ represents a valuable new therapeutic option for the adjuvant
A Monte-Carlo simulation model was built to estimate the cumulative 9% locoregionaland ATZ 12.33%  6.00%, 19.87% - ) [ ocunonces not avodabie e reatman Costs $1.93M) $4.88M) $8.27M) $11.39M) $15.63M) treatment of resected early-stage NSCLC that could prevent a
i i ; o o o ecurrences avoided wi iAnifi ;
number of recurrences and deaths prevented by treating patients distant BSC 16.67%  9.43%, 23.90% N2 1029 N = 1369 Reduction  $4.22M $10.70M $17.62M $23.04M $32.42M S|gn|f|cant numb.er. of recurrence events and pro_Iong overall survival,
with early-stage NSCLC with ATZ versus BSC in the US Mortalty Rate (95% Cl: 1,020, 1,033) in Terminal  ($4.13M, ($10.49M, ($17.28M, ($22.60M, ($31.82M, with important clinical, humanistic, and economic consequences for
: : . . Year 1 5.05%  2.14%, 7.96% Care Costs  $4.30M $10.91M $17.96M $23.48M $33.02M i i i
The model was static and included a cohort of patients treated during Y:;z e o p————— ) ) ) ) ) patients, physicians, payers and society.
a one-year periOd and followed over a 5—year time horizon Year3 21 :47% 15;.67%;, 27._27% Normal IMPower0107 Abbreviations: ATZ, atezolizumab; Cl, confidence interval; NSCLC, non-small cell lung carcinoma Abbreviations: CI, confidence interval RE F E RE N C ES
The base case population were adult patients with resected stage II- Year4 27.37%  20.03%, 34.70% Treatment with ATZ led to a mean reduction in the number of Figure 4. Cumulative direct medical costs, mean (95% Cl)
[IA ALK/EGFR-positive or negative NSCLC with PD-L1 expression of Year 5 38.80% 30.70%, 42.90% Cai recurrences by 1,027 (Figure 2), of which 418 were distant and 229 — 1. Cai, B et al. Thorac Cancer. 2021; 12(14):2055-2064.
21% ATZ DFS Hazard Ratio 0.66 0.50, 0.88 were both locoregional and distant recurrences over 5 years $350 ™ Reduction in Office Visit 2. Felip, E et al. Lancet. 2021; 398(10308):1344-1357.
_ Log-Normal Felip2 8 Costs ’ ’
. . ATZ OS Hazard Rati 0.77 0.51,1.17 ane - - $300 . . i i .
The difference between recurrence and mortality outcomes for ATZ e Inpu‘f ° In addition, the use of ATZ resulted in avoidance of 373 deaths over D 050 (Fgefuctt_lont n H?spltal ﬁﬁUm/’;ed States Censu?dBE[Jr/etagl. Zezzgég/\éa”abl/e from£/2020 5 o
- S - % utpatient Costs ps://www.census.gov/data/tables emo/popes -demographic-
versus BSC determined the clinical impact of ATZ N J—— $34164) 31245 8381052 5 years (Figure 2) g Z 5200 ) u Reduction in ER Visit Costs analysis-tables.html
9 .1 Ce VIS . . 0 0 = -
Economic impact was calculated based on the cost of recurrence Metastatic $62,455 $61,897, $62,922 Reduced mortality events resulted in a total of approximately 830 life C,:J = $150 _ = Reduction in Inpatient Costs 4. Surveillance Epidemiology, and End Results (SEER) Program. 2020.
management including direct, indirect and terminal care costs - Localized $43,520 $39,802, $47,238 years saved over 5 years among the base case cohort of patients 9= $100 _ 5 GENENTECH. 2022. Available from:
atien _ : a o : : ’ j L _
The modeled number of patients was calculated through an SEEEELS L SRS eI, e IR (Figure 2) m 350 A0 I I I I I 'gggt‘ft'o” in Other Medical https://www.gene.com/download/pdf/tecentriq_prescribing.pdf
: : : : - 34 N Localized $608 $556, $660 g- = LR NURN N R.R RE_Hul N o : ;o . 0-9R1.
epld_emlologlqal ca_scade in which the overa_ll UsS _popula_tlon was ER visits Ve 61510 $1450 ¢1552  LogNormal Gildeas Figure 2. Cumulative recurrence and death outcomes, mean (95% Cl) Vear 1 Year 2 Year 3 Yoar 4 Year 5 ™Reduction in Pharmacy 6. Gildea, T et al. Clinicoecon Outcpmes Res. 2017, 9:261-269.
stratified to align with the FDA label of ATZ in patients with eNSCLC® oo $61’ 230 $39’802’ $4’7 233 Costs 7. GENENTECH. 2021. Data on File from Marketing Research.
(Table 1 ) |npatient . , j$1 19’ 713, L 1 ,500 Abbreviations: Cl, confidence interval; ER, emergency room 8 MaCLean, M et al OnCOtarget 201 8, 9(36)24470'24479
Recurrence and mortality rates for BSC were estimated from Metas_tahc PIEEZ . gt24733 2 1,000 _ Scenario Analysis <l Uelensln, sl EL fha i, 20185 1KLL sha0ser
disease-free and overall survival (DFS and OS) Kaplan-Meier (KM) Other '\Lﬂo":ﬁ i:ggg igﬁ; ig’;ig B 500 _ . . . . . 10. Sheehan, D et al. Cancer Med. 2019; 8(1):94-103.
curves from the IMpower010 trial where possible (median follow-up n o e IOy =0 [] - B - : Increasing the patient population who have received adjuvant 11. US Bureau of Labor Statistics. 2021. Available from:
32.2 months)? Pmﬁomonus'ngC'T ek Lol T z 0 - chemotherapy by 10% yielded greater reductions in recurrence and https://www.bls.gov/news.release/empsit.t01.htm
. post-recurrence BSC 35.3% 26.0%, 44.6% i
~ Clinical trial DES and OS dat | tod with data f E—— o Y Rp—— Beta IMPower0107 Year Year 2 Year 3 Year4 Year 5 death events with ATZ treatment (1,135 recurrences and 400 deaths 12. Andreas, S et al. Lung Cancer. 2018: 124:298-309.
Inical tria an _ ata Wa_S suppliemented wi atairoma chemotherapy post- ’ m Reduction in Recurrences = Reduction in Deaths = Life Years Saved avoided) driven by the larger population numbers 13. US Bureau of Labor Statistics. 2021. Available from:
real-world retrospective observational study’ recurence BSC 46.1%  36.4%, 55.8% _ _ _ _ httos-// bl / | y 101 h
_ _ o — Year 1 Year 2 Year 3 Year 4 Year 5 With an increased adjuvant chemotherapy population, cost ttps://www.bls.gov/news.release/empsit.t01.htm
- Mortality events were excluded from the DFS curves to isolate Cancerimmunotherapy cost 3165086 ‘4151 150 Log-Normal GNE Data’ Reduction in P reductions for direct, indirect, and terminal care costs amounted to AUTHOR EMAIL
recurrence events Chemotherapy cost $4,130  $3.717, $4,543 Recurrences 46‘:)62’66) n 1(;)10’ (90%081 1) (97%738 o (1020, $867 million, $17 million, and $35 million, respectively (Table 2)
Hazard ratios (HR) from the IMpower010 trial were applied to the Terminal care cost $86,004 $84,221,$89,594  Log-Normal ~  Sheehan' Mean (95% C1) ’ ’ ’ 1) Zizi Elsisi: zelsis@uw.edu
i US Bureau of Reduction in Table 2. Scenario analyses clinical and cost outcomes (mean and 95% CI)
BSC KM curves to calculate the rate of recurrence and mortality for T T R E—— oured Reduct 49 (48.50) 123 203 265 373 (366, —— — ACKNOWLEDGMENTS
ATZ and were assumed to be constant from years 1 to 5. Statistics" Mean (95% Cl) (121,126) (199,207)  (260,270) 380) Sconario sN|¢r)n2 ;a I o s Te(:ml:ﬁ;ga.pe
Cost inputs were largely taken from published literature including a Proporon of patients Shortem SE [SAA, (B0 Beta Andreas'2 Life Years 24.26 108.99 274.33 504.55 830.04 Patients Recurmences inDeaths  Direct Costs  Indirect Costs Costs Helena Emich, Maple Health Group LLC
large retrospective US commercial claims analysisé (Table 1) and EglEE Long-term 10.00%  26.00%, 44.60% Saved (23.76, (106.86, (269.11, (495.04, (814.64, 1,027 373 $781,278,450  $15,461,269  $32,419,567 Reused with permission from the International Society for Pharmacoeconomics and
inflated to 2021 USD % Male 66.90% 60.21%. 73.59% i Mean (95% CI) 24.76) 111.12) 279.56) 514.05) 845.45) Base Case 4,361 (1,020, (366, ($775,882,245, ($15,289,248, ($31,816,556, Outcomes Research (ISPOR) for presentation purposes. Permission is also granted
were Intlatea 1o " $2;9 00 $1§7 10’ $2;10 00 US Bureat of 1,033) 380)  $786,674,656) $15,633,290)  $33,022,577) to post the original abstract title and author listing only in JADPRO’s conference guide
T 0 . . . . ale . .10, . ureau Abbreviati : Cl, fid int | . - : .
Probabilistic model inputs were included as distributions Daily wage Log-Normal Labor reviations _ comidenceiniena _ _ _ Adjuvant 1,135 400  $866,926,785  $16,793,487  $34,763,943 and mobile app. This abstract was accepted and previously presented ISPOR 2022,
Variancelnarameterai(@5sC I werolseaironeourcadinputswhers Female TG0 FICA, ey Statistics'3 In economic terms, treatment with ATZ was associated with a gr*;e;groﬁ-on 4797 (1128, (392,  ($861,070,640, ($16,601,567, ($34,095,172, May 15-18, 2022 in National Harbor, MD, USA. All rights reserved.
- Y Abbreviations: ATZ, atezolizumab; BSC, best supportive care; Cl, confidence interval; CIT, cancer : : A1F : - ; 1,142 408 $872,782,931 $16,985,408 $35,432,715
reported; otherwise +10% variance was assumed immunotherapy; DFS, disease-free survival; eNSCLC, early non-small cell lung cancer; ER, emergency reduction of apprOXImately $781 million in direct medical costs over 5 (+10%) ) ) ) ) ) DISC LOS U RES

room; OS, overall survival; PD-L1, programmed death ligand 1 years (Figure 3)

Abbreviations: ClI, confidence interval; No., number; Chemo., chemotherapy
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