Budget Impact of Darolutamide + ADT for mCSPC from a United States Payer Perspective
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. An Excel-based budget impact model (BIM) was * Incremental healthcare resource utilization (HCRU) costs for disease progression were modeled for each i 60,030 CONCLUSIONS
- comparator with radiographic progression free survival (rPFS) rates at 12 and 24 months from trials.?? _ | ' $0.026

developed .to evaluate the mcremental costs between a | - $0.025 - - For US health plans, providing expanded access

scenario without darolutamide + ADT approval and a « Market share of mCSPC treatments was derived from a demand study of expert physicians conducted by Bayer. A Total Cost $57.709 | $171,092 | $309,015 :

scenario with approval and formulary coverage for a Darolutamide + ADT are projected to have a market uptake of 9-16% over years 1-3.2° . . . $0.020 - 60,014 to darolutamide + ADT for the treatment of

- s : - Treatment costs 60,763 | $179,867 | $322,258 _ - 7 ] INI
hypothetical 1-million-member mixed (commercial ana — The study excluded 15t generation androgen receptor inhibitor, ADT monotherapy, and off-label treatments %0015 _adu"S with mCSPC re_sults m_mm'mal budget
Medicare) US plan (Figure 1). Adverse event costs | -$3,016 | -$8,867 | -$13,518 $0.010 - iImpact over a 3-year time horizon.
e . : : 0.005

e Real-world utilization of darolutamide + ADT was Table 1. Drug, Administration, Adverse Event and Progression Costs Inputs Disease progression $37 $92 $274 $0.005 $- e The budget impact of darolutamide + ADT was
assessed in the base case and no utilization of HCRU costs $0.000 - partially offset from adverse-event management
darolutamide + ADT was assessed In a scenario Year 1 Year 2 Year 3 ¢ _
analysis for market shares without FDA approval. SCENARIO ANALYSIS COSt savings.

« A one-way sensitivity analysis (OWSA) was conducted Darolutamide + ADT | Darolutamide: Two 300 mg tablets twice daily $15,094 $27 $2,297 $750 e No utilization of darolutamide + ADT in the Acknowledgments

. . + 0 - - " = n
by varying each input by £10% to assess parameter Apalutamide + ADT | Apalutamide: 240 mg per day $16.175 627 63112 6750 scenario without approval was assessed In Table 3. Scenario Analysis Results Research Sponsor: Bayer Healthcare Pharmaceuticals Inc.

uncertainties and explore key model drivers. a scenario analysis.
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