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INTRODUCTION RESULTS RESULTS (cont’d)

e Prostate cancer (PC) is associated with a high economic burden in the US, reaching an estimated $22.3 billion in 2020 e A total of 50,351 patients were included in the current analysis (Table 1) Figure 3: Median costs of care by PC disease stage Mean per patient per year (PPPY) costs
e The total cost of care associated with PC is largely influenced by the stage of the disease and other notable factors

such as disease progression, development of complications such as bone metastases, and drug costs?* e 1 Ponulation sive —— Localized PG —— BCR/NMHSPC  —— mHSPC AMCRPC  —— MCRPC J The mgan PPPY costs were highest for.metastati.c disease and ranged f.rom $109,536 for mCRPC to $33,694 for nmCRPC
e Economic data in PC are not fully reflective of current management strategies and are largely limited to advanced LR in the index year and a general decreasing trend in costs was observed in the follow-up years (Table 3)
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understand the total costs of care of people with PC and the impact of disease stage and disease progression on the Cohort Total N=50.351 Table 3: Mean PPPY costs in the index year and the three follow-up years
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e This was a retrospective, observational cohort study of patients enrolled in the US-based Optum® Clinformatics Data 10,000 0,284
Mart database between January 2015 and December 2021 (Figure 1), from a broader database population (Figure 2) J
— This database includes statistically-deidentified administrative health claims from members with commercial and mCRPC 1,298 (2.6) 02622 3,658 | | | 5,644~ 6,598 | 3,805 0"
Medicare Advantage plans and covers ~67 million people from all 50 US states 3 5 1 0 1 5 3 nmCRPC 33,694 28,330 28,120 15,424
— Medical, pharmacy, inpatient confinement, and laboratory claims are captured Year
BCR, biochemical recurrence; mCRPC, metastatic castration-resistant prostate cancer; mHSPC, metastatic
Figure 1. Study design hormone-sensitive prostate cancer; nmCRPC, non-metastatic castration-resistant prostate cancer; nmHSPC,
Patient identification period: non-metastatic hormone-sensitive prostate cancer; PC, prostate cancer. BCR, biochemical recurrence; mMCRPC, metastatic castration-resistant prostate cancer; mHSPC, metastatic mCRPC 109,536 78,685 53,071 27,830
2012-01-01 to 2022-06-30 hormone-sensitive prostate cancer; nmCRPC, non-metastatic castration-resistant prostate cancer; nmHSPC,

non-metastatic hormone-sensitive prostate cancer; PC, prostate cancer.
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e The median cost of care was highest for those with metastatic disease (NCRPC and mHSPC), followed Incremental costs for each disease stage PC, prostate cancer; PPPY, per patient per year.
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Baseline period: Study period: Follow-up period: X Thg medla.n cost of care in the index year across c;llsease stage subgroup_)s ranged from $9,007 in trend in the subsequent three years (Figure 4)
18 months before index date 2015-01-01 t0 2021-12-31 6 months post index date patients with nmCRPC to $77,378 among those with mCRPC (Table 2; Figure 3) e Incremental costs associated with metastatic disease trended higher than for non-metastatic disease
e A maximum in costs was observed in the index year for the mCRPC, mHSPC, and localized PC subgroups, LI M ITATI O N S
Figure 2. Patient disposition and disease staging g . and the year before the index year for the nmHSPC and nmCRPC subgroups
Excluded (n=542,639): Figure 4: Incremental costs of care by PC disease stage

Prostate cancer diagnosis, from 2007 to 2022 e Had first PC diagnosis before 2012 * High interquartile range was observed, with elevated 3rd Quartile depicting the skewness and increased e Given the study design, the study results may only be generalizable to insured male patients in the US who are 18 or
N=740,15,9 * Did not have >2 diagnoses in the study period costs for this segment of the population older with prostate cancer

e <18 years of age at index date - | ocalized PC — BCR/nmHSPC - NMCRPC mMHSPC = mCRPC
| * Female gender ) e Claims data were collected primarily for billing of health care services and are not specifically intended for
All prostate cancer patients Excluded (n=34,991): Table 2: Median cost of care in the index year and the three follow-up years 80,000+ research purposes
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N=85,342 e Pharmacy claims provided information regarding filled prescriptions but not necessarily drugs utilized by the patient
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ADT, androgen c.jeprlvatlon therapy; mCRPC, metastatic castration-resistant prostate cancer; mHSPC, metastatic hormone sensitive InCIUdIng effective screening, dlagnOS|S, and early Intervention
prostate cancer; nmCRPC, non-metastatic castration-resistant prostate cancer; nmHSPC, non-metastatic hormone sensitive —-60,000 | | | | | |
prostate cancer; PC, prostate cancer; PSA, prostate-specific antigen 77378 38 368 12 517 9.284 0 _1 0 1 2 3
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e Participants were male, aged >18 years, with a diagnosis of PC, evidence of at least two diagnostic claims for PC,
continuous enrolment in medical benefits from baseline to at least the first 6 months of the follow-up period, and at . . . . . .
least one diagnosis, procedure, and laboratory value during the study period (Figure 2) PP BCR, biochemical recurrence; IQR, interquartile range; mCRPC, metastatic castration-resistant prostate cancer; BCR, biochemical recurrence; mCRPC, metastatic castration-resistant prostate cancer; mHSPC, metastatic
| J P ! y _ _ J _y _ mHSPC, metastatic hormone-sensitive prostate cancer; nmCRPC, non-metastatic castration-resistant prostate cancer; hormone-sensitive prostate cancer; nmCRPC, non-metastatic castration-resistant prostate cancer; nmHSPC,
e The index date was defined as the date of the starting point of the disease stage of interest nmHSPC, non-metastatic hormone-sensitive prostate cancer; PC, prostate cancer. non-metastatic hormone-sensitive prostate cancer; PC, prostate cancer
¢ Annual all-cause costs of care for each disease stage subgroup were determined prior to and following the index year (2018)
— Costs included all PC-related diagnostic, treatment, laboratory, hospital, pharmacy, and procedural claims
— Costs were adjusted to 2022 US dollars using the Medical Consumer Price Index to account for inflation
e All analyses are descriptive and exploratory
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