t? Mallinckrodt

Pharmaceuticals

Cost Per Response Analysis of Repository Corticotropin
Injection versus Other Late-Line Treatments for Multiple

Sclerosis Relapses in Adults

George J Wan?, Ishveen Chopra?, John Niewoehner

IMallinckrodt Pharmaceuticals, Bedminster, NJ, 2Manticore Consultancy, Bethesda, MD

» BACKGROUND » RESULTS

Multiple Sclerosis (MS) is an autoimmune, inflammatory, demyelinating disease Base case results (Figure 2)
of the central nervous system, characterized by relapsing-remitting diseasel=?

Figure 2: Base case cost per response
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— However, not all patients tolerate or respond effectively to corticosteroids - -

— Other late-line MS relapse treatment options include Acthar ® Gel (repository Total annual cost of care -- l-

corticotropin injection [RCI]), plasmapheresis (PMP), or intravenous : :

immunoglobulin (1VIg)4 Response -- Response l-

There is a lack of evidence comparing the cost per response of these late- | !
line treatments for the resolution of MS relapses B Lower bound m Upper bound

» OBJECTIVE

To estimate the cost per response of MS relapse treatment with RCI versus PMP/IVIg among patients with Relapses were identified based on treatment-seeking behavior across two

acute exacerbations of MS (21 relapse per year) from a payer perspective databases using an established claims-based algorithm; treatment received
outside a healthcare visit was not addressed

» METHODS Unrestricted enroliment could underestimate unresolved relapses. PMP and
IVIg may be administered as courses of therapy, which would also lead to an
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Total annual cost of care

» LIMITATIONS

underestimation

Sample: Patients who experienced =2 MS exacerbations Figure 1: Annual cost of care for RCI versus
Treatments: RCl and PMP/IVIg PMP/IVIg The tqtal annual cost of care di_d not acc.ount fo.r treatment convenience and
Average annual cost of care: (Figure 1) 5150 - compliance and the safety profile associated with each therapy
— Data source: Truven Health Analytics MarketScan® Commercial Total cost Total cost
Claims and Encounters Databases between July 1, 2007 and $122,946 #1262 - CONCL USlONS
December 31, 201215 8$120 ) 12%
— Costs included MS-related inpatient, outpatient, and medication costs | S Although average annual cost of late-line treatments is similar,
. . . ‘_|
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. — .
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. . . . . n
— Costs were inflated to 2019 USD using medical consumer price index 5 These findings shed light on the importance of late-line treatment
. $30 -
Response rate: (Table 1) : : : : :
_ | y selection strategies for patients with acute exacerbations of MS
— Data sources: Humana Comprehensive Health Insights 22% |
Database® (January 1, 2008 through July 31, 2015)6 and — 29 8% Robust management of MS relapse should reflect timely
HealthCore Integrated Research Database® (January 1, RCI PMP/IVIg resolution with appropriate treatment to minimize patient burden
16
2006 through November 30, 2016) Hospitalization Outpatient Medication

Response: No additional relapse treatments or procedures » REFERENCES
within 30 days
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Model assumptions:
— Population across the studies were assumed to be homogeneous for the diagnosis of MS
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