National and State Population-Level OBJECTIVE

To estimate impacts of ocrelizumab treatment among newly diagnosed people with multiple sclerosis (pwMS) nationally and in select prescription
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BACKGROUND RESULTS

® MS is a chronic, demyelinating disease that can lead to permanent and progressive neurological disability and is frequently diagnosed in young adulthood (20—40 years) during prime working years' 1L Access to Ocrelizumab Was Projected to Prevent Disability Events. Reduce Disability and Productivity Costs and
J
® Rgaching significant disability, use of a vyalkiqg aid and use of a wheelcha!ir. each r_epresent a significant point ip MS progression and are associated with declines in quality of life with an inability Increase Employment Rates Over 10 Years Among PwWMS in the US
to independently perform activities of daily living, decreased work productivity and increased healthcare spending
® QOcrelizumab is an anti-CD20 monoclonal antibody approved for the treatment of adults with relapsing MS or primary progressive MS,? which has shown favorable outcomes and economic benefit, % [N=110,549 N oy | NFT10.549 e
especially when received as 1L treatment>® 1500 W Scenario 2 W Scenario 2
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® Several states in the US have enacted legislation to allow for state-level decisions on affordability of drugs, or PDABs, which may cause state-specific access restrictions to highly efficacious
DMTs such as ocrelizumab
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® Four states (Colorado, Maryland, Minnesota and Washington) have an established PDAB with authority to establish a UPL or cap a drug’s in-state purchase price and reimbursement amount for
applicable purchasers and payers. A fifth state, Oregon, has an established PDAB without an authority to set a UPL, but it is possible that UPL-enabling legislation could advance
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® Treatment impact models translate trial outcomes into long-term real-world impact at the population level by providing a more holistic quantification of the value medicines bring to patients and
society and could be valuable in estimating national- and state-level impacts of ocrelizumab treatment on cumulative disabilities, work productivity and MS-related costs
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METHODS

The absolute change in the proportion of pwMS employed over 10 years was 1.18% for scenario 1 and —0.78% for scenario 2

The Treatment Impact Model Simulates Disability and Work Treatment Impact Model Inputs for PwMS
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