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Background Results Results (continued)

Results (continued)

Prostate cancer is the most common non-skin cancer and second leading
cause of cancer deaths in US adult men; 8% present with metastatic

Figure 1. Weighted OS and PFS parametric distributions Table 2. Base-case cost-effectiveness results Figure 3. Tornado plot: Enzalutamide ADT vs. Abiraterone + ADT
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Objective

OS: Apalutamide plus ADT PFS: Apalutamide plus ADT

Enzalutamide generated the most QALYs (5.83), with an ICER of

Key takeaways
$1,214,802/QALY vs abiraterone

To estimate the cost-effectiveness of four first-line mHSPC doublet
regimens in the United States using real-world survival data

Methods

Model structure
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> Abiraterone was the most cost-effective first-line mHSPC
strategy, driven by generic pricing
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Table 2. Scenario analyses
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Survival Probability
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Docetaxel was dominated by abiraterone
Apalutamide was dominated by enzalutamide
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500mg abiraterone tablet ($843/month)
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evLYG: equal value of life years gained, ICER: incremental cost-effectiveness ratio, LYs: life years, QALYs: quality-adjusted life years
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Model structure: Partitioned survival model assumes OS/PFS
independence; may not fully capture endpoint dependencies or long-term
extrapolation uncertainty

Generic 500mg abiraterone ($843/month)
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Survival Probability

Docetaxel became least costly treatment
Abiraterone was cost-effective at $18,663/QALY vs docetaxel

Brand-name abiraterone ($8,993/month)
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Treatment strategies
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Treatment assumptions: Uninterrupted treatment until progression
assumed; no dose modifications or early discontinuation modeled
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Abiraterone 250mg tablet (generic) + ADT
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Residual confounding: Propensity score weighting adjusts for observed
confounders but cannot eliminate all observational bias

Time (months)

Docetaxel became the most cost-effective strategy
Enzalutamide cost-effective at $93,690/QALY vs abiraterone
5-year time horizon

Enzalutamide 40mg capsule + ADT
Docetaxel 75 mg/m? + ADT

ADT included medical castration (leuprolide, goserelin, triptorelin, relugolix and degarelix) and one-time bilateral
orchiectomy

Survival inputs

ADT: androgen deprivation therapy; OS: overall survival, PFS: progression-free survival

Static pricing: Drug costs modeled to be constant over time; generic
enzalutamide/apalutamide entry anticipated near term and could

Table 1. Select model parameters substantially shift hierarchy

Parameters Base case |Lower Upper Distribution |Reference/Comment
bound bound

Pattern consistent with base-case cost-effectiveness results

Figure 2. Cost Effectiveness Acceptability Curve Conclusion

Overlap propensity score weighted parametric distributions were derived Drug cost ($)
for OS and PFS from the real-world cohort* 129.06 103.25 154.87 Gamma NADAC (generic)®
Best fitti val distributi lected based on AIC. visual 11,156.61  8,925.29  13,397.93 Gamma 29% discount to WACS 1.0 Using real-world survival data, abiraterone is the most cost-effective first-
iness e(I:tilonr1gaSrl1Jc;V(|:\I/i?1icalls rllat;?br;“\,’[vas >eiected based on AlL, visUa 10,900.59  8,720.47  13,080.71 Gamma 29% discount to WAC® Abiraterone + ADT line treatment for mHSPC, driven primarily by generic drug availability, and
P P y 100.16 80.13 L LRI CMS ASP? offering superior value compared to other doublet regimens
OS: Weibull (abiraterone, apalutamide, enzalutamide); exponential 176 e e — oM AP
euprolide : : : amma
(docetaxel) 733.67 58693 88040  Gamma  CMSASP’ > References
PFS: Log-logistic (all four treatments) 474.84 379.87  569.81  Gamma CMS ASP? > 0
: 7 >
COStS E195E 2572 gl CAmE R ASP '% 43 Sung et al (2021). Global Cancer Statistics 2020: GLOBACON Estimated of Incidence and Mortality Worldwide for 36
1,933.65 1546.92 2320.38 Gamma 30% discount to WAC f @ 0.6 Cancers in 185 Countries: A Cancer Journal for Clinicians.doi:10.3322/caac.21660
- ng nat - 5%
Drug costs obtained from sources reflecting national average prices T R — S S2 WTP = $150,000 Cancer of the Prostate - Cancer Stats Facts. SEER
_ : : . — - S . : amma auteta =3 Prostate Cancer Version 4. NCCN Clinical Practice Guidelines in Oncology (2023). Journal of the National
Administration costs derived from the CMS Physician Fee Schedule Drug administration cost ($)° g o Comprehensive Cancer Network Volume 21 Issue10
. . 119.36 95.49 143.23 Gamma CMS Physician Fee Schedule® 29 04 | | | | | . o
_ . O Li et al (2018). Addressing Extreme Propensity Scores via the Overlap weights. American Journal of Epidemiology.
Health state costs sourced from published literature Leuprolide, goserelin, 24 93 07 94 190 Gamma S Bl e Sl £e O Aaresine pensity p weig f Ep gy
Inflated to 2025 USD triptorelin, degarelix NADAC (National Average Drug Acquisition Cost) 2024. Published online December 23, 2024.
Utilities & Outcomes 4,095.21 3032.40 5158.02 Gamma Wang et al'® 0.5 RED BOOK search - MICROMEDEX. Accessed November 23, 2025
mCRPC (docetaxel and 13,808.10  12,315.32 15,300.88 Gamma Wang et al® ASP Pricing Files | CMS. Accessed November 23, 2025.
Utilities fOI’ mHSPC and mCRPC derived from publlshed |iteratu re apalutamide) Paul CJ, et al. Significant financial differences of chemical and surgical androgen deprivation in a contemporary
; —— hort. Transl Androl Urol. 2022;11(9):1252-1261.
, , 15,976.66  14,249.43 17,703.89 Gamma Wang et al'® Docetaxel + ADT ©
Outcomes included LYs, QALY, evLYs, and ICER in cost/QALY and cost/evLYG 19,339.87  17,249.22 21,430.52 Gamma Wang et al'° 0.0 RVU25D | CMS. Accessed March 14, 2026.
S . $0 $50K $100K $150K $200K $250K $300K Wang L, et al (2022). Cost-Effectiveness of Systemic Treatments for Metastatic Castration-Sensitive Prostate Cancer:
Sens|t|v|ty/5cenar|o Ana'yses mHSPC (docetaxel) 0.067 0.0602 0.0735 Beta Morgans et al'" Willingness-to-Pay ($/QALY) An Economic Evaluation Based on Network Meta-Analysis. Value Health.
cle T S . mHSPC (abiraterone, 0.072 0.0632 0.0815 Beta Feyerbend et al'2 Morgans AK, et al (2018). Quality of Life During Treatment With Chemohormonal Therapy: Analysis of E3805
One-way sensitivity and probabilistic sensitivity analysis were performed apalutamide, enzalutamide) DT androgon deprivation therany: OALYs: quatity adjusted tfe: WIP: wilingness 10 by Chemohormonal Androgen Ablation Randomized Trial in Prostate Cancer Clin Oncol. 2018;36(11):1088-1095.
Scenario 1: Tab SOOmg abiraterone formulation pricing 0.061 0.0539 0.0677 Beta Lloyd et al'? Feyerabend S, et al (2018). Survival benefit, disease progression and quality-of-life outcomes of abiraterone acetate

plus prednisone versus docetaxel in metastatic hormone-sensitive prostate cancer: A network meta-analysis. Eur ]
Cancer

Abiraterone had the highest probability of being the most-effective
treatment at all observed WTP thresholds, reaching approximately 95% at
$150,000/QALY

ADT: androgen deprivation therapy, AHRQ: Agency for healthcare research and quality healthcare cost and utilization project, ALT: alanine
aminotransferase, CMS: Centers for Medicare and Medicare services, mHSPC: metastatic hormone-sensitive prostate cancer, mCRPC: metastatic
castration-resistant prostate cancer, WAC: wholesale acquisition cost

amonthly costs before incorporating utilization rates

bapplied as a one-time cost

Scenario 2: Brand-name abiraterone pricing
Lloyd AJ, et al (2015). Health-Related Quality of Life and Health Utilities in Metastatic Castrate-Resistant Prostate
Cancer: A Survey Capturing Experiences from a Diverse Sample of UK Patients. Value Health.

Scenario 3: 5-year time horizon
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