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Economic Burden Of

Incident Brain Metastases

Materials and Methods

, , _ , * Beneficiaries without observed BMs were assigned pseudo-BM dates based on the observed distribution of
 100% Medicare Parts A, B, and D claims (2016—2023) were used to identify

BM timing
2,3, beneficiaries with mNSCLC and no baseline BM who initiated a 1L ALK TKI (Fig 1 , . , _ , , .. .
mMNSCLCY234 (Fig 1) e Total direct spending (inflation-adjusted to 2023 dollars) included all Medicare, beneficiary, and third-party

« Contemporary evidence on the economic burden of BM development in ’ Incident. B.'V_' was defined as the first Flaim with ICD-10-CM code C79.31 following payments on medical and pharmacy claims
older adults who have ALK+ mNSCLC and are receiving ALK TKls in the 1L ALK TKI initiation. For the cost analysis, follow-up was anchored at BM onset. * Incremental monthly BM-attributable spending was modeled with a log-gamma GEE with an unstructured

setting in real-world data is limited>>’ * A modified clone-censoring framework assigned follow-up time as follows: BM correlation matrix adjusted for baseline covariates; incremental spending differences between arms were

N O n _S m a I I Ce I I Lu n g Ca n Ce r  This study quantified cumulative direct total healthcare costs associated arm = observed post-BM time; non-BM arm = observed time without BM and interpreted as BM-attributable

with BMs in US Medicare beneficiaries with ALK+ mNSCLC treated with pre-BM (clone-censored) time for those who later developed a BM * Analyses were conducted conditional on survival, and cumulative incremental spending was evaluated
1L ALK TKls through 48 months after incident BM, and reported at 12, 24, 36, and 48 months post-BM

Background

* BMs are a common and clinically important complication in ALK+

Results

* A total of 985 beneficiaries with ALK+ mMNSCLC who initiated an ALK TKI in
the 1L setting were included in the cohort (Fig 2).

 Mean adjusted cumulative incremental spending (including medical and
pharmacy spending) following incident BM, at 12, 24, 36, and 48 months
after the incident BM, is presented in Fig 3, and as follows:

* 12 months: $26,618 (95% confidence interval [Cl]: $8,389, S44,847)
e 24 months: $47,343 (95% Cl: S7,793, $86,892)

* From ALK TKI initiation through end of available follow-up, 194
beneficiaries (19.7%) had an incident BM following ALK-TKI initiation and
791 (80.3%) did not (Table 1).

Objective

To estimate the cumulative direct total healthcare costs
associated with brain metastases (BMs) in Medicare
beneficiaries with anaplastic lymphoma kinase positive (ALK+)

* Baseline characteristics were broadly similar between those who had an
incident BM and those who did not; the incident BM group had a higher

Figure 1. Study Design
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