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®N-MOmentum data were restricted to AQP4-seropositive patients with EDSS < 6.5 to align patient selection criteria in
SAkuraStar. °N-MOmentum data were restricted to AQP4-seropositive patients with EDSS < 7.0 and = 2 relapses to align
patient selection criteria in PREVENT. ‘EDSS definition differs by comparator because EDSS high (= 4.0) was used to match
the PREVENT reporting style.

Notes: RCP data from N-MOmentum were used to inform the MAIC, preserving a randomized comparison. P-values are
reported for descriptive purposes only.

AAR, annualized attack rate; AQP4, aquaporin-4; Cl, confidence interval; EDSS, Expanded Disability Status Scale;

* The generalized gamma (inebilizumab) and the exponential (placebo)
models were selected for the base case analysis based on statistical fit and
clinical plausibility.

Attack-free survival curves for satralizumab and eculizumab were derived by
applying MAIC-adjusted HRs to the modeled inebilizumab curve.

AFLY, attack-free life-year.

OBJECTIVES

LIMITATIONS

* To compare incremental NMOSD AFLYs and associated costs over 5 years versus o
placebo (no relapse prevention therapy) for FDA-approved therapies in adult patients

with AQP4+ NMOSD, using AFLY as a measure of sustained attack prevention. .

METHODS

Data

* A systematic literature review identified three relevant placebo-controlled RCTs,
N-MOmentum (inebilizumab),” SAkuraStar (satralizumab),® and PREVENT ‘
(eculizumab),® and one single-arm trial, CHAMPION-NMOSD (ravulizumab).™

Indirect treatment comparison

* An evidence synthesis feasibility assessment concluded that N-MOmentum,

SAkuraStar and PREVENT were sufficiently comparable for inclusion in an .
anchored ITC. However, CHAMPION-NMOSD was excluded because it was a
single-arm trial with no internal comparator.

Analyses were conducted over a 5-year time horizon with a half-cycle correction.

Costs

Analyses were conducted from a US payer perspective using 2025 wholesale
acquisition cost. No treatment discontinuation was assumed in the base case.
FDA-approved dosing regimens were applied, with year 1 versus subsequent
costs reflecting loading and maintenance phases.

Administration costs were included for intravenous therapies (inebilizumab
and eculizumab), while subcutaneous satralizumab was assumed to incur no
administration cost.

Outcomes

Primary outcomes were incremental AFLY's versus placebo and incremental costs
per AFLY gained versus placebo, evaluated over a 5-year time horizon (base case)
and up to 15 years to account for life-long therapy (scenario analysis).

ESS, effective sample size; HR, hazard ratio; MAIC, matching-adjusted indirect comparison.

Economic evaluation — scenario analyses

* Results were consistent across all scenario analyses, with inebilizumab
consistently having the lowest and eculizumab the highest cost per AFLY gained
(Table 2).

* Findings were robust to alternative time horizons (up to 15 years, Figure 2),

survival inputs, parametric models, MAIC specifications, inclusion of HCRU costs,

and removal of half-cycle correction.

* Assuming a 30% price reduction for eculizumab biosimilars reduced cost per AFLY

gained but did not change the overall ranking.
Table 2. Scenario Analyses, Cost per AFLY Gained
Cost per AFLY gained ($)

Eculizumab

Scenario

Inebilizumab Satralizumab

* Although the MAIC approach is consistent with methodological guidance," results
are subject to inherent limitations, including reduced effective sample size after
weighting, potential residual confounding due to unobserved cross-trial differences,

and reliance on published aggregate data to inform matching.

* Concomitant immunosuppressive therapy use in PREVENT may confound
comparisons.

» Differences in study design and attack adjudication methods across trials
may affect comparability; investigator-determined attacks were used to
improve comparability.

» Extrapolation of attack-free survival beyond observed data introduced uncertainty;
however, scenario analyses suggested a limited impact on results.

 The model captures time to first attack only and does not account for
recurrent attacks.
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crossed over to inebilizumab in the OLE.
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satralizumab ($646,756) and eculizumab ($1,079,916) (Table 2).

AFLY, attack-free life-year; HCRU, healthcare resource use; MAIC, matching-adjusted indirect comparison; RCP, randomized
controlled period.
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