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3. Run Markov Model to Assess Cost-Effectiveness

I N T RO D U CTI O N gtc;ite-s;fset:fiveness was most sensitive to Severe Emphysema

Early Diagnosis, Severe State Costs
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COPD imposes a significant operational and financial burden

accounting for approximately 700k hospitalizations and 1M l

.- . . Missed Diagnosis, Severe State Costs
emergency department visits annually in the U.S. [1].
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The Algorithm was likely cost-effective in the base case
(53% of 1,000 simulations showed evidence of
cost-effectiveness) with the strongest evidence in
non-white and male subpopulations.

375 Patients with Emphysema
True Negatives (5,782), False Positives (30) and False Negatives
\ without third-party radiologist confirmation (87) were excluded

o : conventional care.
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Patients lacking continuous data availability in the 6 months prior
& (39) and after (34) to the index chest CT were excluded. Key Clinical Outcomes Attributable to Earlier Diagnosis of Emphysema from the ClearRead CT LTA Algorithm.

ClearRead CT LTA Algorithm has 21% absolute improvement in early detection compared to

Favorable cost-effectiveness driven by earlier intervention
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ACKNOWLEDGEMENTS &
2. Retrospective Assessment on Respiratory Outcomes Sex cost-effective in the Base
| | Male Dominant $4,388 68% Case and most R E F E R E N C E S
Patients’ real-world respiratory-related healthcare resource Formnale $1.3M/QALY _$1155 459 sub-population analyses, with
_ utilization were compared after balancing cohorts on baseline R ' : >50% probability of staying
HEasd characteristics using inverse probabillity treatment weighting. &€ below the $150,000 / QALY Algorithm and payment for analysis provided by Riverain Technologies.
Y Old Dominant 3,665 64% :
Index Date < 65 Years ominan $ threshold. The hlgheSt_Value 1. Press VG, et al. Chest. 2021. 9. CMS. Physician Fee Schedule. 2025 .
Chest CT Scan >= 69 Years Old $278K/QALY $132 47% sub -populations were 2. CDC. COPDIn Adults, 2025, 10. CMS. Medicaid Data. 2025 .
01/01/2017 - 12/31/2023 Race & Ethnicity Non-White patients, male 4. Paanner;IgfblincI:IZdalc;oardefcoertiﬁe.d radiologists from " Na.rdlm S e ?I' Re§p|r Med. 2018..
White, Non-Hispanic $67,218/QALY $957 53% patients, patients < 65 years " Centaur labs were given a random sample of False -+ 1\or Mo Hispanie; Back or Alticen
' . ' . old and patients screened Positive and False Negative scans to establish fdmlf'rlfag, nor:JHllfpanlc,/l—[l)lsp?nlca Other or
Pre-Index Period (6.+ r.nonths) Post-Index Period (6 months- 5 years) Non-White [12] Dominant $5,763 1% beflore the COVID-19 pandemic i:our?slhtruthtwhfn retrro§r|]c>ecr':|\/re ErI;ItR labels and N Vc;Jetfl\?l :ccaell Vglur;O:IV;alth ezco'rz‘;
oo Sor CharaCte”S.t'.CS: ' Respiratory-Re ated Qutcomes Assessed: s s Note: Willingness-to-pa threE)hold of | S. Ar{ig;)s”E zczll.J I\I?l(JZSSV.VEOeZISC.:O s 14. Vithlani:J et a;l Front Pharrrowacol .2023
Age,. Sex, Rgce & Ethnlql.ty, Median Income Encounters (outpatient, emergency . o $150.000 /gQA[_y i o. Waeijeln—Smit K, etal. ER J Open Res. 2024 . 15. Longhur ’tA t . NEJM Al 2024 |
Decile, Social Vulnerability Index, Charlson department, and inpatient visits), Procedures, Pre-COVID-19 (<2020) Dominant $3,290 66% , = Einarson TR et al. J Med Econ. 2015 - Longhurst A, et al. : :
Comorbidity Index, Tobacco Use History Medications COVID-19 Era (2020+) $3.3M/QALY _$3429 349 8 HCUP CCSR.’AHRQ 5001 16. Von Gerich H, et al. Int J Med Inform. 2026.



