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» To utilize real-world data (RWD) to estimate the savings
for the health care sector in Norway from 2013-2018,
after the introduction of alemtuzumab in 2013, and to
predict the future budget impact of alemtuzumab for
2019-2027.

INTRODUCTION RESULTS

« Treatment with alemtuzumab for patients with relapsing-
remitting multiple sclerosis was introduced in Norway in
2013.

* Alemtuzumab is given as 2 initial treatment courses where
the second treatment course is given 12 months after the
first one. Two additional treatment courses may be given
if needed, with at least 12 months apart.

» Before the introduction of alemtuzumab the most
commonly used treatment options for highly active MS
were continuous treatment with fingolimod or natalizumab.

* Current treatment options for patients with highly active
MS in Norway are alemtuzumab, ocrelizumab, fingolimod,
natalizumab, and cladribine.

« Alemtuzumab provides efficacy in the absence of
continuous treatment, which is assumed to generate long-
term savings for the Norwegian Healthcare when
compared to other disease-modifying therapies.

METHODS

* A budgetimpact model (BIM) was developed using RWD
retrieved from the Norwegian Patient Registry (NPR), the
Norwegian Prescription Database (NorPD), and Information
Medical Statistics (IMS) sales data.

* The BIM was run with two scenarios; one where the patient
population was based on NPR and NorPD data, and one
where the patient population was based on IMS sales data.

* In 2013, the total number of patients on highly active
therapy from the NPR/NorPD and IMS datasets, were 1,629
and 1,422, respectively. In 2018, the corresponding
numbers from the NorPD/NPR and IMS datasets were 3,170
and 2,999, respectively. The data retrieved from all
databases contained data from 2013-2018.

« After 2018, the total number of patients were extrapolated
based on projected population growth retrieved from
Statistics Norway.

 The model compared the current clinical practice with
alemtuzumab, ocrelizumab, fingolimod, natalizumab, and
cladribine, to a scenario without alemtuzumab.

* Norwegian costs for drug treatment and monitoring were
retrieved from national tariffs and healthcare services.

* Re-treatment cost for alemtuzumab patients were based on
calculated re-treatment rates from the NPR-data, in the
period 2013-2018.

» Costs related to thyroid disorders in patients treated with
alemtuzumab were also incorporated.

* Theimpact of alternative model settings and inputs was
evaluated through sensitivity analyses.

Key assumptions and limitations

* Costs are calculated based on public list-prices, and not
the confidential price approved by the Norwegian
authorities.

* Itis assumed that EDSS-stage is equal for all patients.

*  50% of alemtuzumab patients are assumed to have no
need for additional treatment during the course of 8 years.

* Adverse events are not included in the analyses except for
thyroid disorders in patients treated with alemtuzumab.
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Due to the nature of the treatment regimen (two courses
followed by durable efficacy in absence of treatment), cost
savings were first seen in 2017.

Based on our calculations, total savings from launch in
2013 to 2018 were NOK 61,942,947,

With continued use of alemtuzumab, the savings in 2027
alone is estimated to be NOK 78,095,681, with an average
yearly saving of NOK 74,593,198 from 2019-2027.

The total savings from 2013 to 2027 is estimated to be
NOK 733,281,726.

Figure 1: Calculated total costs 2013-2018, NPR and NorPD

data scenario
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Figure 2: Estimated total costs 2019-2027, NPR and NorPD

data scenario
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The two first years on alemtuzumab treatment will yield
higher cost. The savings will first be seen when patients
demonstrate treatment effect of alemtuzumab, in the
absence of continuous treatment.

The graph in figure 1 illustrates savings of NOK 26,347,091
in 2017 and savings of NOK 86,994,187 in 2018.

From 2019, total cost increases both in a scenario with and
without alemtuzumab due to change in patient population
and market landscape.

Annual savings are relatively stable from 2019, with NOK -
86,022,966 in 2025 as the peak and NOK 46,648,181 in 2019
as the lowest (figure 2).

OBJECTIVE CONCLUSIONS

* The real world analysis, utilizing IMS sales data or combining data from NPR and NorPD, indicates that access to

» Due to limited health care budget, it is important to identify costs and savings in order to supply optimal health care

IMS-dataset scenario

The IMS-dataset shows similar results as the NPR and
NorPD dataset scenario. However, more patients were
registered users of alemtuzumab in 2013 and 2014 in the
IMS-dataset (8 and 68 in IMS and 0 and 2 in the
NPR/NorPD), leading to higher savings in 2017.

Based on our calculations, total savings from launch in
2013 to 2018 were NOK 78,985,972.

With continued use of alemtuzumab, the savings in 2027
alone is estimated to be NOK 71,818,901, with an average
yearly saving of NOK 72,425,226 from 2019-2027.

The total savings from 2013 to 2027 is estimated to be
NOK 730,813,002.

Estimated savings

Figure 3 displays two scenarios with total savings
between treatment with and without alemtuzumab, based
on the NPR and NorPD data.

The blue line shows savings with continuous
alemtuzumab treatment, while the orange line displays
savings if Norway stops alemtuzumab treatment in 2018,
based on the NPR and NorPD data.

Figure 3: Estimated savings 2013-2027, NPR and NorPD

data scenario
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A dotted line is added to figure 3, to emphasize the

point of difference between the two scenarios.

* The shaded area display the changes in patient

population and market shares due to introduction of
new treatment options on the Norwegian market.

» Both datasets show total savings in the scenario

analysis of ending alemtuzumab treatment in 2018, but
potential savings are higher with continuous
alemtuzumab treatment up to 2027.

* Comparing the total savings based on the two datasets

shows similar results.
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