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Introduction Results Results

Costs for cancer treatment have increased worldwide as
advanced targeted therapies replace traditional
chemotherapies as standard of care in many cancer
types. Targeted therapies like trastuzumab have
improved the 5-year survival rate in HER2-positive
breast cancer even in metastatic disease states.
Biosimilars offer a more affordable option to expensive
biological therapies in both supportive and therapeutic
cancer care.

Ogivri (Trastuzumab-dkst), a biosimilar trastuzumab,
was approved by the FDA in December 2017 and by the
EMA in December 2018.

We conducted economic modeling of Ogivri vs
Herceptin Hylecta (Trastuzumab SC) in metastatic
breast cancer in both the United States (US) and
France.

In a panel of 1,000 patients, cost savings of trastuzumab-dkst
over trastuzumab-SC monotherapy range from $564,347 (W3 at
10% conversion) to $20,706,175 (W1 at 100%) in the US
(Table 1) and from $1,465,126 (W3;10%) to $25,438,492
(W1;100%) in France (Table 2).

In combination with pertuzumab in a 1,000 patient-panel,
trastuzumab-dkst saves up to $34,234,181 (W1;100%) in the US — S n—— — —
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In France, these savings can provide between 2,606 (W3;10%)
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Table 1: Cost-savings and budget-neutral expanded access
of trastuzumab-dkst in the US

Per panel (1000 patients)
Combination

Objectives

‘Combination 243 13

To compare cost-efficiency and budget-neutral

expanded access to biosimilar intravenous (IV)
trastuzumab-dkst achieved through conversion from
subcutaneous (SC) trastuzumab in metastatic breast
cancer in US and France.

Methods

The following cost-efficiency models were evaluated:

Trastuzumab-SC (Q3 weeks) vs trastuzumab-dkst 1V
(weekly) monotherapy
Trastuzumab-SC (Q3 weeks) vs trastuzumab-dkst 1V
(Q3 weeks) in combination with pertzumab (and
paclitaxel in cycles 1-4)

Model inputs included:

A panel of 1000 female patients in three weight (W)
categories (US': W1: 62.2kg; W2: 73.1kg; W3: 88.6kg;
France?: W1: 49.5kg; W2: 66kg; W3: 82.5kg)

Annual cost-savings and expanded access of 1 year
treatment with trastuzumab-dkst with conversion rates
from 10% to 100%

4,728 (W1;100%) additional maintenance doses or 13 (W3;10%)
to 243 (W1;100%) one-year regimens.

Discussion

The magnitude of per-patient savings in monotherapy is higher in
France because:

Costs of trastuzumab-dkst and trastuzumab-SC are both higher
in the US, despite purchasing power parity adjustment for
France. However, the cost of trastuzumab-SC is 40.5% less in
France than in the US, while trastuzumab-dkst is 45.5% lower.
This gives trastuzumab-dkst additional advantage over
trastuzumab-SC in France.

Drug administration costs are significantly higher in the US than
in France.

The US cohort has higher body weight in all 3 weight categories
relative to the French cohort.

Conclusions

Trastuzumab-dkst monotherapy and in combination with
pertuzumab is cost-efficient vs Trastuzumab SC in all 3
patient weights in the US and France.

In a panel of 1,000 patients, cost-savings can be
reallocated on a budget-neutral basis to expand access
to additional maintenance doses and one-year regimens
of trastuzumab-dkst.
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The savings of trastuzumab-dkst in combination with pertuzumab is
higher in the US than in France since: 1.
e Inthe US, significant savings associated with drug administration | 2.

costs are achieved for less frequent (Q3W) dosing.
e The cost of pertuzumab in France is higher.

e Drug costs (US: average selling price [US$]; France:
public unit price [€] converted to US purchasing power
parity)

e  Drug administration costs




