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Introduction

The severe eye conditions of diabetic macular edema (DME) and neovascular age-related macular degeneration (nAMD) can lead to

irreversible vision loss if not treated [1,2]. In Honduras, El Salvador & Dominican Republic, these conditions affect a significant proportion of the
population, and the current treatment options can be expensive and burdensome. Recently, a new treatment called faricimab has been approved,
which offers a more convenient dosing schedule and has shown promising results in clinical trials [3-5]. Therefore, it is crucial to assess the potential
impact on a budget for integrating faricimab into the healthcare system of Honduras, El Salvador & Dominican Republic, ensuring that patients receive
the best care possible.

This study aims to present the findings of a budget impact analysis (BIA) of using faricimab to treat DME and nAMD patients in Honduras, El Salvador &
Dominican Republic. The results of this BIA can provide valuable insights into the financial implications of implementing faricimab as a new treatment for
these debilitating eye conditions in these countries.

This BIA aims to evaluate the financial implications of implementing faricimab in the public system as a treatment for patients with DME or nAMD in Honduras,
El Salvador & Dominican Republic. To estimate the number of DME patients, the model used variables such as the distribution of the population aged 18-64
and > 65 years, the prevalence of diabetes, the proportion of DME in diabetic patients, and the proportion of patients diagnosed and eligible for anti-VEGF
therapy. Based on these factors, the model predicts that in 2023, 275,258 DME patients in these countries will be eligible for treatment with faricimab, of
which 48 % will have bilateral disease. In addition, the model estimated an annual growth rate of new patients requiring therapy at 6.4 %.

For nAMD patients, the model considered variables such as the population > 50 years, the proportion of patients who probably have nAMD, the ratio of
patients diagnosed, and patients eligible for anti-vascular endothelial growth factor (anti-VEGF) therapy. The model estimated that 14,876 nAMD patients
would qualify for faricimab treatment in 2023, with 36 % assumed to have bilateral disease. The model also projected an annual growth rate of new patients
needing therapy to be 11 %.

Table 1 presents the number of patients and eyes eligible for faricimab treatment from 2023 to 2026 for both DME and nAMD patients in Honduras,

El Salvador & Dominican Republic. The model assumes that in 2023, no patients will receive faricimab, the majority of them will receive bevacizumab
(ranibizumab in the case of El Salvador), and the least will receive aflibercept. The model also predicts that faricimab's market share will increase by 3 % per
year from 2024 to 2026 at the expense of the bevacizumab (ranibizumab in the case of El Salvador) market. The analysis is from the perspective of a
third-party payer, and the model costs are in USD 2023. Table 2 presents the dosage per injection (in mg) and the annual number of injections required for
faricimab and anti-VEGF comparators for both DME and nAMD. The information is based on data reported by clinical trials of faricimab [1-3] and a
meta-analysis of anti-VEGF [5]. Additionally, the BIA compares the total costs of faricimab treatment over three years with those of anti-VEGF comparators.

Table 2. The numbre of anti-VEGF injections in the first year and from the second
Table 1. Health care resources used in Honduras, El Salvador & Dominican Republic; in patients with DME & nAMD, 2023. year, and the drug dose in each injection in patients with DME [/ nAMD.

Dose per # of injections per year

nti-VEFG| injection (mg)
therapy

Year m El Salvador Dominican Republic m El Salvador Dominican Republic

Probability
of use

38,755 57,358 35468 52,493 201,015 297,502 3,378 4,594 4,016 5,461 7,482 10,176 M 6.00 8.4 4.9 6.79 4.69
39,103 57,872 35,787 52,964 202,818 300,170 3,408 4,655 4,052 5510 7,550 10,267 2.00 9.4 5.0 8.00 5.65
59,440 58,371 36,095 53,420 204,566 302,757 3,438 4,675 4,087 5,958 7,615 10,356 1.25 9.9 9.9 10.06 8.44
59,766 58,854 36,394 53,863 206,258 305,262 3,466 4,714 4,121 5,604 7,678 10,442 0.50 9.5 5.4 9.13 7.14

Table 3 shows the number of patients per comparator who would receive treatment for DME & nAMD in Honduras, El Salvador & Dominican Republic in the current
scenario without faricimab and in the plan with faricimab. The budgetary impact of including 3 % of patients with DME and nAMD in these countries is shown in
Figure 1.

Table 3. The number of patients per comparator who would receive treatment for DME & nAMD in Honduras, El Salvador & Dominican Republic in a scenario with/without faricimab.

Honduras El Salvador Dominican Republic Honduras El Salvador Dominican Republic

Scenario without Faricimab (100% Bevacizumab) Scenario without Faricimab (100% Ranibizumab) Scenario withgql%l;;aggz?;%z‘(:’éfevacizumab Scenario without Faricimab (100% Bevacizumab) Scenario without Faricimab (100% Ranibizumab) Sce"a;ioz "Xﬁ?g:;g:‘:g?g% (SZ;/;’b?Zi";gig)“mab’
m 0) 0) 0) 0) 0) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 75 76 76 77
38,755 39,103 39,440 39,766 0 0 0 0 180,914 182,536 184,109 185,632 3378 3408 3438  3.466 0 0 0 0 6,659 6720 6777 6833
0 0 0 0 35,468 35,787 36,095 36,394 20,102 20,282 20,457 20,626 0 0 0 0 4016 4,052 4,087 4,121 748 755 762 768

Scenario with Faricimab

| Faricimab [0 1,173 2,366 3,579 0 1,074 2,166 3,275 0 6,085 12,274 18,563 0 102 206 312 0 122 245 371 0 227 457 691
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 75 76 76 77
38,755 37,930 37,074 36,187 0 0 0 0 180,914 176,452 171,835 167,069 3,378 3,306 3,232 3,154 0 0 0 0 6,659 6,493 6,320 6,142
0 0 0 0 35,468 34,713 33,929 33,119 20,102 20,282 20,457 20,626 0 0 0 0 4,016 3,930 3,842 3,750 748 755 762 768

Incremental Budget Impact

$14.000.000,00 $13.544.574,32

$12.000.000,00

$10.000.000,00
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$2.000.000,00
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0 5 0 - $440.100,61
$0,00

2023 2024 2025 2026

$1.342.699,81

Figure 1. The budget impact of faricimab in treating DME & nAMD in Honduras, El Salvador & Dominican Republic, 2023 USD. @ Honduras El Salvador Dominican Republic

Including faricimab in treating DME and nAMD in Honduras, El Salvador & Dominican Republic represents a budget impact of $6.34 million, $2.67 million &
$26.94 million; respectively, for the country's health system in three years, with a market share in which the proportion of patients receiving faricimab
increases by 3 % each year. Also, the additional cost per-patient of using Faricimab vs standard of care (Bevacizumab or Ranibizumab) per year in Honduras,
El Salvador & Dominican Republic are respectively: $819.37, $368.24 & $706.37; using the standard of care public known price (estimated by 2020-2023
public purchases) and faricimab private price per market as no purchase has been made from the public healthcare sector at the moment of this
investigation. Due to this fact, its certain known that Faricimab could potentially be a cost-saving strategy if an agreement could be stablished between the
company and the public healthcare system, as it represents a benefit in terms of reduction of visits and intravitreal applications, reducing waiting lists (a
problem reiterated by the doctors interviewed) and improving patients quality of life as a reduction in the number of intravitreal injections.

The main weakness of this economic model is that it does not estimate the costs of adverse events related to the intravitreal applications as the model
assumes that they do not exist (physicians mentioned that the number of this adverse events are low). However, subconjunctival hemorrhages, vitreous
hemorrhages, and endophthalmitis, among others, have been described in the literature [8]. The main strength of this economic model is that a group of
expert retinal ophthalmologists who attend to patients with DME and nAMD in Honduras, El Salvador & Dominican Republic estimated the cost of healthcare
resources.

Conclusion

The inclusion of faricimab for the treatment of DME and nAMD in Honduras, El Salvador & Dominican Republic has a budget impact of
of $6.34 million, $2.67 million & $26.94 million; respectively, as at the moment of this investigation there’s no agreement between the
healthcare system and the company that could reduce the economic impact of the drug, as an economic benefit is obtained by
faricimab as per the reduction of clinical visits and intravitreal applications.
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