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Figure 1. NIVO + IPI + Chemo versus Chemo NMB - traditional payer’s perspective
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» The evidence required by health technology appraisal (HTA) agencies to assess the $450.000
cost-effectiveness of new therapies is often limited to costs and benefits specific to Insurance value The insurance value of NIVO + [Pl + Chemo in the mNSCLC : 400,000
the healthcare sector. population was informed by a preference survey SHEDJEIUEI
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under a (traditional) payer’s perspective and individuals diagnosed with lung cancer'3 ’
o . " . . . * The value to the healthy relative to the sick was 89.8%?*3 >250,000 $184,049
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costs, disease management, management of adverse events, and impact on US, United States. S | 5150,000
quality of life of patients receiving care. . . . Q | 5100,000
. . . Broad societal perspective - Option Value O 50000
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: : . : « The option value is described in the ISPOR Special Task Force' as the additional value - 50
(ISPOR) Special Task Force identified twelve potential elements of value that could : : , . : 66,232
: ] a new treatment provides to patients as it offers the option to benefit from future -$50,000 =
be considered for HTA CEAs. . : | |
. o . . o medical innovations. -5100,000
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: . emo in first-line mNSCLC (Table 3). , 15190281
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« Several HTA agencies recommend expanding the CEA from a (traditional) payer’s Table 3. Option value associated with NIVO + IPl + Chemo in first-line mNSCLC PﬂEiﬁVE{SEE{fE:}EﬁECtE “E-‘Eﬂti‘fﬂ{ss;;g}h effects NMB
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. . 14 . _ , ; QALY, :
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» The objective of this study was to evaluate the impact of including novel value + Step 2: estimate forecast survival improvement by applying lung US
elemen’Fs in a Um'ted2 States (US) HTA-compliant CEA developed for CheckMate 9LA cancer-specific mortality rate decrease's to the curve from step 1 Traditional societal perspective
(Polyzoi et al. 2022). * Step 3: estimate NIVO + IPl + Chemo survival by applying HR 450,000
— This US CEA assessed the cost-effectiveness of nivolumab plus ipilimumab plus 2 between NIVO + IPI + Chemo and Chemo (CheckMate 9LA) to curves 400,000
cycles of platinum doublet chemotherapy (NIVO + IPI + Chemo) versus 4 cycles of from step 1 (NIVO + IPI + Chemo OS without further innovation) and $350,000
chemo as first-line strategy for patients with metastatic non-small cell lung step 2 (NIVO + IPI + Chemo OS with further innovation) $300,000
cancer (mNSCLC) under a traditional payer’s perspective. * Step 4: difference between curves estimated in step 3 provided the $250,000
« In line with a previous study assessing the impact of including novel value elements option value for NIVO + P + Chemo (6.3% of Chemo average v | $200,000 3184,049
in a Canadian CEA for second-line mNSCLC3, this study estimated the net monetary survival) L 5150,000
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—The NMB was calculated as the difference between incremental benefits « The value of hope is described in the ISPOR Special Task Force! as the additional value -Smujmm
(expressed in monetary terms using a US willingness-to-pay [WTP] threshold of a new treatment might provide to patients that are willing to exchange some expected -3150Jnnn
$150,000/quality-adjusted life-year [QALY] gain“) and incremental costs. survival for a small chance of much longer survival (tail of the curve). -sznannn
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threshold of $150,000, especially for metastatic cancers>® (DCE) performed by Hauber et al. (2020) on US patients with second-line mNSCLC and Positive health effects Negative health effects NMB
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* It was estimated that NIVO + IPlI + Chemo value of hope (i.e., patients’ preference Fisure 3. NIVO + IPl + Chemo versus Chemo NMB - broad societal perspective
Traditional payer’s perspective for improvements in “long-term survival” relative to “expected survival”) g . PErsp
. . o o , . o correspond to 0.16 QALYs in addition to the baseline incremental QALYs (traditional
* The evidence included in this (traditional) payer’s perspective CEA was limited payer’s perspective CEA where patients’ preferences are not considered). Broad societal perspective
to direct medical costs to the payer and health benefits for the patient, in line 450,000
with common HTA requirements for CEAs. : 5407,755
. . , . . . Results 5400,000
e This traditional payer’s perspective CEA was informed by a previous study for $350.000
NIVO + IPI + Chemo versus Chemo for first-line mNSCLC in the US - Polyzoi et al. * In the traditional payer’s perspective CEA, the incremental costs of NIVO + IP] + Sgnﬂjmm
(2022).2 Chemo versus Chemo were $190,281, while the incremental QALYs were 1.23 SEEDJDDD
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— A three-health state partitioned survival model with progression-free, (Table 4). v $200,000
progressed disease, and death health states was developed to estimate the — The incremental costs were mainly driven by higher treatment acquisition costs S $150,000
cost-effectiveness of NIVO + IPI + Chemo compared with chemo over a (+$193,632) and higher disease management costs (+$13,804). % $100.000
lifetime horizon of 25 years. . : a ’
, — At an assumed WTP threshold of $150,000/QALY gain, 1.23 incremental QALYs s 550,000
— For this study, the CheckMate 9LA 2-year database lock and the more mature would be valued at $184,049 under the traditional payer’s perspective. ) <0
CheckMate 227 Part 1 data were used to extrapolate progression-free survival $50.000
and overall survival over a lifetime horizon. — The NMB for NIVO + IPI + Chemo versus Chemo was -$6,232 at a WTP threshold R
e CheckMate 9LA is an open-label, randomized, Phase 3 trial evaluating of 5150,000/QALY gain under a traditional payer’s perspective (Figure 1). ;EEEEE
first-line NIVO + IPI + Chemo for mNSCLC.” e A negative NMB indicated that NIVO + IPI + Chemo associated costs -SEDD:DDU |
e CheckMate 227 Part 1 is an open-label, randomized, Phase Il trial exceeded its benefits when performing the analysis under the traditional -$250,000 -3196,488
evaluating first-line nivolumab-based regimens for mNSCLC. 10 payer’s perspective. Positive hiilrvfh effects Megative health effects NMB
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— Grade 3-5 treatment-related adverse events (AEs) experienced by at least 5% o In the traditional societal perspective CEA, the incremental costs of NIVO + IP| + (QALYs) (costs)
of pat]ents in any arms of the CheckMate 9LA trial were included in the Chemo versus Chemo were $190,625, while the incremental QALYs of NIVO + IPI NLIV(‘)+IP|d+ Cl:lemor,]nivolﬁmabp.lusAiBi(limunE'a\bp:ju.spla;i?tf.lmdoubletchemotherapy; NMB, net monetary benefit; Chemo,
analysis. + Chemo versus Chemo remained unchanged at 1.23 (Table 4). platinum doublet chemotherapy; QALY, quality-adjusted ife-year.
— CheckMate 9LA EQ-5D-3L results were used to derive US-specific, treatment- — The NMB for NIVO + IPI + Chemo versus Chemo was -$6.576 under a traditional . . .
specific progression-based utility estimates. societal perspective (Figure 2). 26, Figure 4.. NIVO + IPI + Chemo versus Chemo incremental QALYs - broad societal
— CheckMate 9LA duration of therapy was used to estimate NIVO + IPI + Chemo . . . perspective
and Chemo treatment related costs (i.e., drug acquisition, administration and * In the broad societal perspective CEA, the incremental costs of NIVO + [Pl +
monitoring costs). Chemo versus Chemo slightly increased from $190,625 to $196,488, while the
— US-specific unit costs for drug acquisition, administration, monitoring, incremental QALYs of NIVO + [Pl + Chemo versus Chemo increased by 1225%, Broad societal perspective
disease management, end-of-life, AE management and subsequent from 1.23 to 2.72 (Table 4). 3.00
treatments were used. — The NMB for NIVO + IPI + Chemo versus Chemo was +5$211,267 under a broad 5 75 2.72
.y . . societal perspective (Figure 3).
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— As summarized in Table 4 and in Figure 4: 2.25
e The traditional payer’s perspective CEA was expanded to a traditional societal _ - 5. 00
perspective  CEA by including indirect costs associated with patients’ * The value of hopeo increased the baseline incremental QALYs by 0.16, -
productivity losses. corresponding to 13% of the baseline incremental QALYSs. >_Iu_w 5o .
: : : . 1.23 :
e To reflect the patients’ productivity losses in first-line mNSCLC, a targeted * The option value increased the incremental QALYs further by 0.08; value é 1.25
literature review (TLR) was performed to identify estimates of cost burden for of hope anc(j) option value combined increased the baseline incremental 100
patients with mNSCLC. QALYs by 20%. 0.75
— A European study conducted among patients with first-line mNSCLC and their * The insurance value increased the incremental QALYs further by 1.25; 222 0.16 o o
caregivers informed patients’ hours of missed work due to absenteeism and value of hope, option value, and insurance value combined increased the | — -
presenteeism'11 baseline incremental QALYS by 122%. e Incremental Incremental Incremental Incremental Incremental
_ - - . : QALYs - QALYs - QALYs - QALYs - QALYs -
UfS plil!allshedtsgurces informed the average hourly wage and the average age Table .4. Results of CEA a.malysm for NIV.O + IPI + Chen.\o versus Chemo in baseline value of hope optionvalue  insurance value total
of retirement. first-line mNSCLC adopting a broad societal perspective | o | |
. . NIVO + IPI + Chemo, qulumab plus ipilimumab plus platinum doublet chemotherapy; Chemo, platinum doublet chemotherapy;
Broad societal perspective T Traditional | Traditional | Broad QALY, quality-adjusted life-year.
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e A TLR was performed to identify: (I) novel value elements relevant to the first- -
line mMNSCLC setting and (ll) associated quantitative measures. Incremental benefitP $184.049 | $184.049 $407 755 ConCIUSIOnS
— ; : : : -l 3 Incremental QALYs ’ ’ ’
Colns1stTnt with .the pl‘eVlOthS. CEnadcljan QEA lfor seconcj lmceE AI\nNSCL.C ,I the nqvel neremental gALYs with added VH 1.23 1.23 1.23 e The cost-effectiveness results for NIVO + IPl + Chemo in first-line mNSCLC were
‘éa L('je € e:?e.nts mcorpor?te :“ roa soc1leta pjrslpectl\l/e fhwere. (I) caregiver A) NA NA 1.39 (+13%) significantly improved by expanding the CEA from a traditional payer’s to a
urden, (l) insurance value, (lll) option value and (IV) value of hope. Incremental QALY [=(A)x(1+0V)] NA NA 1.47 (+20%) broad societal perspective.
: : : - NA NA 2.72 (+122% — 559 in in i
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e Similar to the traditional payer’s perspective, the broad societal perspective Incremental costs perspective (value of hope, option value, and insurance value).
included indirect costs associated with caregivers’ productivity losses (Table 1). Di $190,281 | $190,625 | $196,488
. . . o Tlseaése m? nageljniQt COStSt $13,804 $13,804 $13,804 e HTA-compliant CEAs for NIVO + IPI + Chemo in first-line mNSCLC have
Table 1. Caregiver burden associated with NIVO + IPl + Chemo in first- Treatment a(chuols? ‘lcontf:os > q $193,632 | $193,632 $193,632 previously demonstrated acceptable value for money in the US. 2
line mNSCLC rneqanrq_er;.na mnsls rationan $2,219 $2,219 52,219 — This study showed that novel value elements provide a more complete value
omtoring costs -$815 -$815 -$815 assessment and should therefore be considered by HTAs.
Novel value Inputs and sources Adverse events costs $18.558 $18.558 $18.558
element Subsequ.e|.1t treatment costs NA 5344’ 5344’ e Further research should be conducted to identify and accurately quantify novel
Caregivers’ A TLR was performed to estimate productivity losses for caregivers’ Productivity loss costs NA NA $5,863 value elements.
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