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BACKGROUND RESULTS Table 4. Healthcare Resource Utilization

Medical Service

Costs (N= 34)

¢+ Worldwide, hepatocellular carcinoma (HCC) is the 5" most Table 1. Patient Attrition n/Mean  9%/SD
common cancer among men (7" among women), and the 6t _ _
leading cause of cancer death? . . . Number Number Inpatient Services
Inclusion/Exclusion Criteria Excluded Remaining Hospitalization Length of Stay (day; mean, SD b)) 7.89 8.80

¢ HCC remains an area of significant unmet medical need among

tients who h d to ad d HCC 24 Starting Population: = 1 ICD-10 N/A 22.893 Patients with at Least One Inpatient Admission (n, %) 9 26.47%
patients wno have progressed to aavance diagnostic code for HCC Number of Inpatient Admissions PPPM (mean, SD b) 0.38 0.74
¢ Second-line treatment options for advanced HCC includes two Included: = 1 adjudicated prescription 22,577 316 Outpatient Services _ o
oral tyrosine kinase inhibitors (TKIls): regorafenib and  claim for regorafenib or cabozantinib Patients with at Least One Outpatient Admission (n,%) 30 88.24%
cabozantinib 56 during the index period Number of Outpatient Admissions PPPM a (mean, SD ) 11.35 11.07
o ) ) Included: = 1 ICD-10 diagnostic code for 113 203 Emergency Department Services
¢ Llrr_uteq real-world ewdence_ exists on the _ healthcare Tesource  Hcc during the six-month baseline Patients with any Emergency Department Visits (n,%) 3 23 53%
utilization and costs for patients treated with second-line TKIS,  period or on the index date Number of Emergency Department Visits PPPM (mean,
regorafenib and cabozantinib. Additional evidence is needed to  Included: Continuous enroliment during 69 134 SD b) 0.35 0.81
further evaluate the use the two theraples in advanced HCC base!me penOd through three months aPPPM = determined while persistent on regorafenib or cabozantinib; ? SD = standard deviation; ¢ IQR= interquartile
Th iated ¢ d burd f : : inal post index date range
¢ The associated cost an urden of care is an increasingly Included: Age > 18 years 0 134
important component of healthcare decision-making for both Table 5. Total Costs
patients and payers Excluded: Presence of one or more ICD- 7 127

10 diagnostic codes for gastrointestinal Medical Service Costs (N= 34)

O B J ECT'VES stromal tumor or metastatic colorectal Mean SD (3) Median IOR

cancer when regorafenib was identified

. " . . _ as the index drug All Cause Costs
The primary objective of this observational study was to estimate Excluded: Presence of one or more ICD- 14 113 $17,781  $6,332 $16,106 $15,167- 19,792
the real-world health care costs and resource utilization associated 10 diagnostic codes for renal cell All Cause Total Costs
with the use of tyrosine kinase inhibitors, regorafenib and carcinoma when cabozantinib was All Cause Payer $15,406  $8,011 $15,696 $11,114- 18,726
cabozantinib for the treatment of advanced HCC. More specifically, identified as the index drug Costs
this study aimed to achieve the following: Excluded: Adjudicated prescription claim 4 109 All Cause Out of $235 $517 $112 $49- 183

Pocket Costs
Inpatient Costs
Inpatient Total All $2,466 $5,301 $0 $0- $725

for regorafenib or cabozantinib present

¢ To describe baseline clinical and demographic patient during the baseline period

characteristics, including prevalence of clinically relevant Excluded: Liver Resection or Transplant 0 109 A ki =
comorbidities or Radio Frequency Ablation present Inpatient Payer $2,409  $5,216 $0 $0- $165
¢ To describe the all-cause healthcare resource utilization and ~ during the follow-up period Medical Costs
associated costs including number of inpatient admissions and Final Study Population 109 'F?gfl:z““tﬂ(e);tcgr g tilss o Hi=tie
length of stay, emergency room visits and outpatient visits and : : Cost
) . Number of patients that received 05
costs from the start to end of regorafenib or cabozantinib use . ey e 96 (88.8) Outpatient Costs
¢+ To evaluate all-cause pharmacy costs (total, out-of-pocket and Number of patients that received 13 (119 ggltjiaetf/lnethig;?I (,:Acl)ls . $589 $705 $360 $85- $837
thlrd-party | payer) while persistent on regorafenib or cabozantinib on index date ' Outpatient Payer $376 $550 $183 $26- $595
cabozantinib use Medical Costs
+ To describe treatment-related payer costs from the start to end : : . OUPENETE QLL ) HeE e Hils HU-SiEE
. - a Pocket Medical
S el o s srani Lee Ta;]ble 2. ng_ographn: and Baseline? Clinical Pock
+ To describe patient out-of-pocket costs from the start to end of Characteristics Total Pharmacy Costs 14775  $3256 15001  $12.426. $16.475
regorafenib and cabozantinib use All Patients (N=109) el G
Age $12,620 $5,177 $14,674 $10,352- $15,755
Payer Costs
METHODS Mean (SD °) 61.8 (10.59) Patient Out of Pocket ~ $114  $268 $59 $9- $102
Gender (N, %) TKI 2 Pharmacy Costs
¢ A descriptive, retrospective observational study of patients who Male 77 (70.6) $13,914  $3,742 $14,673 $11,152- $16,381
received regorafenib or cabozantinib for the treatment of HCC in Female 32(29.4) Total Costs
the U.S. between April 30, 2016 and July 31, 2019 Geographic Region (N, %) payer Costs $12,047  $5,110 $13,489 $9,500- $15,719
. . . . . . South 43 (50.6 _
¢+ Patients were identified from an administrative claims database, Midwest 17 Ezo_og Patient Out of Pocket ~ $84 $271 $15.68 $0- $47
IBM MarketScan, representing Medicare and commercially Northeast 15 (17.7) Costs
Insured patlents from health Systems and employers throughout West 4 (47) aTKI= tyrosine kinase inhibitor (regorafenib or cabozantinib)
the U.S. Employment Status on Index Date (N, %) .
_ _ Active Eull Time 37 (33.9) Figure 1. Total All Cause Costs
Fl g ure 1 Stu dy DeS | g N Active Part Time or Seasonal 1 (0.9) 20,000
COBRA¢ Continuee 1 (0.9) $17,781
Individual Patient Observation ” Early Retiree 9 (8.3) 18,000
saseline “penod Long Term Disability 3 (2.8) £ 16,000 $15,406
l Medicare Eligible Retiree 29 (26.6) =
O 14,000
Other/Unknown 23 (21.1) o
Index Period Retiree (status unknown) 1 (0.9) » 12,000
l Surviving Spouse/Dependent 5 (4.6) ‘=° 10.000
| Charlson Comorbidity Index Score 8
Mean (SD b) 2.75 (1.8) g 200 $235
N\, - Median (IOR ©) 2 (2-4) S 6.000
possivle Secondary Metastasis HCC 9 (N, %) 40 (36.7) =
Index Date i i ) 4 000
il S, wsms Etiology of Liver Disease (N,%) 7
othe i sty nex index date Hepatitis B Infection 3(2.8) 3 2000
date e .
_ . _ ) Hepatltl_s_C Infect.lgn _ 24 (22.0) 0
¢+ Baseline Period: 6 months of continuous enrollment with no Unspecific Hepatitis Infection 1(0.9)
aC!jUdiC":lted prescription claim for regorafenib or cabozantinib Alcoholic Liver Disease 3(2.8) mTotal All Cause  mAll Cause Payer  m Patient Out of Pocket Cost
prior to index date Non-Alcoholic Liver Disease 11 (10.1)
¢ Index Date: Date of the first adjudicated prescription claim for Procegungnsoz’l"\l“(y) 67(61.5) Figure 2. Pharmacy Costs
regoratenib or cabozantinib Recei t(;f%oncomitantAnticancer Dru 16,000
_ _ _ P g 40 (36.7) $14,725
¢ Index Period: April 30, 2016 to April 30, 2019 Therapy 14,000 $13,914
: : : Receipt of TACE ¢ or TAE f During Baseline ’ $12.047
¢ Follow-up Period: Index date until end of continuous enroliment Period 15 (13.8) — ’
: : : - : & 12,000
¢ TKI Persistence Period: Index date through the earliest of end Receipt of TACE ¢ or TAE " During the Follow- 5 (4.6) =
of continuous enroliment, data cutoff or a gap of greater than 60 up Period 15000
days Unknown 49 (44.9) o '
aBaseline = determined in the 6 months prior to and leading up to index date; ® SD = standard deviation; ¢ IQR= E
¢ Medication POSSGSSiOﬂ Ratio (MPR) = interquartile range; ¢ COBRA= consolidated omnibus budget reconciliation act; ¢ TACE= Transarterial C_U 8,000
Total d , | ffiled TKI chemoembolization; f TAE= Transarterial embolization; 9 HCC= Hepatocellular carcinoma 6
otal days' supply of fille Q
6,000
Total numer of days from the first to last TKI dispense plus last days’ supply : )
Table 3. Measures of Persistence? =
¢ Patients with an MPR = 0.8 were considered adherent. Those - 4000
with an MPR < 0.8 were considered non-adherent to therapy. All Patients (N=109) P 000
Adherence was measured during the follow-up period o -
J PP TKI d Persistent (n, %) 34 (31.2) O $114
" " [ d . 0 ——————————
StatIStl Cal An aIyS IS TKI d Length of Persistency (day) |
Mean (SD b) 154.3 (80.0) m Total Pharmacy Cost mTKI Cost mTKI Payer Cost ® Patient Out of Pocket Cost
¢ This retrospective analysis was primarily descriptive in nature. Median (IQR °) 133.5 (94.5-200.5) CONCLUSIONS
Descriptive statistics were generated for all study variables, TKI¢Length of F;efSlStenCy (month)
- Mean (SD b) 5.1 (2.6) o _
demographics and measures of adherence. Median (IOR °) 4.4 (3.1- 6.6) ¢ Our findings show that the median all-cause cost to payers
¢ Healthcare resource use were summarized by medical service a Persistence= the time period starting on index date until earliest of TKI discontinuation, end of continuous was $1717811 per patient per month (Figure 1) The
types during the period patients were persistent on regorafenilb  enrollment, or data cutoff date; ® SD = standard deviation; ° IQR= interquartile range; “ TKI= tyrosine kinase principle driver of the total costs was the TKI pharmacy
.. inhibitor (regorafenib or cabozantinib) . .
or cabozantinib costs with payer costs at $13,914 per patient per month,
. . i i 0 -
¢ Costs were summarized overall and per patient per month Reférences ) , , o (Figure 2) accounting for 78% of the total all-cause cost
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