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CONCLUSIONS

"The Comparative Health Outcomes, Policy, This is the first study to This study highlights a significant Patients with more severe

and Economics (CHOICE) Institute, University characterize GA patients by = unmet medical need in this patient GA at baseline have higher

of Washington, Seaftle, WA, USA; “Allergan, an severity population, for which no medical resource utilization in the

AbbVie company, Irvine, CA, USA treatment is available OP setting and incidence of

fractures
_ _ - GA-Related Visits
CD Flgu re 2. Patient Attrition ® Almost 85% of patients had =1 OP admissions during the post-index period across all strata (Table 2)
|— e Patients with more severe bilateral GA had 16-19% more GA-related OP admissions than those with bilateral EI AMD, this difference
- Prevalent study cohort was statistically significant (p=0.001) for both bilateral GAWOSF and GAWSF (Figure 3)
D (N = 28,773) ® No reported claims of GA in the emergency department setting
m l ® No notable differences in IP admissions after adjustment (Figure 4)
1) Figure 3. Mean (SD) Number of GA-related OP Admissions
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El AMD GAWOSF GAWSF El AMD GAWOSF GAWSF R
(N = 6,226) (N = 351) (N = 330) (N = 20,585) (N = 647) (N = 634) e— ——
El AMD, early or intermediate age-related macular degeneration; GAWOSF, gecgraphic atrophy without subfoveal involvement; GAWSF, geographic atrophy with subfoveal involvement *P<0.05, using “early/intermediate AMD” as the reference category

Figure 4. Mean (SD) Number of GA-related IP Admissions
Patient Characteristics

e Atotal of 28,773 patients with GA were identified, with 76% of patients having bilateral GA (Figure 2) 1.7 16 16 16 EIAMD
® The prevalence of GA increases with age, with the average age at baseline of 68.7 years ' iz - = = GAWOSF

— The mean age of patients with GA also increases with severity and laterality m m GAWSF
® The impact of comorbidities of interest was greater in individuals with more severe GA

e About 30% of patients had a baseline ocular comorbidity, with the most common being neovascular AMD (17%) (Table 1) UNILATERAL BILATERAL

o _ o - .
Table 2 shows the total annual GA SpeCIfIC healthcare resource utilization El AMD, early or intermediate age-related macular degeneration; GAWOSF, geographic atrophy without subfoveal involvement; GAWSF, geographic

atrophy with subfoveal involvement; OP, outpatient; IP, inpatient; SD, standard deviation

: : . L : GA-Related Costs
Table 1. Baseline Demographic and Clinical Characteristics by GA Severity at
: ® |n unilateral GA, compared to EI AMD, the mean patient-related costs in the OP setting were significantly higher in patients
Baseline with GAWSF (p=0.024)
. . ® |n bilateral GA, compared to in El AMD, the mean patient-related costs were significantly higher in patients with both
Unilateral Bilateral GAWOSF (p=0.008) and GAWSF (p=0.007), and the mean payer-related costs were higher in patients with GAWSF
(p=0.001) (Figure 5)
Ch teristi EI AMD GAWOSF El AMD GAWOSF ® No notable differences in IP costs after adjustment (Figure 6)
aracteristics | (n=6,226) | (n=351 n=20,585)| (n=647 . .
(n=6,226) | ) ( ) ) Figure 5. Mean (SD) Patient-Related and Payer-Related OP Costs
Demographic ~El AMD i
Age, mean (SD) 67.9 (10.1) 71.9 (10.5) 75.1 (9.7) 68.4 (9.8) 73.5 (10.3) 75.4 (9.7) | (51,590 $576 %
Female, n (%) 3,402 (54.6) 204 (58.1) 187 (56.7) @ 12,200 (59.3) 419 (64.8) 418 (65.9) MEARIESE ) $419 BT
= GAWSF 3373 4311 e oo
Geographic region, n (%) $82 g¢g2 $110* §56 $64+ $50+ (5747)
Northeast 1,919 (30.8) 107 (30.5) 91 (27.6) 6,912 (33.6) 253 (39.1) 200 (31.6) - W = .
Midwest 1,624 (26.1) 102 (29.1) 115 (34.9) 4,499 (21.9) 132 (20.4) 115 (18.1) i S e==si | — ———
South 1,573 (25.3) 84 (23.9) 53 (16.1) 4,805 (23.3) 130 (20.1) 109 (17.2) ides oationt _ - deductit Includes the maximum amount a plan will pay for
West 1,109 (17.8) 58 (16.5) 71(21.5) 4,369 (21.2) 132 (20.4) 210 (33.1) NOEES PATIENt COPays, COMSHIAnce, ant edtetie covered health services
Type of insurance, n (%) *P<0.05, using “early/intermediate AMD” as the reference category
Commercial’ 4,875 (78.3) 261 (74.4) 201 (60.9) 15,847 (77.0) 423 (65.4) 327 (54.7) - g _ )
Vodioaid 32 (0.5) 3(0.9) 5(1.5) 148 (0.7) 7 (1) 5(0.8) Figure 6. Mean (SD) Patient-Related and Payer-Related IP Costs
Medicare Advantage 882 (14.2) 55 (15.7) 82(24.9)  3,555(17.3) 165(25.5) 229 (36.1) $13233  $13,611 $12.644
Medicare Supplemental 311 (5.0) 31 (8.8) 41 (12.4) 615 (3.0) 41 (6.3) 52 (6.6) = El AMD e
$10,123 ez
Prevalence of comorbid R=ROSE - i
Neovascular AMD 2,941 (47.2) 203 (57.8) 248 (75.2) 1,290 (6.3) 151 (23.3) 185 (29.2) _— ’
Diabetic retinopathy 263 (4.2) 21 (6.0) 20 (6.1) 1,022 (5.0) 44 (6.8) 25 (3.9) 108 5244 _— ’
Glagcoma 414 (6.6) 31 (8.8) 26 (7.9) 1,521 (7.4) 65 (10.0) 63 (9.9) ($963)
Anxiety _ 978 (15.7) 54 (15.4) 56 (17.0) 3,290 (16.0) 118 (18.2) 106 (16.7)
Depression 909 (14.6) 38 (10.8) 61 (18.5) 3,125 (15.2) 118 (18.2) 124 (19.6) R R T e——— S
Includes patient copays, coinsurance, and deductible Includes the maximum amount a plan will pay for
CCI Score, mean (SD) 1.3 (1.9) 1.5 (1.8) 2.1(2.4) 1.5 (2.0) 1.7 (2.1) 1.9 (2.2) covered health services
‘Includes self-insured patients ElI AMD, early or intermediate age-related macular degeneration; GAWOSF, geographic atrophy without subfoveal involvement; GAWSF, geographic atrophy with
CCl, Charlson Comorbidity Index; EI AMD, early or intermediate age-related macular degeneration; GAWOSF, geographic atrophywithout subfoveal involvement; GAWSF, geographic atrophy with subfo- SUt_)foveaI involvement; OP, oytpaj[ient; IP, inpatient; SD, standard d_e\{iation _ o
veal involvement; SD, standard deviation Adjusted for age, gender, region, insurance type, Charlson Comorbidity Index, and baseline comorbidities

Incidence of Falls and Fractures

e About 9% of all GA patients had a diagnosis of a fall or fracture during the follow-up period (Figure 7 and 8)

® The adjusted odds of developing fractures were significantly higher in unilateral GAWOSF patients, compared to those with unilateral
. . EIAMD (OR 1.553, [95% CI 1.073, 2.242]) after adjustment for baseline characteristics and comorbidities

Unilateral Bilateral e The proportion of patients with falls or fractures was variable across laterality

— Numerically higher across severity strata in bilateral GA, but the differences were not statistically significant

Table 2. Total Annual GA-Specific Healthcare Resource Utilization

El AMD GAWOSF| GAWSF | EIAMD GAWOSF| GAWSF

(n=6,226) (n=351) (n=330) | (n=20,585) | (n=647) (n=634) Figure 7. Incidence of Falls by Disease Severity and Laterality
OP Visits, n 16,281 960 997 33,461 1,249 1,368 MT% 112 oy 2%
8.0% 8.4% s
No of Pts’, n (%) 5,296 (85.1) 299 (85.2) 275 (83.3) 16,884 (82.0) 486 (75.1) 521 (82.2) I I — I I = GAWOSF
m GAWSF
No of unadjusted
Jisits', mean (SD) 3.1(2.8) 3.2 (2.5) 3.6 (2.8) 2.0 (1.5) 2.6 (1.8) 2.6 (1.8)
UNILATERAL BILATERAL
P Admissions. 905 63 66 3078 118 149 Figure 8. Incidence of Fractures by Disease Severity and Laterality
10.9% 9.6%
No of pts, n (%) 533 (8.6) 41 (11.7) 41 (12.4) 1872 (9.1) 81 (12.5) 83 (13.1) - 8% “EI AMD
5.9% = = GAWOSF
No of unadjusted 1.7 (1.5) 1.5 (1.1) 1.6 (1.3) 1.6 (1.4) 1.5 (0.8) 1.8 (1.8) ot
(ngg);th ofstay, mean | g4147)  82(121)  86(113) 7.1 (13.8) 5.7 (6.9) 8.8 (16.5) UNILATERAL BILATERAL

El AMD, early or intermediate age-related macular degeneration; GAWOSF, geographic atrophy without subfoveal involvement; GAWSF,

with > 1 visit geographic atrophy with subfoveal involvement

A number of patients and visits are based on a per-user basis i i i
El AMD, early or intermediate age-related macular degeneration; GAWOSF, geographic atrophy without subfoveal involvement; GAWSF, geographic atrophy with subfoveal leltatlonS
involvement; OP, outpatient; IP, inpatient; SD, standard deviation
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N Globally, there are no approved treatments to prevent the LLI laterality (Figure 1) 212 monihs of continuous

insurance enrollment and =50 years

O onset, or slow down the progression, of GA

e Current literature on the clinical and economic burden of GA
m is sparse and not stratified by disease severity or laterality
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