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BACKGROUND RESULTS
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proportions of patients surviving long enough to realize these potential benefits.

We identified fundamental differences in the modeling assumptions around the extrapolation of Years since treatment initiation Years since treatment initiation
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effectiveness modeling impact value assessments by contrasting recent economic evaluations in response and thus occurred earlier in the time horizon and were less subject to discounting.
two distinct types of chronic conditions, AlzDis* and ADerm,® each with significant unmet need — The AlzDis treatment effect (reduction in progression estimated from pooled, placebo- . The threshold pricing benchmarks, which were $1.650-$11,000/year for aducanumab in AlzDis Early Treatment of AlzDis to Delay Diease Progression Treatment of Moderate-to-Severe ADerm to Achieve Response
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— Health state utility values and the timing of quality-adjusted life-year (QALY) gains and long-term care settings

— Health state costs and the timing of cost offsets (i.e., non-treatment costs avoided) Time horizon - Lifetime * Syears

Note: The utility values and costs depicted here are indicative and do not reflect the actual results of ICER's modeled analyses. The average annual costs depicted exclude the costs of the treatments being evaluated.
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Note: Threshold pricing benchmarks were estimated at a willingness to pay of $100,000 per QALY gained. AE = adverse event; CDR-SB = Clinical Dementia Rating = Sum of Boxes; EASI = Eczema Area and Severity Index; HR = hazard ratio; JAK = Janus kinase; mAb = monoclonal antibody; MCI = mild cognitive impairment; NMA = network meta-analysis; RR = relative risk; Research Triangle Park, NC 27709-2194

SOC = standard of care.
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