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= Pirtobrutinib is a highly selective, non-covalent m Afunnel (Figure 1) was constructed to narrow a US m The population funnel identified the number of patients m Medicare perspective = If pirtobrutinib were to claim 100% of the market share for
(reversible) Bruton tyrosine kinase inhibitor (BTKIi). health plan population to those patients eligible for eligible for pirtobrutinib treatment. _ The budget impact of the introduction of pirtobrutinib these patients, 0.4 and 5.7 patients per million would
= ltis FDA-approved for the treatment of adult patients treatment with pirtobrutinib. Input data are outlined in m Alternative treatment options were identified from was negligible with incremental per-member per-month receive pirtobrutinib in the commercial and Medicare
Wl\l/;tg[ela;:ts.ed ;)Ir ref;a}[ctorly (R/Rz maptle_cci:: lymphoma Table 1. ConcertAl electronic health record data. (PMPM) costs ranging from $0.003 to $0.006 over the 5 populations, respectively.
i(nclud)i’ng :;Kﬁﬁﬁibzﬁr ines of systemic therapy, m Health plan size was assumed as 1,000,000 members. _ rituximab +/- bendamustine, lenalidomide +/- years modeled. m W|th projected marlfet share esjur.najces, <1to<4 |
T _ ' _ m For the Medicare population, all patients were assumed rituximab, venetoclax +/- cBTKi, cBTKi — Net budget impact was approximately $33,000 to patients would receive pirtobrutinib in the commercial and
" mcb's_td':%qofed ILrJ]SI‘,e?S tr:jan 3’341t pfe0p5|et piz/ye?r |”n to be 65+ years of age. monotherapy, chimeric antigen receptor T-cell $67,000 over the 5 years modeled (Figure 2). Medicare populations, respectively.
e United States and accounts for 5 to 7% of a . .
Iympholmas > (US) y ° m The percentage of adult patients aged 18-64 years for therapy (CAR T), and standard chemotherapy m Commercial perspective
o ' _ _ the commercial population was estimated using US m Costs included in the model were drug acquisition — PMPM budget impact was less than $0.001 for each
= Objective one: to estimate the annual population of Census Bureau data (2021).3 (WACT and ASP?), drug administration,® monitoring,®1° year modeled
treatment with pirtobrutinib in US commercial and = The age-dependent incidence of MCL was estimated . . . — Net budget impact was approximately $2,100 to $4,400 CONCLUSIONS
Medicare health plans using the Surveillance, Epidemiology, and End Results m Costs were incurred for the duration of time on over the 5 years modeled (Figure 3).
Obiective two: to estimate the budaet of Program of the National Cancer Institute. treatment, estimated from the BRUIN trial'? and o it | howed that budaet i t m Pirtobrutinib was estimated to result in a negligible
= bjective two: to estimate the budget Impact o - - Flatiron Health Electronic Medical Record data.® = Yne-way sensitivity analyses showed that budget Impac budget impact for each of the 5 years observed from
introducing pirtobrutinib as a treatment option to a = Real-world data from US electronic medical records was most sensitive to the time on treatment for pirtobrutinib : : -
! Heng p i P were analyzed to estimate the percentage of patients m Market share estimates and pirtobrutinib uptake P both the Medicare and commercial perspectives.

payer’s formulary (US commercial or Medicare) over a
5-year time horizon

who received a prior cBTKi-containing regimen® and
the percentage of patients who received more than 2
lines of systemic therapy.®

projections over the modeled time horizon (39% in year
110 62% in year 5) were assumptions.

and the monthly acquisition cost of pirtobrutinib.

This impact was due to a shift in market share to
pirtobrutinib from less expensive regimens.
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Figure 2. Annual Budget Impact of
Introduction of Pirtobrutinib From a
Medicare Perspective: Incremental
Total Costs

Figure 3. Annual Budget Impact of
Introduction of Pirtobrutinib From a
Commercial Perspective:
Incremental Total Costs

Limitations

m  With low MCL incidence and thus few patients eligible in a

1,000,000-member plan, budget-impact results calculated
using average expected value costs may not reflect those
of a single plan.

Only one line of therapy was modeled so budget impact is
limited to costs within that time window.
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a.The data considered to calculate this value are a general estimate of the number of lines of therapy and respective owners.

do not account for the timing of cBTKi treatment. Therefore, the eligible population may be overestimated.
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