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Objectives
+ To evaluate real-world HRU and cost patterns associated with nusinersen use through US claims databases.

Conclusions

» This study demonstrates that nusinersen treatment was associated with reductions in number and costs of inpatient admissions across pediatric and adult patients over a period of 12 months post-treatment initiation compared with the pre-treatment period using US claims
databases.

» This study also suggests that nusinersen was associated with an additional benefit of reduced time in the hospital, which is relevant to patients and their families, providers, and payers.
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°Entire study period included data from 01 January 2016 to 30 June 2020 (Commercial) and 01 January 2016 to 31 December L n=103 ) H $1 9098
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imied 101 Januery 2017 10 30 June 2016 (Commercia) and 01 Janiary 2017 0 31 Docember 2018 (Medicatdy Adults (= 18 y; n = 44) 0.3(0.8) 0.1(0.3) All ages (n = 103) 098 $6,088
. . ! . . ($51,923) ($23,140)°
Results 1 0.5 0 0.5 1
. .- Mean (SD) Number of Inpatient Admissions Per Patient
Table 1. Baseline Characteristics S _ _ o (50) P
Pediatric (< 18 y) Adults (= 18 y) Days Spent in Inpatient Admissions . . Pediatrics $22,903; _ $8,466 X
Baseline Characteristics n =59 n =44 12 mo pre-index . 12 mo post-index (<18y;n=159) ($54,233) ($27,148)
Percentage of total study population 100% 57% 43% All ages (n = 103) 3.1(10.1) 2.7 (10.2)
Mean age (range) at index date of nusinersen, y 18 (1-63) 9 (1-17) 30 (18-63) :
F I 9 44 (42.7 30 (50.9 14 (31.8 L
emale, n (%) (42.7) (50.9) (31.8) Pediatrics (< 18 y; n = 59) 3.9 (11.4) 3.5 (10.6) $13,997 $2,899
Reg|0n, n (A)) { Adults (2 18 y,n= 44) $48 802)p $16 062)b
Northeast 19 (18.5) 11 (18.6) 8 (18.2) ' (548,802) ($16,062)
North central 13 (12.6) 10 (17.0) 3 (6.87) Adults (=18 y; n = 44) 2.0 (8.0) 1.8 (9.5) . . . . . . . . . .
South 14 (13.6) 4 (6.8) 10 (22.7) r T i T )
T 13 (12.6) 7(11.9) 6(13.6) 4 5 0 - . 2 4 $25,000 $15,000 $5,000 $0 $5,000 $15,000 $25,000
Other/unknown 44 (42.7) 27 (45.8) 17 (38.6) Mean (SD) Number of Days Spent in Hospital Per Patient Mean (SD) Average Inpatient Admission Costs Per Patient
Race/ethnic group, n (%)?
White 31 (30_1 ) 19 (32_2) 12 (27_3) Mean (SD) Difference Per Mean (SD) Difference Per Patient in aTotal costs were reflective of services charged through hospital stay; respiratory related referred to pneumonia, ventilation support, and other respiratory illness, symptom or insufficiency.'®
Black 4(3.9) 3(5.1) 1(2.3) Patient in Inpatient Admissions JCohort Days Spent in Inpatient Admissions *Cost values presented at the end of the bars represent "total costs.”
Hispanic 3(2.9) 2(3.4) 1(2.3) = _ = — . . L
Otharunknown 65 (63.1) 35 (50.3) 30 (68.2) All a.geé (n 103). § 0.22 (1.07) All a.gef (n 103). § 0.35 (10.63) » For ED visits, similar trends were observed for the pediatric cohort (data not shown).
Database, n (%) fiediateo SO INISIE NS C2oi(lall) Pediatrics (< 18 y; n = 59) -0.41(8.92) — Average ED costs per patient decreased from 12 months pre-index to post-index period for the pediatric cohort:
Commercial 59 (57.3) 32 (54.2) 27 (61.4) Adults (= 18 y; n = 44) —0.18 (0.87) Adults (= 18 y; n = 44) -0.27 (12.68) $1,707 versus $757.
Medicaid 44 (42.7) 27 (45.8) 17 (38.6) ] — ] ___ ] — ] ]
aData for region were only available for patients identified in Commercial claims, and data for race were only available for those identified in Medicaid claims. [ Acronyms: ED = emergency department; HCPCS = Healthcare Common Procedure Coding System; HRU = healthcare resource utilization; ICD-10 = International Classification of Diseases, 10 revision; NDC = national drug code; SMA = spinal muscular atrophy ]
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