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Introduction Inputs Results
g . . . S Table 1. Model input parameters Table 2. Base case results after 1 year
Zuranolone is an intervention in clinical development for
the treatment of MDD and postpartum depression. As a | Costs per |QALYs per|Mcremental | Incremental
i teroid. it devel d t th Parameters Base Case Range for DSA Distribution Citation Intervention | o ¢ | Patient | COStsper | QALYsper | ICER ) NMB 50K | NMB 100K
NEUrCaCtiveys .erOI g el .eve cpe GO € Zuranolone: 14 day course $15,900 $7,500- $30,000 Log Normal Eldar-Lissai et al, 2020 Patient Patient
UﬂfaVOrable side eﬂ:eC't pl’OfI |e, dOsage schedu |e, and Mirtazapine: daily $4.99 $2.7 - $7.34 Gamma US Medicare Fee Schedule
SSRI: 6 weeks $6.42 $5.13-%$7.70 Gamma Eldar-Lissai et al, 2020

route of administration of its sister medication Zuranolone  [IRYYPRL 0.56 $12,520 0.043 $287 441  $5.741  $33.717

Outpatient: annual costs

brexanC)lOﬂe (Eldar—l—issai S al: 2020) No response $8,690.85 $6,952.68 - $10,429.02 Gamma Greenberg et al, 2021
: . Greenberg et al, 2021
Methodolo Response without remission $6,952.68 $5,562.144 - $8,343.22 Gamma P Mirtazapine $9.716 | $16.083 541 88"
gy Remission $4,523.40 $3,618.72 - $5,428.08 Gamma Greenberg et al, 2021
Model structure: Inpatient: annual costs
1. 1st stage: 2-week decision tree with four outcomes: remission  [No response $3,966.90 $3,173.52 - $4,760.28 Gamma gree”Eerg et a:, 5831 Figure 2. Results of 1,000 iterations of probabilistic sensitivity analyses: Cost effectiveness
( HAMD < 7), response without remission (HAM-D score |Response without remission $3,173.52 $2,538.82 - $3,808.22 Gamma Br?e” ter? ;Zg acceptability curve
. o . ains et al,
;leoluctlon more than 50% from baseline), no response, or [rereson $1620.15 $1296.12 - $1.944.18 Gamma Greenbarg atalo0oT Cost Effectiveness Acceptability Curve |
ropout. ER: annual costs 1) e
2. 2nd stage: Markov model run in é- week cycles for a total of [Noresponse $1,184.40 $947.52 - $1,421.28 Gamma Greenberg et al, 2021
49 weeks. - 568 SRR Greenberg et al, 2021
Response no remission $823.73 $659.98 - $988. Gamma Bains et al, 2023 »
Remission $549.15 $439.3 - $658.98 Gamma Greenberg et al, 2021 >
. . . . . . _ P |’ 2016 :_: 0.7
I1rl;cedrvent|oln. 30mg zuranolone administered daily for a single Counseling: annual S 61 848 - $2 772 o Ruyat itT 20 :
- ay CyC e. oss et al, o 0.6
Utility v ..
INT . . . Baseline 0.253 - 0.589 Pyne et al, 2009 %
Comparator: Mirtazapine administered daily. Change: remission 0014 - 0363 Pyne et al, 2009 g .
Change: response without remission 0.014 - 0.363 Pyne et al, 2009 .
Population: 29-year-old patients with severe major depressive |Change:no response 0002 - 0215 Py st al, 2009 g
disorder Transition Probabilities (week O to 6) o °
Zuranolone 01
. . Remission 0.175-0.376 Clayton et al, 2023
PerSpeCtlve: US healthca re perspeCtlve- Response 0.0224 -0.198 Clayton et a|, 2023 Oso $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000
Ng response 0.419-0.813 Clayton et al, 2023 WTP Thresholds
Time horizon: 1 year Mirtazapine
: ° Cipriani et al, 2018
— 035 -0.64 bl oo, 1997
ahl et al,
Efﬂcacy-extrapola|t|onI:DStud|ed i poo:]ed cc;mpar;nglelthber Response 0.05 - 0.51 _preniera. 2 * The one-year costs and QALYs of zuranolone were $22,236
. . . tahl et al, . 5
inteérvention to placebo Lo geme e e Cipriani et al, 2018 and 0.56 per patient and $9,716 and 0.52 per patient for
population. A baseline placebo rate for each response type [Noresponse 0.206 - 0.60 . .
o . Stahl et al, 1997 mirtazapine, for an ICER of $287,442.
was calculated and the relative risk of each response type in ' .. o i (weeks 6 to 48) > | - 1 ot < of
. . . o
either intervention vs placebo were computed based off N Penninx et al, 1999 esu t‘f’ were most .Sehs't've o drug COS.t{ relative rsk O
comparative statistics using R. Efficacy parameters for |Remissiontonoresponse Uit -G ST—— remission, and remission health-state utility. In sensitivity
zuranolone were extracted from the recent MOUNTAIN trial,  |response without remission to no response D GG ge””':xetz'é;;?‘?‘? analyses, zuranolone was the preterred treatment in 15% of
I uestions, el
SAGE-217, and other phase Il and |ll trials. e P B the total draws under a willingness to pay threshold of
Remission to death 0.003 - 0.006 .
Questions, 2023 $1 O0,000
. ‘ Penninx et al, 1999 : : : :
Costs: Zuranolone costs were based off its wholesale | 0.006 - 0.013 S ets * The Zuranolone cohort incurred most of its costs in the first
acquisition cost $15,900 for a 14-day cycle. Daily mirtazapine Questions, 2023 . . .
: Penninx et al, 1999 part of the model with cost savings observed in the Markov
treatment was assumed to cost $4.99 based off US Medicare |No response to death 0.006 - 0.008 | .
fee schedules. Annual inpatient, outpatient, ER-related costs, e model due to the Slng|e 14—day—treatment—cyc|e strategy.
SSR|’ and Counse“ng costs were also calculated for each ¢ The ertazaplne COhOrt mcurred Most Its costs In the SeCOnd
health state. Costs are presented in 2022 USD. part of the model.
R L e 69% and 42% of the patients in the Zuranolone and
Outcomes: Quality-adjusted life years. Cost effectiveness References Mirtazapine respectively reached remission in the first stage,

conclusions were determined off WTP thresholds from $50,000-
$150,000. Net monetary benefit for each intervention at WTP MODEL APPROACH

thresholds of $50,000 and $100,000 were also calculated.

followed by 37% and 23% in the second stage.
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sensitivity analyses were conducted. rop ot . | - .  Zuranolone's biggest appeal come from its short use and the
Zuranolone Non-Response Bains, N., & Abdijadid, S. (2023). Major Depressive Disorder. In StatPearls. StatPearls Publishing. . :
| Contiose treatment  <— Remonse . potentially sustained effect over 6 months to a year. Treatment
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utility weight for patients in the remission health state.
3. Transition probabilities from remission or response without
remission to no response based off the STAR*D study.
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