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® Pirtobrutinib is a non-covalent (reversible) Medicare perspective Figure 1. Annual Budget Impact of Pirtobrutinib From a Medicare : .

BTK inhibitor (BTKi) with FDA approval for . _ _ Perspective: Incremental Total Costs This model demonstrates the minimal budget

patients with relapsed or refractory (R/R) The combined MCL and CLL/SLL budget impactof  ———— $366,602 impact of pirtobrutinib for patients with MCL or

MCL after at least two lines of systemic plrtoprutlnlb resulted in incremental PMPM costs $350,000 267,086 $339,321 CLL/SLL Iargely due to small patient

therapy, including a BTKi, and for patients ranging from $0.011 to $0.032 over the 5 years reto00 $230,519 o ulatio,ns eligible for treatment

with CLL/SLL who have received at least modeled. £500.000 pop 9 '

two prior lines of therapy, including a BTKI ®* The net incremental budget impact ranged from sisooo0 — S12L883

Y .y . $100,000

and a BCL-2 inhibitor (BCL21). $121,663 to $366,602 over the 5 years modeled om0 .
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single-arm BRUIN trial (NCT03740529 - . T e ez vers vers vears Limitations
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LOXO-BTK-18001 ) treatment and month|y acquisition costs had the year 1 = year of pirtobrutinib approval ® With low incidence and thus few patients ellglble in a
* Population estimates and budget impact of greatest impact on results (Figure 3). Figure 2. Annual Budget_lm!)act of Pirtobrutinib From a 1,900,000'member plan, budget-impact results calculated

pirtobrutinib for MCL alone were presented Commercial perspective Commercial Perspective: Incremental Total Costs u?mg'avleraglje expected value costs may not reflect those

previously." Here, we expand this work to $25,000 of a single plan.

include the recent CLL/SLL indication. * The combined MCL and CLL/SLL budget impact $20,000 $18,894 ® Only one line of therapy was modeled so budget impact is
Obiecti resulted in incremental PMPM costs ranging from 615000 limited to patient costs within that time window.

jective <$0.001 in years 1-3 to $0.002 in years 4-5. S »11,528 . bublished d - t o which
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) . . : $5,000 not reflect actual price paid by all US payers.
pllrtobrutlnlb as a treatment option for, patients $5,970 to $18,894 over the 5 years modeled .
with R/R MCL or CLL/SI._L to a payer’s (Figure 2). - — — ® Market share estimates are assumptions and may not
formulary (US commercial or Medicare) over a _ $(5,000) reflect actual use in clinical practice.
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Population eligible for pirtobrutinib (patient funnel) Treatment Options
Parameter Number of Patients PY Market Share for pll’tObrutInIb was assumed tO be CLL/SLL: Monthly acquisition cost: Pirtobrutinib $0.0229 $0.0404
Medicare | Commercial | Source/Notes 39% in year 1 (year of pirtobrutinib approval) and MCL: TTD: Pirtobrutinib so.o241 [, ;o o:--
0 -—
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. - file of ConcertAl.® m Upper Bounds ™ Lower Bounds
therapy Costs References
!w?r:_cident MCL S — ® Costs included in the model were drug acquisition 1. Zhang et al. ISPOR 2023. https://www.ispor.org/docs/default-source/intl2023/ispor23zhangposter124854-pdf.pdf?sfvrsn=4b6add6e 0
. y : - 8 9 H : 10 2. US Census Bureau, 2021. Accessed 17 February 2023.
model population 45.0 2.4 incidence from SEER Stat (WA_C gnd 1’§‘1S1P ), drug administration, ™ healthcare 3. SEER. https://seer.cancer.gov/archive/csr/1975 2017/results_merged/sect 19 nhl.pdf
. Patients who (2021).3 monitoring,'®'" and treatment of grade 3/4 adverse 4. Ma etal. medRxiv. 2023.06.07. https://www.medrxiv.org/content/10.1101/2020.03.16.20037143v3
received a CBTK| 96 05 Calculated_ Hess et al eventS12 5. Birnbaum et al. arXiv. 2020. https://doi.org/10.48550/arXiv.2001.09765
. . 2022).14 ° ) ) ) 6. Lilly data on file. Analysis of ConcertAl data. 2022.
Patle_nts who . (C | |) ted. Lillv dat Costs were m?urred for the duration of ?Ime on 7. Lilly data on file. Analysis of Flatiron Health Electronic Medical Record data. 2022.
received > 2 lines 5.7 0.3 caieuratec. Lily data on. treatment, estimated from the BRUIN trial'3 and 8. Merative Micromedex, 2023. Red Book. Accessed 20 March 2023,
of systemic file from Flatiron Health. Flatiron Health data.” 9. Centers for Medicare and Medicaid Services, 2023a. Average Sales Price. January Pricing File. Accessed 14 March 2023.
therapy . 10. Centers for Medicare and Medicaid Services, 2023b. Physician Fee Schedule. Accessed 23 March 2023.
Calculated N ¢ Total and per-member-per-month (PMPM) costs were 11. Centers for Medicare and Medicaid Services, 2023c. Laboratory Fee Schedule. 2023 Q1 File. Accessed 23 March 2023.
. EUeLE e R () L. estimated over a 5_year period per million members 12. HCUPnet. 2006-2009. Agency for Healthcare Research and Quality, Rockville, MD.
Total Population 8.6 0.5 CLL/SLL and MCL eligible ' 13. Lilly data on file. LOXO-BTK-18001 (BRUIN; NCT03740529), January 2022 datacut. 2023. e ]| Scan o click the QR code or use this URL
: — — _ patlent§. Sen3|t|V|ty ana|ySlS 14. Hess et al. doi: 10.1155/2022/8262787. - (https:/illyscience.lilly.com/congress/ispor2024) for a list of
aThe study used a curated dataset of deidentified, longitudinal, patient-level electronic health record data o . . all Lilly content presented at the congress.
from ConcertAl. Robustness of findings was evaluated with one-way
bThe study used the nationwide, longitudinal Flatiron Health electronic health record-derived, deidentified TR : +/- Other company and product names are trademarks of their
database, comprising patient-level data originated from ~280 cancer clinics (~800 sites; primarily community SenSItIVIty analyses (OWSA)’ using bounds of +/ respective owners.
oncology settings) and curated via technology-enabled abstraction.*5 20% ;

International Society for Pharmacoeconomics and Outcomes Research (ISPOR); Atlanta, GA; May 5-8, 2024 Sponsored by Eli Lilly and Company



https://www.ispor.org/docs/default-source/intl2023/ispor23zhangposter124854-pdf.pdf?sfvrsn=4b6add6e_0#:%7E:text=The%20budget%20impact%20of%20the%20introduction%20of%20pirtobrutinib,%2467%2C000%20over%20the%205%20years%20modeled%20%28Figure%202%29.
https://seer.cancer.gov/archive/csr/1975_2017/results_merged/sect_19_nhl.pdf
https://www.medrxiv.org/content/10.1101/2020.03.16.20037143v3
https://doi.org/10.48550/arXiv.2001.09765

	Figure 1. Annual Budget Impact of Pirtobrutinib From a Medicare Perspective: Incremental Total Costs

