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Results

= Anemia is a key clinical feature of myelofibrosis (MF), which is present Patient Cohorts . . . . .
in more than One_third Of patients at the t|me Of diagnOSiS and increases Anemia Severity m On average, TR/TD patients or those Wlth moderate/severe anemia had a h|gher Deyo_ Flgure 3- A"'Cause HCRU Based On TranSfUS|0n Status Flgure 5- A"'Cause HCRU Based On Anemla Severlty
. . e | | | | har . : . ] |
in both frequency and severity over time = Anemia was defined by ICD-9-CM/ICD-10-CM diagnostic codes or a Charlson Comf)rbldlty Index than those who were Tl or he?d m|!d an-em|a (Table 1) = TD = TR “ Tl = Severe (<8 g/dL) mModerate (28 to <10 g/dL) = Mild (210 to <12 g/dL)
= While hemoglobin (Hb) levels <10 g/dL are considered a negative complete blood count laboratory test result with an Hb level <12 g/dL in * In the transfusion status cohorts, greater all-cause outpatient, inpatient, and ED utilization 2.01(2.1) TI TR D 2.29(1.9) Mild  Moderate  Severe
prognostic indicator in MF risk assessment, anemia of any severity the laboratory databases beginning 100 days before and anytime after as well as medical and pharmacy costs were observed in the TR and TD cohorts vs the Tl Outpatient visit 1.80 (1.9) N L Outpatient visit 216 (1.7) ISR
negatively impacts quality of life and survival3-’ the MFDID cohort (Figures 3 and 4) 1.65 (1.5) 21 gnfgzggtv's't,"(%) f;g E:’z; ‘1‘22 Efg; 14829((2900,) 219(1.4) =1 gn‘fgzg;?tv's't’"% 122 gg‘)” 22 gi; 11”: EZ?;
= Although red blood cell (RBC) transfusions are a mainstay of anemia = The earliest service date with an anemia diagnosis or Hb level <12 = |In the anemia severity cohorts, incremental increases in HCRU and costs with increasing Hematologist 406 (41) 257 (46) 101 (48) 01502 Hematologist 78(61)  66(67)  27(71)
. . _ _ _ o _ _ . . . 0.21(0.5) o 19(0.2 L
ma_nagement In MF: they may be associated with further negative quality g/dL was set as the anemia index date (AID); if anemia was anemia severity were also observed (Figures 5 and 6) ED visit 0.21(0.5) 21 ED visit, n (%) 597 (61)  348(62) 117 (56) ED visit [l 0.14 0.2) 21 ED visit, n (%) 101(79)  76(77)  29(76)
of life and prognostic |mpact1’3’6'9 diagnosed in the 100 days prior to the MFDID, the AID was set to 0.13 (0.4) Inpatient admissions 0.11(0.2) Inpatient admissions
) ) ) C ) the MEDID . . . . 21, n (%) 649 (66) 423 (76) 165 (79) 21, n (%) 100 (78) 79 (80) 34 (89)
= Aprevious analysis of US'base_C_l C|§ImS data found significantly h'gher € Flgure 2. Patient Selection and Attrition Lgnalisiy 6.1(6.6) 7.6(154)  6.8(7.7) I(-:;g;h ofstay . 62(61) 66(49) 84(163)
rates of healthcare resource utilization (HCRU) and costs for patients = Anemia severity cohorts were defined in patients with available Hb Inpatient 00'2259(2055)) et Inpatient 0015‘20(02)3) 1 admigsion),
with MF who were transfusion dependent (TD) compared with those data as: - Number of patients admission 013 (0.3) mean 0 ey admission 1, 08(0.1) mean 0, e
who were not, even after controlling for differences in age, sex, and - Mild (Hb 210 to <12 g/dL) inclusion criteria (%) ] | | | | | | | | | | | |
I 1cditi 10 - s 2 0.00 0.50 1.00 1.50 2.00 2.50 0.00 0.50 1.00 1.50 2.00 2.50
baseline comorbidities - Moderate (Hb 28 to <10 g/dL) >1 inpatient or 22 outpatient (within 90 days) Medicare FFS Part A and/or B claims with ICD-9-CMIICD- , 36,619 (100) Visits PPPM, mean (SD) Visits PPPM. mean (SD)
- TO gain additional inSightS intO the HCRU and COSt burdens associated S Hb 8 /dL ! 10-CM diagnostic codes for MF between January 1, 2012, and December 31, 2020 | ’ ’ ’
0 0 0 0 0 0 u < L emergency department; ealthcare resource utilization; er patient per month; ransfusion dependent; ransfusion independent; ransfusion requiring. emergency department; ealthcare resource utilization; er patient per month.
with transfusion dependence and anemia in MF, an anaIyS|S of patlents evere ( g ) p . ED, emergency department; HCRU, health tilization: PPPM, per patient p th; TD, transfusion dependent; TI, transf dependent; TR, transf quiring ED, emergency department; HCRU, health tilization; PPPM, per patient p th
Wlth MF among the US Medicare Fee-for—SerVice (FFS) pOpUIation was Transfusion Status AND >12 months of continuous enrollment in Medicare FFS Part A, B, and/or D preceding MFDID > 18,787 (51) . -
conducted = Transfusion status determination required 2180 days of continuous S — ———— : Figure 4. All-Cause Healthcare Costs Based on Figure 6. All-Cause Healthcare Costs Based on
. . absence of any Medicare Part A and/or B claims with an ICD-9-CM/ICD-10-CM diagnosti _ - - -
enroliment fO”OWIﬂg the AID’ set as the transfusion status landmark code for MF or any .)J/AK inhibitor therapies daurin(s); thec1az-n?onth ;eriod preceding the MFDIDag o g 13,525 (37) Tra nSfUSIOn Status Anemla Severlty
= = period ) ¥ S ‘
o bl eCt ive AND a minimum of 6 months of continuous enroliment in Medicare FFS Part A, B, and/or D followin ®Medical ®Pharmacy
: . » B, g > .
= Cohorts were defined as: the MEDID g 9,384 (26) 14240 §14.655 Cost PPPM, Ti = Medical = Pharmacy Cost P(I;ISI)VI,US . ( M;I;Is) M;)dgl;)a)te ?evgg«)&
. . . . . . . . . . \ / \ / 16,000 - , ’ = - mean 9 n= n= n=
n Among the US Megﬂc;are FFS population, the objective was t(? describe « Transfusion independent (TI; had no transfusion claims during — t' Tth —— — - o ‘ i 5125080 mean (SD), US $ (n=980) 16,000 f;;’;zi?;’)
baseline characteristics, HCRU, and costs based on transfusion status the landmark period) than basel of Squamos oell Skin sarcinema during the 12-manth poriod preceding the MFDID - . 2,288 (6) 14,000 o 666 s1401  sos7r 14,000 Outpationt $668  $1150  $1900
' itv i i ' ' i .. : : . \ / e 3,119 $3,318 utpatien 1,598 2,265 3,743 @ ($1,302)  ($1,678)  ($1,855)
and anemia severity in patients diagnosed with MF = Transfusion requiring (TR; had >1 transfusion claim during the r ! e @ 12,000 e (55.442) Blp2ee)  (fee) (B @ 12,000 s o e e
landmark period but did not meet the criteria for TD) AND no evidence of participation in a clinical trial during the study period »  Anemia severity cohorts: 2652 é: 10.000 4 $8.191 ED :;22 ijgf igg: ;5; 10.000 A ?;%3) ED ($194) ($344) ($282)
. . . L J L Transfusion status cohorts: 1,749 ) = ’ ($1; 275) ( ) ( ) ( ) g ’ $7,268
= Transfusion dependent (TD; had transfusion claims that S 2000 | npatient $2753  $6.023  $5048 8 4000 (57 178) $3,770 Inpatient (g; 323, (gﬂéé | (ggégg)
. . . _ - - _ . . FFS, Fee-for-Service; Hb, hemoglobin; /CD-9-CM/ICD-10-CM, International Classification of Diseases, Ninth or Tenth Revision, Clinical Modification; JAK, Janus kinase; MF, myelofibrosis; MFDID, £ ’ 1 ($14,794) ($21,542) ($8,225) £ ’ i ($5,002) ’ ’ ’
= This retrospective cohort study included patients in the 100% Medicare occurred on 6 separate dates over any 12-week window during myeloibrosts dlagnosto index dets.  aboratory data £ ool Physician services  $1111  $1721  $1812 = Physician services  $1119  $1201  $1523
FFS Parts A, B, and D databases with =1 inpatient or =2 outpatient the landmark period) . s e and tests (51678)  (52692)  (52,156) s 2 and tests ($1157)  ($1406)  (1,696)
. igy s . . = ] ] b ’ ’ = ] ' $8,719
claims (on separate dates within 90 days) with International Table 1. Baseline Characteristics g 4000 - s 30 Post-acutecars® S0 $1em2 s1e2 g 000 $6,669 ($11,258) bost_acute care? $562  $1245  $836
Classification of Diseases, Ninth or Tenth Revision, Clinical Modification Fi 1. Studv Desi T —— Anemia severity cohorts 2000 1 RSV | | | 2,000 | [EERIT: (88.306) ) (i) (U
. . i 51 92 86 $4,740 :
(ICD-9-CM/ICD-10-CM) diagnostic codes for MF between January 1, igure 1. otudy vesign Key patient Overall T R ™ Overall Mild Moderate  Severs . e o o o) o | IS cqupment A
2012, and December 31, 2020 (Figure 1) Landmark characteristics® (N=1,749)  (n=980) (n=559) (n=210) (N=265) (n=128) (n=99) (n=38) T TR D Mild Moderate Severe S
(index date) 711, 4(12. 8(11. 6(11. 8(11. 711 3(11. (210to <12 g/dL) (=8 to <10 g/dL) (<8 g/dL)
. The ear“eSt Of the fl rSt |npat|ent Or SeCOI']d Outpat|ent MF Clalm WaS ' Anemia-finding | Age, —n (SD), —— s (12.0) . (11 6) o4 (12 8) =8 (11 8) 0 (11 2) ne (11 2) ™ (11 O) 3 (11 1) ED, emergency department; PPPM, per patient per month; TD, transfusion dependent; Tl, transfusion independent; TR, transfusion requiring ED, emergency department; PPPM, per patient per month.
. s i window: Transfusion i >65 years, n (%) 1,508 (86) 840 (86) 488 (87) 180 (86) 227 (86) 104 (81) 89 (90) 34 (89) 2 Includes hospice, home health, skilled nursing facility, in;;atie'nt rehabilitation facility, and long-term acute care hoépita]. ' 2 Includes hospice, home health, skilled nursing facility, inpatient rehabilitation facility, and long-term acute care hospital.
set as the MF d|ag nostic index date (M FDID) i ICC?-Q-CM-//CD;OT:CM status Ianddmark i Male, n (%) 837 (48) 457 (47) 266 (48) 114 (54) 126 (48) 59 (46) 45 (45) 22 (58)
) ) ] i iagnosis code for period: i . . o - - -
= Patients were required to have continuous enrollment of 212 months : anemia OR laboratory 180 days after | Race/ethnicity, n (%) Limitations
bof the MEDID (b i 4 >6 the aft ol . | test result with an Hb anemia | White 1,429 (82) 807 (82) 449 (80) 173 (82) 211 (80) 102 (80) 81 (82) 28 (74)
efore the aseline) and 26 mon r W-up; <100 days | ST Black or Afri . : : . . Y : L . .
. Bl ) st el ({eliens v before | cvelmtz o confirmation | American 216 (12) 120 (12) 75 (13) 21 (10) 39 (15) 18 (14) 15 (15) <11 (NA) = Administrative claims data are subject to potential data coding limitations and data entry errors, which may result in missing or erroneous information™
continued until end of enrollment, death, or end of data) January 1 MFDID | Vg ~N December 31 Hispanic or Latino 31 (2) 14 (1) 12 (2) <11 (NA) <11 (NA) <11 (NA) <11 (NA) <11 (NA) . . . . . . . _ . . o
= The full set of patient selection criteria are outlined in Fiaure 2 201 X | | § 2020 ’ Native Hawaiian and ) o A A A A A A = This study was limited to patients with Medicare FFS insurance; therefore, the results may not be generalizable to patients with other types of insurance (eg, Medicaid or
e < < < < < < . .
P 9 MFDID AlD | Death/ 2:;‘:;:aan°'lf:;::f2‘r’j Medicare Advantage) or those who are uninsured
Data Sources \ | | end of enrollment/ Alaska Native 12 (1) <11 (NA) <11 (NA) <11 (NA) <11 (NA) <11 (NA) <11 (NA) <11 (NA)
v ' |
- 0 . 0 . : . i i end of study Unknown 34 (2) 15 (2) 11 (2) <11 (NA) <11 (NA) <11 (NA) <11 (NA) <11 (NA) u
g Medllcare 100% FFS data comprise 100% O_f I_\/Iedlce_lre Parts A and B B?:;':rr:znlzﬁz;)d | i Deyo-CCl, mean (SD) 3.0 (2.7) 2.8 (2.6) 3.3 (2.9) 3.1 (2.9) 2.8 (2.8) 27 (2.7) 3.0 (2.9) 3.0 (2.8) Conclusions
medical encounters for all settings (eg, physician office, home health, | B > Most common comorbidities, n (%)° _ _ _ _ . . o _ _ _ _
hospice, skilled nursing facility, inpatient, outpatient, mental health, and | "™ Eollow-up time [ m— 1373 (79) 771 (79) 433 (77) 169 (80) 203 (77) 97 (76) 77 (78) 29 (76) = This retrospective analysis of the US Medicare FFS database suggests that achieving or maintaining transfusion independence in patients diagnosed with MF may
’ department [ED ’ ’ ’ ’ from landmark Cardiovascular 1141(65)  612(62) 395 (71) 134 (64) 151 (57) 68 (53) 61 (62) 22 (58) minimize healthcare costs and reduce the financial burden for patients and healthcare systems
emergency epa men [ ]) AID,Iafr)smig iréc_iex dattg; Hg hedmtoglobin;ICD—9-CM/ICD-10—CM, International Classification of Diseases, Ninth or Tenth Revision, Clinical Modification; MFDID, Tﬁr%ar:goc ytopenia . . . . . . . . . . . L. . .
T . . . . myelotibrosis diagnostic index date. : 1,007 (58 474 (48 378 (68 155 (74 168 (63 73 (57 62 (63 33 (87 u
- The Part D Prescription Drug Event file contains all retail, mail-order, d“?';ifﬁllﬁ’!ﬁy‘iﬁpemac (58) (48) (68) (74) (63) (57) (63) (87) Slmdllar ’Jt[reﬁdslnl]ere seentwhen descriptively comparing mild, moderate, and severe anemia, suggesting that improving or maintaining Hb levels reduces the financial
and specialty pharmacy encounters for this population Analysis 30 days prior 1o 298 (17) 123 (13) 115 (21) 60 (29) 41 (15) 14 (1) 18 (18) <11 (NA) urden to healthcare systems
: e T : : = HCRU and costs in anemic vs nonanemic (Hb levels 212 g/dL) patients with MF may warrant investigation in a future analysi
* The Medicare Master Beneficiary Summary file includes enroliment . A H g hi ddi H i basel Wit comlioations 667 (38) 372 (38) 208 (37) 87 (41) 100 (38) 51 (40) 38 (38) 11 (29) _ ( _ g )P S _ ay. arra estigatio _ ald u. © analysis _ _
data, patient demographics, and date of death where applicable cross cohorts, demographics and disease characteristics at baseline Chronic pulmonary = Total costs (medical and pharmacy) were approximately 1.8 times greater for patients with TD vs T| and for patients with severe vs mild anemia
! ! and all-cause HCRU and medical/pharmacy costs per patient per month disease BN 8198 2972 o449 029 °729) 29 29) 12%2)
2 i ' : : : _ Charlson Comorbidity Index; ICD-9-GMIICD-10-CM, International Classification of Diseases, Ninth or Tenth Revision, Clinical Modification; MFDID, myelofibrosis diagnostic index date; NA, not applicable; = Qverall, this study illustrates the need for additional treatments that support maintenance or achievement of transfusion independence and mitigate anemia severity,
from huntireds of iaboratories and nearly 300 millon patients (PPPM) during follow-up after the transfusion status landmark period D s otnes s st e et riy s vl i s ot which would offset costs for patients with MF a i ¥ '
rom un re S O a Ora Orles an near y ml Ion pa Ien S . . . i e 0C I:I)I’l ﬁrC]) ale;’l g—)u—n i/;l DI’_](1) _eI:’/’ml e -er enters 1or iviedicare edical ervices guiaelines. e Tive moSt common comaorbpidities (excluding anemia) In the overall transtusion status conort are
were summarized descriptively stod.* Defined by [CD-9-CIIED-10-CM codes
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