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Results

« VenO and BTKis have become the two main treatment modalities for patients with CLL in the Baseline demographics and clinical characteristics

1L setting - Atotal of 997 patients were included; 177 received VenO, 614 received ibrutinib, and

206 received acalabrutinib (Table 1)

— Patients treated with VenO were younger and were more likely to be commercially
insured than patients receiving ibrutinib or acalabrutinib

e During Months 13-18, (VenO off-treatment period), total PPPM costs for VenO decreased
to $4,778, while costs were ~$13,000 for both ibrutinib and acalabrutinib (Figure 3)

— Costs for VenO were ~$8,000 lower compared with ibrutinib and acalabrutinib due to the
reduction in pharmacy costs associated with VenO in the off-treatment period compared
with the on-treatment period.

Real-World Healthcare Costs Among
Patients with Chronic Lymphocytic
Leukemia Recelving First-Line Treatment
with Venetoclax + Obinutuzumab versus

— VenO is a fixed-duration treatment (prescribed for ~12 months [12 cycles])
— BTKis are prescribed as a continuous treatment until progression or intolerance.

Fixed-duration treatment, with a treatment-free remission period, has the potential

advantage of lowering healthcare costs by avoiding continuous exposure. — Patients treated with ibrutinib had a longer follow-up time compared with patients

receiving VenO or acalabrutinib Figure 3. Predicted total, medical, and pharmacy costs PPPM in Months 13-18

(VenO off-treatment period).

This study aims to assess real-world healthcare costs in primarily commercially insured
patients with CLL in the US receiving 1L treatment with VenO and BTKis

— At 12 months pre-index, total costs were lowest for patients treated with acalabrutinib,

) : - “IA ibrutinib or acalabrutinib). while costs were generally similar between patients receiving VenO and ibrutinib. = Medical = Pharmacy
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~$2,700 higher than ibrutinib and acalabrutinib (Figure 2)

Difference: VenO versus ibrutinib Difference: VenO versus acalabrutinib
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Conclusions

* Real-world monthly costs among primarily commercially insured patients with CLL in
the US were reduced by over 70% beyond 12 months of fixed-duration VenQO; this finding
was largely driven by lower pharmacy costs compared with medical costs in the
off-treatment period

Monthly costs associated
with VenO after the fixed-duration
treatment period were
over $8,000 lower than
costs associated with
ibrutinib or acalabrutinib

This study highlights the
substantial economic benefit
of fixed-duration VenO
relative to BTKis

— During Months 13-18, monthly predicted total PPPM costs declined by 73% for VenO

(from $17,893 to $4,778), but was only reduced by 14% for both ibrutinib
(from $15,066 to $12,981) and acalabrutinib (from $15,219 to $13,000)

20,000
» Costs were adjusted for age, sex, region, payer type, product type, Charlson Comorbidity
Index (CCI) at 12-months pre-index, and total costs at 12 months pre-index.

— Similarly, during Months 19-24, monthly predicted total PPPM costs were substantially
lower for VenO ($3,765) compared with ibrutinib ($13,548) and acalabrutinib ($13,221).

Difference: VenO versus acalabrutinib

Difference: VenO versus ibrutinib
— CCI and healthcare resource utilization (HCRU) variables were computed over the Total 2772 2620

Medical | 5891 | 5917

» This decline was not observed with ibrutinib or acalabrutinib, highlighting the economic benefit
Pharmacy | ~3119 | -3298

of fixed-duration VenO compared with treat-to-progression BTKis.

12-months pre-index period as they were the most relevant for controlling confounders
proximal to the index date.
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