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Introduction ® Adherence-associated HCRU changes were informed by Figure 2. Base Case Budget Impact of Ruxolitinib XR (Yearly and Cumulative Savings) Scenario Analyses
supplementad by anslogous chronic disease data (Table ) Yearly Savings Cumulative Savings * In patients with mora anermic MF, cumulative cost savings
to symptom control in myelofibrosis (MF), but regimen Table 1. Base Case Model Inputs ” | (Table 2)
complexity may adversely affect adherence'~ =2 | ® In scenario analyses, net cost savings remained robust
® Aonce-daily extended-release (XR) formulation of ruxolitinib Model Element Input Value c‘n% - +00,000- : across all scenario analyses, including when ruxolitinib
may reduce healthcare resource utilization (HCRU) relative . . Hypothetical cohort of 100 patients with MF - | XR price premiums of up to 7.5% were applied, as well as
. i . 26 MF eligible population i . i~ _ _
to twice-daily immmediate-release (IR) treatment within a US commercial payer plan S = 300,000 - | 266.021 across varying adherence estimates and market uptake
i ' @ .S | | scenarios (Table 2
Objective Event horizon Base casefgnro:aeclﬁdo?g 3 e16]?/8ear horizon IZ-: g o . : Limitaﬁons( )
. S 7 ,WUU 7 ’ |
¢ Estimate the projected budget impact associated with Treatment mix zear ;: gg gg £ < 15 66 150,360 | 15 66 ® Adherence improvements were assumed, not observed,;
adherence-related changes in HCRU following adoption (% market share: IR, XR)* b ? = ’ | ’ adherence to ruxolitinib once-daily XR has not yet been
of once-daily XR vs twice-daily IR ruxolitinib in MF Year 3: 20, 80 g 100,000 - : studied
Adherence’ RR uxﬂl'tt'nga)l(RRi%%g%Z; - : ¢ Limited data were available on correlations between
HXOTEN 0070 0 . adherence and HCRU in patients with MF, and the
. . HCRU, mean MF-related event rate PMPY*/ : 9 3 relationship considered here was modeled
® A US budget impact model assessed a hypothetical | o o _ _
million-member plan including 100 patients with MF over Inpatient 1.5 Year ® The anticipated market share for ruxolitinib XR is uncertain
1-, 2-, and 3-year horizons (Figure 1) Outpatient 12.8 XR, extended release. * Mortality was not included in the model
— The market share of ruxolitinib XR was assumed to ED 1.7 Table .S . Analvses for Varied Adh Cost of Ruxolitinib XR
: 0 O : able 2. Scenario Analyses for Varie erence or Cost of Ruxolitini -
Fwclinb 1760 Conclusions
. ol ’ 4 2 10-00int absolute | USD per bottles® Ruxolitinib XR: $17,600 Cost Savings, USD
— The model assumed a 10-point absolute increase . | ° A Sgr o -

to remain cost-neutral or cost-saving

vs IR based on published evidence demonstrating Inpatient $46,265 Alternative adherence estimates® R _
improved adherence with reduced dosing frequency in . . . across a range of clinically plausible
Lo . . _— . Outpatient $19,936 5% adherence increase :
chronic diseases, together with evidence linking higher | assumptions
adherence to lower hospitalization risk® ED $371 Yearly budget impact 57,831 75,181 92,530
— Consistent with a conservative mode"ng approach, ImpaCt of 10-p0int absolute increase in adherence®s Cumulative bUdget ImpaC’[ 57,831 133,012 225,542 ® Net bUdget |mpaCtS were pl"lmal'l|y dl'lven
improved adherence with ruxglltlnl_b XR was assumed inpatient 5% reduction (1.425 visits/year) 15% adherence ncrease by |mprovgd ad herenc_e ass_um_ptlons
to [edtucetmpatlent visits zy o /?t, Wltfl no Itmpact on Outoation No imoac Yearly budget impact 173,494 225,542 277,590 and associated reductions in high-cost
' ment Visi utpatien [ , , . . . .
outpatient or emergency department VIss P e Cumulative budget impact 173,494 399,036 676,626 acute patient care, particularly inpatient
Figure 1. Budget Impact Model Structure ED No impact Alternative ruxolitinib XR price premiums? hospital stays
] Drug acquisition costs No impact 2.5% price premium
[ Patients with intermediate- or hlgh-FISk MF j HCRU, healthcare resource utilization; ED, emergency department; IR, inmediate release; MF, myelofibrosis; PDC, Yearlv budaet impact 92 925 120.803 148.680 ° These flndlngs support further
¢ proportion of days covered; PMPY, per member per year; XR, extended release. y g P ’ ’ ’ I t- f = I-f- d d -
- ents elig e o e sl o st s st s o parny Foiovesdiseasecontl ad Cumulative budget impact 92,925 213,728 362,408 evaruation of SImpAned dosing as 4
[Hypothetlcal cohort of 100 adult Us patlents e“glble for ruxolitinib therapy j reduces IF-)ICRU and total mgdical costs, of which inrp))atient stays are the largest cost driverpf}c/Jr MpF. 5‘7 : : pOte ntla"y relevant Strategy tO reduce
B e e ot St cxati i o anf vl o D P ¢ burden in long-term MF
C £ (RUX IR Predicted RU XR LCOSE,S sourcefé:\;rlgm Co_[]z_hedr I? etal. Oncolc:gists(?/02§;]27:228-235 ?Bd adjltjgg%}[/p annl?al costs in 202d5fUSDSh et Yearly budget impact 70,188 91,244 112,300 acute-care buraen in Ong' erm
urren ( ) reaicie ( ) y(?eﬁ%?een?MedjspoeZC; ;|§7(g)?1’(?68??882./a ive 5% adherence per 10-poin increase was sourced from Shani M, et al. Cumulative budget impact 70,188 161431 273,731 management
;I;rRetartGrgtenr:;rL]lt?take -(I;'I:it)"(‘lgq:el;?rtnaekrﬁ mix) ® Scenario analyses varied adherence improvement, ruxolitinib XR 7.5% price premium
price premium, rapidity of XR market uptake, and MF severity Yearly budget impact 47,450 61,685 75,920 Disclosures
Adherence (PDC) Adherence (PDC) * QOutcomes included total budget impact and per-member-per- Cumulative budaet impact 47 450 109,135 185,055 |
g P
th (PMPM) oo _ = SV, JF, and SP are employees and stockholders of Incyte Corporation.
Inpatient, outpatient, ED Inpatient, outpatient, ED ® All costs are represented in 2025 US dollars; costs were either 30% uptake in Year 1 of Incyte.
ublished as 2025 US dollars or inflated using consumer price .
Costs evaluated from HCRU: [ Costs evaluated from HCRU: ﬁ] dex data J P Yearly budget impact 69,397 150,360 185,058 Acknowledgments
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