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Background and research aim SESIES
* Health benefits in CE-studies for multiple myeloma (MM) Health Footprint: Overall PFS and OS gains of treatment
therapies are generally depicted in PFS or OS. with lenalidomide
» Positive economic and societal effects are rarely considered In Patient-years
value assessments of medical innovations in Germany. 250.000 = PES lenalidomide
» This study provides a novel approach to value health gains in PFS without lenalidomide
monetary terms and to estimate the societal and economic 200,000 = OS with lenalidomide
benefits of lenalidomide therapy for MM patients in Germany OS without lenalidomide

150,000

since Its approval in 2007 until 2030 (retrospective and
prospective simulation).

The Health Footprint 50,000

Calculation of health benefits in different treatment lines 0

using a Markov model: L1 no ASCT Maintenance L2
after ASCT

Total
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il Iw
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» Clinical inputs derived from published trial data
» Comparator: A “world without lenalidomide” » Through 2030, an estimate of 64,066 progression-free

» Outcome: Aggregated Progression Free Survival (PFS) and patient-years are gained due to the use of lenalidomide

Overall Survival (OS) patient-years. 8.1 million hours

of paid work ~ ©Gained time is used either for

Lenalidomide-  Comparator Sources paid work or for household
based treatment treatment (clinical trials) production and voluntary
FIRST vs. VISTA; indirect :
L1 no ASCT Rd ) \/MP comparison [1] (unpaid) work.
Maintenance Meta-Analysis [2]: CALGB These progression free patient-
after ASCT Rmono «== Placebo 1001042 [F 2005-02 years correspond to about 8.1
MMO9 [3], POLLUX [4], million hours of pald work
L2+ RA/DRA/KRd/ G—) AD ASPIRE [5], ELOQUENT- 79.8 million hours of (~ 5,952 years of employment)
FloRd/IxaRd Dexa 2 [6], TOURMALINE [7] household production and | T
| P ; and about 79.8 million hours of
Extrapolation of the health benefits to the overall patient voluntary wor unpaid work.
population from 2007 up to the year 2030 using an open cohort _
population model stratified by different age groups. /'&132(% Maintenanc Total
e
The Socioeconomic Footprint PFS patient years 7,661 17,660 38,745 64,066
Translation of additional PFS into productivity gains Value added* (paid work) 20.1 138.3 156.9 315.5
> Consideration of both paid and unpaid work Value added™ p. person 2.6 /.8 4.1 4.9 (D)
» Calculation of indirect and induced economic effects Value added* (unpaid work)  290.1 749.2 1,354.6  2,394.0
*%*
Difference in PFS and OS patient- Total yearly hours of paid and Value added™ p. person 37.9 42.4 34.9 374 (9)
c | | years with and without lenalidomide | | unpaid work by average MM patients * In million EUR; ** In thousand EUR
= .
2 Conclusion
7))
é ‘ ‘ : ‘ | ‘ ‘ ‘ ‘ The Societal Impact of the treatment of MM patients with
N | lenalidomide 2007-2030 (in million €)
— Distribution of hours to industry sectors
| | | | | | | | | Additional costs _
| | | m 827; 1% Social Impact
Valuing hours according to industry specific gross value added (GVA) per hour oo
= . — . . 1,945; 315; 2% 2,394: 11%
= Valuing additional unpaid work (household production and voluntary work) 15% o _ _
< according to the ,specialist approach* [8] = Paid work (direct
= | effects)
= 769; i i
Total direct gross value added (GVA) effects due to 13% ) gf?gﬁg work {direct
difference in work and activity impairment 12.7 billion € 15 598 et and induced
Monetarization of the intrinsic value of longer OS = Direct therapy costs (Lenalidomide) 4% effects

Indirect medication costs 211 billion € Value of statistical life

» Intrinsic value is captured by the ,value of a statistical life year (VSLY)
. _ _ = General healthcare costs
year", which equals on average about EUR 158,000 in | | | | | |
continental Europe. [9] » Taking all relevant dimensions into account, including the
statistical value of life, the societal impact of lenalidomide
Value-invest analysis amounts to EUR 21.1 billion vs. EUR 12.7 billion of additional
Comparison of the societal impact (value added benefits) with COsSts.
the additional costs of treating MM patients with lenalidomide » This study quantifies not only health gains in monetary terms,
> Included costs: Treatment costs + general average health but also the wider economic and social benefits that come
care costs along with improved health.
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