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RATIONALE

- Pulmonary arterial hypertension (PAH) is a rare, chronic,
and progressive disease that frequently leads to right heart
failure and death.!

- PAH-related morbidity events often result in
hospitalizations, which are independently associated with
a poor prognosis.?

- Macitentan, an endothelin receptor antagonist (ERA), has
demonstrated effectiveness in delaying disease
progression, including decreasing PAH-related
hospitalizations, and is among guidelines-recommended
therapies for PAH.13:4

« No studies have compared the impact of macitentan on
PAH -related hospitalizations in hypothetical commercial
or Medicare populations.

OBJECTIVE

« The objective of this study was to compare the effects of
macitentan 10 mg (Opsumit) on length of stay (LOS) and
cost savings due to averted PAH-related hospitalizations
stratified by insurance type, commercial or Medicare,
using a decision tree model.

METHODS

A decision tree model structure was used to estimate PAH -
related hospitalizations and costs associated with the use
of macitentan or placebo in hypothetical commercial and
Medicare populations over a 1-year timeframe.

- The model estimated the cost offsets associated with
macitentan through a comparative cost determination
framework (Figure).

Figure. Comparative cost determination framework.
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 Published data on the epidemiology of PAH informed the
incidence and prevalence of PAH.5:°

- Published SERAPHIN clinical trial data were used for PAH -
related hospitalization and mortality rates for placebo.3

- The reduction in hospitalization was 50% for the
macitentan-treated group.4

- The reduction in hospitalizations 1s assumed the same for
those both older and younger than 65 years of age.3

» The model incorporated published dosing regimens, costs
for PAH treatments, and unit costs of PAH-related

hospitalization for commercial and Medicare patients
(Table).”

— Costs for PAH treatments (macitentan and background
PAH therapies of sildenafil and iloprost) were input
from Medispan 2016.

Table. Key inputs in the model.

Commercial Medicare

Cost per

/ 7/
hospitalization case $53,679 $18,994
Length of stay (LOS) 12907 16.707
for placebo, days ' '
Length of stay (LOS) 6 70% 7 g4

for macitentan, days
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METHODS (cont’d)

 Both the mean reimbursement costs and mean LOS were
obtained from a published analysis of claims data.?

- Reimbursement costs for hospitalization were calculated
by averaging the costs for an initial hospitalization and
readmission.

— The averaged reimbursement cost was $53,679 for the
commercial cohort and $18,994 for the Medicare
cohort.?

 Average LOS in days was 14.2 for commercial versus 16.7
for Medicare.7

- Total hospital days for the population included averted
hospitalizations and reductions in the LOS.

- The model base-case analysis assumes constant mortality
rate (2.6%) for the placebo arm.3

RESULTS

+ In a commercial plan of 20 million-covered lives, 1473
PAH cases would be eligible for treatment with
macitentan, leading to 143 fewer hospitalizations/year
(50% reduction), $7,694,706 in hospital-related savings,
and 3107 days (76% reduction) in total hospital days.

 In a Medicare plan of 20 million covered lives, 1386 PAH
cases would be eligible for treatment with macitentan,
leading to 135 fewer hospitalizations/year (50%
reduction), $2,561,392 in hospital-related savings, and
3437 days (76% reduction) in total hospital days.

LIMITATIONS

 Although, there were no observed overall differences in
safety or effectiveness between subjects older than 65
years of age and those younger than 65 in the SERAPHIN
trial, the model does not take into account age-related
differences or comorbidities that may exist between the
hypothetical commercial and Medicare groups.3

» This analysis does not distinguish between an 1nitial
hospitalization and readmission; published evidence
suggests that readmissions could be more costly and are
relatively common.?

By limiting our focus on hospitalizations, this analysis
does not account for other types of downstream costs for
patients who have had a hospitalization, including
readmission, rehabilitation services, additional PAH
therapies, or referral for transplantation.

CONCLUSIONS

- Both hypothetical cohorts experienced a
reduction in total number and cost of
hospitalizations as well as LOS.

 Due to differences 1n reimbursement, the
commercial group experienced greater
hospital-related savings.

 Further analyses are needed to quantify
the effect of macitentan on hospital-
related savings.
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