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BACKGROUND RESULTS = |n the Commercial/l\/ledicar_e pc?pulation_, most of the HCRU outcomes during the During the variable length follow-up:
. . . . . 12-month follow-up were significantly higher across all thalassemia cohorts = Significantly more inpatient deaths occurred in all thalassemia patient cohorts
= Alpha (a)- and beta ([3)-thalassemia result from diminished synthesis of a- and = Patients and controls were selected from the Merative™ MarketScan® research compared with matched controls (Table 1). compared with matched control groups (all P < 0.05) in the Commercial/Medicare
B-globin, respectively.! | | o | | databases (Figure 1). = In the Medicaid population, most of the HCRU outcomes during the 12-month vopulation (Table 2). |
" Both t_ypes of thalasseml_a lead to m_effe_ctwe erythropoiesis, chronic hemolytic . . . follow-up were also significantly higher across thalassemia cohorts compared with L . . : . : :
anemia (HA), and associated complications.2 Figure 1. Patient Selection matched controls (Supplemental Table; see QR code). = Significantly more inpatient deaths occurred in patients with a-thalassemia,

= Limited research has been conducted in the US regarding healthcare resource B-thalassemia, and NTDT cohorts compared with matched control groups

. . . . - - - Patients With Thalassemia Selection et - . . . . )
utilization (HCRU) and economic burden across the full range of thalassemia { S ey v J "t e ere otcné e aases i 2 s ( Medicaid Seection J : : : : (all P< 0.05) in the Medicaid population (Table 2). No deaths occurred in the
Subtypes, inC|uding a-thalassemia and non_transfusion-dependent ! between 11112013 and 630/2021. The frst such dlaim is the index date. s Table 1- HCRU Burden In the CommerCIallMedlcare POPUIatlon TDT patient group.
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B-thalassem|a_3-5 T and [ N=2365 a-Thalassemia B-Thalassemia NTDT TDT = No death di tched trol both datab
(84.5%) Age 218 years on index date (53,6%) a-Thalassemia Control B-Thalassemia Control NTDT Control TDT Control O deailns occurrea in any matchea contro grou p across bo atabases.
| J and | > (N =1,675) (N = 8,375) (N = 2,508) (N =12,540) (N =4,097) (N =20,485) (N = 86) (N =430)
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OBJECTIVE = as " N= 1 =1 inpationt 331 470 501 737 819 1174 Table 2. Mortality in Commercial/Medicare and Medicaid

(53.0%) e il Tl uselesl) el e (40.5%) (19.8)* (5.6) (20.0)* (5.9) (20.0)* (5.7) (15.1)* (7.7)

benefits after the index dateP ) admission, n (%) . o -
= To evaluate HCRU, costs, and inpatient mortality in patients with thalassemia ) and . Number of y y > y . y . y Populations During Variable Length Follow-up
. _ . . _ inpatien : : . . . ) . ;
compared with matched controls 1{3?4«1/33 N°:;;dr:;;‘;ed3fr;;§$;:;‘;"_‘jg,ym N(s_1.1§':’/.?)2 admis?;%';& (0 {05} (1.0)° ) (0.8)° (0-6) (1.0) (1.3) Commercial/Medicare
J J mean a
aData from the Merative™ MarketScan® Commercial and Medicare databases were combined. Pa:ier;?s V:ith el 1,675 7,497 2,507 11,018 4,096 18,161 86 354 | a-Thalassemia | B-Thalassemia NTDT
bPatients who died within 12 months after the index date were not included in the analyses. outpatient (100)* (89.5) (100)* (87.9) (100)* (88.7) (100)* (82.3) a-Thalassemia Control B-Thalassemia Control NTDT Control TDT Control
M ETH O DS service,® n (%) (N =1,628) (N = 8,140) (N = 2,449) (N = 12,245) (N=4,097) | (N=19,995) (N = 390)
. . . . . Patlents with 21 467 1,435 715 3,674 1,157 3,603 25 71 | tient deaths, (%) 8 (05)* 0 (0) 7 (03)* 0 (0) 13 (03)* 0 (0) 2 (26)* 0 (0)
= Patients with thalassemia and matched controls were selected from: = Proportions of patients with a-thalassemia, 3-thalassemia, TDT, and NTDT were AMLILILH - (279 (a7 = =) (28.27 aro @47 16 Days followt, 1 132.(615) 1 080 (590) 1101 (599) 1,091 (690)
. . . ] I : ® - - . . atients with 2 ’ , , , )
= Merative™ MarketScan® Commercial Database (private health insurance)? Z'T”Sr amor::g_ the I\geratlve“” MarkstScan® Commercial/Medicare and Medicaid cutpatint offce JRRRAME 857 Gody (53 @S (44 (@8ey (72.5) — o
= Merative™ MarketScan® Medicare Database (government health insurance for atabases (Figure 2). BRibTe — — —
: tpatient 9.2 5.7 9.7 5.9 9.4 5.8 17.0 5.2 y -
persons 20 years of age and/or disabled) Figure 2. Distribution of Thal ia T d ol v c0  eT @ ey 6w oy e o e o e o Copuo
: : : : . mean (SD)? = = 4 = =9, =1, =0, = =
= Merative™ MarketScan® Multi-State Medicaid Database (government health igure : Istribution o alasseémia lypes an ST e mpatentdeate e HENE. 0.(0) 9 (1.2)" > T o > 0.(0)
insurance for persons of low income) Transfusion Needs F atients with 1,520 6,611 2,203 9,795 3,730 16,108 83 298 Days follow-up,

>1 prescription, 1,188 (660) 1,263 (694) 1,232 (680) 1,091 (796)

(90.7)* (78.9) (91.4)* (78.1) (91.0)* (78.6) (96.5)* (69.3) mean (SD)

) : - n (%)
Patlents Wlth thalassen?la' ] ] _ _ ] ] _ Merative™ MarketScan® Com!'nerci_aIIMedicare Databases Merative™ MarketScan® MuI_ti-Sta?e Medicaid Database Numb(-_zr ‘_’f 20.6 18.7 21.2 18.6 20.9 18.7 24.2 14.0 *II\TT<D(')I'-05- transfusion-d dent thal ia: TDT. transfusion-d dent thal :
= Adults (=18 years) with 22 claims in the outpatient or inpatient setting or 21 in Thalassemia Patients Thalassemia Patients g’jjﬁ'}'gg;“s’ (22.1)* (20.9) (22.4)* (21.8) (22.2)* (21.5) (25.0)* (15.4) e e e e e
the inpatient setting for a- or 3-thal mia International Classification of Patients with
e inpatient setting for a- or B-thalassemia Intemational Classification o I Y I A E B LIMITATIONS
Diseases, Ninth Revision (ICD-9)/International Classification of Diseases, Tenth ToT._ o7 prescription, (1.0)* (4.2)* (1.4)* (74.4)* - These analyses relied on diagnosis codes, procedure codes, and pharmacy
. _ A % y ’
Revision (ICD-10) codes from January 1, 2013, to June 30, 2021 a0 n =86 s, n=13 SIS — — — . — ~ _ _ A= | | _ _ |
] . . . a-thalassemia a-thalassemia P < 0.05. 2Among patients with event (visit/admission/prescription, etc.). bIncludes office visits, emergency room (ER) visits, laboratory services, physical preSCr|pt|onS N hea|th lnsurance C|a|ms Wh|Ch are su bJeCt to data COdIng
= >12 months of continuous enrollment (Wlth medical and pharmacy beneﬂts) after = 1675 N = 590 therapy, occupational therapy, chiropractic services, transfusions, iron chelation therapy, magnetic resonance imaging (MRI), bone mineral density (BMD) tests. _ _ ’ _ o _
th ) d d t ’ ER, emergency room; HCRU, healthcare resource utilization; NTDT, non—transfusion-dependent thalassemia; TDT, transfusion-dependent thalassemia. |imitat|ons and data entry error. to |dent|fy pat|ent C||n|Ca| prof”es and StUdy
e Index date ’

outcomes (no chart reviews were conducted).

= No evidence of other HAsP during follow-up = |In the Commercial/Medicare population, healthcare costs (PPPY) during the

Controls: Age, mean (SD) 20185 12-month follow-up were significantly higher across all thalassemia cohorts = Only deaths that occurred in the inpatient setting were identified. Therefore,
L . ] ] Age, mean (SD) 46.1 (14.8) . . . . H _ : :
» Individuals with no history of thalassemia or other HAs were matched 5:1 to Fomale, n (%) 2942 (70.9) — S compared with matched controls (all £ < 0.05; Figure 3). deaths are likely under-reported in this study.
ite, n (% : . . . . . g . . . . . .
patients with thalassemia on age, sex, payer, race/ethnicity (Medicaid only), and Payer, n (%) Black 1 (%) 178 (567) = In the Medicaid population, healthcare costs (PPPY) were significantly higher = Some patients with thalassemia minor may have been coded incorrectly by
length of follow-up. S S Hispanic, n (%) 30 22) across the a-thalassemia, B-thalassemia, and NTDT cohorts compared with physicians and thus included in the NTDT group, suggesting that NTDT estimates
= Index date for thalassemia was defined as the first date of a- or B-thalassemia _ | _ . —_— matched controls (all P < 0.05; Supplemental Figure; see QR code). in this study may provide a lower boundary for the impact of NTDT on HCRU and
diagnosis code. Note: Raceiethty data (reported as above) were ony avaiable i he Meratie ™ MarkerScan® Mecicald Database. * Note: Sample sizes were low in TDT groups. Therefore, statistical comparisons economic burden.
. IndeX dateS fOr matched ContrOIS were randomly aSSigned, based on diStribUtion Of NTDT, non-transfusion-dependent thalassemia; TDT, transfusion-dependent thalassemia. were not Conducted in TDT groups VS the"- matched Contro|s_ . Sample Sizes were |0W in both TDT groups_
index dates of cases. = Th i i i i ® i
e number of patients with TDT in the Merative™ MarketScan® Multi-State
Figure 3. Healthcare Costs in the Commercial/Medicare Population During 12-month Follow-up? Medicaid Database was quite low; statistical comparisons were not conducted
Condition ICD-9-CM | ICD-10-CM ——— Total Outoationt Coster vs matched controls, and P values were not calculated.
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0 - _ . 0 - . . 0 - _ _ = Results are mostly consistent across the Commercial/Medicare and
a-Thalassemia B-Thalassemia NTDT a-Thalassemia B-Thalassemia NTDT DT a-Thalassemia B-Thalassemia NTDT DT ] ) ) )
= HCRU and costs (in US dollars reported as per person per year [PPPY]) were _ o _ e Outemtiont Services Coct Medicaid patient populations.
assessed durina the 12 months post index date. $3,500 - Outpatient Office Visit Costs $25,000 - Laboratory Services Costs $60,000 - er Outpatient Services Costs ; . . .
All doll t_g t e tp 4 to 2020 doll ng the Medical C o . 19,075 100 = Alternative treatment options are needed to address the underlying
u P00 657+ ] $50,000 - . . . . .
ofiar SsUmates Were Infiated 1o orars using the viedical L.are 20,000 pathophysiology of thalassemia to prevent serious complications and
Component of the Consumer Price Index (CP1). g $250 - - —— reduce HCRU
= Inpatient mortality data were reported using a variable length follow-up period V $2000 | g € $ :
. . . . . 30,000 -
(minimum of 12 months from the index date to the end of enroliment, inpatient g ol L, aae £ s g ABBREVIATIONS: a, alpha; B, beta; BMD, bone mineral density; CPI, Consumer Price Index; ER,
death, or study end (6/30/2021), whichever occurred first). & g0 - g g 000 ] emergency room; HA, hemolytic anemia; HCRU, healthcare resource utilization; ICD-9-CM,
= Thalassemia cohorts were stratified by: > oo > $5,000 - > sro000 | %3 10,3714 9,077: Internat!onal Class!f?cat!on of Diseases, Ninth Revi.si.on, CIi.ni'caI Modi.fi'cati.on; |ICD-10-CM, |
: : International Classification of Diseases, Tenth Revision, Clinical Modification; MRI, magnetic
= Thalassemia type (a- or B-thalassemia) so | 777 — % . s i 50 | o o — ok 50 - e——“ ——— —c e resonance imaging; NTDT, non-transfusion dependent thalassemia; OP; outpatient; PPPY, per
= Transfusion dependence status e prihalassemis e Fihalassems e ihalassemss person per year; TDT, transfusion dependent thalassemia; US, United States.
. : : _ Outpatient Pharmacy Costs _ Total Medical Costs _ Total Healthcare Costs : : : : 929 o
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