Real-World Patterns of On-Demand Therapy Utilization
Following Initiation of Long-Term Prophylaxis in Hereditary Angioedema

3 Prime

THERAPEUTICS™

T. Heuring, PharmD, MHA, MS, BCPS'; A. Liang, PharmD'; A. Wilson, PharmD'; D. Eckwright, PharmD, MHI, CSP'; B. MacDonald, PharmD"; J. Almazan, PharmD'; H. Makanji, PharmD'; S. Cutts, PharmD' 'Prime Therapeutics LLC, Eagan, MN, United States

Results
« Among 61 members initiated on LTP for HAE, 52.5% (n=32) started LTP without prior ODT while 47.5% (n=29)

Background
» Hereditary angioedema (HAE) is a rare genetic
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After Long-Term Prophylaxis Initiation
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On-Demand Therapy Annualized Cost Per Member Before and After Long-Term Prophylaxis Initiation

disorder associated with recurrent severe edema
attacks involving the skin and mucosa.

previously received ODT.

Members with 21 HAE LTP claim $140,000.00 « In the ODT-experienced subgroup, 65.5% (n=19) experienced a reduction in ODT utilization after LTP

» Guidelines recommend treating HAE attacks with (N=421) $120.000.00 Change in Allowed Cost Per Member initiation, 10.3% (n=3) had no change, and 24.1% (n=7) showed an increase.

on-demand therapy (ODT) and individualizing ODT Utilization After LTP Initiation | $108,748 ~$47,358 (-43.6%) « Overall, ODT spend in this subgroup declined by $1.37M, averaging a $47,358 reduction per member.

long-term prophylaxis (LTP) initiation based on $100,000.00

disease activity, burden, and patient preference! 43 « Members with reduced ODT use had an average cost decrease of $114K, while those with increased ODT

S $80,000.00 use had an average cost increase of $112K; both groups averaged 4 ODT claims per member.

« HAE can result in annual total care costs Contin Iv enrolled over o $61,390

exceeding $1M per member, with roughly 97% g—yeal:zt\llzlstg:tioz :er?ode S $60,000.00 « After starting LTP, the average ODT utilization per member decreased from 13.6 to 9.7, a 29% reduction.
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« However, real-world evidence on how initiation $20,000.00

patterns and LTP influences ODT use and costs Limitations

o
remains limited. $0.00 Pre-LTP Post-LTP « Limited visibility into clinical outcomes, including hospitalizations, attack frequency, and patient-reported
Members defined as new Time Period measures—such as stockpiling and nonadherence—restricts interpretation of clinical impact. Drugs
start Ecr:-l-ls?)E LTP Members With 10.3% (n=3) ODT Experienced Cohort (N=29) purchased via patient assistance programs and cash are not included in paid-claims data.
Objective ~ No Change e « The 12-month follow-up period may not fully capture long-term stabilization or delayed therapeutic
Our objective is to evaluate real-world ODT Allowed Cost/ Allowed Cost/ Change in response to LTP; longer observation could provide a more complete view of utilization trends.
patterns and costs following LTP initiation in Population Member Member Allowed Cost/ % Change « Real-world claims data may not fully reflect all on-demand HAE treatment activity, such as infrequent
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» This was a retrospective analysis of medical and
pharmacy claims from a commercial database of
17 million lives across the United States.

« Claims were queried to identify members’ first
HAE index LTP (C1-esterase agents, berotralstat,
lanadelumab) between January 2023 and
September 2024.

e Inclusion criteria;: Members with continuous

HAE = hereditary angioedema; LTP = long-term prophylaxis;
ODT = on-demand therapy
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On-Demand Therapy Experienced Cohort—Average Drug Cost and On-Demand Therapy Utilization Before and After Long-Term Prophylaxis Initiation

« Administrative pharmacy and medical claims have the potential to be miscoded and include assumptions of
members’ actual drug use.

Conclusions

» Over half of the members initiated LTP without prior ODT, indicating variability in treatment patterns among
HAE members.

« For most members with prior ODT use, LTP initiation reduced ODT utilization and costs, suggesting the
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