Economic evaluation of a patient support programme
AbbVie Care 2.0 Immunology
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BACKGROUND

o Patient Support Programmes (PSP) have the potential to im-
prove care in chronic disease states with complex therapies?.

e Patients with immunomediated chronic diseases treated with
adalimumab in Spain are offered a proprietary PSP: AbbVie
Care 2.0 Immunology (AbbVie Care).

OBJECTIVE

e This study aimed at assessing the impact of AbbVie
Care 2.0 Immunology PSP vs the standard of care on
resources consumption and health outcomes, in Spain.

METHODS

e A cost-consequence analysis was designed in Excel to
assess the implementation of AbbVie Care in patients
with immunemediated chronic diseases along a 1-year
time horizon, under a hospital perspective.

A panel of 6 hospital pharmacists (from public national
hospitals) experienced on immune-biologic drugs use,
collected and validated data on resource consumption
and health outcomes.

The hypothetical cohort of patients treated with subcu-
taneous biological agents was distributed among rheu-
matic, dermatologic and gastrointestinal immunomedi-
ated diseases, in line with the distribution found in the
National Health System? (Figure 1).

e Two different scenarios were evaluated: standard of
care (No PSP) and AbbVie Care scenario (Figure 1).

The health resource consumption (Figure 1) was used to
estimate associated annual costs.

¢ Health outcomes were assessed as follows:

Figure 1. Study design
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— Adherence: number of doses dispensed in rela-
tion to the dispensing period of 365 days (Medi-
cation Possession Rate-MPR)>.

— Persistence: % of patients on treatment at 3 or 6 months.

— Patient Activation Measure (PAM): PAM-10 question-
naire®®.

— Dexterity: the number of visits and % of patients
attending to day-hospital due to problems in the
ability to manage the medication.

— Satisfaction with AbbVie Care (patients and profes-
sionals): Likert scale (very dissatisfied [1] to very satis-
fied [10]).

e Consequences are expressed as the difference between
the most effective (AbbVie Care) and the less effective
scenario (No PSP), and as the percentage of increment
compared with the less effective scenario.

e Unitary costs (€, 2017) for health resources derived
from national databases®.

* 46.5 years average age
* 52.4% were women
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Table 1. Average differences in health outcomes and resource consumption

No PSP

AbbVie Care Difference

Resource Consumption
Routine visits to healthcare professionals

Physician 3.61 3.14 -0.47
Annual visits (n) Pharmacist 12.58 8.38 -4.20
Specialized nursery 1.56 1.41 -0.15
Physician 20.50 19.37 -1.14
Visits duration (min/visit) Pharmacist 5.87 5.49 -0.37

Specialized nursery 11.04 9.84 -1.20
Additional visits to healthcare professionals

Physician 1.48 1.40 -0.08
Annual visits (n) Pharmacist 1.55 1.37 -0.19

Specialized nursery 1.33 1.13 -0.19

Physician 18.39 17.33 -1.06
Visits duration (min/visit) Pharmacist 16.31 15.16 -1.15

Specialized nursery 9.96 8.50 -1.47
Emergency visits & Hospitalization
Emergency visits (n) 1.65 0.68 -0.98
Hospital admissions per patient (n) 1.02 0.16 -0.86
Annual hospital length of stay (days/admission) 4.51 2.22 -2.29
Adherence MPR (%) 93.93% 95.46% 1.54%
Persistence At month 3 96.71% 100.01% 3.30%
(% patients on treatment) At month 6 82.19% 90.66% 8.47%

Patients attending to 18.93% 16.19% 2.74%

day-hospital (%)
Day-hospital visits (n) 2.92 2.58 -0.34

Dexterity

0.00% 0.00% 0.00%

Ulcerative Colitis Crohn’s Disease  Rheumatoid Arthritis  Ankylosing Spondylitis  Psoriatic Arthritis  Hidradenitis Suppurativa Psoriasis Level 1 (0'25)
I Patient Activation Measure Level 2 (26-50) 9.93% 2.00% -7.93%
MR Resource Consumption (% patients PAM-10 level) Level 3 (51-75) 51.92% 59.97% 8.05%
* Routine and additional visits* Level 4 (76-100) 38.16% 38.04% -0.12%

¢ Routine and additional visit duration*

- MPR: Medication Possession Rate; PAM: Patient activation measure
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attending to day-hospital were reduced (Table 1, Figure 3A).
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