Transitions Across Different Lines of Therapy in Medicare-Enrolled Patient Populations With Multiple Myeloma
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Table 1. Demographic characteristics of study population
Line 2 cohort

Table 2. Pathways for advancing through lines of therapy among Medicare-enrolled multiple
myeloma patients

INTRODUCTION RESULTS

- Multiple myeloma (MM) accounts for approximately 1% of all cancers and 13% of all hematologic - Of 73,028 patients with MM diagnosis between January 1, 2008 and December 31, 2011, we identified

Line 3 cohort Line 4 cohort

Line 1 cohort

' . | | , | S T S N 15,474 8,308 3,878 1,608 Advanced to next line Pathway for advancing to next line
malignancies. 15,474 MM patients who r?et the study (l)nclus.lon and exclusmn.cnterla and initiated a first-line treatment Age mean (SD), years® 75.1 (8.8) 74.2 (8.5) 73.3 (8.2) 72.6 (8.3) Therapy n (%) n (%)
. In 2016, it is estimated that 30,330 new cases of will be diagnosed and 12,650 people will die from MM in (age 75.1£8.8 years, 45.6% male, 77.5% white; Table 1 and Figure 1). Age, %" First line 15,474 (100.0)
the United States. - 15,474, 8,308, 3,878, 1,608~and 604 MM patients initiated first-, second-, third-, fourth-, and fifth-line 1864 8.6 9.2 9.52 10.3 Advanced 8,308 (53.7) 8,308 (100.0)
. Most patients diagnosed with symptomatic MM initiate treatment with chemotherapeutic agents. treatments, respectively; accounting for transition rates of 53.7%, 46.7%, 41.5%, and 37.6% for lines 65-74 40.0 44.4 49.2 50.9 Break in therapy 4,293 (51.7)
. . . 1 through 4 rot 214 46.4 41.3 38.7 Direct switch 4,015 (48.3)
- Because of the availability of many therapy options for MM patients who have relapsed or are refractory to ' Sex. % , ’ '
previous treatments, many patients now receive multiple lines of therapy.?? - Of those who Initiated a first-line treatment and advanced to second-line treatment (n=8,308), Male 45 6 46.6 47 1 46.1 Second line 8,308 (100)
. Receipt of multiple lines of therapy has implications for cost and outcomes of care. 4,293 (51.7%) had a break in current treatment before line advancement while 4,015 (48.3%) switched Fomale 54 4 53 4 599 539 Advancec 3,878 (46.7) 3,878 (100.0)
o - o | | directly to second-line therapy (Table 2). Race, % Sreak In therapy 1,871(48.9)
- However, little is known about transition rates and reasons for not transitioning across lines of therapies. Whita 77 5 78 5 80 9 80 0 Direct switch 2,007 (51.8)
Black 16.3 15.4 14.1 14.2 Third line 3,878 (100.0)
Figure 1. Schematic showing transition across line of therapy for multiple myeloma (MM) patients Other 6.1 6.2 5.8 58 Advanced 1,608 (41.7) 1,608 (100.0)
METHODS g g py ple my p
| | o | | Index year Break in therapy 827 (51.3)
0
‘ gata we;gl ascertained from the Centers for Medicare & Medicaid Services (CMS) 100% Hematologic 2008 210 65 09 " Direct switch 781 (48.6)
ancer rie. 2009 24.0 19.0 1.1 4.0 Fourth line 1,608 (100.0)
- Included Medicare beneficiaries had: MM patients diagnosed between R 2010 24.3 24.6 23.8 19.0 Advanced 604 (37.6) 604 (100.0)
— Diagnosis of MM (using a combination of the International Classification of Diseases, Revision 9 January 1. 2008nir;% gggember 31, 2011 . Received no therapy after MM diagnosis, gg:; 255'16@ ;gg ggg 2‘?3 Break in therapy 305 (50.5)
[ICD-9] codes 203.0X and diagnosis tests or treatment) between January 1, 2008 and December 31, ’ N=22,535 | | Charison comorbidty index | | | | Direct switch 299 (49.5)
2011. MM case identification was done using a validated algorithm and the diagnosis date was * Not continuously enrolled in Medicare . . . .
dentified as the d - dex dat between 12 months prior to MM index 0 18.2 2.1 2.1 2.1 Table 3. Reasons for not advancing to a next line of therapy among Medicare-enrolled multiple
laentitied as e disease Index aate. > date and treatment date, n=31,669 1-3 56.3 62.1 64.6 62.9 myeloma patients
— Initiated treatment with a chemotherapeutic agent specific to MM following the disease index date. » Had chemotherapy or radiotherapy in 4+ 25.5 35.7 33.3 35.0 _ _ _ _
ey . . . 12 months before disease index date, . » Did not advance to next line Reason for not advancing to next line
The date of treatment initiation was identified as the treatment index date. =3 249 Selected comorbid conditions Therapy n (%) A
— Continuously enrolled in Medicare Part A, Part B, and Part D between treatment index date and * Had bone marrow or stem cell transplant congestive heart failure ' 2.2 e 24 First line 15,474 (100.0)
12 months prior to the disease index date v n 12 months before disease index date, Jlabetes 2/ o £ o o Did not advance 7 166 (46.3) 7,166 (100.0)
' | n=101 COPD 18.9 23.5 26.9 30.5 ’ | ’ |
— Aged 18 years or older at the disease index date. '-'22 115Cj7h f 5 Chronic kidney disease 35.9 418 454 48.2 Died 3,751 (52.3)
- Excluded patients: Did not advance to second line, n=7,166: gnemia ?2? :23 :93’ ?Sg EOSt Covedrage ZAS;SZ% ((3.3)8)
| | | | | . Died, n=3,751 steoporosis . S, /. . ensore , .
— Received chemotherapy and/or radiotherapy in the 12 months before the disease index date. » Did not initiate second-line therapy before Neutropenia 1.6 7.3 13.7 17.4 Second line 8,308 (100)
— Had evidence of bone marrow transplant or stem cell transplant in the 12 months prior to the disease »  end of follow-up, n=2,923 Thrombocytopenia 6.8 13.5 19.2 22.6 Did not advance 4,430 (53.3) 4,430 (100.0)
index date * Not continuously enrolled in Medicare Peripheral neuropathy 5 1 14 7 29 9 26.5 Died 1 771 (40.0
| \ 4 between first- and second-line therapy, Age as at MM disease index date © 771400
° Patients advanced |ineS Of therapy after a 90-day gap in a” treatments (break) or When d drug Wwas added | n=492 COPD, Chronic obstructive pulmonary disease; MM, multiple myeloma; SD, standard deviation. Lost coverage 205 (46)
to a regimen after 90 days (direct switch). Line 2 cohort o | Censored 2,454 (55.4)
) | y. (. | ) - | | - . n=8,308 - Similar patterns of advancement were observed for the other treatment lines. Third line 3,878 (100.0)
— Treatment regimens within lines were identified using claims for medications within 90 days of the Did not advance to third line, n=4,430: | | | ’ -
start of the line . Died, n=1,771 - The most common reason for not advancing to the next treatment across all lines of therapy was censoring Did not advance 2,270 (58.5) 2,270 (100.0)
o , o , , » Did not initiate third-line therapy before due to study end, while the least common reason was cessation of Medicare coverage (Table 3). Died 854 (37.6)
— We identified medications from Medicare Part D prescription drug event claims (using NDC codes) »  end of follow-up, n=2,454 , - , o Lost coverage 66 (2.9)
and Part B line items and Part A outpatient claims (using HCPCS codes). . Not continuously enrolled in Medicare — Patients who were cen;ored at end of study may have initiated subsequent lines of therapy. However, -
To further identify patients who initiated multiple lines of therapy, we require them to be continuously v PePreen second-and fhird-ine ferapy. we are unable to identlfy such occurrences due to lack of data. = e PR
= , n=205 - . . . . Fourth line 1,608 (100.0)
enrolled in Medicare Parts A, B, and D between the dates of treatment initiation for the current and Line 3 cohort — Thtl:]S IttISdPOSSIble that true transition rates across lines of therapy are higher than the observed rates il rot advance 1,004 (62.4) 1,004 (100.0)
ious |i =3,878 In this stuay. ’ | ’ |
Previous ines. ’ Did not advance to fourth line, n=2,270: Died 394 (35.3)
- Lines of therapy transition rates, reasons for advancing to the next line, and disposition of those who did * Died, n=854 REFERENCES Lost coverage 20 (2.0)
not advance were determined. * Did not initiate third-line therapy before Censored 630 (62.8)
- . . | o . > end of fO”OW-Up, n=1 ,350 1. Surveillance Epidemiology and End Results (SEER) Stat Fact Sheets: Myeloma.National Cancer Institute, 2013. http://seer.cancer.gov/statfacts/htmi/mulmy.htm.
— Transition rate was defined as the proportion of patients who initiate the subsequent line of therapy » Not continuously enrolled in Medicare 2. NCCN Clinical Practice Guidelines in Oncology. Mulfple Myeloma Version 2.2014
(e.g. the proportion of line 1 patients who initiate second-line therapy). \ between second- and third-line therapy, * Song et Cur e es Bpm SR CONCLUSIONS
Nn=606
— Patients advance from one line of therapy to a subsequent one either via a break in therapy Line 4 cohort

(a minimum of 90-day gap In treatment) or a direct switch (addition of another drug to an existing
regimen).

n=1,608
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- Population sizes transitioning through lines of therapy were derived from Medicare
population of MM patients.

- These estimates of patient numbers and their distribution across lines of therapy
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— Reasons for not initiating a subsequent line of therapy include death, cessation of Medicare Part A, B,
or D coverage, or censoring at the end of study period (December 31, 2012).
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Sticky Note
Had a comment on previous poster on how this might be listed for easier readability... 
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Sticky Note
See previous comments
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Sticky Note
Wouldn't another possible explanation be that they had a successful outcome and did not need further treatment during the observation period - and thus they were "censored" - it seems the implications of censored could be discussed a bit further 
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Sticky Note
Could they be receiving palliative care?  
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Sticky Note
Perhaps it would be appropriate to add: "approximately half advanced as a result of "breaks in care" and half because of "direct switch.." 




