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Objectlve Sumlnary Figurel  Study design Figure 2 Study attrition Table 2 Persistence to CZP for PSP compared to non-PSP
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Methods

e This study was a retrospective claims database analysis comparing persistence to CZP
for patients enrolled in CIMplicity® PSP with those not enrolled (Figure 1).

o
— Data were linked between UCB ClIMplicity® and IQVIA longitudinal prescription (LRx) ' <

Following 1:1 propensity score matching (n=616) Following 1:1 propensity score matching (n=616)
3CZP claim in LRx or Dx databases +60 days from enrollment in CIMplicity® PSP; b>1 Dx claim and >1 LRx claim, for patients indexing with Dx claim >1 Dx claim
in follow-up period, for patients indexing with LRx claim >1 LRx claim in follow-up period, and >18 years of age in pre-index period; <One CIMplicity® PSP
welcome call and >2 follow-up calls and, linkable UCB CIMplicity® and IQVIA LRx and Dx data; >2 outpatient Dx claims with diagnosis of AS, PsA, or RA 30
days apart during pre-index period; ¢Patients were censored at discontinuation (gap of >56 days or start of new biologic), disenrollment, or end of study period

i (September 30, 2020), whichever occurred first; ‘Missing age, gender, or any data quality issue, evidence of CZP use in pre-index period, <90 days of follow-up
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*Propensity matching for RA cohorts were sequentially matched based on: place of administration, gender, age, payer type, CCl, region, select comorbidities,
treatment history, prior biologic use; PAssessed as claims for biologics other than CZP during pre-index period.

Patients with RA (n=471)
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CZP Self-administered (n=211)
CZP administered in-office (n=260)

CZP Self-administered (n=211)
CZP administered in-office (n=260)

data due to censoring, diagnosis of diseases other than disease assigned in UCB ClIMplicity® database (i.e. PsA patients cannot have a diagnosis of AS or RA);
gEnrollment in CIMplicity® PSP.

continuous treatment cannot be verified by available data | Included patients had
heterogenous disease indications | Patients were recruited over a wide selection period
(approximately 5 years) | An immortality bias may have been introduced by requiring

a minimum length of follow-up (approximately 3 months) | Patients with multiple
concomitant diagnoses of interest were excluded.

Clinical Implications

Physicians should consider increasing awareness of
ClIMplicity® PSP for those who may benefit

place of administration, gender, age, payer type, CCl, region, select comorbidities, treatment history, prior biologic use; “Assessed as claims for biologics other injectable steroid use, place of administration, region, history of TNF inhibitor use.

than CZP during pre-index period.

AS: ankylosing spondylitis; CCl: Charlson Comorbidity Index; Cl: confidence interval; CZP: certolizumab pegol; Dx: medical; LRx: prescription; PsA: psoriatic arthritis; PSP: patient support program; RA: rheumatoid arthritis; TNF: tumor necrosis factor; TTD: time to treatment discontinuation.
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Conclusions

This study suggests that CIMplicity® PSP, a live telehealth nurse support program, is
associated with improved persistence to CZP. Further research should examine additional
benefits that CIMplicity® may offer to patients with chronic rheumatic disease and the
value of CIMplicity® in value-based care approaches.




