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Estimated Annual Spending on Lecanemab
and Its Ancillary Costs
in the US Medicare Program
Lecanemab, an antidementia medication with modest
clinical benefit, received accelerated US Food and Drug
Administration (FDA) approval. Traditional FDA approval
of lecanemab could occur in 2023, prompting Medicare
to reconsider coverage re-
strictions and potentially
enabling widespread use.
Lecanemab’s $26 500 pro-
posed annual acquisition
cost and ancillary spending (eg, imaging) could increase
Medicare spending, possibly leading to beneficiary pre-
mium increases. To estimate annual Medicare spending on
lecanemab, we performed a cost analysis using nationally
representative survey data from the 2018 Health and Retire-
ment Study (HRS).

Me hod . In this cross-sectional study, we included tradi-
tional Medicare and Medicare Advantage beneficiaries aged
65 years or older and used validated cognitive measures to
estimate mild cognitive impairment (MCI) or mild dementia
prevalence (Figure; eMethods in Supplement 1).! We also
examined all traditional Medicare and Medicare Advantage
2019 claims data (n = 51.6 million beneficiaries). Due to
undercoding and underascertainment, coded prevalence of
MCI was low (1.7%); we therefore relied on HRS-estimated
MCI and mild dementia prevalence. Given the medication’s
risks, we assumed patients would undergo screening and
diagnostic confirmation de novo. Cognitive screening is also
undercoded; we assumed a lower bound informal cognitive
screening rate of 27%?2 and an upper bound screening rate of
29.7% (10% anticipated increase). We assumed the lower
bound informal screening positivity rate would match HRS-


https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamainternmed.2023.1749?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamainternmed.2023.1749
https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamainternmed.2023.1749?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamainternmed.2023.1749
http://www.equator-network.org/reporting-guidelines/strobe/
https://jamanetwork.com/journals/imd/fullarticle/10.1001/jamainternmed.2023.1749?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamainternmed.2023.1749
http://www.jamainternalmedicine.com?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamainternmed.2023.1749
http://media.jamanetwork.com/faqs

Confidential: Embargoed Until 3:35 pm ET, May 11, 2023. Do Not Distribute

E2

ke er

Fig"rl'e. Flo, DiagramofE ima ed Range of Older US Ad:i Wi h Mild Cogni i eImpairmen (MCI) and Demen ia
i he2018 Heal hand Re ireman~S " d. (HRS) Core Sample Ro &n iall. Eligible for Trea men Wi h Lecanemab

‘ 103632295 US adults aged >50 y in HRS sample assessed for eligibility

59650424 Excluded
—> 54365061 Did not have Medicare Part B coverage
5285363 Aged <65y and with Medicare Part B coverage

‘ 43981871 US adults aged 265 y with Medicare Part B coverage ‘
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11875105 Who received an informal cognitive screening 13062616 Who received an informal cognitive screening
(assuming 27% received screening) (assuming 10% relative increase in screening to 29.7%)
2337551 Who screened positive for MCI or dementia 3214133 Who screened positive for MCI or dementia (assuming
(19.7% positivity rate) 25% relative increase in positivity rate to 24.6%)
409979 Excluded (had moderate 563720 Excluded (had moderate
or severe dementia) or severe dementia)
1927572 US adults aged =65 y with Medicare Part B coverage 2650413 US adults aged =65 y with Medicare Part B coverage
who screened positive for MCI or mild dementia who screened positive for MCI or mild dementia
1252922 Excluded (did not receive formal 1722768 Excluded (did not receive formal
neuropsychologic testing) neuropsychologic testing)
674650 Received formal neuropsychologic testing, assuming 927645 Received formal neuropsychologic testing, assuming
35% received formal testing 35% received formal testing
337325 Excluded (did not receive PET scan for 463822 Excluded (did not receive PET scan for
biomarker testing) biomarker testing)
337325 Underwent PET—assumed 50% received PET scan ‘ ‘ 463823 Underwent PET—assumed 50% received PET scan
212515 Excluded (patients with results expected 148423 Excluded (patients with results expected
to be negative for amyloid plaque seenon |<——| > to be negative for amyloid plaque seen on
PET imaging) PET imaging)
124810 With results positive for amyloid 315400 With results positive for amyloid
plaque (assuming 37% positivity) plaque (assuming 68% positivity)

39123 Excluded (due to clinical trial exclusion 98864 Excluded (due to clinical trial exclusion
criteria) (age >90 y; recent stroke/TIA criteria) (age >90 y; recent stroke/TIA
within the past 12 mo; serious psychiatric within the past 12 mo; serious psychiatric
illness; Geriatric Depression Score 28; <~ — iliness; Geriatric Depression Score =8;
dementia, but not Alzheimer dementia; dementia, but not Alzheimer dementia;
active disease, including cancer, cardiac, active disease, including cancer, cardiac,
pulmonary, kidney, and liver disease) pulmonary, kidney, and liver disease)

Lower bound estimate Upper bound estimate
85687 US adults aged 265 y with Medicare Part B coverage and 216536 US adults aged =65 y with Medicare Part B coverage

MCI or mild dementia who received screening and received and MCI or mild dementia with results positive for

positive results for amyloid plaque, considering age and amyloid plague, considering age and comorbidity

comorbidity clinical trial exclusions clinical trial exclusions
We used data from the 2018 HRS, a nationally representative longitudinal assessment, they could be represented by a designated health care proxy. For
survey of community-dwelling adults age >50. This biennial household-level health care proxy responses, an 11-point scoring scale classified scores of 6-11 as
survey uses multistage national area-clustered probability sampling. We having dementia and scores of 3-5 as having MCI. We subclassified the cognitive
identified 7588 HRS participants representing 43 981 871 Medicare assessment scales to identify dementia severity with 27-point and 11-point
beneficiaries withage 65 in 2018. This estimate includes both Medicare scales: (1) mild dementia, 5 to 6 and 6; (2) moderate dementia, 3 to 4 and 7; and
fee-for-service and Medicare Advantage beneficiaries. We used the HRS' (3) severe dementia, O to 2 and 8 to 11. This classification system for dementia
27-point cognitive assessment score to identify eligible patients with MCI or severity demonstrated strong validity.:* We performed a sensitivity analysis, in
mild dementia. This assessment includes items such as serial 7 subtraction and which these dementia staging thresholds corresponded with the presence of an
immediate and delayed 10-noun free recall.! Participants with scores of 0-6 informal caregiver (frequently used as a proxy for declining functional status)
were classified as having dementia, and participants with scores of 7-11 were (eMethods in Supplement 1). PET indicates positron emission tomography;

classified as having MCI. If the participant was unable to complete the cognitive TIA, transient ischemic attack.
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