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Introduction

Treatment of metastatic castration sensitive prostate cancer
(mCSPC) has evolved in recent years in that, while androgen
deprivation therapy (ADT) remains the backbone of treatment, the
addition of concurrent novel hormone therapies (NHT), such as
abiraterone, or apalutamide, or enzalutamide, or in patients with
nigh volume disease, the chemotherapy agent docetaxel, has
pecome the new standard of care.!

landmark trials have demonstrated improved overall survival that
ranged from 53.3 to 57.6 months and a three-year survival greater
than 80% for these patients.?®

The National Comprehensive Cancer Network (NCCN) guidelines
have assigned a level 1 recommendation for combination treatment
options in patients with mCSPC, including ADT along with an NHT or
docetaxel.

The Commission on Cancer (CoC) and the Quality Oncology Practice
Initiative (QOPI) describe standards for cancer care, including
utilizing data for continuous quality improvement and tracking
adherence to nationally recognized guidelines to drive treatment
selection. 78

In Florida, the utilization of NHT-based treatment has been up
trending in the past three years; however, LHRH monotherapy
remains the dominant modality as first-line treatment in newly
diagnosed mCSPC patients.

With multiple treatment options available for mCSPC, prescribing
patterns can vary widely. The Florida Society of Clinical Oncology
(FLASCO) is committed to being a leading organization promoting
quality through care standardization.

MCSPC Treatment Evolution

2017 2018 2019
e STAMPEDE e LATITUDE e TITAN
e Abiraterone e Abiraterone e Apalutamide
e ARCHES

e Enzalutamide

Objectives

Present data from medical and pharmacy claims to understand
current state as it relates to treatment patterns, as well as potential
barriers in the adoption of standard of care (SOC) treatment for
MCSPC patients at various institutions

Evaluate real-world thoughts and opinions via a multidisciplinary
approach that includes medical oncology, radiation oncology, and
urology providers in the treatment of patients with mCSPC to help
identify barriers to utilizing SOC treatments in the state of Florida
Implement an action plan in the state of Florida that will help bridge
the gap in treatment incongruences between providers managing
patients with mCSPC

Methods

e Physician champions identified at various healthcare organizations within the state of Florida A
e FLASCO-developed pre-survey distributed to understand baseline influences and barriers in prescribing
treatments for mCSPC y

e Retrospective, descriptive analyses on treatment patterns presented and discussed with leaders

e Unbranded education to be provided to each of the champion sites to include information on current
approaches, as well as guideline recommendations for the treatment of men with advanced prostate cancer

\

e Analyze pre-survey feedback to identify barrier and opportunities for improvement

e Implement standards for optimizing patient outcomes and address barriers identified along the process
e Obtain feedback regarding implementation via a post-survey developed by FLASCO to assess its impact
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Within the state of FL, both medical oncology and urology are significantly
behind the national average when it comes to adoption of evidence based
clinical guidelines for mCSPC. Our goal is to reduce unwarranted gaps that
exist between clinical evidence and clinical practice within the state of Florida.
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Potential Impact

Through this state-wide initiative, we hope to open up the dialogue across provider specialties to understand
treatment patterns and barriers that exist in prescribing SOC regimens for the treatment of mCSPC

With the collaboration of physician champions at various institutions throughout the state of Florida, FLASCO
aims to help overcome potential barriers and homogenize treatment selection in patients diagnosed with
mCSPC

While keeping our patients’ health at the forefront of our investigation, we anticipate an increase in the use
of SOC treatments throughout all disciplines of medicine that are involved in the care of mCSPC patients, and
aspire to set a precedent with the goal to optimize care nationally
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