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List of Guideline-Recommended Treatments for Advanced Non-Small Cell Lung Cancer

Adagrasib
Ado-trastuzumab emtansine
Afatinib

Alectinib
Amivantamab-vmjw
Atezolizumab
Bevacizumab
Brigatinib
Cabozantinib
Capmatinib
Carboplatin
Cemiplimab
Ceritinib

Cisplatin

Crizotinib
Dacomitinib
Dabrafenib
Docetaxel
Durvalumab
Erlotinib
Entrectinib
Fam-trastuzumab deruxtecan-nxki

Gefitinib
Gemcitabine
Ipilimumab
Larotrectinib
Lorlatinib
Mobocertinib
Nivolumab
Osimertinib
Paclitaxel
Pembrolizumab
Pemetrexed
Pralsetinib
Ramucirumab
Selpercatinib
Sotorasib
Tepotinib
Trametinib
Tremelimumab-actl
Vemurafenib
Vinorelbine
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Figure S1. Sample Selection

>2 diagnoses for LC during continuous eligibility period and >12 months of continuous insurance
eligibility prior to first LC diagnosis (i.e., washout period)”

N =145,746

v
Initiation of 1L therapy with any guideline-recommended treatment regimen for advanced NSCLC
following the first LC diagnosis
N =38,373 (26.3%)

v
>1 diagnosis for metastatic cancer OR initiation of 1L therapy within 30 days following the first LC
diagnosis”

N =25,577 (66.7%)

>1 claim for a treatment indicating EGFRm (Ex19del/L858R) on or following the first LC diagnosis
N=3,518 (13.8%)

>21 days of continuous insurance eligibility after initiation of last LOT and 218 years of age as of the
index date
N =3,273 (93.0%)

Index date on or after 04/18/2018 (FDA approval date of osimertinib to treat EGFRm [Ex19del/L858R]
advanced NSCLC)

N = 682 (20.8%)

No claim for any antineoplastic medication primarily used to treat SCLC at any time, no diagnosis for
any cancer other than LC prior to the first LC diagnosis, and no claim for LC-related surgery in the
period of continuous eligibility pre-index (among patients without a metastatic diagnosis code)*

N =409 (60.0%)

Patients were identified as having advanced NSCLC based on:

Metastatic diagnosis code within 30 days following first LC diagnosis N =190 (46.5%)

Initiation of 1L therapy within 30 days following first LC diagnosis, without prior _ o
N=17 (4.2%)

LC-related surgery

Metastatu? d1agnps1s code AND initiation of 1L therapy within 30 days following N =202 (49.4%)

first LC diagnosis

Abbreviations: 1L, first ine; EGFRm, epidermal growth factor receptor mutations; Ex19del, exon 19 deletions; FDA, Food and Drug Administration; ICD-9/10-
CM, International Classification of Diseases, Ninth/Tenth Revision, Clinical Modification; L858R, exon 21 L858R substitutions; LC:,lung cancer; (N)SCLC, (non-)
small cell lung cancer.

Notes:

“Diagnoses for LC were identified based on the following ICD-9-CM codes: 162.2x-162.9x and ICD-10-CM codes: C34.x.

*Diagnoses for metastatic cancer were identified based on ICD-9-CM codes: 196.x, 197.x, 198.x, 209.7 and ICD-10-CM codes: C77.x, C78.x, C79.x, C7B.x.

“Antineoplastic treatments used to treat SCLC included: etoposide, irinotecan, and topotecan; LC-related surgeries included lung lobectomy, lung resection,

segmentectomy, and pneumonectomy.
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