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eTable 1. Prognostic Risk Score

Study ID | Risk Factor score | cach factor | “igh gk | riek
weight: <5% 0 84 (71.2%)
weight; >=5% 1 34 (28.8%)
S0003 stage: 1lIB 0 17 (14.4%) o1 58 (49.2%)
(Lung) | stage: IV 1 101 (85.6%)
Idh: <=IULN 0 74 (62.7%)
Idh: >IULN 1 44 (37.3%)
LDH: <= [ULN 0 58 (32.2%)
LDH: > IULN 1 122 (67.8%)
S0124 Metastatfc S?tes: Slng_le 0 44 (24.4%) 52 34 (18.9%)
(Lung) | Metastatic Sites: Multiple 1 136 (75.6%)
Weight Loss: <= 5% 0 110 (61.1%)
Weight Loss: > 5% 1 70 (38.9%)
lIJDri]srzgggtztball;us: Locally advanced 0 63 (24.7%)
Disease status: Metastatic 1 192 (75.3%)
(Pjr?gr?as) Performance status: 0 or 1 0 227 (89.0%) >2 20 (7.8%)
Performance status: 2 1 28 (11.0%)
Prior pancreatectomy: Yes 0 24 (9.4%)
Prior pancreatectomy: No 1 231 (90.6%)
Type of prog: Meas/eval 0 301 (80.3%)
Type of prog: PSA only 1 74 (19.7%)
Bisphos use: Yes 1 217 (57.9%)
S0421 Bisphos L.]SGZ No 0 158 (42.1%) 2 66 (17.6%)
(Prostate) | Worst pain: < 4 0 235 (62.7%)
Worst pain: >=4 1 140 (37.3%)
Extraskeletal mets: Yes 1 211 (56.3%)
Extraskeletal mets: No 0 164 (43.7%)
NAPPROPRIATE 0| 1| seraw
ig\;ﬁ%TF;AF;I'IX_?EBevamzumab- 0 68 (42.8%)
S0819 SMOKE_HX: Current 1 40 (25.2%) =2 19 (11.9%)
(Lung)  ['SMOKE_HX: Former 0 106 (66.7%)
SMOKE_HX: Never 0 13 (8.2%)
M_STAGE: Mla 0 37 (23.3%)
M_STAGE: M1b 1 122 (76.7%)
Type of Prog: Meas/Eval 1 270 (78.9%)
(Psrgsgt;?e) Type of Prog: PSA Only 0 72 (21.1%) >1 109 (32.2%)
Bone Pain: Grade >= 2 1 118 (34.5%)
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Study D | Rsk Factr nok, | aacparie | Cerenien” | Mgt
Bone Pain: Grade < 2 0 224 (65.5%)
PS: 0-1 0 303 (88.6%)
PS: 2-3 1 39 (11.4%)

© 2025 Gupta A et al. JAMA Network Open.




eTable 2. Contact Days Definitions by Category

Inpatient, ED,
and Facility- Medicare Source Data Set Specifics Days of Contact
Based Care
NCH Claim Type Code
60-64, 71,82 or it NCH | 54 ission Date and
. Medicare Provider Analysis and | Claim Type Code is .
Inpatient . N Discharge Date, plus
Review (MedPAR) missing, then SNF !
. . all days in between
Indicator Code not 'N' or
missing
imergency Ch_arge 1 day for each unique
mount non-missing o
- . and non-zero Adn:jlssmn Datel .
ED Visit MedPAR and Outpatient (MedPAR) or Revenue _(rl\g(reouPﬁR[));[reC aim
Center Code 0450-0459 | (/¢ gtiem)
or 0981 (Outpatient) P
Admission Date and
SNF MedPAR SNF Indicator Code 'N' | Discharge Date, plus
all days in between
Claim Service Claim From Date and
_ . P Claim Through Date,
Hospice Hospice Classification Type d
plus all days in
Code 2 b
etween
Revenue Center Code
Observation Outpatient 0762, 0760 and HCPCS | 1 day for each unique
Stay P 99218-99220, 99224- Claim Through Date
99226, G0378, G0379
. : HCPCS and Revenue
ég:k;ulatory EiIIE(;I'OS Codes in the Carrier Center Codes in the Days of Contact

Outpatient File

Clinician Visit

BETOS Code M1A, M1B, M5B,
M5C, M5D

HCPCS 99201-99205,
99211-99215, 99241-
99245, 99386, 99387,
99396, 99397

BETOS Codes T1A - T1H, T2A

Revenue Center Codes
030X, 031X, 046X,

Tests -T2D 048X, 073X, 074X,
092X, 0971
Revenue Center Codes
Imaging BETOS Codes I11A -I1F, I2A- 032X, 035X, 040X,
12D, 13A - 13F, 14A - 14B 061X, 086X, 0340,
0341, 0343, 0349
BETOS Codes O1B, PO, P1A - Revenue Center Codes
P1G, P2A - P2F, P3A - P3D,
Procedures P4A - PAE, P5A - PSE, PGA - 8§g§ 037X, 038X,
P6D, P8BA - P8I
Revenue Center Codes
025X, 026X, 028X,
Treatments BETOS Codes D1G, 01D, 033X, 042X, 043X,

O1E, P7A - P7B, P9A - P9B

044X, 063X, 080X,
087X, 093X, 094X,
095X, 0294, 0342, 0344

1 day for each unique
Claim Through Date
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eTable 3. Inclusion Flow Diagram

S0003 | S0124 S0205 | S0421 | S0819 | S9916 All

Total registered 397 671 766 1038 1333 770 4975
Exclusions

Age <65 231 405 403 324 765 196 2324
_No match to Medicare or 41 79 107 | 305 | 403 | 186 | 1121
inadequate coverage

No observed utlllzatlorj (L_Jnless 7 7 1 34 6 16 101
by reported protocol deviation)
Final numbers in analysis 118 180 255 375 159 342 1429

© 2025 Gupta A et al. JAMA Network Open.




eTable 4. Sensitivity Analyses of the Associations Between Predictors and Days of Contact With the Healthcare System
a) excluding patients with no observed utilization
b) with only inpatient contact days as the outcome

Removing people without utilization Inpatient Contact Days Only
Contact Contact
Days, Mean Relative Risk Days, Mean Relative Risk
N (%) (SD) (95% CI) p-value | N (%) (SD) (95% ClI) p-value
Demographic
Ade 1.02 (1.01, 1.05 (1.03,
9 1.02) <0.0001 1.07) <0.0001
Race
0.98 (0.85, 1.02 (0.70,
Black 108 (7.6%) 52.2 (36.6) 1.13) 077 109 (7.6%) 15.7 (23.1) 1.47) 093
. 1280
0,
White 1278 (89.6%) 51.9 (34.6) Ref (89.6%) 13.6 (22.7) Ref
0.97 (0.78, 0.79 (0.44,
1 0, 0,
Other/Unknown 40 (2.8%) 42.5 (30.5) 1.21) 081 40 (2.8%) 10.3 (14.1) 1.41) 0.42
Ethnicity
Not Hispanic 1388 (97.3%) 51.8 (34.7) 1391 13.6 (22.7)
' ' ' Ref (97.3%) ] ) Ref
. . 0.98 (0.79, 1.21 (0.68,
Hispanic 38 (2.7%) 47.7 (34.1) 1.22) 0.86 38 (2.7%) 13.9 (18.5) 2.14) 052
Sex
Female 305 (21.4%) | 53.0 (32.2) 306 15.1 (19.9)
' ' ' Ref (21.4%) ' ) Ref
1.02 (0.92, 1123 1.06 (0.82,
0
Male 1121 (78.6%) 51.3(35.3) 1.13) 068 (78.6%) 13.3(23.2) 1.38) 065
Insurance status
Other 121 (8.5%) 19.4 (23.8) Ref 124 (8.7%) 8.6 (13.7) Ref
Medicare Alone or 1305
with Medicaid or 1305 (91.5%) | 54.7 (34.0) 2.47 (2.16, (91.3%) 14.1 (23.2) 1.53 (1.08,
Private Insurance 2.83) <0.0001 ' 2.18) 0.02
Geographic location
332
0,
Rural 332 (23.6%) 49.9 (33.7) Ref (23.5%) 12.8 (22.1) Ref
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Urban 1075 (76.4%) | 52.4 (35.0) 1'0f %96* 0.6 (7160;5;) ) | o2 1'113 4(81')89' 030
ADI
ADIT1 521 (37.5%) | 53.0(34.2) ret (35’26‘})/0 , | 138c@LS) ret
1.00 (0.92, 513 1.04 (0.83,
ADI T2 513 (36.9%) | 51.5(36.3) 1_59) 005 | (oo | 130@49) 1_59) 075
ADI T3 356 (25.6%) | 51.1(33.5) 0'915_52')86' 0.5 (253:?6%/0 ) | 1s@y 1'°f_§2')80' 079
Clinical Data
Prognostic risk score
Below median 1121 (78.6%) | 53.0 (34.7) Ret (7181;;) )| 1@ ret
Above median 305 (21.4%) | 46.8 (34.0) “f %)04' 0.008 (2?%70 w | 1500218) 1'5f S%')Z?" 0,001
Type of cancer
Prostate 715 (50.1%) | 50.6 (35.7) ret (581270 o | 119(48) ret
1.69 (151, 255 2.90 (2.17,
Pancreas 255 (17.9%) 45.9 (30.9) 1_259) <0.0001 (17.8%) 14.9 (20.3) 3.59) <0.0001
1.69 (1.54, 457 263 (2.07,
Lung 456 (32.0%) | 56.7 (34.3) 1_é5) 00001 | (spow | 157(@0D) 3_§5) 0.0001
Performance Status
o1 1391
1389 (97.4%) | 51.8 (34.8) Ref (97.3%) | 13.6 (22.7) Ref
o 1.15 (0.91, 1.28 (0.69,
37 (2.6%) | 47.3(30.7) 1.46) 023 | 38(2.7%) | 16.0(185) 2.36) 0.43

1 Other race category includes Native American, Pacific Island, Asian, Multiracial, and Unknown
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eTable 5. Expected Patterns of Contact Days Based on Study Protocols?

Trial Systemic Expected contact days | Imaging response Expected contact Additional expected
therapy cycle | for receipt of systemic | assessment period | days forimaging | contact days due to trial-

therapy assessment related procedures P
S0003 3 weeks 1 6 weeks 1 0
S0124 4 weeks 3 8 weeks 1 0
3 weeks 3 6 weeks 1 0
S0205 4 weeks 4 8 weeks 1 0
S0421 3 weeks 1 12 weeks 1 0
S0819 3 weeks 1 6 weeks 1 0
3 weeks 3 6 weeks 1 0
S9916 3 weeks 1 9 weeks 1 0

@ Trials may have more than 1 schedule due to differences in patterns between study arms

b Although all trials included additional requirements, for example, administration of oral chemotherapy, laboratory assessments, and
toxicity checks, they would not necessarily cause additional contact days beyond those expected with delivering parenteral systemic
therapy and imaging response assessments (e.g., complete blood count prior to chemotherapy would be expected to be on the same
day).

© 2025 Gupta A et al. JAMA Network Open.



