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INTRODUCTION METHODS (CONTINUED)

Inputs

« Chimeric antigen receptor (CAR) T-cell therapies and bispecific antibodies

Table 1. Model Inputs Outcomes
(BsAb) are increasingly used in treating relapsed/refractory multiple myeloma

(RRMM) in the fourth line setting and beyond (4L+). ) '.?_‘Ir: modzl_ Inputs a|:[e d§hown _in 'I;agge 1. 4 as the starti for th P;gft?:gc:ga;a(;;:rr:ﬁcs 89 * The study estimated 5-year OS, mPFS, mOS, hazard ratios (HRs), and total
. ing Wi _ ini ic * hemedian age at diagnosis oT bJ years was Used as the starting age 1or the ; costs over the mPFS and mOS periods for each treatment sequence.
Treatment sequencing with CAR T-BsAb has both clinical and economic impact. simulation, with an incidence of 4L RRMM estimated to be 3,739 in 2025, sﬁr':,/liiz oute 55.5
* The primary objective of this study was to estimate progression-free survival representing ~11% of all new cases (3,739 / 35,780).7 . - s . .
! ’ Starting Treatment F linical trials'-5
(PFS) and overall survival (OS) based on treatment sequence in 4L+ RRMM « Background population-based US annual mortality rates were also included. o e A ”agutcome _ - SenS|t|V|ty and Scenario AnaIyS|s
(starting treatment followed by subsequent treatment), comparing 4L+ CAR T - mPFS and mOS for each treatment sequence was based on clinical trial data Subsequent Treatment (since subsequent treatment initiation) | =Stimate (95% Cl) _ L o | .
followed by BsAb vs. 4L+ BsAb followed by CAR T, to inform optimal therapy. and a meta-analysis of clinical trial and RWE studies reporting efficacy for 4L+ 4L+ BsAb (after CAR-T) MPFS3.5:8-10 11.6 (9.7-14.5) * A prObatb'gsstc'yC Se”j_':)'l‘"ty analys? W'tth 1}000 S'?Ulat'(;)”ls wtas conducted to
) 810, - enerate credible range estimates for each model outcome.
+ The secondary objective was to estimate the total costs over the median PFS g?sFisT\?v;?golg\;iig )(l)rlma ﬁg?:\:ufrgdegirrsla_tgf fg;ob:rt];zlgl;o[\;veerdpgiecrﬁie-l;s}nonth QCI;)FS;: 112 11; 222.28((129;1432451.)9) 'SIJ'wo scenariooanalyses usir?g alternate health states costs were also
mPFS) and the median OS (mOS) periods for each treatment sequence. ) ) P 4L+ CAR T (after BsAb __ i )
( ) ( ) P ] (PPPM) costs per PF and PD health states for CAR T vs. BsAbs. ( ) mOsS* 13.2 (0.6-25.8) conducted:
M ETHODS o These PI_:’PM costs were used to estimate the total cost over median PFS Cost |nput§, PPPM CAR:; BSAb15 » Using a per-month PF state in BsAb cost of $44,1076, keeping other
and median OS of each sequence. Progression-Free $519 $36,522 costs constant
Model O . o CAR T administration costs (including pre- and peri-infusion along with short Oproﬁ%fess"%d D'Seaseé T $51:é876§11f4 $1%§?314 | | |
odel vverview term adverse event management costs) were applied as a one-time cost ne-Time Treatment Cost $588, o Using a conservative average sales price (ASP) fo_r CAR T of $565,869
® A US_based Markov mOdel W|th t|me_dependent tl’anSItIOnS and pre_deﬂned Slnce CAR T |S admInIStered OnCG, Un|lke BSAbS Wthh are admInIStered Ej.g:ngfpﬁg:ﬁfg::gf:fnﬂtsc\,?gfigc;?aén};ﬁf:tlermngsm;E:t'?gsc;\;iﬁ:l:ssrzx?t.(;?,zFgo;T:ginsifvgv;e.ﬁ;ggr?:QSSJEVQVSISSPPM per patient per month; RWE, real world aS per the Q4 2025 CenterS fOf' MedICare and MedICaId SerV|CeS ASP
treatment sequence rules was used to estimate long-term survival outcomes over time on a weekly or biweekly schedule. e A Bat) 108 M s dlrd o 2 e S s ement s covertora deat Files, " keeping other costs constant.
for 4L+ RRMM through 2030 by treatment sequence, using available evidence
on incidence, treatment patterns, and clinical efficacy (Figure 1).
Figure 1. Markov Model Structure RESULTS CONCLUSIONS
a
Figure 3a. Estimated 5-year PFS: Sequencing 4L+ CAR T Figure 3b. Estimated 5-year OS: Sequencing 4L+ CAR Ts  |n this simulation model, using 4L+ CAR T
before BsAb vs. BsAb before CAR T before BsAb vs. BsAb before CAR Ts

before BsAb reduced risk of progression
or death by 64%, and death by 48% over 5
years vs. BsAb before CAR T, as shown by
the HRs.

+ Sequencing CAR T before BsAb led to
substantial projected cost savings over the
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et e s rosrstin o e st e, s o S £ 0% * These findings support the use of CAR T
30 4L+ CART > BsAb @ - -
. . . . @ +
« In each model cycle, patients could remain progression-free (PF) or in 309 30% before BsAb among patlents with 4L
progressed disease (PD) based on PFS and OS of the starting treatment RRMM to iImprove Iong-term patlent
CAR T or BsAb), upon which a subsequent treatment was initiated (BsAb and o 20% 4L+ BsAb — CAR T . . -
( 0), Up . : ( 20% outcomes with substantial cost savings.
CAR T, respectively), and patients began to follow the PFS and OS curves of 0%
the subsequent treatment (Figure 2). 10% i
4L+ BsAb — CAR T 0% Limitations
- i i 1-5 0% 0 12 24 36 48 60 S : : . : : .
Figure 2. Model Schematic for Patient Flow 0 12 24 36 48 60 Months since initiation of the starting 4L+ treatment * Though we prioritized studies with similar designs and patient characteristics,
Months since initiation of the Starting 4L+ treatment BsAb, bispecific an’Fibodies;_CAR T, chirr_1eric an_tigen receptor T;Cl, confidence interval; HR, hazard ratio; OS, overall survival efﬂcacy eStImateS came from trlal and RWE pODUIatlonS WIthOUt basellne
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Sequence 1: Table 2. Results of Sequencing Cost Outcomes Results * More trial data on treatment sequencing is needed to validate these results.
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