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Methods Outputs Figure 3. NMB associated with Mosun (WTP per QALY of $150,000).
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- treatments used in routine care by a retrospective real-world cohort (RW, for each pairwise comparison to account for uncertainty in model parameters. $200.0004 I $148,502 §114.264 cost-effective
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. ) * Due to immature OS data for R-Len, uncertainty in OS extrapolation exists $0 - - - : — -
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Cost components accounted for: drug, administration, adverse events (AEs), ‘goodness of fit’ to the data as assessed by Akaike information criterion, o el fmea AW Obends Rbonda Rien. | oMot

cytokine release syndrome (CRS), routine care, post-progression therapy,
and terminal care.

Bayesian information criterion, and visual inspection (base case: exponential;
scenario: log-logistic).
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Benefits (health effects) were primarily measured by QALY's based on US-
specific health state utilities derived from the EQ-5D-5L scores collected in
the NCT02500407 study.®

Cost and health benefits (life years [LYs] and QALYs) were discounted at an
annual rate of 3%.” A half-cycle correction was applied to the model.

Sensitivity analyses

PSA simulations confirmed the robustness of the base case results
to parameter uncertainty.

« Mosun was cost-effective at the WTP of $150,000/QALY in 100%, 98%, 96%,
87%, 66%, 61%, and 43% of the simulations against taz, axi-cel, RW, tisa-cel,
O-Benda, R-Benda, and R-Len, respectively.

Results )

Presenter email: Helene.Parise@medicuseconomics.com .
Base case results

« All newer therapies resulted in higher total costs than Mosun, with axi-cel and
tisa-cel accruing the highest costs (Table 1). The largest components of total

costs were those associated with the drug (Figure 2).
Costs *
(standardized to 2022 USD?8 except drug acquisition °
costs, which are current as of March 2023)°

Summary

Figure 1. Model overview.

For the OS extrapolation scenario, using a different parametric curve led to
Mosun being cost-effective vs R-Len (NMB = $115,000) at a WTP of
$150,000/QALY. In PSA simulations, Mosun was cost-effective in 61% of

Mosunetuzumab (Mosun) has
received accelerated approval
from the US Food and Drug

Mosun generated higher LYs and QALYs in all pairwise comparisons except

A three. i
three-state partitioned R-Len (Table 1).

survival model was developed

Drug Cost per mg#*

Drug,* administration,” AEs,* CRS,$ routine care,

Administration (FDA) for the to simulate the lifetime costs post-progression therapy,** terminal carett :':S“” $§§43'86 « Mosun dominated taz, axi-cel, and tisa-cel with greater QALYs and lower simulations compared with 43% if the log-logistic vs the exponential
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R/R (3L+) FL. An analysis was were compared with a range of SV BAETE Tisa-cel $427,048 of $21,434, $42,731, and $78,607, respectively (Table 1).
' y approved regimens for the Obinutuzumab $7.78 . Figure 4. Cost-effectiveness acceptability curve of Mosun vs R-
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.| _Intervention (Mosun) |  Comparator |  Incremental | ICER 2 80 z 80
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i i i\ i i PFS, progression-free survival; PPS, post-progression disease; USD, United States Dollars. Mosun vs Mosun > >
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*Mosun is less costly but has lower QALYs than R-Len; therefore, R-Len is cost-effective vs Mosun. _ _ _ _ _
« Discounts on drug list prices were excluded, which may impact the results.
BaCkg round Treatment efficacy There is some uncertainty around the OS extrapolation used in the model
Figure 2. Cost breakdown in the base case. y '
 Clinical efficacy data for Mosun (PFS and overall survival [OS]) were taken * Due to the lack of comparator arm in the NCT02500407 study, the model
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. . . . Taz Difference in cost, o : . . : :
Most patients with FL eventually develop resistant disease that can — For R-Benda, O-Benda, and the retrospective RW cohort, inverse-probability of Mosun - . Mosun vs comparators Model inputs were obtained from .multlple data Sl and aS?‘_JrT‘Pt'O“S In
transform into a more aggressive lymphoma, which is associated with treatment weighting (IPTW) from an internal trial or Flatiron Health data were used Axi-cel C . Comparison | Difference some cases that led to uncerta.|nt|es. However, extensive s.en.3|t|V|ty analyses
oor outcomes. 2 . , o , Mosun . Mosun vs taz -$104,586 were conducted to assess the importance of these uncertainties.
P . — For all other comparators, a matching-adjusted indirect treatment comparison (MAIC) Tisa-cel . I Mosun vs axi-cel | —$285,453
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Mosun, a CD20xCD3 T-cell engaging bispecific antibody, received ! ROP W ey e e I o
approval by the US FDA for the treatment of adult patients with R/R - Extrapolation curves were fitted to PFS and OS for Mosun and comparators Mosun . Mosunvs O-Benda |  $59,156 C lusi
FL after two or more lines of systemic therapy.3+4 using ITC results, which determined patients’ distribution among health states O-Benda — Mosun vs R-Benda | $125,810 oncilusions
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(NCT02500407), which showed frequent and durable responses to : : : : for patients with R/R (3L+) FL compared with most approved regimens
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the end of fO”OW'Up in the NCT02500407 StUdy. ’ ’ ’ ’ ’ ’ ’ e Mosun may lead to cost Savings for US payers.
This analysis aimed to assess the cost-effectiveness of Mosun for
the treatment of R/R (3L+) FL from a US-payer perspective. Presented at the 2023 ISPOR Annual Meeting | May 7-10, 2023 | Boston, MA, USA
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