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Cost-of-Care Comparison

Background Methods
Of E I ranatamab-bcm m an d « MM is an incurable hematologic malignancy.? It is the second most common * A cost-of-care analysis was conducted to compare the total cost of care and the cost per median month of
hematologic malignancy and the 14th most common cancer in the US,? progression-free survival (PFS) for elranatamab-bcmm and teclistamab-cqyv over a 12-month period
| | . . 0 0
T9C| IStamab-quV N Ad U It ggggt;ggrr\%éc;:&n(ﬁ;ﬂgsl)%t)ei(i 1Hi®gfiillzge2v§3cancer cases (35,730) and 2.1% - Efficacy and safety inputs were based on clinical data from MagnetisMM-3 (Cohort A)’ and MajesTEC-1.8°

Mean PFS and overall survival (OS) were estimated based on Weibull curves fitted to the reported Kaplan-

Patients With Relapsed or * Most patients with MM eventually experience relapse and/or refractory Meier curves

. . 23 . . .
disease (ie, RRMM).** The survival of the RRMM population decreases with * Mean treatment duration (TD) was estimated based on the reported median TD from the 2 clinical trials,”-®

REfI’aCtO I‘y M U Iti ple increasing lines of therapy assuming exponential distribution

. ) - . ) . ) . .
Myelom a (RRM M) (EBIré\I?/I?At\?—TI?rZCIiZ?rl::}ssggftsgftﬁirgsgscgg;r:vr: def,etlrL;nStsur?ggg ::gg[?rrtljg » Cost inputs were obtained from the US prescribing information,®8 US government databases, %' and
Administration (FDA) for the treatment of adult patients with RRMM who have published literature. Drug costs in the analysis were adjusted for rellati.ve QOse in.tensity (RDI%) gnd switc.h?ng
received 24 prior lines of therapy, including a proteasome inhibitor, an to biweekly dosing.>%12 Disease management costs included hospitalization during step-up dosing, physician
’ ’ visits, and monitoring tests (biochemistry and complete blood count). Grade 3/4 adverse events (AEs) and all-

Objectives ICTaZ]: r;?(g]c?sdeuclla;ca):iyei’cgse\?vhs rI:/CIiMaFT%)nI;II;ACh/IID]?SPTo?/necr)wchl)irr]]?(I::Inet#)ig:gy(Ic?f, triple- grade cytokine release syndrome and immune effector cell-associated neurotoxicity syndrome (ICANS) were
Elranatamab-bcmm and teclistamab-cqyv are elranatamab-bcmm and teclistamab-cqyv has been demonstrated in the considered

@ bispecific antibodies that were granted FDA MagnetisMM-37 and MajesTEC-1 trials,%° respectively * The outcomes included total cost of care calculated based on the estimated mean OS, PFS, and TD, cost per
accelerated approval for the treatment of adult N . . . . patient per month (PPPM) and cost per median month of PFS (ie, the total cost divided by the median PFS for

. . . * No previous study has compared the economic impact associated with . . _ .
patients with RRMM based on high and durable | t b that of teclist . Th t s each treatment as reported in the trial [elranatamab-bcmm, 17.2 months7; teclistamab-cqyv, 11.3 months?))
response rates. While clinical studies showed cirahalaman-bcmm vs that of teclistaman-cqyv. 'Ne cUItent analysis " . .
that median PES was 17.2 months with compared the cost of care of treating TCEMM with elranatamab-bcmm vs » Sensitivity analyses were conducted based on median estimates: OS (21.9 months for both), PFS (17.2 vs
' teclistamab-cqyv 11.3 months) and TD (5.6 vs 8.5 months) as reported in the clinical trials for elranatamab-bcmm” and

elranatamab-bcmm and 11.3 months with
teclistamab-cqyv, economic impact data
associated with these treatments are absent. A
cost-of-care analysis was conducted to estimate

teclistamab-cqyv,?° respectively

the cost of treating patients with elranatamab- Results Figure 1. Cost of care by cost category Figure 2. Cost per median month of PFS
bcmm vs teclistamab-cqyv over a 12-month » Over a 12-month period, elranatamab-bcmm showed lower total and PPPM costs over 12 months and PPPM over 12 months
period ($390,216 and $32,518) compared with teclistamab-cqyv ($549,317 and $45,776) 1266
(Table 1 and Figure 1). Cost per median month of PFS was also lower for 600,000 - 60,000 -
. elranatamab-bcmm ($22,687) than for teclistamab-cqyv ($48,612) (Table 1 and
Conclusions Figure 2) 500,000 - $1266 $34,201 50,000 -
This analysis estimated a lower total cost of » Primary drug and administration costs accounted for the majority of the total costs, 400,000 - $19,00° HTE 40,000 - $45,776 Hnen
care and cost per median month of PFS with followed by AE costs and hospitalization costs during step-up dosing " 544 869
elranatamab-bcmm compared with teclistamab- 2 300.000 - ’ © 20000 -
cqyv. It suggests that elranatamab-bcmm may * Primary drug cost (including drug acquisition and administration costs) were lower S g " $32,518
be an important treatment option for patients with elranatamab-bcmm and can be explained by no drug wastage for treatment dose, 200,000 - $464,128 20.000 |
with RRMM in the US. Updated evaluations, biweekly dosing after week 24,5 shorter estimated mean TD (elranatamab-bcmm 8.01 $325.080 | $22,687
including adjustments for differences in patient vs teclistamab-cqyv 12.26 months), and lower RDI% (elranatamab-bcmm 85.5%73 vs 100,000 1 10.000 -
characteristics, are needed to further support teclistamab-cqyv 93.7%?3). Switching to biweekly dosing was allowed in teclistamab-
cost-reducing strategies cqyv patients.® However, median time to switching was 12.7 months (phase 2)'4 ; 0 _ 0
therefore, no cost reductions were generated within the 12-month period assessment Elranatamab-bemm Teclistamab-cqyv PPPM Cost per mglc__lign month of
Monitoring tests & physician visits costs m Hospitalization during step-up dosing
- Lower hospitalization cost of elranatamab-bcmm vs teclistamab-cqyv during step-up = AE costs for primary treatment = Primary drug and administration costs " Elranatamab-bemm - = Teclistamab-cqyv
dosing ($19,001 vs $34,201) was explained by fewer hospitalization days (5 vs 9, | |
ctronic Poster assumed based on the FDA Iabels5’6) during step-up dosing AE= adverse event PFS=progress-free survival;, PPPM=per patient per month
Please scan this Quick Response (QR) code with your smartphone app to » Costs of AEs and monitoring were similar between the regimens ($44,869 vs $49,722; - Similar to the results in the base-case analysis, the sensitivity analysis showed that
view this poster. If you do not have a smartphone, access the poster via the _ o _
internet at: https://scientificpubs.congressposter.com/p/dhz0ivokodkkccx7 $1266 for both reglmens) elranatamab-bcmm exhibited lower total COSt, cost PPPM, and lower cost per median month of

PFS compared with teclistamab-cqyv (Table 2)

Table 1. Cost-of-care results of elranatamab-bcmm and teclistamab-cqyv
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