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Patient attrition and eligibility criteria

21 claim with any CAR-T/bispecific treatment for ciltacabtagene autoleucel, idecabtagene vicleucel, teclistamab,
talquetamab, elranatamab (identified by NDC, PCS, CPT, HCPCS or Revenue codes) or any generic CAR-T

procedure as indicated by PCS, revenue code, or DRG, CPT for patients with availability of claims data

¢ This retrospective observational study used data from the PurpleLab N=4158 (100%)
open claims database to assess the characteristics of patients with MM :

Continuous enrollment of 290 days prior to index date, defined as the CAR-T

Use of novel therapies
for multiple myeloma

INTRODUCTION

MM is a very heterogeneous clonal plasma cell disorder that accounts
for 2% of all new cancer cases and 2% of all cancer-related deaths in

the US," with incidence varying across the US: who received a novel treatment from March 2021 to October 2024 5 infuson Day or Day 1 of the it cycl ofbispecif treatment
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important differences in

additional treatment?

* Due to the heterogeneous
nature of the disease,
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Patients who had any other cancer during the 90 days prior to index treatment
n=3274 (78.7%)

categorical variables
— Distributions across groups were examined using T-tests or

o
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US for treatment of MM include CAR-Ts and BsAbs,* but varying used to caICL_JIate odds ratlps_ for treatment type to assess the r_elatlonshlp u T
y access to these treatments and disparities in care have been reported between patient characteristics and type of novel therapy received AL AR b U e SRS

previously with mixed results, requiring further investigation® » Time to treatment receipt was defined as the estimated time from

« Many patients cannot access these novel therapies due to insufficient the specialist office visit when the physician initially ordered the
time for referral to specialized centers prior to disease worsening, medication, proxied using date with ICD-10 diagnosis codes for “MM
limited referral availability, and logistical challenges; even treated not having achieved remission” and/or “encounter for antineoplastic
patients often face delays immunotherapy”, to date of receipt of the CAR-T or BsAb®%?®

The baseline period was >90 days prior to the index date.

CAR-T, chimeric antigen receptor T-cell therapy; CM, clinical modification CPT, current procedural
terminology; DRG, diagnosis-related group; Dx, diagnosis; HCPCS, healthcare common procedure coding
system; ICD, International Classification of Diseases; MM, multiple myeloma; NDC, national drug code;
PCS, procedure coding system; SCT, stem cell transplant.

real-world treatment
challenges

Sociodemographic and clinical characteristics associated with time to
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type, and level of educational attainment by therapy type

* On average, patients receiving CAR-Ts were younger than patients
receiving BsAbs (66 vs 71 years; P<.0001)

Data are displayed as n (%) unless stated otherwise.
BsAb, bispecific antibody; CAR-T, chimeric antigen receptor T-cell therapy.

Sociodemographic and clinical characteristics associated with receipt of BsAb vs CAR-T

* Results from multivariable logistic regression analyses indicated that treatment in an urban hospital and attainment of college/post-graduate education
were associated with a higher odds of receiving CAR-T treatment, while being retired and having a higher CCI score were associated with a higher
odds of receiving BsAb treatment (Supplement)

— This was further evidenced by the greater proportion of patients in
the =80 years of age category among patients who received BsAbs

Presented at the International Society for Pharmacoeconomics and Outcomes Research (ISPOR), May 13-16, 2025, Montreal, QC, Canada [Ref DV-014669] vs CAR-Ts (1 8.6% vs 5.6%)




