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BACKGROUND

« Chimeric antigen receptor T-cell (CAR T) therapies and
bispecific antibodies (BsAbs) both represent major advances in

the treatment of relapsed/refractory (R/R) large B-cell lymphoma
(LBCL)."-3

» Patient access issues may arise with both CAR T and BsADs:

METHODS

This study projected travel time, travel distance, and travel-related costs among patients with R/R LBCL who were treated with either axi-cel or a
BsAb (epcoritamab or glofitamab). Cumulative travel distance, time, and costs were estimated by applying treatment-specific visit schedules
derived from clinical trial protocols to real-world Medicare FFS patients’ one-way travel distance to treatment centers captured in claims data.
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Patient cohort: Medicare Fee-for-Service claims data was used to
P)QR identify patients who received axi-cel or a BsAb between 5/1/2023 and
6/30/2024.

Travel distance and time: One-way distance from patients’ residential
@ location, approximated using the geometric centroid of their ZIP-5 area,
___'::;;. was computed with the Google Maps Distance Matrix Application
Programming Interface.

Outcomes
* Travel distance: one-way

to treatment center and
cumulative over 12
months, in miles
Travel time: one-way to
treatment center and
cumulative over 12

Inclusion Criteria
Medical claim for axi-cel,
epcoritamab, or
glofitamab between
5/1/2023 and 6/30/2024
No claim for any CAR T
or BsAb during the 6

* Frequent dosing required with BsAbs imposes travel-related
burden on patients and caregivers.?

» Potentially long distances to authorized facilities is a
considerable barrier for CAR T patients.>

months prior to index

. . : « Understanding how these therapies differ in their travel burden =T : f Statisti 4
Iman Mohammadi2, Markgayne Ray!, Minoo Battiwalla3 _ _ _ - ! dat months, in minutes ravel costs: US Bureau of Labor Statistics average wage rate ($35.46)
aay Y including associated travel costs and lost work productivity, can ate IC20°°)| and Internal Revenue service mileage costs ($0.67 per mile) from 2024.

Travel-related costs:
Cumulative driving-related

and productivity loss-
related costs, in 2024 US « Axi-cel: 8 visits (per clinical trial visit schedules;? includes infusion + monitoring)

dollars « Epcoritamab: 28 visits (per published dosing schedule)®
« Glofitamab: 14 visits (per published dosing schedule)’

Age 218 on index date
Continuous enrollment
with medical benefits for
at least 6 months before
and after the index date

inform patient access strategies, support health equity, and help
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optimize outcomes for patients with R/R LBCL.
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This analysis was conducted by Inovalon and funded by Kite, A Gilead Company.

RESULTS
Objectlves . A total of 339 patients treated with axi-cel, 132 with epcoritamab, and Figure 2. Projected total mean hours traveled over 12 months post-index
* Describe one-way travel distance and time for patients with R/R LBCL to receive 77 with glofitamab met all inclusion criteria (Table 1). 80.0 75 9 * Though patients treated with axi-cel initially traveled the
BsAbs or axicabtagene ciloleucel (axi-cel) in the real-world setting . More than 90% of patients in all treatment groups lived in areas 20.0 farthest to receive treatment, fewer overall visits resulted

In the shortest total estimated travel distance over 12
months (mean = 2,073 miles) versus 4,095 miles for
epcoritamab and 3,190 miles for glofitamab.

» Estimate patients’ travel distance and time, travel-related costs, and lost
productivity associated with the different dosing requirements and visit schedules
of axi-cel and BsAbs

classified as urban, based on Metropolitan Statistical Area (data

omitted from Table 1 due to small sample size). 60.0

50.0
40.0

54.7

Table 1. Patient characteristics  Shorter initial travel distance corresponded to shorter

cumulative time spent traveling over 12 months for axi-cel

Conclusions 34 7

Axi-cel Glofitamab

Epcoritamab

Characteristic

Total mean travel time (hours)

» Although patients receiving axi-cel experienced greater upfront travel to access _ (N=339) (N=152) (N=77) 30.0 (mean = 34.7 hours) versus 75.2 hours for epcoritamab
specialized treatment centers, fewer subsequent visits resulted in lower Age, in years, mean (SD) 70.6 (6.4) 76.9 (8.4) 77.9 (9.2) 0.0 and 54.7 hours for glofitamab (Figure 2).
cumulative travel distance, time, and travel-related costs over 12 months Sex, n (%) ' _ | ]
compared with BsAbs. Male 209 (61.7) 77 (58.3) 41 (53.2) 10.0 * Axi-cel total mean travel time was S|gn|f|c§ntly shorter
- Findings highlight a potential trade-off between upfront and long-term treatment Female 130 (38.3) 20 (ad.7) 36 (45.5) 0.0 versus epcoritamab (p=0.005) and nume_rlcally but not
burden; therapies requiring frequent administration may impose a greater Race/Ethnicity, n (%) Axi-cel Epcoritamab Glofitamab signiticantly shorter versus glotitamab (p=0.210).
sustained burden on patients and caregivers, despite shorter initial travel White non-Hispanic 299 (88.2) 116 (87.9) 63 (81.8)
distances. Understanding these differences in real-world treatment burden may Other or Unknown 40 (11.8) 16 (12.1) 14 (18.2) ) - - - Figure 3. Projected mean travel-related costs over 12 months post-index
help inform clinical decision-making, patient counseling, and strategies to Fewletr zghelduleddV{S{ts for|a>t<|-dcel p?tlentg also Total-
improve equitable access to advanced therapies in R/R LBCL. - Patients treated with axi-cel generally traveled longer distances to their Ireivu rein dlir; o;/ver trIVIPg;rZa ?ivi’?ols zsan $6,000 $504a0§
* Results of the projected analysis are based on clinical trial visit schedules. index treatment facility; 18% of them traveled more than 2 hours one- OWe d?C E(,:OAS\bS OFP N UC3 y 10 % :
Further, a preliminary real-world claims analysis using 6 months of follow-up way, compared to 6% of epcoritamab patients and 13% of glofitamab compared to BsAbs (Figure 3). § $5,000 Total
showed patients have more visits than projected, suggesting travel burden may patients (Figures 1a and 1b). » Patients treated with axi-cel were projected to 5 $2 665 $4,073
be greater than estimated and warrants additional research. accumulate $2.620 in travel-related costs over T ~ $4,000 ;
Figure 1a. One-way distance from patient residence to treatment center, in miles 12 months, which was significantly less than %’ (2 $3.000 Total:
60% epcoritamab ($5,409; p=0.016) and numerically > T $2,620
037 Mean (SD) one-way travel distance but not significantly less than glofitamab =2 $2.000
50% Axi-cel: 129.6 (274.8) miles ($4,073; p=0.259) (Figure 3). g~
- e Epcoritamab: 73.1 (192.2) miles =
Plain Language Summary \\(;40% Glofitamab: 113.9 (328.7) miles 5 1,000
= °
| Dallents receing CAR Tcel inerapy (@ sihgle fusion) nec o rave farerto g REAL-WORLD SENSITIVITY anALvsis [
9 Initially bu Wer VISItS oV : , pPatl oX 22% . o . . T - _ o Axi-cel Epcoritamab Glofitamab
receiving a bispecific antibody (which require multiple visits for repeated dosing) 20% 19% 207 19% A prelllmmary dane;lyjlsl,joilreetal world Visits o . P .
had shorter trips initially but required more visits over time. 129 0 13% was also conducted. Pa |en. S were ® Mean indirect costs of productivity loss ® Mean driving-related costs
10% o 9% 5o, foIIowgd for.6 months post-index to
In the year following start of treatment, people receiving CAR T-cell therapy 0 . quantity their LBCL-related visits. LIMITATIONS
were expected to take fewer trips overall, leading to less travel time and lower 0% Epcoritamab patients had a mean of 25 -

30-60 miles 61-120 miles 121-180 miles

>180 miles

<30 miles « Administrative claims data used to capture patients in this study are subject

to miscoding and under-reporting of diagnoses and treatments. Additionally,
all results were descriptive and unadjusted in nature.

costs from driving and missed work than those receiving bispecific antibody
therapy.

visits, glofitamab patients had 19 visits,
and axi-cel patients had 20 visits, which
could include dosing, monitoring, or any

Figure 1b. One-way drive time from patient residence to treatment center, in minutes

o)
Differences in travel burden between the two treatment types may affect 007 Mean (SD) one-wav travel time other type of care for LBCL at any - Travel burden estimates were based on clinical trials and dosing schedules;
convenience for patients, caregiver burden, and overall access to care. 509 Axi-cel: 130.1 (244.2) minutes location. in real-world clinical practice, patient care may deviate from such schedules
. Epcoritamab: 80.5 (170.2) minutes These estimates are higher than the due to different monitoring needs, adverse events, or other reasons. It was
X 40% 269% Glofitamab: 117.0 (288.2) minutes projected number of visits over 12 months also assumed that treated patients complete a full 1-year course of BsAbs.
Scan the QR code to view an electronic version of this £ 32% according to clinical trial-based visit » All travel was assumed to be via car, and travel distance/time was estimated
presentation and supplemental materials: '% 30% 26% schedules. More res:earch s needed to based on distance from the geometric centroid of a patient’s home residence
Copies of this presentation obtained through QR code are for s 0 0 ]lcjr;lderstand patients’ patterns of care and ZIP-5. Travel distances and times should be considered approximations
personal use only and may not be reproduced without 20% o 18% Ollow=tp. Costs of accommodations/lodging were not considered, which may be higher
permission from the author of this poster. .y 157 for traveling CAR T patients.
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