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Back d « The median illustrative cost per RBC and PLT transfusion within the 13 included countries included in Table 1 were
ackgroun €870.60 and €514.17, respectively. Within the European region, the median cost estimate was €870.60 for 2U RBC

transfusions and €474.07 for 1U PLT transfusions.

« As patients receive ever novel treatment regimens for oncologic and hematologic malignancies, supportive therapies they
might receive during or after their primary intervention can sometimes be overlooked at the initial clinical decision-making
stage. However, oncology and hematology are two areas in need of consideration of holistic regimen value and
supportive therapy needs at treatment initiation, especially when receiving complex regimens that can induce blood line

lllustrative HD21 application exercise in Safety Population

depletion over a prolonged treatment period. As 75% of transfusions are delivered to hematology and oncology patients, Figure 2a: Per-patient RBC costs Figure 2b: Per-patient PLT costs
these have emerged as an element of treatment worth considering at onset.! (Safety Population) (Safety Population)
« While transfusions are a major element of supportive therapy, considerations for acquisition and treatment-related costs W BrECADD- RBC m BEACOPP- RBC M BrECADD- PLT ® BEACOPP- PLT 3
are seldom considered. In recent evaluations in the European region, the high cost associated with transfusions is a € 18,000 § €8,000 5
significant challenge healthcare systems face in terms of delivery and requirements; this may be further exacerbated by w
low blood donations rates.? € 16,000 €7,000
- Considering these challenges, we evaluated available cost estimates for transfusions in target regions to develop a better € 14.000
understanding of the cost burden, variability between countries, and related implications of supportive therapies. This - | 7 € 6,000
exercise leveraged transfusion rates in the HD21 frontline Hodgkin’s lymphoma trial which focused on patients <60 years £ €12,000 u’=]
of age who received either BrECADD (brentuximab vedotin, etoposide, cyclophosphamide, doxorubicin, dacarbazine, ;E 5 €5000
dexamethasone) or eBEACOPP (escalated bleomycin, etoposide, doxorubicin, cyclophosphamide, vincristine, & €10,000 S
procarbazine, and prednisone)? to illustrate the cost of managing transfusion needs within a heme-oncology treatment @ g €4,000 §
setting as a proxy for real-world consequences of regimens with clear supportive therapy requirements. é €8,000 § £ w
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« The objective of this exercise was to present the cost of transfusions among representative countries and apply this ’ 5 2 e S 2 & = ) 2 8 . N‘"’ o
understanding to an example of the cost implications of such a supportive therapy in a trial-based example. € 2,000 qw 5,5» o E §"" @ g;f 3 2 ol 2 o €1,000 g 53 % o § 3o o8 3 o Eg gq':
« To investigate the appropriateness of taking into consideration supportive therapy risks when deciding on therapy for high- of 3 §§ I v §$ ¥ ﬁumv v I v I 1 o §§ v’ Sy o o Cw By I v ¥
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» As depicted in Figure 2a, the median PP estimate within the safety population was €754.05 in the BrECADD arm and
Figure 1: Overview of costing exercise process €1,962.08 in the eBEACOPP arm for a 2U RBC transfusion, while in Figure 2b the median PP estimate was €190.66 in
North America Europe the BrECADD arm and €524.94 in the eBEACOPP arm for a 1U PLT transfusion.
Countries Coereek | AU Germany Sl St e « After applying these costs to the proportions of the HD21 trial, it was found that between the estimated BrECADD and
United States : Denmark ltaly Portugal United Kingdom eBEACOPP PP costs there was an illustrative 61% difference for RBC transfusions and a 57% cost saving for PLT
: France Netherlands Sweden transfusions in favor of the BrECADD arm.
 When considering a country example, when German costs were applied to HD21 trial arms while assuming receipt of 2U
References HD21 trial RBC and 1U PLT transfusions, PP cost savings were €1,943 and €299, respectively, for BrECADD and eBEACOPP.
application Similarly, costing via the Swiss approach resulted in a PP cost saving of €9,876.22 and €4,264.35 for 2U RBC and 1U
PLT transfusions, respectively.
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Transfusions can introduce substantial cost implications when supporting patients with _ €25,000
Takeaway hematologic malignancy. This exercise suggests that greater consideration of supportive § B
therapies when evaluating regimen choice and policy for disease management may be - @
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appropriate given growing healthcare costs and limited resources. N S
Abbreviations in Figure 1: CCY, currency; CPI, consumer price index; DRG, diagnosis-related group; PP, per-patient :_,3 € 15 000 g
Country Inclusion and References § ' g € 10,000
* Regions included in this analysis were Europe (Austria [AT], Denmark [DK], France [FR], Germany [DE], Italy [IT], the 3 € 10.000 . 8§~ oy ) R
Netherlands [NL], Poland [PL], Portugal [PT], Sweden [SD], Switzerland [CH], the United Kingdom [UK]) and North ' §§. . . Ao . Fow = gq
America (Canada [CA] and the United States [US]) to contextualize transfusion costs based on public costing B 3w E:'E ©R ax v s v € 5,000 gﬁ - o D 3‘3 . 2R
resources (as described in Table 1 below) among the reference categories listed in Figure 1 above. € 5,000 §$ gﬁ » o gﬁ 53 8§ 33 | 33 I No §§ - EE” N 0D §E °F oo §§ g*;
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« Components included in the per-transfusion cost estimates varied by country based on local guidance and available o ca R DbE bk T NL L T S cH eB  US s ca PR bE bk T NL Pl T SE i @B us
tariffs. For example, in the US case, the estimate included the unit, procedure, testing, and freeze/thaw costs. Country assessed Country assessed
* Red blood cell (RBC) costing: Where rates were available for a single RBC unit (any base volume from 250-500 mL),
these were recorded. The cost of 2-unit (2U) RBC transfusions were calculated to reflect an average transfusion within » As depicted in Figure 3a, the median estimate within the transfusion population was €2,668.10 in the BrECADD arm and
applicable therapeutic areas for our trial exercise (e.g., oncology, hematology). €3,186.90 in the eBEACOPP arm for a 2U RBC transfusion, while in Figure 3b the median estimate was €1,343.42 in the
« Platelet (PLT) costing: A similar approach was taken for PLT transfusions; however, in countries where holistic BrECADD arm and €1,587.68 in the eBEACOPP arm for a 1U platelet transfusion.
categorical pricing is used for blood-product transfusions without differentiation by subtype, the cost of the product and
its infusion support was assumed to be the same as RBC transfusion. Only single-unit rather than multi-unit platelet Figure 4: Total RBC costs by illustrative country
transfusion costs were calculated due to variable practice across regions. € 14,000,000
Transformation BrECADD
» Estimates were inflated to their 2024 value based on each country’s CPI by referring to bureau of statistics, national A € 12,000,000 "eBEACORP
bank references, or online global resources. All inflated estimates were converted to Euros as the index currency. 2 €10,000,000
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* Finally, costs identified were applied to transfusion rates from the HD21 trial to estimate total costs per trial arm as well 39'" € 6.000.000
as cost per-patient (PP). ° U
* This exercise involved rates within the HD21 study including 3.6 v 4.3 RBC and 2.2 vs 2.6 PLT PP transfusions (in the £ €4,000,000
BrECADD and eBEACOPP arms, respectively) among those who received at least one transfusion. Similarly, 0.87 vs ‘§
2.25 RBC and 0.37 vs 0.86 PLT PP transfusions were observed (BrECADD and eBEACOPP, respectively) among the = €2000000 -
safety population.3 g €. AT- - o
m eéBEACOPP € 1,237,704 € 2,338,200 € 11,886,375
* The estimates from each country’s costing exercise can be found in the final two columns of Table 1 for two-unit (2U) » Figure 4 shows the total cost for 2U RBC transfusions by trial arm via CH, DE, and AT costing approaches. These totals
RBC transfusions and single unit (1U) PLT transfusions. were calculated as the country estimates (€7,117.59, €1400.12, and €741.14, respectively) applied to the number of RBC
Table 1: Costing method by country transfusion events accounted for .by arm (647 .events for BrECAD_D and 1,670 eyents for eBEACOPP). The iIIustrat.ive
_ “total” cost for each arm resulted in a cost saving of the forementioned 61% realized as €7,281,295 by the CH costing
Source(s) for costs and currency RBC costing method | PLT costing method gg% perspective, €1,432,322 by the DE costing perspective, and €758,186 by the AT costing perspective.
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iffs — 9 o . . . . .
FR SHITariffs = CCAM X X X EUR 2024 o N undertaken to account for additional regions with different management schematics and costing approaches.
DE  aG-DRG flat-rate payment catalog 20230 X X EUR, 2023 1,400.12 610.65 « Within North America, cost estimates were informed by publicly available listings from a single Canadian province and by
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England that occur as a consequence of blood transfusion(s).24:25
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not just survival benefit but also patient utility, regimen safety, supportive therapy, and others becomes ever more

Abbreviations in Table 1: AABB, Association for the Advancement of Blood & Biotherapies; admin, administration; CAD, Canadian Dollar; CHF, Swiss Franc; CPT, Current Procedural Terminology; CTRY, country; EUR, Euro;

GBP, Pound Sterling; HCPCS, Healthcare Common Procedure Coding System; NHS, National Health Service; PFS, Physician Fee Schedule; SEK, Swedish Krona; USD; United States Dollar; VWS, Ministry of Health, important, especially when contextualized by cost burden and health system constraints.
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