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BACKGROUND RESULTS

® |ntravenous (IV) disease-modifying therapies (DMT) for multiple sclerosis (MS) are subject to site-of-service markups by providers,
specifically occurring in the hospital outpatient department (HOPD) setting,’ which leads to variability in the true cost to payers

Figure 2. Sample Selection Figure 3. Percentage of OCR Maintenance Doses and NAT Regular Doses by Site of Service Over Time (2018 Q1-2022 Q2)

® Qcrelizumab (OCR) is the first-approved, high-efficacy DMT for both relapsing and primary progressive forms of MS and is
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Study Design and Data Source Figure 4. Mean and Median Cost Per OCR Maintenance and NAT Regular Dose Over Time (2018 Q1-2022 Q2)?
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aMean and median cost per dose adjusted to 2021 USD. Dotted lines indicate wholesale acquisition cost increases.
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