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Outpatient (OP) administration of bispecific SUDs along
with prophylactic use of toci is becoming more common in
clinical practice; however, economic data remain limited

These findings support the economic feasibility of
OP administration of SUDs of Tec and Tal when toci
is used prophylactically

Conclusion

For patients initiating Tec or Tal for RRMM, an OP SUD
approach with prophylactic toci, previously associated
with fewer CRS events, demonstrated lower cost of care
compared with the conventional IP SUD approach
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Introduction

* Teclistamab (Tec) and talquetamab (Tal) are bispecific antibodies approved for triple-class—
exposed relapsed/refractory multiple myeloma (RRMM) based on high overall response rates in the
phase 1/2 MajesTEC-1 (TEC-1; ClinicalTrials.gov Identifiers: NCT03145181/NCT04557098) and the
phase 1/2 MonumenTAL-1 (TAL-1; ClinicalTrials.gov Identifiers: NCT03399799/NCT04634552)
trials, respectively"*

Due to the risk of cytokine release syndrome (CRS) at treatment initiation, step-up doses (SUDs)

should be administered in the inpatient (IP) setting per the US Food and Drug Administration labels5®

However, several real-world studies have shown that outpatient (OP) administration of SUDs is

feasible and can also reduce health care resource utilization (HCRU)™®

Furthermore, the prophylactic use of tocilizumab (toci), a monoclonal antibody, reduces the

incidence and severity of CRS and may facilitate OP SUDs™"*

— The phase 2 OP step-up administration of Tec (OPTec) study (ClinicalTrials.gov Identifier:
NCT05972135) is evaluating the use of prophylactic toci, given prior to the first SUD, to
reduce the incidence and severity of CRS. In this study, 1 patient (6.3%; n/N=1/16) experienced
grade 1 CRS, and no patients experienced grade 22 CRS™

— Recent guidelines have recommended the prophylactic use of toci with bispecific antibodies™

This study aimed to assess the economic impact of adopting prophylactic toci to support
OP administration of Tec or Tal from a US health care institution perspective

Results

e Total per-patient costs for the IP versus OP approaches were estimated as follows (Table 1): $28,158 versus $19,316 for Tec,
resulting in a cost difference of —$8841; $27,469 versus $18,924 for Tal QW, resulting in a cost difference of ~$8545;

and $54,718 versus $42,097 for Tal Q2W, resulting in a cost difference of —-$12,621

— The cost differences were predominantly attributable to the reduction in IP days with the OP approach

Table 1: HCRU and costs by SUD setting

Tal QW Tal Q2W

OP with OP with
prophylactic toci prophylactic toci
HCRU during the SUD period®

Methods

Study design
* An economic model was developed to calculate HCRU and institutional costs per patient for Tec and
Tal during the SUD period under 2 alternative approaches for SUD administration:

— OP administration with prophylactic toci before the first SUD (with additional prophylactic
dexamethasone after each SUD for Tal)

= |n cases of grade =22 CRS, despite administration of prophylactic toci, the patient is
hospitalized, receives the remaining SUDs in an IP setting, and is retreated with toci

- IP administration without prophylactic toci (with toci only as reactive treatment for grade 22 CRS,
including recurrent grade =2 CRS)

= Patients receive all SUDs over the course of hospitalization, and IP SUD is assumed to require a
6-day hospitalization (1-3-5) for Tec and Tal weekly (QW) and 8-day hospitalization (1-3-5-7) for
Tal biweekly (every 2 weeks; Q2W) based on the TEC-1and TAL-1 trials™

Risks of grade =22 CRS were based on data from the phase 2 OPTec study for Tec and a subanalysis
of the TAL-1 trial for Tal under the OP approach, and data from the TEC-1 trial for Tec and the TAL-1
trial for Tal under the IP approach

Toci was assumed to be administered as an 8 mg/kg dose (prophylactically or as treatment) for
grade 22 CRS

$70,000

S with $60,000 —
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n prophylactic toci

$50,000

Number of grade 22 CRS events, mean 0.3 0 0.2 0

0.2 0

Number of IP days, mean 6.0 0 6.0 0

8.0 0

Number of OP administrations, mean 0 3.0 0 3.0

0 4.0 $40,000

Costs per patient, mean, 2025 USD

A=-$8545

Total costs during the SUD period®® 27,469

54,718

Statistical analysis

M Tal QW IP (without prophylactic toci)

The 2 alternative approaches for SUD administration were
compared for each bispecific regimen: Tec, Tal QW, and
Tal Q2W

Costs of Tec, Tal, and toci acquisition; OP administration;
and IP stays were estimated in 2025 US dollars using trial
data, drug labels, public databases, and literature

— Drug acquisition costs for Tec, Tal, and toci were
calculated for an 85 kg patient based on Wholesale
Acquisition Cost (no discount was assumed) and the
weight-based dosing schedule of each drug

Branded formulation pricing of toci was used in the

main analysis
Premedication and prophylactic dexamethasone costs were
not included due to their minimal impact on overall costs
A sensitivity analysis was conducted using the price of
tocilizumab-aazg, a biosimilar toci

Figure 2: Base-case and sensitivity analyses of Tal QW SUD settings for biosimilar product use
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HCRU, health care resource utilization; SUD, step-up dose; Tec, teclistamab; Tal, talquetamab; QW, weekly; Q2W, biweekly (every 2 weeks): IP, inpatient; OP, outpatient; toci, tocilizumab; CRS, cytokine release syndrome;

USD, US dollars.
*In cohort D of TAL-1, some patients received IP SUD with prophylactic toci, and all patients received post-treatment

as an 8 mglkg dose.

*The SUD period was 1 week for Tec and Tal QW and 2 weeks for Tal Q2W. IP SUD assumed to require a 6-day hospitalization (1-3-5) for Tec and Tal QW and 8-day hospitalization (1-3-5-7) for Tal Q2W, based on the

TEC-1 and TAL-1 trials.
“Acquisition and administration costs may not sum to total costs during the SUD period due to rounding.

* Sensitivity analyses using biosimilar toci pricing demonstrated even greater cost savings for the OP approach, with differences of

-$9725 for Tec, -$9506 for Tal QW, and —-$13,586 for Tal Q2W, as shown in Figures 1to 3
Figure 1: Base-case and sensitivity analyses of Tec SUD settings for biosimilar product use
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Base-case analysis®

Tec, teclistamab; SUD, step-up dose; IP, inpatient; toci, tocilizumab; OP, outpatient; USD, US dollars.
*Cost savings of the base-case analysis may differ by $1 due to rounding.
*The sensitivity analysis was conducted under the assumption of biosimilar pricing, including for the administration of reactive toci.
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HTec OP (with prophylactic toci)
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Sensitivity analysis®

Total costs per patient in SUD period (2025 USD)

$0 —

Base-case analysis

Tal, talquetamab; QW, weekly; SUD, step-up dose; IP, inpatient; toci, tocilizumab; OP, outpatient; USD, US dollars.
*The sensitivity analysis was conducted under the assumption of biosimilar pricing, including for the administration of reactive toci.

Sensitivity analysis?

Figure 3: Base-case and sensitivity analyses of Tal Q2W SUD settings for biosimilar product use
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M Tal Q2W IP (without prophylactic toci)

M Tal Q2W OP (with prophylactic toci)

A=-$13,586
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Base-case analysis

Sensitivity analysis®

Tal, talquetamab; Q2W, biweekly (every 2 weeks); SUD, step-up dose; IP, inpatient; toci, tocilizumab; OP, outpatient; USD, US dollars.
*The sensitivity analysis was conducted under the assumption of biosimilar pricing, including for the administration of reactive toci.
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