Systematizing Expert
Multiple Myeloma
Consultation in a Large
Healthcare System
Leads to Better Patient
Outcomes: A Pragmatic
Implementation Study

'é‘w, International .
( Y/ Myeloma Society

The QR code is intended to provide
scientific information for individual
reference, and the information should not
be altered or reproduced in any way.

DI/4
(@)
=/ SOMINGS,

September 23-26, 2026 * Glasgow, Scotland

BRADLEY D HUNTER', HEATHER BLACK?, JACOB WILKES?3, TOM BELNAP3, PRASHANT SHARMA', KIMBERLY D BRUNISHOLZ*, ANDREW J KNIGHTON?

1 Intermountain Blood and Marrow Transplant Program, Intermountain Health, Salt Lake City, UT USA

2 Office of Research, Oncology Clinical Trials, Intermountain Health, St George, UT USA
3 Data Analytics, Intermountain Health, Salt Lake City, UT USA

4 Johnson & Johnson, Titusville, NJ USA
5 Independent Senior Implementation Scientist, Salt Lake City, UT USA

INTRODUCTION

METHOD

AlM
G

* Pragmatic type lll hybrid effectiveness-implementation cohort
study

To measure the effect of
implementing an early referral
expert consultation program for all
patients with NDMM on expert
consultation rates and clinical
effectiveness outcomes, including
autologous stem cell transplant
(ASCT) and overall survival
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Barriers persist to guideline-
concordant care for newly
diagnosed multiple myeloma
(NDMM), impacting real-world
treatment effectiveness.’

* 11 primary community oncelogy clinic sites and an affiliated
transplant center in the Western United States from 2018-2025

Early referral and expert
consultation within a structured
NDMM care pathway may
iIncrease referring provider and
patient access to guideline-
concordant care.

« Expert myeloma consultation intervention for all NDMM patients
— April 2023 (in=person or virtual): review of the treatment plan,
current therapies and required testing; full evaluation of ASCT
eligibility and timing

Implementation strategies: system-level clinical implementation
team; delivery of patient education materials; referring provider
education via a community-based tumor board
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