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Disclaimers
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This document is presented for informational purposes only and is not intended to provide reimbursement or legal advice. Laws, regulations,

d policies concerning reimbursement are complex and are updated frequently. While we have made an effort to be current as of the issue

date of this document, the information may not be as current or comprehensive when you view it. In addition, this information does not
represent any statement, promise, or guarantee by Johnson & Johnson Health Care Systems, Inc. or its affiliates about coverage, levels of
reimbursement, payment, or charge. Please consult with our payer organization(s) for local or actual coverage and reimbursement policies

d determination processes. Please consult with your counsel or reimbursement specialist for any reimbursement or billing questions

specific to your institution.

This presentation contains information to be used only with US population health decision-makers and other similar entities, such as
managed care organizations and pharmacy benefit managers, and is consistent with FDA guidance on communications with US population
health decision-makers

The information contained herein is

* intended to help US PHDMs plan and budget for potential coverage and/or reimbursement decisions

» notintended for evaluation by medical practitioners making prescribing decisions for individual patients

* notintended as an offer to sell and should not be shared for the purposes of engaging in negotiations in terms of an agreement

Some of the information contained herein may not be available in the public domain. This information is not to be shared or distributed
outside the intended audience

Please do not disseminate or share content in this presentation outside of the intended audience

These are economic models with cost inputs based on publicly available sources, clinical trial data, or real-world data on file. The numbers
are meant to represent an estimation of average healthcare site and may not be an accurate representation of every system or payer

 Additionally, an economic model is created with assumptions — some conservative — which may not be an accurate representation of real-
world practice

All information contained in this presentation are for illustrative purposes only

J&J



Table of contents

J&J

TECVAYLI®economic considerations

| TECVAYLI® drug acquisition cost

| 340B economics

| WAC pricing model economics
| ASP vs WAC model

TALVEY® economic considerations

| TALVEY® total cost of care & cost per responder
| 340B SUD economics

| WAC pricing model SUD economics




TECVAYLI®
teclistamab-cqyv

economic

considerations

For more information about TECVAYLI®, please see full
Prescribing Information including Boxed WARNING.

Johnson & Johnson and its affiliates

© Johnson & Johnson and its affiliates 2025 06/25 US-SFM-6337
Provided in response to a medical information request; for informational purposes only; no further use permitted.
Capitalized product names are trademarks of Janssen Pharmaceuticals, Inc. or its affiliated companies.

J&dJ



https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TECVAYLI-pi.pdf

TECVAYLI®
(teclistamab-cqyv)
drug acquisition cost




TECVAYLI®: Vial size, dosing schedule and WAC price

Consideration for a typical MM patient (85kg)

TECVAYLI®

Vial size

30 mg/3 mL

153 mg/1.7 mL

Dosing schedule

First 2 step-up doses

QW
Q2W: =CR for =6m?

WAC price® $1,975 $10,075
Number of vials required
First 30 days 2 4
First 3 months 2 13
First 6 months 2 26
First 12 months 2 QW: 52
Q2W: 40

aEarliest time to switch: cycle 8; switching rate: 61.0% (reference source: Usmani ASCO 2023 poster 8034. TECVAYLI® WAC prices are current as of January 2025.

CR, complete response; MM, multiple myeloma; Q2W, every other week; QW, once weekly; WAC, wholesale acquisition cost.
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TECVAYLI®: Drug cost through first year

Drug cost based on WAC throughout first year of treatment for a typical MM patient (85kg) receiving step-up
doses in INPATIENT setting®

TECVAYLI®’s cumulative drug acquisition costs throughout the first 12 months of treatment
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$406,942
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TEC (Q2W) 100%"
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aCosts are per person, in 2025 USD, and rounded to the nearest dollar. °Discount or rebates to WAC, 340B discount rates, and NTAP payments are not factored in for the WAC price. “TECVAYLI® WAC prices are current as of January 2025. This WAC price does not
change if a patient receives SUD in inpatient or outpatient settings. “Does not include cost of prophylactic tocilizumab. *Assumes Q2W dosing for TECVAYLI® based on literature at cycle 8 for all patients. fEarliest time to switch: cycle 8; switching rate: 61.0%
(reference source: Usmani ASCO 2023 poster 8034).

NTAP, new technology add-on payment; Q2W, every other week; QW, once weekly; SUD, step-up dose; TEC, teclistamab; WAC, wholesale acquisition cost.
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TECVAYLI® cost per responder and o

total cost of care model

Key attributes of model

Objective: To assess the economic value of TECVAYLI®

Perspective: US healthcare system

Time horizon: 6 months from treatment initiation

Efficacy inputs: ORR (estimated using data from MajesTEC-1)

Costs inputs:

+ TECVAYLI® drug acquisition cost (WAC)
 Inpatient costs

* Qutpatient administration costs

N -

0N O AW

11.

Q Assumptions
(Inclusion of 340B discounts)

Mean weight, based on US population = 85 kg

55% patients are covered under Medicare FFS while the remaining
45% are covered under commercial insurance or Medicare Advantage
Costs are based on WAC prices

No discount to WAC prices

WAC price for Actemra® (tocilizumab)

Inpatient stay for SUD = 6 days

340B eligible discount is applied to all patients

Assumes TECVAYLI® patients switch to Q2W at week 29. Proportion
of patients switching to Q2W is based on MajesTEC-1 trial

No NTAP reimbursement

. Assumes tocilizumab treatment for recurrent Grade 2+ CRS events

Treatment duration is modeled based on the KM curve for PFS based
on the MajesTec-1 trial

CRS, cytokinerelease syndorm; FFS, fee-for-service; KM, Kaplan-Meier; NTAP, new technology add-on payment; ORR, overall response rate; PFS, progression-free survival; Q2W, every 2 weeks; QW, every week; RRMM, relapsed or refractory multiple myeloma;

SUD, step-up dosing; US, United States; WAC, wholesale acquisition cost.
Data on file. Janssen Biotech, Inc.
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Cost per responder for treatment with TECVAYLI®

Cost per responder for RRMM treatment with 340B discounts (6-month period)

Cost per responder (2025 USD)

TECVAYLI® $394,386

$0 $100,000 $200,000 $300,000 $400,000

Results for treatment response: teclistamab
Treatment N ORR, % (95% Cl)

$500,000

Teclistamab 165 63.0 (65.2-70.4)

Cl, confidence interval; ESS, effective sample size; FFS, fee-for-service; ORR, overall response rate; RRMM, relapsed or refractory multiple myeloma; USD, US dollars.
Data on file. Janssen Biotech, Inc.

J&J
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Total cost of care per patient with TECVAYLI®

Healthcare costs per patient in the first 6 months of treatment with 340B discounts?

$300,000

$250,000

$200,000

$150,000

$100,000

$50,000

$0

$248,463

$39,883
$13,348

$26,447

$147,988

TECVAYLI®

® Drug acquisition costs Outpatient administration & supportive care costs
AE costs post step-up hospitalization = Inpatient costs b
m Cost of subsequent therapies

aSUD scenario assumed are IP for Tec. PTocilizumab costs are part of the IP cost for TECVAYLI ($884).
AE, adverse event; IP, inpatient; OP, outpatient; SUD, step-up dose; Tec, TECVAYLI®

Data on file. Janssen Biotech, Inc.
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Step-up dosing
period economic
analysis:

Cost vs.
reimbursement

Institutional perspective

Inclusive of 3408 pricing
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Executive summary

As the step-up dosing (SUD) delivery model rapidly evolves (with more
institutions transitioning to outpatient SUD from inpatient), the cost to
the institutions substantially decreases

SUD, step-up dose.

J&J
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TECVAYLI®: Economic analysis of evolving
step-up dose models

Institutional perspective: Model assumptions and cost inputs at 340B pricing

BASE CASE
Scenario 1: Scenario 2: Scenario 3: Scenario 4: Scenario 5:
IP (LOS 6 days) Hybrid IP/OP OP (without Ppx Toci) OP (with Ppx Toci) RW OP (Mayo)'
TECVAYLI® Inpatient/ . . . OP for all doses; unless OP for all doses; unless OP for all doses;
administration outpatient model IP for entire SUD; IP f|r§t SUD, then OP for CRS Grade 2+, then admit CRS Grade 2+, then When any grade CRS
Days1, 3,5 remainder of SUD . . . .

model & Total LOS 6 davs Total LOS 3 davs and remaining SUDs admit and remaining occurs, admit for LOS
assumptions y y received IP SUDs received IP 1.7 days

Prophylactic No No No Yes No

tocilizumab
Cost inputs® Step-up dosing cost $10,207 $10,207 $10,207 $10,207 $10,207

Inpatient cost $12,464 $6,232 N/A N/A N/A

Drug administration cost N/A $133 $177 $257 $199

Prophylactic tocilizumab N/A N/A N/A $3,472 N/A

cost
In Case of Inpatient cost N/A N/A $1,876 N/A $2,133
Grade 2+ CRS23 —

Treatment tocilizumab $884 $884 $884 N/A $188

cost
Total cost per patient? $23,555 $17,455 $13,144 $13,936 $12,727

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025.

CRS, cytokine release syndrome; IP, inpatient; LOS, length of stay; NTAP, new technology add-on payment; OP, outpatient; PPx, prophylaxis; RW, real-world; SUD, step-up dose; Toci, tocilizumab; WAC, wholesale acquisition cost.

1. Sandahl TB, et al. JCO Oncol Pract. 2025;21(5):702-709. 2. Martin TG, et al. Cancer. 2023;129(13):2035-2046. 3. Rifkin RM, et al. JCO. 2024;24(16 suppl):7528.

J&J

14



TECVAYLI®: Economic analysis of evolving

step-up dose models

f)

Cost > reimbursement within 10%

= Institution cost?
Cost < reimbursement

Cost > reimbursement above 10%

Institution cost vs. reimbursement during TECVAYLI® SUD schedule at 340B pricing?

BASE CASE
Scenario 1: IP (LOS 6 days)

Institution cost

23,555
55% Medicare FFS + $

45% Commercial®

$27,629

Net cost recovery: $4,075
$40,000 $60,000

$0 $20,000

Scenario 3: OP (without Ppx Toci)°

Institution cost

$13,144
55% Medicare FFS +

45% Commercial®

$17,914

Net cost recovery: $4,771

$0 $20,000 $40,000 $60,000

Scenario 2: Hybrid IP/OP¢ (LOS 3 days)

| Institution cost
$17,455

$39,637

Net cost recovery: $22,182
$40,000 $60,000

$0 $20,000

Scenario 4: OP (with Ppx Toci)¢

Institution cost
$13,936

$18,146

Net cost recovery: $4,210

$0 $20,000 $40,000 $60,000

Scenario 5: Real-World OP (Mayo)'°

Institution cost
$12,727

$28,231

Net cost recovery: $15,505

$0 $20,000 $40,000 $60,000

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025.°For commercial reimbursement, inclusive of

Medicare Advantage . ¢Costs of outpatient administration are based on CMS Physician Fee Schedule 2025.

CMS, Centers for Medicare & Medicaid Services; FFS, Fee-for-Service; IP, inpatient; LOS, length of stay; NTAP, new technology add-on payment; OP, outpatient; Ppx, prophylaxis; RWE, real world evidence; SUD, step-up dose; Toci, tocilizumab; WAC, wholesale

acquisition cost.
1. Sandahl TB, et al. JCO Oncol Pract. 2025;21(5):702-709.

J&J
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analysis:

Cost vs.
reimbursement
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TECVAYLI®: Economic analysis for a
community clinic scenario

Community perspective: Model assumptions and cost inputs at 340B pricing?

With more institutions adopting TECVAYLI step-up dosing in outpatient settings, the total cost of care per patient at SUD is
substantially lower as compared to SUD in an inpatient setting.

Scenario 0" Scenario 1°: Scenario 2¢:
OP (without Ppx Toci) OP (with Ppx Toci) IP
TECVAYLI® SUD setting Outpatient Outpatient Inpatient
administration model & - ) - ) ; - . - ” -
assumptions CRS management setting Inpatient (non-affiliated hospital) Inpatient (non-affiliated hospital) Inpatient (non-affiliated hospital)
Prophylactic tocilizumab No Yes N/A
Cost inputs® Step-up dosing cost $8,630 $10,207 -
Inpatient cost - - -
Drug administration cost? $177 $257 -
Prophylactic tocilizumab cost® - $3,472 -
Total cost per patient at SUD $8,807 $13,936 -
Total cost per patient at 3 months $97,471 $102,600 $88,664
Total cost per patient at 6 months $193,524 $198,652 $184,717
Total cost per patient at 12 months $351,776 $356,904 $342,968

aCosts are in 2025 USD and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025, °If SUDs are administered in an OP setting and grade 2+
CRS is managed in a non-affiliated hospital, then patients who develop grade 2+ CRS are assumed to be referred back to the community setting at the first dose after the SUDs. ¢The patient initiates the SUD in an inpatient non-affiliated hospital setting,
however, patients are referred back to the community for first dose after SUDs. ¢Costs of outpatient administration are based on CMS Physician Fee Schedule 2025. ¢éAssumes WAC price without any discount for Actemra®,

CMS, Centers for Medicare & Medicaid Services; CRS, cytokine release syndrome; IP, inpatient; NTAP, new technology add-on payment; OP, outpatient; Ppx, prophylaxis; SUD, step-up dose; Toci, tocilizumab; WAC, wholesale acquisition cost.

J&J 17



TECVAYLI®: Economic analysis of evolving — st ot

A
Cost < reimbursement

St c p -U p d ose Mo d e I S Cost > reimbursement within 10%

Cost > reimbursement above 10%
Community cost vs. reimbursement during TECVAYLI® SUD schedule at 340B pricing?

Scenario 0: OP (without Ppx Toci)¢ Scenario 1: OP (with Ppx Toci)®
$8,807 $13,936
55% Medicare FFS + 55% Medicare FFS +
45% Commercial® $11,886 45% Commercial®
Net cost recovery: $3,079 Net cost recovery: $4,210
$0 $5,000 $10,000  $15,000  $20,000 $0 $5,000 $10,000 $15,000 $20,000 $25,000

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025.°For commercial reimbursement, inclusive of
Medicare Advantage. Costs of outpatient administration are based on CMS Physician Fee Schedule 2025.
CMS, Centers for Medicare & Medicaid Services; FFS, Fee-for-Service; NTAP, new technology add-on payment; OP, outpatient; Ppx, prophylaxis; SUD, step-up dose; Toci, tocilizumab; WAC, wholesale acquisition cost.

J&J CONFIDENTIAL AND PROPRIETARY INFORMATION — DO NOT DISTRIBUTE 18
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TECVAYLI®: Economic analysis of the first 12-months of ™
treatment

Reimbursement perspective at 340B pricing?
55% Medicare FFS, 45% Commercial/Medicare Advantage; 37% DRG-846 and 63% DRG-847"

$600,000 Scenario: IP $600,000 Scenario: IP + OP + OP
Reimbursement Reimbursement

$500,000 — Institution costs $500,000 — Institution costs

$400,000 $400,000

$300,000 $300,000
$200,000 Reimbursement: $200,000 Reimbursement:
$490,531 $502,539
$100.000 Institution costs: $100.000 Institution costs:
' $366,523 ’ $360,423
at 12 months at 12 months
$0 $0
0 2 4 6 8 10 12 0 2 4 6 8 10 12
Months Months

Reimbursement is greater than institution costs for all timepoints in this 12-month timeframe

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025. ®The same proportions of patients
reimbursed under DRG 846 vs. 847 are assumed for both the Medicare FFS and commercial/Medicare Advantage perspectives.

DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; NTAP, new technology add-on payment; OP, outpatient; WAC, wholesale acquisition cost.

Source: FY2024 Q1-Q3 Inpatient 100% SAF Data; FY 2024 IPPS Final Rules and Impact Files.&nbsp; (This time frame ONLY represents OCT12023-JUN30 2024 and represents 100 % of Medicare FFS claims ONLY with the ICD-10 PCS Code XW01348 - Introduction
of Teclistamab Antineoplastic into Subcutaneous Tissue, Percutaneous Approach, New Technology Group).
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TECVAYLI®: Economic analysis of the first 12-months of ™

treatment (cont’d)

Reimbursement perspective at 340B pricing?
55% Medicare FFS, 45% Commercial/Medicare Advantage; 37% DRG-846 and 63% DRG-847"

$600,000 Scenario: OP, no Ppx Toci
Reimbursement
$500.000 —— Institution costs
$400,000
$300,000
$200,000 Reimbursement:
($) $480,816
$100,000 Institution costs:
$356,112
at 12 months
$0
0 2 4 6 10 12

Months

$600,000

$500,000

$400,000

$300,000

$200,000

$100,000

$0

Scenario: OP, Ppx Toci

Reimbursement
Institution costs

®

Reimbursement:

$480,667

Institution costs:
$356,904

at 12 months

2 4

6 8
Months

Reimbursement is greater than institution costs for all timepoints in this 12-month timeframe

10

12

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025. ®The same proportions of patients

reimbursed under DRG 846 vs. 847 are assumed for both the Medicare FFS and commercial/Medicare Advantage perspectives.

DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; NTAP, new technology add-on payment; OP, outpatient; Ppx, prophylaxis; Toci, tocilizumab; WAC, wholesale acquisition cost.
Source: FY2024 Q1-Q3 Inpatient 100% SAF Data; FY 2024 IPPS Final Rules and Impact Files.&nbsp; (This time frame ONLY represents OCT12023-JUN30 2024 and represents 100 % of Medicare FFS claims ONLY with the ICD-10 PCS Code XW01348 - Introduction
of Teclistamab Antineoplastic into Subcutaneous Tissue, Percutaneous Approach, New Technology Group).

J&J
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TECVAYLI®: Economic analysis of the first 12-months of

treatment (cont’d)

Reimbursement perspective at 340B pricing?
55% Medicare FFS, 45% Commercial/Medicare Advantage; 37% DRG-846 and 63% DRG-847"

$600,000

$500,000

$400,000

$300,000

$200,000

$100,000

$0

Scenario: OP, RWE!

Reimbursement
Institution costs

Reimbursement:
$491,133

Institution costs:

$355,695

at 12 months

2 4 6
Months

8 10 12

Reimbursement is greater than
institution costs for all timepoints
in this 12-month timeframe

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025. ®The same proportions of patients
reimbursed under DRG 846 vs. 847 are assumed for both the Medicare FFS and commercial/Medicare Advantage perspectives.

DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; NTAP, new technology add-on payment; OP, outpatient; RWE, real-world experience; WAC, wholesale acquisition cost.

Source: FY2024 Q1-Q3 Inpatient 100% SAF Data; FY 2024 IPPS Final Rules and Impact Files.&nbsp; (This time frame ONLY represents OCT12023-JUN30 2024 and represents 100 % of Medicare FFS claims ONLY with the ICD-10 PCS Code XW01348 — Introduction
of Teclistamab Antineoplastic into Subcutaneous Tissue, Percutaneous Approach, New Technology Group).

1. Sandahl TB, et al. JCO Oncol Pract. 2025;21(5):702-709.

J&J
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TECVAYLI® cost per responder and o

total cost of care model

Key attributes of model

Objective: To assess the economic value of TECVAYLI®

Perspective: US healthcare system

Time horizon: 6 months from treatment initiation

Efficacy inputs: ORR (estimated using data from MajesTEC-1)

Costs inputs:

+ TECVAYLI® drug acquisition cost (WAC)
 Inpatient costs

* Qutpatient administration costs

Q Assumptions

N~

NSO AW

1.

(WAC Pricing Model)

Mean weight, based on US population = 85 kg

55% patients are covered under Medicare FFS while the remaining
45% are covered under commercial insurance or Medicare Advantage
Costs are based on WAC prices

No discount to WAC prices

WAC price for Actemra® (tocilizumab)

Inpatient stay for SUD = 6 days

No 340B discounts are applied for any patient

Assumes TECVAYLI® patients switch to Q2W at week 29. Proportion
of patients switching to Q2W is based on MajesTEC-1 trial

No NTAP reimbursement

. Assumes tocilizumab treatment for recurrent Grade 2+ CRS events

Treatment duration is modeled based on the KM curve for PFS based
on the MajesTec-1 trial

CRS, cytokinerelease syndorm; FFS, fee-for-service; KM, Kaplan-Meier; NTAP, new technology add-on payment; ORR, overall response rate; PFS, progression-free survival; Q2W, every 2 weeks; QW, every week; RRMM, relapsed or refractory multiple myeloma;

SUD, step-up dosing; US, United States; WAC, wholesale acquisition cost.
Data on file. Janssen Biotech, Inc.

J&J
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Cost per responder for treatment with TECVAYLI®

Cost per responder for RRMM treatment under WAC pricing model (6-month period)

Cost per responder (2025 USD)

TECVAYLI® $483,076

$0 $100,000 $200,000 $300,000 $400,000 $500,000

Results for treatment response: teclistamab
Treatment N ORR, % (95% CI)
Teclistamab 165 63.0 (565.2-70.4)

The average cost per response was calculated as the ratio between total treatment-related costs and ORR for each treatment, indicating the expected cost to achieve one response, with the lowest cost associated with the most efficient intervention.
Cl, confidence interval; ORR, overall response rate; RRMM, relapsed refractory multiple myeloma; USD, US dollars.
Data on file. Janssen Biotech, Inc.

J&J
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Total cost of care per patient with TECVAYLI®

Healthcare costs per patient in the first 6 months of treatment under WAC pricing model?

$350,000 $304,338
$300,000
$39,883
$200,000 '
$150,000
$100,000 $203,598
$50,000
$0
TECVAYLI®
® Drug acquisition costs Outpatient administration & supportive care costs
AE costs post step-up hospitalization Inpatient costs °

m Cost of subsequent therapies

aSUD scenario assumed are IP for Tec. PTocilizumab costs are part of the IP cost for TECVAYLI ($1,149).
AE, adverse event; IP, inpatient; SUD, step-up dose; Tec, TECVAYLI®
Data on file. Janssen Biotech, Inc.

J&J CONFIDENTIAL AND PROPRIETARY INFORMATION — DO NOT DISTRIBUTE
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Executive summary

As the step-up dosing (SUD) delivery model rapidly evolves (with more
institutions transitioning to outpatient SUD from inpatient), the cost to
the institutions substantially decreases

SUD, step-up dose.

J&J
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TECVAYLI®: Economic analysis of evolving
step-up dose models

Institutional perspective: Model assumptions and cost inputs under WAC pricing model

BASE CASE
Scenario 1: Scenario 2: Scenario 3: Scenario 4: Scenario 5:
IP (LOS 6 days) Hybrid IP/OP OP (without Ppx Toci) OP (with Ppx Toci) RW OP (Mayo)'
TECVAYLI® Inpatient/ . . . OP for all doses; unless OP for all doses; unless OP for all doses;
administration outpatient model IP for entire SUD; IP f|r§t SUD, then OP for CRS Grade 2+, then admit CRS Grade 2+, then When any grade CRS
Days1, 3,5 remainder of SUD . . . .
model & Total LOS 6 davs Total LOS 3 davs and remaining SUDs admit and remaining occurs, admit for LOS
assumptions y y received IP SUDs received IP 1.7 days
Prophylactic No No No Yes No
tocilizumab
Cost inputs® Step-up dosing cost $14,026 $14,026 $14,026 $14,026 $14,026
Inpatient cost $12,464 $6,232 N/A N/A N/A
Drug administration cost N/A $133 $177 $257 $199
Prophylactic tocilizumab N/A N/A N/A $4.515 N/A
cost
In Case of Inpatient cost N/A N/A $1,876 N/A $2,133
Grade 2+ CRS —
CT[, cqtment tocilizumab ¢4 149 $1,149 $1,149 N/A $244
Total cost per patient? $27,639 $21,539 $17,228 $18,797 $16,602

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. Discount or rebates to WAC, 340B discount rates, and NTAP payments are not factored in for the WAC price. TECVAYLI® WAC price is current as of January 2025.
CRS, cytokine release syndrome; IP, inpatient; LOS, length of stay; NTAP, new technology add-on payment; OP, outpatient; PPx, prophylaxis; RW, real-world; SUD, step-up dose; Toci, tocilizumab; WAC, wholesale acquisition cost.

1. Sandahl TB, et al. JCO Oncol Pract. 2025;21(5):702-709.

J&J
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TECVAYLI®: Economic analysis of evolving

step-up dose models

= |nstitution costaPb m
Cost < reimbursement
Cost > reimbursement within 10%
Cost > reimbursement above 10%

Institution cost vs. reimbursement during TECVAYLI® SUD schedule under WAC pricing model®f

BASE CASE
Scenario 1: IP (LOS 6 days)

Institution cost

27,639
55% Medicare FFS + $

45% Commercial®

$27,629

Net cost recovery: -$9

$40,000 $60,000

$0 $20,000

Scenario 3: OP (without Ppx Toci)¢

Institution cost

$17,228
55% Medicare FFS +
X 17,914
45% Commercial® $17,
Net cost recovery: $686
$0 $20,000 $40,000 $60,000

Scenario 2: Hybrid IP/OPY (LOS 3 days)

Institution cost
$21,539

$39,637

Net cost recovery: $18,098
$40,000 $60,000

$0 $20,000

Scenario 4: OP (with Ppx Toci)d

Institution cost
$18,797

$18,146

Net cost recovery: -$652

$0 $20,000 $40,000 $60,000

Scenario 5: Real-World OP (Mayo)'d

Institution cost
$16,602

$28,231

Net cost recovery: $11,629

$0 $20,000 $40,000 $60,000

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. 340B pricing and NTAP payments are not included in this cost analysis. TECVAYLI® WAC price is current as of January 2025. Assumes WAC discount of 0%. °For commercial reimbursement, inclusive

of Medicare Advantage. ¢Costs of outpatient administration are based on CMS Physician Fee Schedule 2025.

CMS, Centers for Medicare & Medicaid Services; FFS, Fee-for-Service; IP, inpatient; LOS, length of stay; NTAP, new technology add-on payment; OP, outpatient; Ppx, prophylaxis; SUD, step-up dose; Toci, tocilizumab; WAC, wholesale acquisition cost.

1. Sandahl TB, et al. JCO Oncol Pract. 2025;21(5):702-709.

J&J
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TECVAYLI®: Economic analysis for a
community clinic scenario

Community perspective: Model assumptions and cost inputs under WAC pricing model®

With more institutions adopting TECVAYLI step-up dosing in outpatient settings, the total cost of care per patient at SUD is
substantially lower as compared to SUD in an inpatient setting.

Scenario 0¢:

Scenario 1¢:

Scenario 2¢:

TECVAYLI® SUD setting Outpatient Outpatient Inpatient
administration model & : ; - . . - . . o .
assumptions Grade 2+ CRS management setting Inpatient (non-affiliated hospital) Inpatient (non-affiliated hospital) Inpatient (non-affiliated hospital)
Prophylactic tocilizumab No Yes N/A
Cost inputs? Step-up dosing cost $11,857 $14,026 -
Drug administration coste¢ $177 $257 -
Prophylactic tocilizumab costf - $4,515 -
Total cost per patient at SUD $12,035 $18,797 -
Total cost per patient at 3 months $133,728 $140,490 $121,693
Total cost per patient at 6 months $265,562 $272,325 $253,527
Total cost per patient at 12 months $482,766 $489,528 $470,731

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. 340B pricing and NTAP payments are not included in this cost analysis. TECVAYLI® WAGC price is current as of January 2025. PAssumes WAC discount of 0%. °If SUDs are administered in an OP
setting and grade 2+ CRS is managed in a non-affiliated hospital, then patients who develop grade 2+ CRS are assumed to be referred back to the community setting at the first dose after the SUDs. 9The patient initiates the SUD in an inpatient non-affiliated
hospital setting, however, patients are referred back to the community for first dose after SUDs. ¢Costs of outpatient administration are based on CMS Physician Fee Schedule 2025. fAssumes WAC price without any discount for Actemra®.

CMS, Centers for Medicare & Medicaid Services; CRS, cytokine release syndrome; NTAP, new technology add-on payment; OP, outpatient; SUD, step-up dose; WAC, wholesale acquisition cost.

J&J
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TECVAYLI®: Economic analysis of the first 12-months of
treatment

Reimbursement perspective under WAC pricing model®®
55% Medicare FFS, 45% Commercial/Medicare Advantage; 37% DRG-846 and 63% DRG-847¢

$600,000 Scenario: IP $600,000 Scenario: IP + OP + OP
Reimbursement Reimbursement
—— [nstitution costs —— [nstitution costs
$500,000 $500,000
$400,000 $400,000
$300,000 $300,000
$200,000 Reimbursement: $200,000 Reimbursement:
($) $490,531 () $502,539
$100,000 Institution costs: $100,000 Institution costs:
$498,370 $492,270
at 12 months at 12 months
$0 $0
0 2 4 6 8 10 12 0 2 4 6 8 10 12
Months Months

@ Reimbursement is greater than institution costs
for all timepoints in this 12-month timeframe
aCosts are per person, in 2025 USD, and rounded to the nearest dollar. 340B pricing and NTAP payments are not included in this cost analysis. TECVAYLI® WAC price is current as of January 2025. PAssumes WAC discount of 0%.

¢The same proportions of patients reimbursed under DRG 846 vs. 847 are assumed for both the Medicare FFS and commercial/Medicare Advantage perspectives.
DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; NTAP, new technology add-on payment; OP, outpatient; WAC, wholesale acquisition cost.

Source: FY2024 Q1-Q3 Inpatient 100% SAF Data; FY 2024 IPPS Final Rules and Impact Files.&nbsp; (This time frame ONLY represents OCT12023-JUN30 2024 and represents 100 % of Medicare FFS claims ONLY with the ICD-10 PCS Code XW01348 —

Introduction of Teclistamab Antineoplastic into Subcutaneous Tissue, Percutaneous Approach, New Technology Group).

J&J
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TECVAYLI®: Economic analysis of the first 12-months of

treatment (cont’d)

Reimbursement perspective under WAC pricing model®®

55% Medicare FFS, 45% Commercial/Medicare Advantage; 37% DRG-846 and 63% DRG-847°¢

f)

$600,000

$500,000

$400,000

$300,000

$200,000

$100,000

$0

Scenario: OP, no Ppx Toci

Reimbursement
Institution costs

Reimbursement:
($) $480,816
Institution costs:

$487,959

at 12 months

2 4 6

Months

8 10 12

$600,000

$500,000

$400,000

$300,000

$200,000

$100,000

$0

Scenario: OP, Ppx Toci

Reimbursement
Institution costs

Reimbursement:
($) $480.667
Institution costs:

$489,528

at 12 months

2 4 6 8 10
Months

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. 340B pricing and NTAP payments are not included in this cost analysis. TECVAYLI® WAC price is current as of January 2025. PAssumes WAC discount of 0%.

¢The same proportions of patients reimbursed under DRG 846 vs. 847 are assumed for both the Medicare FFS and commercial/Medicare Advantage perspectives.

DRG, diagnostic-related group; FFS, Fee-for-Service; NTAP, new technology add-on payment; OP, outpatient; Ppx, prophylaxis; Toci, tocilizumab; WAC, wholesale acquisition cost.
Source: FY2024 Q1-Q3 Inpatient 100% SAF Data; FY 2024 IPPS Final Rules and Impact Files.&nbsp; (This time frame ONLY represents OCT12023-JUN30 2024 and represents 100 % of Medicare FFS claims ONLY with the ICD-10 PCS Code XW01348 —

Introduction of Teclistamab Antineoplastic into Subcutaneous Tissue, Percutaneous Approach, New Technology Group).

J&J
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TECVAYLI®: Economic analysis of the first 12-months of ™
treatment (cont’d)

Reimbursement perspective under WAC pricing model®®
55% Medicare FFS, 45% Commercial/Medicare Advantage; 37% DRG-846 and 63% DRG-847¢

Scenario: OP, RWE
$600,000
Reimbursement
—— Institution costs
$500,000
$400,000
OP, outpatient; RWE, real-world experience.
$300,000
$200,000 i . . .
Reimbursement: @ Reimbursement is greater than
GB $491,133 institution costs for all timepoints
$100.000 Institution costs: in this 12-month timeframe
$487,333
at 12 months
$0
0 2 4 6 8 10 12

Months

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. 340B pricing and NTAP payments are not included in this cost analysis. TECVAYLI® WAC price is current as of January 2025. PAssumes WAC discount of 0%.

¢The same proportions of patients reimbursed under DRG 846 vs. 847 are assumed for both the Medicare FFS and commercial/Medicare Advantage perspectives.

DRG, diagnostic-related group; FFS, Fee-for-Service; NTAP, new technology add-on payment; OP, outpatient; RWE, real-world experience; WAC, wholesale acquisition cost.

Source: FY2024 Q1-Q3 Inpatient 100% SAF Data; FY 2024 IPPS Final Rules and Impact Files.&nbsp; (This time frame ONLY represents OCT12023-JUN30 2024 and represents 100 % of Medicare FFS claims ONLY with the ICD-10 PCS Code XW01348 —
Introduction of Teclistamab Antineoplastic into Subcutaneous Tissue, Percutaneous Approach, New Technology Group).
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TECVAYLI®: ASP and WAC change over time ($) &

TECVAYLI® (153 mg/1.7 mL vial)

$10,200 $10,075 $10,075
$10,000 J
$9,800 $9.715 $9,715 $9,715
o
$9,600 $9.478
$9,400

——"—----—A
- = $9,397

$9.200 ===k $9,359
’ $9,027 $9,027 P ol $9,232
$9.000 ® _ - - $9,166
$8,800 $8,932 $8,920 $8,905 $8,880
$8,600
$8,400
$8,200
Q32023 Q4 2023 Q1 2024 Q2 2024 Q32024 Q4 2024 Q1 2025 Q2 2025

== A== ASP === \\AC

ASP published by CMS.gov as of April 2025 report. WAC and ASP as of Q2 2025.
ASP, average selling price; CMS, Centers for Medicare & Medicaid Services; WAC, wholesale acquisition cost.
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TALVEY®
talquetamab-tgvs

economic

considerations

For more information about TALVEY®, please see full
Prescribing Information including Boxed WARNING.

Johnson & Johnson and its affiliates

© Johnson & Johnson and its affiliates 2025 06/25 US-SFM-6337
Provided in response to a medical information request; for informational purposes only; no further use permitted.
Capitalized product names are trademarks of Janssen Pharmaceuticals, Inc. or its affiliated companies.
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TALVEY® total cost of care and cost per responder:
Assumptions

Qa Assumptions (WAC Pricing Model)

Mean weight, based on US population = 85 kg

55% patients are covered under Medicare FFS while the remaining 45% are covered under commercial insurance or
Medicare Advantage

Costs are based on WAC prices

No discount to WAC prices

WAC price for Actemra® (tocilizumab)

Inpatient stay for QW SUD = 6 days; Q2W SUD = 8 days

No 340B discounts are applied for any patient

No NTAP reimbursement

Assumes tocilizumab treatment for recurrent Grade 2+ CRS events

O Treatment duration is modeled based on the KM curve for PFS based on the MonumenTAL-1 trials

N~

SOONOO AW

CRS, cytokinerelease syndorm; FFS, fee-for-service; KM, Kaplan-Meier; MAIC, matching-adjusted indirect comparison; NTAP, new technology add-on payment; PFS, progression-free survival; Q2W, every 2 weeks; QW, every week; RRMM, relapsed or refractory

multiple myeloma; SUD, step-up dosing; US, United States; WAC, wholesale acquisition cost.
Data on file. Janssen Biotech, Inc.

J&J
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TALVEY®: Total cost of care

Total cost of care over 6 months

$400,000
$350,000
$300,000
$250,000
$200,000
$150,000
$100,000

$50,000

$-

ORR

$320.857 $335,338
$22,175

$16,350
$13,316
$237,178 $246,216
TALVEY® TALVEY®
0.4 mg/kg QW 0.8 mg/kg Q2W
74.1%' 7.7%'

$21,086
$16,350

$17,459

Subsequent
therapy cost

Outpatient admin &
supportive care cost

AE cost post step-up
hospitalization

Inpatient cost

Drug cost

Notes: Drug cost based on a typical US MM patient (85kg); Total drug cost is calculated based on PFS. Cost for CRS management for Tal were assumed to be included in the step-up inpatient cost; post step-up hospitalization AE costs account for costs for all
Grade 3/4 AEs (dysgeusia and skin/nail disorder not included due to no Grade 3/4 AEs reported). Inpatient stay was assumed to be 7 and 9 days for 0.4mg/kg and 0.8mg/kg, respectively. Inpatient cost also included tocilizumab cost.

AE, adverse event; CRS, cytokine release syndrome; MM, multiple myeloma; ORR, overall response rate; PFS, progression free survival; Q2W, every two weeks; QW, every week; Tal, talquetamab.

1. Einsele H, et al. Adv Ther. 2024;41:1576-1593.

J&J
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TALVEY®: Cost per responder

Total cost per responder at 6 months

$480,000

$470,000

$460,000

$450,000

$440,000

$430,000

$420,000

$410,000

$433,005

$467,695

TALVEY®
0.4 mg/kg QW

TALVEY®
0.8 mg/kg Q2W

Notes: Cost per responder is calculated by dividing the total cost of care by ORR. ORR data are based on the indirect treatment comparisons of TALVEY vs Real-World Physician’s Choice.’

ORR, overallresponse rate; QW, every week; Q2W, every two weeks.
1. Einsele H, et al. Adv Ther. 2024;41:1576-1593.

J&J
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TALVEY®: Total cost of care

Total cost of care over 1year

$700,000
$600,000
$500,000
$400,000
$300,000
$200,000
$100,000

$-

ORR

$108,159

$124,122

$35,008

$16,350

$13,316
$367.440 $409,048

TALVEY® TALVEY®
0.4 mg/kg QW 0.8 mg/kg Q2W

74.1%! 71.7%!

$36,674
$16,350
$17,459

Subsequent
therapy cost

Outpatient admin &
supportive care cost

AE cost post step-up
hospitalization

Inpatient cost

Drug cost

Notes: Drug cost based on a typical US MM patient (85kg); Total drug cost is calculated based on PFS. Cost for CRS management for Tal were assumed to be included in the step-up inpatient cost; post step-up hospitalization AE costs account for costs for all
Grade 3/4 AEs (dysgeusia and skin/nail disorder not included due to no Grade 3/4 AEs reported). Inpatient stay was assumed to be 7 and 9 days for 0.4mg/kg and 0.8mg/kg, respectively. Inpatient cost also included tocilizumab cost.

AE, adverse event; CRS, cytokine release syndrome; MM, multiple myeloma; ORR, overall response rate; PFS, progression free survival; Q2W, every two weeks; QW, every week; Tal, talquetamab.

1. Einsele H, et al. Adv Ther. 2024;41:1576-1593.

J&J
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TALVEY®: Cost per responder

Total cost per responder at Year 1

$840,000

$820,000

$800,000

$780,000

$760,000

$740,000

$720,000

$700,000

$750,777

$819,652

TALVEY®
0.4 mg/kg QW

TALVEY®
0.8 mg/kg Q2W

Notes: Cost per responder is calculated by dividing the total cost of care by ORR. ORR data are based on the indirect treatment comparisons of TALVEY vs Real-World Physician’s Choice.’

ORR, overallresponse rate; QW, every week; Q2W, every two weeks.
1. Einsele H, et al. Adv Ther. 2024;41:1576-1593.

J&J
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TALVEY® |ess frequent dosing: Total cost of care

12-month time horizon- Switching to less frequent dosing (LFD)* schedule for TALVEY® Q2W

$600,000 $528,675
$500,000 R u Subsequent
’ therapy cost
$400,000 $36,498 B Outpatient admin &
— $16,350 supportive care cost
| $17,459
AE cost post step-up
$300,000 hospitalization
[ Inpatient cost
$200,000
$350,208 B Drugcost
$100,000
$-

TALVEY®
0.8 mg/kg Q2W > Q4W

AE, adverse event; Q2W, every 2 weeks; QW, every week.
*Earliest time to TALVEY® switch from Q2W to Q4W: cycle 5, switching rate: 50% (reference source: Banerjee ASH 2024 poster 2392).

J&J CONFIDENTIAL AND PROPRIETARY INFORMATION — DO NOT DISTRIBUTE
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TALVEY®: Economic analysis of potential

step-up dose models

Reimbursement vs cost at 340B pricing

f)

Cost < reimbursement

Cost > reimbursement within 10%

Cost > reimbursement above 10%

0.4mg/kg QW 0.8mg/kg Q2W

Scenario 1: Scenario 2: Scenario 3: Scenario 1: Scenario 2: Scenario 3:

IP (LOS 6 days) Hybrid IP/OP OP (with Ppx Toci) IP (LOS 8 days) Hybrid IP/OP OP (with Ppx Toci)
Tal SUD cost (340B $10,181 $10,181 $10,181 $26,803 $26,803 $26,803
Price)
IP cost $12,464 $10,387 - $16,619 $10,387 -
OP admin cost -- $66 $257 - $133 $323
Tocilizumab cost $656 $656 $3,472 $647 $647 $3,472
TOTAL COST $23,301 $21,289 $13,910 $44,068 $37,969 $30,598
Medicare FFS: 37.3% EFjEN@Ls $30,815 $17,758 $19,728 $52,918 $39,861

DRG-846 / 62.7% DRG-
847

Commercial: 37.3% $37,286 $48,616 $18,284
DRG-846 / 62.7% DRG-
847

$37,286

DRG, diagnostic-related group; FFS, fee-for-service; LOS, length of stay; IP, inpatient; OP, outpatient; Q2W, every 2 weeks; QW, every week; SUD, step-up dose;

J&J CONFIDENTIAL AND PROPRIETARY INFORMATION — DO NOT DISTRIBUTE
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TALVEY®: Economic analysis ot step-up — s (1

Cost < reimbursement
dose models ot bt it %
Reimbursement vs cost at 340B pricing: 0.4 mg/kg QW & 0.8 mg/kg Q2W

0.4 mg/kg QW Scenario 1: IP (LOS 6 days) 0.4 mg/kg QW Scenario 2: Hybrid IP/OP
Medicare FFS: $19,728 I Medicare FFS: $30,815 o
37.3% DRG-846 / 62.7% DRG-847 L”j;‘,'ct”t'on 37.3% DRG-846 / 62.7% DRG-847 ’ L“Cf;wt'on
$23,301 $21,289
Commercial: Commercial:
37.3% DRG-846 / 62.7% DRG-847 $37,286 37.3% DRG-846 / 62.7%DRG-847 Bt N[5
$0 $20,000 $40,000 $60,000 $80,000 $0 $20,000 $40,000 $60,000 $80,000
0.8 mg/kg Q2W Scenario 1: IP (LOS 8 days) 0.8 mg/kg Q2W Scenario 2: Hybrid IP/OP
Medicare FFS: $19,728 Institution Medicare FFS: $52,918 Institution
37.3% DRG-846 / 62.7% DRG-847 oot 37.3% DRG-846 / 62.7% DRG-847 cost
7
$44,068 $37,969
Commercial: Commercial:
37.3% DRG-846/ 62.7% DRG-847  [EELEZA 37.3% DRG-846 / 62.7% DRG-847
$0 $20,000 $40,000 $60,000 $80,000 $0 $20,000 $40,000 $60,000 $80,000

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. °340B pricing is included in this cost analysis.
DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; LOS, length of stay; OP, outpatient; Q2W, every 2 weeks; QW, every week.
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TALVEY®: Economic analysis of the first 12-months of o
treatment

Reimbursement perspective at 340B pricing, Medicare FFS; 37.3% DRG-846 and 62.7% DRG-847

$400,000
$350,000
$300,000
$250,000
$200,000
$150,000
$100,000

$50,000

$0

DRG, diagnosis related group; FFS, fee for service; IP, inpatient; Q2W, every 2 weeks; QW, every week.

J&J

0

TALVEY® QW: IP (Days 1-3-5)

Institution costs

Reimbursement

2

4

6
Months

8

Reimbursement:
($) $371.816

Institution costs:

$289,335

at 12 months

10

12

$450,000
$400,000
$350,000
$300,000
$250,000
$200,000
$150,000

$100,000

$50,000

$0

TALVEY® Q2W: IP (Days 1-3-5-7)

Institution costs
Reimbursement

Reimbursement:
($) $389.857
Institution costs:

$323,525

at 12 months

2 4 6 8 10 12
Months
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TALVEY®: Economic analysis of the first 12-months of 0,
treatment
Reimbursement perspective at 340B pricing, Commercial; 37.3% DRG-846 and 62.7% DRG-847

$450,000
$400,000
$350,000
$300,000
$250,000
$200,000
$150,000

$100,000

$50,000

$0

DRG, diagnosis related group; FFS, fee for service; IP, inpatient; Q2W, every 2 weeks; QW, every week.

J&J

TALVEY® QW: IP (Days 1-3-5)

Institution costs

Reimbursement

2 4 6 8
Months

at 12 months

10

$450,000
$400,000
$350,000
$300,000
$250,000
$200,000

$150,000

Reimbursement:
@ $397,088 $100,000
Institution costs:

$289,335

$50,000

$0

TALVEY® Q2W: IP (Days 1-3-5-7)

Institution costs
Reimbursement

Reimbursement:
@ $414,489

Institution costs:
$323,525

at 12 months

2 4 6 8 10 12
Months

52



TALVEY®
economics for
step-up dose

Community perspective

Inclusive of 340B discounts

J&dJ



TALVEY®: Economic analysis for a community clinic scenario o
Community perspective: Model assumptions and cost inputs at 340B pricing? for 0.4 mg/kg QW

Scenario 1: Scenario 2:

Scenario 3P:

TALVEY® administration SUD setting

model & assumptions

Outpatient Outpatient

Inpatient

Grade 2+ CRS management setting

Inpatient (non-affiliated hospital)

Inpatient (non-affiliated hospital)

Inpatient (non-affiliated hospital)

Prophylactic tocilizumab No Yes N/A
Cost inputs® Step-up dosing cost $9,010 $10,181 -
Drug administration cost $186 $257 -
Prophylactic tocilizumab cost - $3,472 -
Total cost per patient at SUD $9,197 $13,910 -
Total cost per patient at 3 months $100,713 $105,427 $91,517
Total cost per patient at 6 months $177,281 $181,994 $168,084
Total cost per patient at 12 months $275,231 $279,945 $266,035
. Net Net Net
$400.000 Community cost $92,638 I $93,608 I $89,523
$350,000 _ 1 1
Reimbursement 1 1
$300,000 Net 1 Net 1
$59,676 1 $60,647 1 Net
$250,000 : : $56,563
$200,000 Net : Net : .
et
$150,000 $33,911 : $34,881 : $30.797
$100,000 1 1
1 1
$50,000 Net I Net !
$3,113 I $4,085 i
$0 - -
SUD 3 months 6 months 12 months SUD 3 months 6 months 12 months 3 months 6 months 12 months

Scenario 1: OP without ppx toci

Scenario 2: OP with ppx toci

Scenario 3: IP

aCosts are in 2025 USD and rounded to the nearest dollar.*The patient initiates the SUD in an inpatient non-affiliated hospital setting, however, treatment is taken over by the community for maintenance dosing.
'J &\J CRS, cytokine release syndrome; SUD, step-up dose.
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TALVEY®: Economic analysis for a community clinic scenario o

Community perspective: Model assumptions and cost inputs at 340B pricing? for 0.8 mg/kg Q2W

Scenario 1:

Scenario 2:

Scenario 3P:

TALVEY® administration SUD setting

Outpatient

Outpatient

Inpatient

model & assumptions -
amptl Grade 2+ CRS management setting

Inpatient (non-affiliated hospital)

Inpatient (non-affiliated hospital) Inpatient (non-affiliated hospital)

Prophylactic tocilizumab No Yes N/A
Cost inputs? Step-up dosing cost $23,166 $26,803 -
Drug administration cost $244 $323 -
Prophylactic tocilizumab cost - $3,472 -
Total cost per patient at SUD $23,410 $30,598 -
Total cost per patient at 3 months $111,340 $118,528 $87,930
Total cost per patient at 6 months $180,910 $188,098 $157,500
Total cost per patient at 12 months $302,867 $310,055 $279,457
$450,000 Community cost Net I Net I Net
101,743 103,545
$400,000 $ 1 $ I $93,855
Reimbursement | |
$350,000 Net : Net :
$300,000 $60.783 i $62,586 1 Net
$250,000 : : $52,896
Net Net
$200,000 $37,419 : $39,221 : Net
$150,000 i i $29,531
$100,000 Net : Net :
$50000  $7.888 I $9,690 !
. | |
SUD 3 months 6 months 12 months SUD 3 months 6 months 12 months 3 months 6 months 12 months

Scenario 1: OP without Ppx toci

Scenario 2: OP with Ppx toci

Scenario 3: IP

aCosts are in 2025 USD and rounded to the nearest dollar.*The patient initiates the SUD in an inpatient non-affiliated hospital setting, however, treatment is taken over by the community for maintenance dosing.

'J &\J CRS, cytokine release syndrome; SUD, step-up dose.
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TALVEY®: Economic analysis of potential step-up
dose models?

Model assumptions and cost inputs

0.4mg/kg QW

0.8mg/kg Q2W

Scenario 2: Scenario 2:
Scenario 0: Scenario 1: Expected Mayo Scenario 3: Scenario O: Scenario 1: Expected Mayo Scenario 3:
IP (LOS 6 days) Hybrid IP/OP Model OP (withPpx Toci) | IP (LOS 8 days) Hybrid IP/OP Model' OP (with Ppx Toci)
Inpatient/ IP for entire SUD; IP first 2 doses OP foralldoses;  OP for all doses; IP for entire SUD; IP first 2 doses OP for all doses; OP for all doses;
outpatient model Days1, 3,5 (Days 1,3), When CRS occurs, unless CRS, then Days1,3,5,7 (Days 1,3), When CRS occurs, unless CRS, then
Total LOS 6 days then OP admit for LOS 2 admit day+1for Total LOS 8 days then OP admit for LOS 2 admit day+1for
Total LOS 5 days days remainder of SUD Total LOS 5days days remainder of SUD
Prophylactic No No No Yes No No No Yes
tocilizumab
Tocilizumab For Grade 2+ For Grade 2+ For Grade 2+ For Grade 2+ For Grade 2+ For Grade 2+ For Grade 2+ For Grade 2+
treatment CRS CRS CRS CRS CRS CRS CRS CRS
®
TAL.V.EY / WAC WAC WAC WAC WAC WAC WAC WAC
Tocilizumab costb
Cost inputs® Step-up dosing cost $13,648 $13,648 $13,648 $13,648 $35,929 $35,929 $35,929 $35,929
Inpatient cost $12,464 $10,387 $2,133 N/A $16,619 $10,387 $2,845 N/A
Outpatient cost N/A $66 $199 $257 N/A $133 $265 $323
Tocilizumab cost  $852 $852 $852 $4,515 $841 $841 $841 $4,515
Total cost per patient? $26,964 $24,953 $16,832 $18,419 $53,388 $47,289 $39,880 $40,767

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. "TALVEY® and tocilizumab WAC discounts are based on ASP.

ASP, average sales price; CRS, cytokine release syndrome; IP, inpatient; LOS, length of stay; OP, outpatient; Ppx, prophylaxis; Q2W, every 2 weeks; QW, every week; RW/RWE, real-world/real-world evidence; SUD, step-up dose; toci, tocilizumab; WAC,
wholesale acquisition cost.

1. Bansal R, et al. Presented at ASCO Annual Meeting; June 2-6, 2023. Poster presentation 1533.
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TALVEY®: Economic analysis of step-up e

Cost < reimbursement

d O S e m O d e I S Cost > reimbursement within 10%

Cost > reimbursement above 10%
Reimbursement vs cost under WAC pricing model: 0.4 mg/kg QW

Scenario O: IP (LOS 6 days) Scenario 1: Hybrid IP/OP

Medicare FFS: $1 9.728 — Medicare FFS:

37.3% DRG-846 / 62.7% DRG-847 2 Institution 37.3% DRG-846 / 62.7% DRG-847 Institution
cost cost
$26,964 $24,953

Commercial: Commercial: $48 616

37.3% DRG-846 / 62.7% DRG-847 37.3% DRG-846 / 62.7% DRG-847 ’

$0 $20,000 $40,000 $60,000 $0 $20,000 $40,000 $60,000
Scenario 2: Expected Mayo Model' Scenario 3: OP (with Ppx Toci)

Medicare FFS: Medicare FFS: 17 758

37.3% DRG-846 / 62.7% DRG-847 $23,839 lEsif s ian 37.3% DRG-846 / 62.7% DRG-847 Institution

$16,832 $18,419

Commercial: Commercial:

37.3% DRG-846 / 62.7% DRG-847 37.3% DRG-846 / 62.7% DRG-847

$0 $20,000 $40,000 $60,000 $0 $20,000 $40,000 $60,000

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. °340B pricing is not included in this cost analysis.
DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; LOS, length of stay; OP, outpatient; Ppx, prophylaxis; QW, every week; toci, tocilizumab.
1. Bansal R, et al. Presented at ASCO Annual Meeting; June 2-6, 2023. Poster presentation 1533.
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TALVEY®: Economic analysis of step-up

dose models

Reimbursement vs cost under WAC pricing model: 0.8 mg/kg Q2W

Scenario O: IP (LOS 8 days)

Scenario 1: Hybrid IP/OP

f)

= |nstitution costP

Cost < reimbursement
Cost > reimbursement within 10%
Cost > reimbursement above 10%

Medicare FFS: Medicare FFS:
37.3% DRG-846 / 62.7% DRG-847 37.3% DRG-846 / 62.7% DRG-847 o
Commercial: $53,388 Commercial: $47,289
37.3% DRG-846 / 62.7% DRG-847 37.3% DRG-846 / 62.7% DRG-847
$37,286 $71,142
$0 $20,000 $40,000 $60,000 $80,000 $0 $20,000 $40,000 $60,000 $80,000
Scenario 2: Expected Mayo Model' Scenario 3: OP (with Ppx Toci)
Medicare FFS: Medicare FFS:
37.3% DRG-846 / 62.7% DRG-847 37.3% DRG-846 / 62.7% DRG-847
$49,319 Institution $39,861 o
Institution
cost o
Commercial: $39,880 Commercial: $40.767
37.3% DRG-846 / 62.7% DRG-847 37.3% DRG-846 / 62.7% DRG-847 ’
$40,810
$0 $20,000 $40,000 $60,000 $80,000 $0 $20,000 $40,000 $60,000 $80,000

aCosts are per person, in 2025 USD, and rounded to the nearest dollar. °340B pricing is not included in this cost analysis.
DRG, diagnostic-related group; FFS, Fee-for-Service; IP, inpatient; LOS, length of stay; OP, outpatient; Ppx, prophylaxis; Q2W, every 2 weeks; QW, every week; toci, tocilizumab.
1. Bansal R, et al. Presented at ASCO Annual Meeting; June 2-6, 2023. Poster presentation 1533.
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TALVEY®: Economic analysis of step-up dose models

Total cost comparison

$60,000

$50,000

$40,000

$30,000

$20,000

$10,000

$0

IP (LOS 6 days),
$26,964

TALVEY®
0.4 mg/kg QW

IP, inpatient; LOS, length of stay; OP, outpatient; PPx, prophylaxis; Q2W, every 2 weeks; QW, every week

J&J

OP (with ppx toci),
$18,419

IP (LOS 6 days),
$53,388

OP (with ppx toci),
$40,767

TALVEY®
0.8 mg/kg Q2W
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