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Table 2 — Medicare Spending and Total Claim Charges on CAR T Claims

BACKGROUND RESULTS Average * Post-Treatment Cost Comparison: In the 3 months following CAR T
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targeted therapies like CAR T, aimed at improving patient Approximately 61% of IP and 62% of OP CAR T patients were male. Charge / Admission axi-cel/Yescarta), compared to the IP sample.
outcomes and survival rates. | | - Racial Demographics and Medicare Enrollment: A majority of overall 397 ei08703  $2474831 2108 "W _ * Spending Distribution by Services: OP CAR T therapies saw higher
* CAR T Therapy Advancements: CAR T therapies, such as liso- patients in both cohorts were white (90% IP, 87% OP) and ' ey spending on Part B drugs and OP services, while IP CAR T incurred
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5|gn|f|Fant adva.nce " LBCL. treatrr?ent., offerlng s-ubstantlal 95% OP) (I1P) Tisa-cel 47 and hospice care settings, indicating a difference in post-care
benefits, especially for patients with limited options. ' o (ymriah) (150  $466514  $2276572 1321 26% 13.5 11.5 resource use between the infusion settings
» Study Focus on Medicare Patients: This study investigates the * Charlson Comorbidity Index (CCl): The average CCl, indicating the Axi-cel 173 ocesr  $2532619  19.60 . 41 Sy o , 3 ,
use, costs, and outcomes of CAR T therapies in Medicare patients presence of comorbid conditions, was similar across both IP (3.22) (vescarta) _ (579%) | ___ | 0 ' ' " Significant Cost Differences: OP CAR T patients experienced a
with LBCL, addressing the gap in understanding their impact on and OP (3.01) settings, with no significant difference between the Overall (1(;35%) A e L S 5 - 5|gn|f|car'1tly hlgher total cost of care (TCO(;) post-treatment, with a
an older, frailer population. different CAR T products (liso-cel/Breyanzi, tisa-cel/Kymriah, axi- o ” substantial port.lon stemming frqm IP SErvIces (47%), in .co'n.trast to
cel/Yescarta) or between IP and OP settings of care. CLLELEY ereyanz)  (300p) 42744 $1620373 N/A 58% 5.3 7.0 the corresponding 31% of TCOC in the IP setting for the initial IP
OBJECTIVES (OF)  pumwy 33 CAR T infusion subgroup.

$416,199 $1,557,678 N/A 42% 9.9 5.5

Table 1 — Patient Demographic by CAR T Product

CART CART Unique
Setting Product Patients

* This study examines Medicare use and costs of LBCL CAR T therapies,
comparing inpatient and outpatient settings in terms of treatment
costs, readmission rates, and intensive care unit use.

Mean Age Median Age %Male %White

(Kymriah) (38%)
307

(Yézlc_:rila) (3213/0) $372,538  $1,569,581  NJ/A 78% 7.8 6.7 CONCLUSIONS
* Re-admission for those initially receiving CAR T as an IP; first IP admission for those initially receiving CAR T as an OP.
Overall 71.9 72.0 61% 90%

(100%) Figure 2 — 3-Month Post CAR T Total Cost of Care by Setting of CAR T Infusion * AIILBCL CAR T products were administered predominantly
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. (E:Z‘;ac:z'i) 87 (28%) 72.6 74.0 59% 84% in the IP setting.
npatien . .. oc 5 5
- Data Source: CMS 100% Research Identifiable Files database, "uP) Tisa-cel Inpatient 3-Month Post-Period Total Cost of Care (PMPM)  Each LBCL CART product has significant OP utilization with
encompassing Medicare FFS Parts A and B claims for the years (Kymriah) 47 (15%) 71.3 72.0 66% 87% Hospice H'$§1125 no agent markedly higher than the others (average TCOC
2021 and 2022 was used. Axi-cel 7 $1.58 million) suggesting slow evolution to OP setting for all
: : . 173 (57%) 71.7 71.0 61% 87% DME | 36 LBCL CAR T orod
* Patient Cohorts: Inpatient (IP) and outpatient (OP) cohorts were (Yescarta) $32 products.

. « s ey . . $131
based on setting of their initial CAR T infusion, focused on resource Overall 86 (100%) : : SNF S0, e Average IP reimbursement for LBCL CAR T products

utilization and Medicare reimbursement. $282

Liso-cel Home Health e $447 was around $500,000 demonstrating CMS’ assurance for
* Inclusion Criteria: Adults meeting the following criteria: diagnosis . 26 (30%) 72.9 73.5 73% 92% 6747 : : : :

: Breyanzi i sustainable patient access across the Medicare population.
of LBCL, received CAR T therapy, and continuous eligibility in OUt%a;'e“t (T_ Y I) General Practitioner 5?{,‘&2 . P POp
Medicare Parts A and B for 6-months prior to the CAR T and 3- (OP) (Kli;icaeh) 33 (38%) 72.2 72.0 55% 88% Specialist !§§§1 e Total claim charges across all 3 LBCL CAR T products
months afterwards. Patients associated with claims linked to B - outpatien: T 525 averaged $2.4 million, signifying real world evidence of
clinical trials were excluded. (YCZL_:iL) 27 (32%) 69.8 69.0 59% 81% P 3'592527262 similar Medicare resource utilization across agents.
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comprehensive assessment of patient demographics, treatment $600,000 S o
$30,733 $0 $2,000 $4,000 $6,000 $8,000 $10,000 $12,000 days, demonstrating similar resource utilization across the 3

details, and Charlson Comorbidity Index in the 6-months prior to
CAR T therapy.

* HRU and Reimbursement: HRU during the study period included $500,000 $47,383
IP admissions, OP visits, and associated Medicare reimbursements,
covering total claim and pharmacy charges. Total reimbursement
analysis encompassed costs related to CAR T infusion and
subsequent post-infusion charges.

LBCL CAR T products in the older, more frail Medicare
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* Focus on Inpatient Cohort: For the IP CAR T cohort,

reimbursement assessments were specifically conducted for
patients treated in Prospective Payment System (PPS) hospitals,
which are notably different in reimbursement policies from PPS-
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different populations (such as for financial analyses).




