Time to CAR T infusion In local versus distant treatment centers
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BACKGROUND RESULTS
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before the last 30 & within the last 365 days of CAR T DATE therapies.
OBJECTIVES No Chemo-associated NP1 or NPI-specific zip code [Zct Concordant ZCTA: * For context, the average distance between ZCTAs is 25 miles in the
No CAR T-associated NPI or NPI-specific zip code 1,232 Mean=52 days (SD — 30); Median = 48 US, with large variations across rural areas.
This study aims to determine whether the time between the latest positron No PET use between CHEMO DATE and (CAR T DATE — oz Discordant ZCTA: | | | | |
emission tomography (PET) scan and receiving CAR T therapy among patients 14 days) - F Mean=70 days (SD=42); Median = 61 Patients with DLBCL who access CAR T therapy in locations distant from
diagnosed with diffuse large B-cell ymphoma (DLBCL) differs if patients No PET-associated NPI or NPI-specific zip code 939 where they receive their chemotherapy or PET scans experience
access CAR T therapy in different versus the same 3-digit zip-code tabulation No PET use is same 3-digit zip-code as last CHEMO DATE 771 significant delays in receiving CAR T therapy.
areas (ZCTA) as their PET provider. Patient age >= 18 years at INDEX DATE 767

One critical challenge is the limited locations where CAR T therapies
are offered.!
Due to adverse effect management concerns, CAR T offerings were

| Patients with significantly longer delays (upper percentile) are likely
healthier and can afford to wait for treatment access.
METHODS

These delays could lead to mortality among patients with aggressive

Komodo Healthcare Map (KHM) research network closed claims across the STATISTICAL ANALYSIS* Categorized as two exposure groups: disease biology or to suboptimfal outcgmes among infused-patient.s, as
entire Healthcare Map, representing ~330m patient lives (Jan 2018 - March 1. CONCORDANT GROUP: whose 3-digit ZCTA, associated with facility or a recent study suggests delays in receiving CAR T are associated with a
2024) in the United States o , ' ’ lower rate of complete response and shorter overall survival.

. ' _ , , _ billing NPlIs, is the same for the PET versus CAR T, and , ,
KHM has proprietary partnerships with over 150 key national, private, and 100 200
government consortiums. . DISCORDANT GROUP: whose 3-digit ZCTA, associated with facility or Days between last use of PET and CAR-T initiation
Date of latest PET use in the same zip code as last chemo/transplant was billing NPlIs, is different for the PET versus CAR T visit.
selected as the index date for estimating delays in CAR T therapy receipt

Establishing close coordination between referrers and ATCs, expediting
referral timing, and early awareness of patient assistance programs
may alleviate delays and facilitate prompt access to life-saving
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Hypothesis: Significantly differences in time favoring the CONCORDANT
GROUP At 25" percentile  11.0 (1.7)** [7.7, 14.4] <0.001
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