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Technology and societal transformation (1)
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1. Rapoport MJ, Chee N, Aljenabi N, Byrne PA, Naglie G, llari F, et al. Impact of COVID-19 on motor vehicle injuries and fatalities in older adults in
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Takeaway
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Transformational technology?

* Advanced therapeutic products are typically Health system
personalized, developed at point of care, and readiness
manufactured, distributed and used in ways that differ
significantly from traditional health products!?
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CDA economic evaluation results

T cell therapies |

[PG-0304] brexucabtagene autoleucelfor the
treatment of adult patients with relapsed or
refractory B-cell precursor acute lymphoblastic
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Salvage Event-free 0.68
chemotherapy
PrOgressed disease 1.01 brexucabtagene salvage chemotherapy
Total 1.69
Brexu-cel Event-free 3.05
_ delta = 3.35 QALYs
Progressed disease 1.99
Total 5.04




Who benefits?

Number of patients qualifying for CAR-T and BiTE therapies, annually
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Why is this a challenge to implement?

* Increased utilization

* If admission to hospital is required, there is much less flexibility to increase
capacity

* Hybrid solutions that involve outpatient administration, reliable monitoring and
access to critical care services may be needed

* Therapies can be costly

e CAR-T therapies have all costs upfront — payers may take more risks than with
ongoing therapy

* However ongoing therapy may create more challenges for patients and care
providers
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--Lao Tzu, 6th Century BC
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