Real-World Assessment of Cost and Utilization Trends of Chimeric Antigen Receptor
T-Cell Therapy and Bispecific T-Cell Engager Antibody Therapy Among Different Sites of Care
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Results
A total of 541 CAR T claims and 8,061 BiTE claims were identified during the study period.

Figure 2
BiTE Claim Trends by Site of Care

Figure 1
CAR T Claim Trends by Site of Care
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The objective is to evaluate real-world utilization trends
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majority of CAR T therapy for B-cell lymphoma
had been administered inpatient, ranging from
79%-85% for Medicare and commercially insured
members, respectively.®

Another analysis similarly concluded that although
CAR T administration sites increased threefold

(42 to 125 sites) from 2018 to 2022, the proportion
of CAR T administered in an outpatient setting
remained approximately 9%. Three administration
sites accounted for 40% of all outpatient CAR T
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Data shown reflect quarterly CAR T claims among ~17 million commercially insured members (March 2022-June 2025). Site
of care was assigned using POS and facility bill type codes. Percentages represent the proportion of total CAR T claims by

site of care per quarter.
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CAR T Treatment-Day Costs by Site of Care
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Data shown reflect quarterly BiTE claims among ~17 million commercially insured members (March 2022-June 2025).
Site of care was assigned using POS and facility bill type codes. Percentages represent the proportion of total BiTE claims
by site of care per quarter.

Figure 4
BIiTE Treatment-Day Costs by Site of Care

data. Inclusion of all claim lines can incorporate
additional services impacting treatment-day costs.

* An analysis was conducted at the treatment-day
level, not the member or episode level, limiting
interpretation of longitudinal cost or treatment
duration. SOC classifications based on POS and
bill type codes may be inconsistently reported and
subject to misclassification.

e The study population was limited to commercially
insured members, which may limit generalizability

therapies, accompanied by a consistent
shift toward lower acuity, lower-cost
sites of care. While cost differences
between SOC are substantial, they may
be influenced in part by differences in
patient health status and the intensity of
services delivered on the treatment day.

» Payers should continue to monitor
SOC trends to support safe, clinically
appropriate, and cost-effective CAR T
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identified CAR T or BIiTE therapy.

e Descriptive statistics were used to summarize
treatment-day costs.

Inpatient Hospital Outpatient Hospital

Treatment-day costs represent the total allowed amount (plan + member paid) for all claims occurring on the same day as CAR T-cell

administration. Costs are shown by site of care and summarized using descriptive statistics. Outlier costs are defined as values beyond

1.5x the interquartile range (IQR) from Q1 or Q3 (Tukey method).

Inpatient Hospital Outpatient Hospital

Home Office

Treatment-day costs represent the total allowed amount (plan + member paid) for all claims occurring on the same day as BiTE
administration. Costs are shown by site of care and summarized using descriptive statistics. Outlier costs are defined as values
beyond 1.5x the interquartile range (IQR) from Q1 or Q3 (Tukey method).
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