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. Figure 1. Study methodology Table 2. Patient baseline characteristics by site of care Table 3. Health care resource utilization by site of care Figure 3. Total estimated 1-year median post-infusion
Introduction Full population (n = 108) DCE population (n = 89) Full population (n = 108) DCE population (n = 89) monitoring cost for the full population (IP + OP)?

Liso-cel Day 90 Day 180 Day 270 Day 360 Characteristic IPs (n = 94) OPs (n = 14) IPs (n = 78) OPs (n = 11) HCRU IPs (n = 94) OPs (n = 14) IPs (n = 78) OPs (n = 11)
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Del(17p) 39 (41.5) 7 (50.0) 34 (43.6) 6 (54.5) Total LOS, days n= 108 102 98 96 89 84 82 80 76 73 70 67  Total
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of patients enrolled in the TRANSCEND CLL 004 study who received liso-cel administration to 1-year follow-up medications (excluding liso-cel), and procedures were included in cost calculations.

o A 2-step microcosting methodology was implemented to assess HCRU related to post- : : : . s Median (IQR) 3.7 (18.9792.0) | 24.7(13.8-27.5) | 39.4(20.3-90.1) | 24.7 (14.9-29.2) aThe percentage was taken out of the number of patients in each site of care: full IP, n = 94; full OP, n = 14; « Atotal of 89 patients met the DCE definition, with 78 (88%) monitored as IP and 11
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