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BACKGROUND RESULTS

Multiple myeloma (MM) is a key cost driver in oncology, owing to disease Regional trends in the Southwest included the challenges associated with geography and transportation to tertiary treatment centers for specialized MM care, which are exacerbated by
progression and the overall chronicity of the condition. Treatment requires a social determinants of health (SDOH). A push for increased adoption of bispecific antibodies in the community oncology setting, with oversight by tertiary care centers and non-punitive
nuanced approach using several different classes of drugs, with chimeric integration of clinical pathways, were identified as best practices. In the Northeast, drug shortages and high costs associated with generic alternatives were cited as key challenges.
antigen receptor T-cell (CAR-T) and bispecific antibody therapies representing Participants noted coordination among community oncology providers and tertiary care centers as a key best practice, in addition to provider alignment with evidence-based treatment
the latest additions. protocols. Opportunities for collaboration across both regions included consultation with oncology specialists on coverage policies as a cost management strategy. Participants also

suggested an organized means to coordinate care between community oncology practices and centers of excellence, to facilitate the utilization of newer targeted therapies.
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Increased coordination between payers and providers has the potential to improve patient access to newer targeted therapies for MM regardless of geography and/or SDOH. Future efforts will include additional roundtable ‘sl', ‘ ))
meetings with payers and oncology specialist providers in other regions to advance collaboration.
Author affiliations: 1. Emory University and Winship Cancer Institute; Emory Health Plan. 2. Devoted Health. 3. Optum Insights. 4. Sharp Health Plan. 5. Impact Education, LLC. Supported by an independent medical education com .
grant from Regeneron Pharmaceuticals, Inc. Impact Education ..




