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Brenetafusp (non-FDA approved)
• Targets PRAME

• Preferentially Expressed 
Antigen in Melanoma

• High PRAME levels seen in 
melanoma (>90%)

• Phase ½ trial brenetafusp
had promising efficacy 
and few adverse events

• Phase 1 study (IMC-
F106C-101)

• DCR was 56%
• 28% pts showed tumor 

reduction
• 42% pts showed 

molecular response

Immunocore Trial: Phase 3 PI: Dr. Domingo Musibay
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Financial "Toxicity"

• Blinatumomab $154k per cycle (28 days)
• Annual Cost: Epcoritamab $211k,  Glofitamab $347k,

Tesclistamab $372k
• Total cost of Bispecifics vs CAR T still being assessed 

(outpatient utilization will affect this) 

Out of Pocket Getting Out of Hand — Reducing the Financial Toxicity of Rapidly Approved Drugs | New England Journal of Medicine

Financial "Toxicity"

• Move Bispecifics ramp-up to outpatient or home hospital setting? 
Example: >$165K billed to Medicare for teclistamab IP ramp-up (Medicare reimbursed 
$23.5k for DRG)

• Use dexamethasone ($1.18/10 mg IV vial) vs tocilizumab ($2500/800 mg IV dose) for 
CRS?

• Prioritize fixed duration therapy? 

Out of Pocket Getting Out of Hand — Reducing the Financial Toxicity of Rapidly Approved Drugs | New England Journal of Medicine
Implementation of a Bispecific T-Cell Engager Therapy Program at a Community Cancer Center (February 2025)
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Physicians/APPs Nursing

Health Care 
SystemsPharmacy

It takes a village to deliver novel therapies to 
patients! 

• Maintain system formulary 
• Ensure drug availability & EHR build
• Educate healthcare team
• Create guidelines for drug 

administration, toxicity, and monitoring
• Engaging with drug companies to remain 

up-to-date on currently available 
therapies 

• Understand indications and identify 
appropriate patients for therapy

• Recognize and recommend 
management of toxicities

• Understand indications and identify 
appropriate patients for therapy 

• Recognize and manage toxicities 
• Establish appropriate referral 

pathways  to tertiary care centers for 
treatment initiation expertise

• Educate healthcare team (e.g.,  
hospitalists, specialists, medical 
trainees)

• Create guidelines and procedures

• Develop safety and quality metrics 
for BsAb service line

• Optimize resource allocation for 
Inpatient, Outpatient, and Home 
Health drug administration & 
observation

• Establish procedure for ongoing 
staff education and competency, 
including adhering to REMS 
program

• Secure prior authorizations 
• Assist patients in navigating 

financial aspects effectively

• Recognize and document severity of 
CRS/ICANS in the flowsheet

• Administer drug safely
• Educate patients on therapy
• Nurse navigation: Coordinate care 

between metro and regional sites 
• Triage toxicity

Allina Resources

Management of CRS/ICANS

Drug-specific tip sheet
 REMS Requirement
 Dose, route, ramp-up
 Timing/severity of CRS/ICANS
 Pre-/post-medication
 Site of administration & 

monitoring

Visit Allina AKN for managing toxicity 
associated with Bispecific T-Cell 

Engagers
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Future of BsAbs: 
Investigational Pipeline

• Target/MOA: BCMAxCD3 
(Myeloma)Linvoseltamab

• Target/MOA: CD20xCD3 (B-cell 
Lymphomas)Odronextamab

• Target/MOA: GPRC5dxCD3 (2+1 
binding) (Myeloma)Forimtamig

• Target/MOA: FcRH5xCD3 
(Myeloma)Cevostamab

• Target/MOA: CD19xCD3 BiTE® 
(ALL)

SUBQ 
blinatumomab

Wei J, Yang Y, Wang G, Liu M. Front Immunol. 2022;13:1035276. 

Summary of TCE BsAbs

• "New" class of drugs with good efficacy in heavily pre-treated disease, may be moving 
closer to frontline and in novel combinations

• Step-up dosing and inpatient observation have improved safety 
• All have risk for infection, especially those that target BCMA
• CRS and ICANS should be recognized and managed appropriately per institutional 

guidelines 
• Multidisciplinary collaboration necessary to improve outcomes 
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To contact me…

• Fiona.he@allina.com
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