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CADTH REIMBURSEMENT REVIEW 

Stakeholder Feedback on 
Draft Recommendation 

TECLISTAMAB (Tecvayli) 
(Janssen Inc.) 

Indication: For the treatment of adult patients with relapsed or refractory multiple myeloma who 
have received at least 3 prior lines of therapy, including a proteasome inhibitor, an 
immunomodulatory agent, and an anti-CD38 monoclonal antibody, and who have demonstrated 
disease progression on the last therapy. 
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We acknowledge the pERC felt there was currently insufficient evidence to support teclistamab in 
patients previously treated with BCMA targeted therapies, nor biweekly dosing of teclistamab (in 
patients achieving a certain level of response), though we would note that providing physicians the 
flexibility to treat patients in these smaller cohorts, may aid in generating the real-world data 
necessary to illuminate the efficacy in these populations. The number of Canadian patients previously 
treated with BCMA targeted therapies is likely very small, and their treatment options are equally 
extremely limited considering so many of the newest treatments for mm available to Canadians are 
BCMA targeted (idecel, cilta-cel, blenrep, teclistamab, elranatamab, linvoseltamab, etc…), and they 
are currently largely used in later lines of therapy (fourth-line and beyond), meaning these patients 
will have zero options funded at the fourth line or later. We feel the pERC should reconsider its 
recommendation in this context.    
Similarly, we hope that if additional supporting evidence on biweekly dosing becomes available, the 
pERC’s position on these issues will be amended— in which case we would feel it necessary for the 
price reduction conditions to be recalculated based on both the reduction in healthcare resource 
utilization costs, and potential improvement in quality of life for patients. 
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RE: CMRG feedback on Draft Recommendation for TECVAYLI (teclistamab)                                                                                

(CADTH project PC0332-000) 

 

Dear CADTH members: 

 

On behalf of the CMRG, please find our feedback on the proposed 

recommendations for teclistamab reimbursement. This document represents the 

consensus opinion that was endorsed by each of the physicians listed on the 

document. 

 

Thank you for the opportunity to review this draft. Please feel free to contact me 

for any questions. 

 

 

With regards, 

 

 

Donna E. Reece, MD                                                                                                           

Chief Medical Officer                

Canadian  Myeloma Research Group (CMRG) 

                                                                                                                                     

Professor of Medicine                                                                                                                             

Princess Margaret Cancer Centre         
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May include implementation advice panel, evidence review, provisional algorithm (oncology), etc.  
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2) Management of Adverse Events: Regarding the implementation guidance for 
reimbursement condition 4 (related to management of adverse events), it was stated that 
“pERC recognized that access to tocilizumab for the treatment of cytokine release syndrome 
is necessary” (pg. 4). In addition, one of the Discussion Points stated, “pERC noted that the 
adverse events in the MajesTEC-1 study were manageable, however access to supportive 
treatments for adverse events is needed (e.g., tocilizumab to treat cytokine release syndrome 
of any grade)” (pg.6).  

 
          Janssen would like to note that this may not be reflective of clinical practice, as tocilizumab  
          may not be required for all patients who experience cytokine release syndrome (CRS). For   
          management of CRS of Grade 2 or higher, the Health Canada product monograph for    
          teclistamab states to “administer tocilizumab”, while for Grade 1 CRS, the product monograph   
          states that tocilizumab “may be considered,” therefore management should be specific to each  
          individual patient. 

 
a CADTH may contact this person if comments require clarification. 
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