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Step-up doses

Step-up dose 1 Step-up dose 2 First treatment dose
(0.06 mg/kg) (0.3 mg/kg) (1.5 mg/kg)

Minimum of Minimum of

2 DAYS 2 DAYS
DAY # DAY » DAY
1 3-5 5-9

- Step-up dose 2 may be given between 2 to 4 days after step-up dose 1 and may be given
up to 7 days after step-up dose 11to allow for resolution of adverse reactions

« First treatment dose may be given between 2 to 4 days after step-up dose 2 and may be given
up to 7 days after step-up dose 2 to allow for resolution of adverse reactions

Due to the risk of cytokine release syndrome (CRS) and neurologic toxicity, including ICANS, patients should
be hospitalized for 48 hours after administration of all doses within the TECVAYLI® step-up dosing schedule.

TECVAYLI® is administered by a healthcare provider according to
the step-up dosing schedule to reduce the incidence and severity of CRS.

Ongoing dosing with TECVAYLI®

After step-up dosing, patients will receive weekly treatment doses with the option of switching
to biweekly (Q2W) dosing if they achieve and maintain 2CR* for a minimum of 6 months
Weekly treatment doses Biweekly (Q2W) treatment doses
(1.5 mg/kq) (1.5 mg/kg)

For patients who achieved
and maintained >CR* for
a minimum of 6 months

— g

« Weekly dosing: Once-weekly dosing until disease progression or unacceptable toxicity

0000

- Biweekly (Q2W) dosing option: Extended dosing interval beyond 6 months. The dosing frequency
may be decreased to once every 2 weeks after >6 months of achieving and maintaining >CR* during
treatment until disease progression or unacceptable toxicity

Remember: Dose is personalized to each patient’s actual body weight. Please refer to Tables 7-9 in the full
Prescribing Information to determine the dosage based on predetermined weight ranges. Dose reductions
are not recommended, and dose delays may be required to manage toxicities.

Following step-up dosing, the start of ongoing weekly dosing will begin.
Certain patients will follow the biweekly (Q2W) treatment option.

*>CR: sCR+CR.
CR, complete response; ICANS, immune effector cell-associated neurotoxicity syndrome; Q2W, every 2 weeks;
sCR, stringent complete response.

Please read Important Safety Information on page 4, which is continued
from page 1, and full Prescribing Information, including Boxed WARNING,
for TECVAYLI®.
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Pretreatment medications'’

Prior to starting treatment with TECVAYLI®
Consider initiation of antiviral prophylaxis to prevent herpes zoster reactivation per local institutional guidelines.

@ 1 to 3 hours before dose

Administer the following pretreatment medications from the TECVAYLI® step-up dosing schedule
to reduce the risk of CRS:

- Corticosteroid (oral or intravenous dexamethasone 16 mg)

- Histamine-1 (H1) receptor antagonist (oral or intravenous diphenhydramine 50 mg or equivalent)
- Antipyretics (oral or intravenous acetaminophen 650 mg to 1,000 mg or equivalent)

@ Prior to administration of weekly or biweekly (Q2W) doses

Administration of pretreatment medications may be required prior to administration of subsequent
doses of TECVAYLI® in the following patients:

- Patients who repeat doses within the step-up dosing schedule following a dose delay
- Patients who experienced CRS following the prior dose of TECVAYLI®

Restarting TECVAYLI® after dose delay’

If a dose of TECVAYLI® is delayed, restart therapy based on the following recommendations and resume
the treatment schedule accordingly. Administer pretreatment medications as indicated in the figure below.
Due to the risk of CRS and neurologic toxicity, including ICANS, patients should be hospitalized for 48 hours
after administration of all doses within the TECVAYLI® step-up dosing schedule.

Last dose Time since the last
administered dose was administered Action

Step-
PHCEED Y  >7 days

RESTART TECVAYLI® step-up dosing schedule at step-up dose 1(0.06 mg/kg)*

8-28 days REPEAT step-up dose 2 (0.3 mg/kg)" and continue TECVAYLI® step-up dosing schedule
Step-up ))>
dose 2
>28 days+ RESTART TECVAYLI® step-up dosing schedule at step-up dose 1(0.06 mg/kg)*
Any weekly
treatment dose <28 days CONTINUE TECVAYLI® at last treatment dose in weekly schedule (1.5 mg/kg once weekly)
§ p)A 29 days-56 days’ | RESTART TECVAYLI® step-up dosing schedule at step-up dose 2 (0.3 mg/kg)*
o
>56 days’r RESTART TECVAYLI® step-up dosing schedule at step-up dose 1(0.06 mg/kg)*
Any biweekly (Q2W)
treatment dose <63 days' CONTINUE TECVAYLI® at last treatment dose in biweekly schedule (1.5 mg/kg every 2 weeks)

) ))> 64 days-112 days+ RESTART TECVAYLI® step-up dosing schedule at step-up dose 2 (0.3 mg/kg)*

>112 days'

RESTART TECVAYLI® step-up dosing schedule at step-up dose 1(0.06 mg/kg)*

*Administer pretreatment medications prior to TECVAYLI® dose and monitor patients accordingly [see Dosage and Administration (2.2, 2.5)
in the full Prescribing Information].

fconsider benefit-risk of restarting TECVAYLI® in patients who require a dose delay of more than 28 days due to an adverse reaction.
CRS, cytokine release syndrome; ICANS, immune effector-cell associated neurotoxicity syndrome; Q2W, every 2 weeks.
Reference: 1. TECVAYLI® [Prescribing Information]. Horsham, PA: Janssen Biotech, Inc.

Please read Important Safety Information on page 4, which is continued
from page 1, and full Prescribing Information, including Boxed WARNING,
for TECVAYLI®,
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