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✓ Tali-cel yielded an additional 4.58-
9.29 life-years and 3.84-7.61 
QALYs per patient, at an 
additional lifetime cost of 
approximately ₹21–22 lacs per 
patient compared with the allo-
HSCT (range based on trial and 
real-world evidence respectively).  

✓ At current acquisition price of 
₹26,00,000, the incremental cost 
per QALY gained ranged from 
₹3,02,312 to ₹5,82,661.  

✓ A price reduction of 20%-45%, 
corresponding to a value-based 
price of ₹20,80,000 and 
₹14,30,000, would be required for 
Tali-cel to become cost-effective 
for treatment of R/R B-ALL 
patients in India.  

✓  

KEY FINDINGS 

✓ At the current listed price of 
₹26,00,000, Tali-cel is not cost-
effective for the treatment of R/R B-
ALL at the Indian cost-effectiveness 
threshold. 

✓ While a price reduction of 45% 
would be desirable to make Tali-cel 
cost-effective, a reduction of 20%-
45% (₹14,30,000-₹20,80,000) per 
patient may also be considered.  

✓ More evidence should be generated 
on comparative long-term 
effectiveness of Tali-cel compared 
with allogeneic hematopoietic stem 
cell transplantation in patients with 
R/R B-ALL in India.  

• Talicabtagene autoleucel (Tali-Cel) is an indigenous anti-
CD19 chimeric antigen receptor T-cell (CAR-T) therapy 
approved in India for relapsed/refractory B-cell acute 
lymphoblastic leukemia (R/R B-ALL). 

• While it offers measurable clinical benefits, its high 
upfront cost raises questions regarding its affordability 
and value for money.  

• We evaluated the cost-effectiveness of Inotuzumab 
ozogamicin (InO)-based immunotherapy followed by 
Tali-Cel compared with InO followed by allogeneic 
hematopoietic stem cell transplantation (allo-HSCT) in 
India. 

•  
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MODEL OUTCOMES (PER PATIENT, LIFETIME) 

COST-EFFECTIVENESS RESULTS: CAR T-CELL THERAPY VERSUS TRANSPLANT 

CONCLUSION 

KEY MODEL INPUTS 

A 20%-45% reduction in the acquisition of price of CAR T-cell therapy may be considered to improve its 

cost-effectiveness and affordability in India, and to inform decisions regarding its inclusion in government-

funded health insurance schemes. 


