










RLYB212



▪

▪

▪



▪

▪

▪



Drivers of 

Commercial 

Opportunity

Unmet Medical Need

• >22,000 women at higher risk of potentially devastating outcomes, 

including ICH in ~1/10 FNAIT affected pregnancies

• HCPs and payers understand limitations of current approaches 

and value prophylactic approach

Existing Care is 

Resource Intensive

• Lifetime medical costs for Cerebral Palsy estimated to be $921,000*

• Extended and costly NICU stays

• IVIg treatment costs for alloimmunized mothers range from $100k-

$300k in US (per pregnancy)

Readily Identifiable 

Population

• Screening tests already commercially available 

• Tests can be seamlessly integrated into routine prenatal care

• Payers, HCPs, and pregnant mothers are highly motivated to 

deliver healthy babies

Broad and Rapid 

Utilization

• Reimbursement currently available for existing HPA-1a screen 

tests which will facilitate screening uptake at launch

• Current analysis indicates modest budget impact 

• Guideline adoption will drive rapid and complete adoption of 

screening and treatment
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Criteria for Payer and

Guideline Evaluations

Preventive

Therapeutic

Validated 

Screen Test

Cost 

Effectiveness 

Data

Prevalence & 

Impact Data

Action Plan

• Collaborating with top OB/GYN & MFM experts on development program

• Building relationships with patient advocacy organizations

Sci Advisors & 

Patient Advocacy

• Characterizing ethnically diverse populations at higher risk of FNAIT in 

Natural History Study who would be eligible for prophylactic treatment

• Planning global registration program to establish the effectiveness of 

screening and RLYB212

Natural History &

Ph 2 and Ph 3 Data

• Identifying global IVD partner to validate existing tests in Phase 3 and to 

provide commercial low cost HPA-1 screen test

Screen Testing 

Readiness

• Engaging with payers to confirm data requirements for market access and 

support cost effectiveness evaluations

Cost/Benefit 

Payer Insight

• Partnering with FNAIT thought leaders to generate and disseminate data 

to support guideline and market access decisions
Publications &  

Guidelines Review

Based on feedback from international medical societies and KOLs, we believe 
guidelines will support the routine screening of pregnant mothers
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Gestation Week 10-14 Delivery Week 10 
Post delivery 

1. ~20 - 30K to be screened

Pregnancy/ 
neonatal outcomes

Assessment of 
HPA-1a alloimmunization
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COMPLEMENT 
INHIBITORS
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Preclinical 
Programs
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