Introduction

«  Cell and gene therapies (CGTs) have increasingly become more expensive
in the United States (US), leading to the adoption of various payment types
by payers.

*  One such type of payment is value-based agreements (VBAs), sometimes
referred to as outcomes-based agreements (OBAs), which are
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Table 1. Characteristics of Publicly Disclosed VBAs for CGTs in the US
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*  From the list of FDA-approved CGTs, 24 fit the inclusion criteria.

- Following a review of identified literature and public sources, 11 CGTs
(46%) were found to be covered by VBAs in the US (Table 1).

- For 13 CGTs, VBAs in the US were not identified (Table 2).

Table 2. CGTs for Which VBASs in the US Were Not Identified
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