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This study used a two-phase qualitative research approach a (Literature + CMS proposals)
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Primary Payer Research: Ten surveys were conducted with
U.S. payer decision-makers across Commercial, Medicare,
AESARA Inc., Chapel Hill, NC, USA and Medicaid segments, followed by structured advisory
discussions. Survey findings and advisory insights were (Economic impact, formulary
analyzed using qualitative thematic analysis to assess coverage, UM, contracting)

BACKGROUND perceived economic impact, operational feasibility, and *70/30: Medicare Advantage/PDP
" potential implications for formulary coverage, utilization
management, and contracting dynamics.
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Policy Landscape

U.S. policymakers are advancing several drug
pricing reforms aimed at reducing federal spending e RESULTS
and addressing high prescription drug costs. Key
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We assessed U.S. payer perceptions of 3 —
emerging federal drug pricing policies and
programs. We evaluated how these reforms - Manufacturer conclusions: Balance short-term actions with long-term strategic planning
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