Exploring Alternative Pathways: Thailand’s EGEGEE
Sustainable Healthcare Financing Solutions to
Improve Access to Immunotherapy in Lung Cancer
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CHALLENGE

o Rising lung cancer incidence and mortality increase

Figure 1 Policy framework for improving access to lung cancer care and treatment

Innovative Therapies for Lung Cancer Registered in Thailand.
Considered for reimbursement but did not meet current HTA criteria.
Should additional alternative financing mechanisms be introduced?

the demand for innovative treatments, including

immunotherapy.!

o Expanding access to immunotherapy is crucial but *

o . o 2_4 ° ° ° ° e o ° °
hampered by financial constraints. Criteria for Considering Medicines for Inclusion in

the Alternative Financing Mechanism

OBJECTIVE

o To explore alternative financing solutions for scaling

* Incremental benefit * Public health importance

over standard of care

v

Health Technology Assessment (HTA) Reassessment
Incorporating financial strategies in the economic evaluation to
identify the appropriate strategy

« Unmet medical need

up access to immunotherapy in Thailand.

METHODS

Literature review and expert consultation

v

Preliminary framework development

v

Two rounds of multi-stakeholder consultations
(Clinicians * Public payers - Health economists -
Academia - Government representatives)

Financial strategies

« Managed Entry Agreement (MEA)
- Discounts
- Price-volume agreements
- Utilization caps

 Non-MEA approach

Economic evaluation

* Budget impact analysis

» Cost-effectiveness analysis, using a severity
modifier to weight QALYs in the calculation

RESULTS

o Clinical

Met the HTA criteria

Did not meet HTA criteria

and economic uncertainties surrounding

Affordability-based copayment consideration
(Copayment with government or
third-party support)

immunotherapy make traditional reimbursement

approaches challenging to maintain within the Thai

healthcare system.

o The feasible alternative financing mechanisms

identified for Thailand include a Cancer Drug Fund

(CDF) and copayment. Figure 1 presents a stepwise Budget Cancer drug fund Not apgi‘l(q)q\/;::;;:’éﬁlstinued
financing pathway for innovative lung cancer * ﬁggl'illqementarv A large clinical research
treatments. nSUraNce Date.| Co.llection and

o For the affordability-based copayment, patient through a —p lg;l;(l)ﬁ?srgqfatgsé;‘zz Continued.coverage un§Ier the
contributions may be adjusted based on income level icr)i\\//?’:;nwnt— Patient—rep(’)rted ’ CDF pending further evidence
or financial capacity to ensure equitable access while insurance outcc.)mg, patient .SiZG
maintaining affordability. gartngrship and mdlz;;z medical Included in the National List of

« Donation

o Drugs eligible for the Cancer Drug Fund will be Essential Medicines (NLEM)

Interim evaluation every 6 months
non-MEA

and full evaluation every 2-3 years

KEY TAKEAWAY

Blended financing pathways may provide a pragmatic approach for managing uncertainty and

included either through an MEA or a

approach, based on budget impact and cost-

effectiveness analyses.

- Preferred MEAs are discount/rebate, price-volume

agreement, expenditure cap, and utilization cap.

- Least preferred MEA is free initial treatment,

, improving sustainable access to immunotherapy in Thailand.
although it has been used among lung cancer

batients in Thailand These strategies need to be further evaluated and refined in Thailand and other LMIC settings.

o CDF funding may be supported through government-
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private insurance partnerships. Supplementary

insurance could be provided through either a

compulsory model (government-funded) or a

voluntary model (policyholder-funded).
o Evidence generated through the CDF is reviewed

regularly  through  interim  evaluations and
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