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RESULTS

A Comparison of the
Fvolution of Payer

US BUDGET IMPACT AND PAYER MANAGEMENT OF ONCOLOGY (2017 VS 2022)

e In 2017, the budget impact of oncology in the US was the highest across all
high-cost therapeutic categories identified, and in 2022 oncology remained
the highest budget impact category.
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UNITED STATES, GERMANY, FRANCE, AND UNITED KINGDOM MANAGEMENT OF CHRONIC LYMPHOCYTIC LEUKEMIA (2017 VS 2022)

e There were still significant price differences for branded agents in CLL between

E N \/I S I O N The United States, France, Germany, and the United Kingdom Annual List Prices in CLL [l us [ france [l Germany [ uk the US and European countries.

VA LU E & AC C E S S $250,000.00 e Despite high drug prices, increased competition, and the availability of oral
$200,000.00 drugs that can be managed under the pharmacy benefit (where payers have

Driven by evidence, enabled by technology better control), most payers managed branded products to label. However, the

$150,000.00 availability of biosimilars allowed US payers to take more restrictive action, for
$100,000.00 example, excluding agents where biosimilars were available.
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managed care organizations (MCOs) and pharmacy benefit managers (PBMs).
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e In Germany, France, and the UK, most CLL agents had restricted reimbursement.
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e A literature review was conducted to understand US Food and Drug Germany, France, and United Kingdom Reimbursement in CLL Highest recommendation Mid-level or restricted recommendations Not recommended

Administration approvals in non-small cell lung cancer (NSCLC) and

chronic lymphocytic leukemia (CLL) since 2018. Nl

Germany GBA I France ASMR AN United Kingdom NICE

e Prices and payer management for products in NSCLC and CLL

were analyzed. Venetoclax (Venclexta) No additional benefit ASMR V Recommendeq el use w_|th|n.Canfer DILIE
: . Fund in certain situations
e An online survey was developed based on findings from secondary
research and otherwise mirrored a survey sent in 2017. Ibrutinib (Imbruvica) Non-quantifiable medical benefit ASMR III Recommended, simple discount
e The survey was sent to 21 payers and the sample matched the sample Rituximab (Rituxan) N/A Denied reimbursement N/A

from the 2017 research; in some scenarios a payer from the same
organization was not available to respond to the research so an individual
in the same role from a similar organization was included in the sample.
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about management of branded products in NSCLC and CLL.
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e A literature review was conducted to understand European Medicines *Recommended in certain patients and if the conditions in the managed access agreements are followed; **Recommended in certain patients when the commercial arrangements are followed.

Agency approvals in NSCLC and CLL since 2018.
UNITED STATES, GERMANY, FRANCE, AND UNITED KINGDOM MANAGEMENT OF NON-SMALL CELL LUNG CANCER (2017 VS 2022)

o List prices for each product were analyzed in Germany, France, and the

United Kingdom (UK).
- - . . . . e In NSCLC there were also significant price differences in listed prices
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and National Institute for Health and Care Excellence (NICE) reports were $350,000.00
reviewed for each new approval in NSCLC and CLL were reviewed to $300,000.00
understand the rationale for reimbursement decisions for each product.

e In NSCLC, products were administered by physicians and managed under the
medical benefit, which gave payers less ability to control utilization.

o _ o _ $250,000.00 In 2017, only one small and tightly controlled IDN managed any therapy in
* Findings in Germany, France, and the UK were compared with findings in $200,000.00 NSCLC beyond label. Today, use of management tools more restrictive than
the US to understand key differences in reimbursement across markets II

label are still largely limited to IDNs, however, one national MCO representative

indicated that his organization is managing products beyond label and
implementing clinical pathways for providers.
I I In Germany, the first two market entrants, pembrolizumab and durvalumab,

were granted higher added benefit ratings than later entrants and
combination therapies.
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candidates for definitive chemoradiation or had metastatic NSCLC, expressing
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the US and Europe for both branded monotherapies and combination

therapies in NSCLC and CLL remain meaningful.
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e Even in areas with a high level of competition, such as NSCLC and CLL, US More Strictly than Label (2017 vs 2022)
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often restrict access based on clinical and cost considerations. Product more strictly than label more strictly than label
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e Some value-based tools, however, are beginning to emerge in the US and
should continue to be monitored. First, although use of pathways of care Pembrolizumab (Keytruda) 1of 21
with and without downside financial risk for providers is still narrow, these
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minority of plans, but it is possible that other plans may feel empowered to

take similar action after seeing their colleagues at other organizations do

so. Therefore, this will be important to monitor again in three to five years. Germany, France, and United Kingdom Reimbursement in NSCLC Highest recommendation ~ Mid-level or restricted recommendations = Not recommended

e In addition, policy changes may help US payers to better negotiate prices Nz . .

for oncology drugs in the future. Specifically, the Inflation Reduction Act g CGcrmany GBA I France ASMR 7 United Kingdom NICE

includes legislation that would allow Medicare to negotiate drug prices

beginning in 2026 for Medicare Part D (self-administered) drugs and in 2028 Pembrolizumab (Keytruda) Hint of a considerable added benefit ASMR IV Recommended, simple discount

g g g

for Medicare Part B (physician-administered) drugs. It will be important _ _ _ -

to track the implementation of these policies with changes in political Durvalumab (Imfinzi) Considerable added benefit ASMR III Recommended in some situations*

administration over the next four to six years. Cemiplimab-rwlc (Libtayo) No additional benefit ASMR V Not yet reviewed
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