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CONTRACT RESEARCH

Methods

We conducted targeted literature searches
of peer-reviewed and grey literature. We
synthesised the evidence into a taxonomy
of challenges faced in drug pricing /
reimbursement and corresponding
innovative payment solutions.

Aims
e Explore how to enhance the effective use and

implementation of Innovative Payment Models
(IPMs) rooted in a problem-based approach.

Background

What and how we pay for new medicines impacts which
therapies are developed, adopted, and accessed by
patients. While scientific advancements offer
opportunities for better patient outcomes, they also
present new challenges — particularly to payers - for
value assessment and affordability.

e |llustrate the feasibility of IPMs and practical steps
for their implementation with relevant case studies.
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§¥ Making Progress on IPM Implementation

Routes to advance IPM solutions can be sensitive to differing
environments and infrastructure. Data collection systems
should be accessible, simple, and add little burden to
physicians.

Taxonomy: Mapping of contracting
problems to IPM solutions
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The taxonomy offers a good starting point by linking payer
concerns with IPM solutions. Engagement and collaboration
between payers, manufacturers, and providers is key. Early
experiences should be leveraged to foster a shared
understanding of the realised benefits.

Shared understanding
among stakeholders of the
problem and IPM solutions

Experiences with IPMs demonstrate successful implementation in practice:
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payers increased patient access and addressed cost-effectiveness & budget

impact concerns.?
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OBAs and/or instalment models for high-cost gene therapies Zolgensma
and Luxturna have effectively addressed payer challenges around
uncertainty and budget impact.34

The innovation landscape is shifting. Increasingly, high-cost drugs that act in
new and complex ways or treat smaller patient groups, raising concerns for
payers around budget, cost-effectiveness, and value uncertainty. As data
infrastructure and other enablers of successful IPM implementation become
more widespread, IPMs will play an ever-growing role, supporting patient
access to cost-effective and high-quality medicines and sending efficient
signals to drug developers.

SCOPE OF COST-EFFECTIVENESS ASSESSMENT
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Next Steps

e As drug development pipelines evolve, there is an urgent need for payment
mechanisms to keep pace.
By addressing the key problems arising in assessing or paying for innovative
drugs, IPMs can benefit all system stakeholders.
Enabling factors are in place for more widespread adoption of IPMs in many
health systems.
Recent case studies highlight successful implementation of IPMs to
address contracting problems.

e The taxonomy may serve as a resource for payers to navigate the complex
landscape of IPMs and make informed decisions, along with clear steps to
ensure successful implementation.
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