www.ispor.org

ISPOR Medication Adherence
and Persistence Special
Interest Group

Improving healthcare decisions

@ ISPOR MAP SIG



ISPOR

Antitrust Compliance Statement

ISPOR has a policy of strict compliance with both United States, and other
applicable international antitrust laws and regulations.

Antitrust laws prohibit competitors from engaging in actions that could result in
an unreasonable restraint of trade.

ISPOR members (and others attending ISPOR meetings and/or events) must
avoid discussing certain topics when they are together including, prices, fees,
rates, profit margins, or other terms or conditions of sale.

Members (and others attending ISPOR meetings and/or events) have an
obligation to terminate any discussion, seek legal counsel’s advice, or, if
necessary, terminate any meeting if the discussion might be construed to raise
antitrust risks.

The Antitrust policy is available on the ISPOR website.



Agenda

8:00
8:10
8:22
8:34
8:46

Opening Remarks
Manufacturer Perspective
Healthcare Provider Perspective

Payer Perspective

Open Discussion and Conclusions

www.ispor.org

iem#|Tme|  Topic | Presenterts

Bijan Borah
Przemystaw Kardas
Tamas Agh

Adina Turcu
All, Bijan Borah



Speakers




= ISPOR wnispar.org

Burden of medication nonadherence

 Extent of the problem
— F|£|1 Iglilllion prescriptions are written annually in the US of which one-fifth is never
ille

— WHO and OECD estimates that one-out-of-two patients with chronic conditions
does not use their medication as precribed?

— Associated with poor and avoidable adverse health
outcomes including higher rates of hospital admission, morbidity and mortality

» Cost of medication nonadherence:

— The adjusted all-cause cost estimated to be $5,271 to $52,341 (in 2015 USD)3

— The average cost of nonoptimized prescription drug use was estimated to be $529
billion, which ranges from $495.3 billion to $672.7 billion (in 2016 USD)*

Neiman AB, Ruppar T, Ho M, et al. CDC Grand Rounds: Improving Medication Adherence for Chronic Disease Management — Innovations and Opportunities. MMWR Morb Mortal Wkly Rep 2017;66
2Zijp TR, Mol PGM, Touw DF, et al. Smart medication adherence monitoring in clinical trials: a perquisite for personalized medicine? Eclinical Medicine (The Lancet). Vol 15, P3-4. 2019.
SCutler RL, Fernandez-Llimos F, Frommer M, et al Economic impact of medication non-adherence by disease groups: a systematic review. BMJ Open 2018;8:e016982. doi: 10.1136/bmjopen-2017-016982

4Watanabe JH, Mclnnis T, Hirsch JD. Cost of Prescription Drug-Related Morbidity and Mortality. Ann Pharmacother. 2018 Sep:52(9):829-837. doi: 10.1177/1060028018765159. Epub 2018 Mar 26. PMID: 29577766.



https://www.cdc.gov/mmwr/volumes/66/wr/mm6645a2.htm
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(19)30152-X/fulltext
https://bmjopen.bmj.com/content/8/1/e016982.info
https://pubmed.ncbi.nlm.nih.gov/29577766/
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FDA-approved adherence-improving technologies

Adherence-improving technologies approved by FDA and
other regulatory bodies:1

Abilify mycite (for schizophrenia) — a type of smart pill with bio-
ingestible sensor;

Smart insulin pen;
Digital inhaler
Smart package/pill dispenser etc.

Reimbursement — who should pay?

Who should bear the cost of these medication adherence-improving
technologies — patients, payers, providers, and/or manufacturers?

1Zijp TR, Mol PGM, Touw DF, et al. Smart medication adherence monitoring in clinical trials: a perguisite for personalized medicine? Eclinical Medicine (The Lancet). Vol 15, P3-4. 2019.



https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(19)30152-X/fulltext
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Only few reimbursed MAEIs are in place in Europe

Number of reimbursed MAEIs
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7 Agh T et al. Reimbursed Medication Adherence Enhancing Interventions in European Countries: Results of the EUREcA Study.
Front Pharmacol. 2022; 13: 892240.
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What is our product?

 MAEIs are any structured \
activities taking place within, or
In association with the

pIziflgllilelg s | healthcare system that have

evidence on their positive

effect on medication adherence

at the individual patient level. /

Service




What is our business principle?

IN@R=pRrofit /

ING@i=ier-profit
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Who iIs our customer?

<

Provider

Patient(s)

Company.
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What is our business model?

No. of
patients
Sale of the served
product Improved
adherence
Availability of Manufacturer improved
the service business health
o model outcomes
Provision of
the service Improved
economic

12 outcomes
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Which adherence indicators to target?

* XK x < Adherence to medications >
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x5 * <——— Persistence >€ Non-persistence —
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time

13 Demonceau J et al. Drugs. 2013 May;73(6):545-62.
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Which perspective to accept?
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How to win a competitive market?

DIGA
(German Digital
Healthcare Act)

. 1SO 13485

DTXx

Manufacturer # G DPR
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No one-size-fits-all option Is available...

16
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Perspective
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Paying for MAEIs by providers

» Patient-centered care: healthcare providers
demonstrate a commitment to patient-centered care
and show that they prioritize patient health
outcomes

* Improved patient outcomes: can improve patient
outcomes, such as reduced resource utilization and
better control of conditions

« Competitive advantage: patients may choose
providers who offer comprehensive care

www.ispor.org
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Paying for MAEIs by providers

» Financial burden: can be a financial burden on
healthcare providers, particularly smaller practices or
those serving under-/un-insured patients

» Limited sources: Healthcare providers may not

@el\sF have the necessary resources, such as staff or
technology

* Opportunity cost: Paying for MAEIs may come at

the expense of other healthcare services that
patients need

www.ispor.org
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Costs of MAEIs vary by implementation
phases

Initial & Full
operation

Deliver the service

Installation

Preparation to
deliver the service

1. Educating the 2. Training the
CcP technician

l
|
|
!
!
!
l
T

Beginning 5. Organizing the E
delivery *
- 8. Uploading o
3. Settingupa 4. Acquiring the Begnning 24 Co;ntlglg EMs adherence :;i:::"nnegvfrt‘:bﬁgz
privacy room equipment i EEILIIE G LELE]

12. Collaborating
with the physician

10. Interviewing 11. Editing the
the patient adherence report

20 Perraudin et al. BMC Health Services Research. 2019;19:15
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What should providers pay for?

Cost elements

Direct service delivery costs (variable costs = costs vary with each additional patient)
Include all costs associated with the delivery of the service

Service support costs (fixed costs = independent of the number of patients)
Installation phase: initial staff training, equipment, software licenses, etc.

Implementation and full operation phases: continuous training, supervision meetings,
software updates, etc.

Implementation cost of MAEIs notably depends upon the complexity of the
service, the complexity of the used implementation strategies, and the setting of
service delivery

Perraudin et al. BMC Health Services Research. 2019;19:15
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Break-even point

 Estimation of the required number of patients to follow up with to ensure
that the generated revenue exceeded the total cost
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22  Perraudin et al. BMC Health Services Research. 2019;19:15
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Potential payment models

Fee-for-service: traditional health care payment model, each covered service
Is paid for separately (payment is based on quantity or volume)

Value-based payment (payment is based on quality or value)
Pay for performance: payment that providers receive for reaching certain quality
benchmarks
Bundled payment: pay providers for pre-defined episodes of care for specific
procedures or conditions in a lump-sum payment instead of distinct payments for each
of the services delivered
Comprehensive capitation payments: bundling all services delivered to patients across
institutional boundaries such as primary care
Shared savings contracts:_providers organisations receive a share of savings in
healthcare spending that is realised for the enrolled population

23  OECD Health Working Papers No.154
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Key barriers to physicians’
willingness to implement MAEIS

*Physicians may be more willing to implement ]
MAElIs if they receive financial incentives
*This could include bonuses or other financial

rewards for meeting specific targets related to ]
medication adherence

; 254
*Physicians are often overburdened with 201 I
multiple responsibilities I I
*Any additional time commitment required to

implement MAEIs may be seen as a burden
*To provide additional resources (e.g., support l ] . . , —
staff) to help physicians manage their time g opeence e et Eets et
more effectively

Mdller et al. Patient Preference and Adherence. 2020;14:267-276.
Yfantopoulos et al. Hormones. 2021;20:603—-611.
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Key barriers to pharmacists’
willingness to implement MAEIs

‘ Poor communication, insufficient promotion of the programme

‘ Insufficient collaboration with physicians

. Insufficient pharmacist motivation

‘ Time constraints
‘ Intervention complexity

Marquis et al. Int J Clin Pharm. 2014;36:1014-1022.
En-nasery-de Heer et al. J Clin Pharm Ther. 2022;47:1049-1069.

Difficulty in integrating the programme into pharmacy organisation
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Who pays for
MAEIS?

Pharma Patient
company organization

m—— Pharmacists
organization

Public
insurance

pays for
MAEIs?

Agh et al. 2022. Reimbursed Medication Adherence Enhancing Interventions in European Countries: Results
of the EURECA Study
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Payer Perspective Pros

* To improve the knowledge about the medication in the
initialization phase.

» To improve clinical outcomes for chronic disease
management and reduced mortality.

» To decrease the burden of healthcare providers in
hospitals.

* To increase the activity of the interprofessional
physician-pharmacist team.

* To decrease the costs of low medication adherence in
the healthcare system, decreasing the financial burden
on society.

* There are successful MAEIs already implemented in
other countries.

Vera et al. Ars Pharm. 2022; 63(3):263-273.
MyCare Start 2023
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Payer Perspective Cons

» To pay for MAEI in the phase of implementation or
persistence.

» Adherence improves, clinical outcomes may not.

« A MAEI including financial incentives will increase
medication adherence only for the period of
CONS intervention, and not in the period following
intervention discontinuation.

« Some pharmacist-led intervention programs to
enhance medication adherence were not considered
cost-effective as compared to usual care with regard
to self-reported medication adherence, beliefs
about medicines, and QALYSs.

Barankay et al. Jama Open. 2021; 4(5):e219211.
29 Bosmans et al. Front Pharmacol. 2019; 10:210.

www.ispor.org
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Questions

» Please raise your hand to ask a question
« If we run out of time, please reach out the
ISPOR MAP SIG with any gquestions

( )

www.ispor.org

@ ISPOR MAP SIG
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Conclusions

* The issue of who pays for MAEI is still an open question
« It would partly depend on cost-effectiveness of such interventions
* In addition to clinical studies, more research effort should be
devoted to better understanding the effect of MAEIs on economic
outcomes
» Close cooperation among key stakeholders involved in the
reimbursement of MAEIs could establish a new benchmark for

managing medication non-adherence

www.ispor.org
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Special Interest
Group

l' ViSit ISPOR home page E;igi ISPOR ABOUT  GETINVOLVED ~ MEMBERSHIP  MANAGEPROFILE Q

HEOR RESOURCES ~ STRATEGIC INITIATIVES ~ CONFERENCES & EDUCATION ~ PUBLICATIONS  MEMBER GROUPS  HEOR CAREERS

2. Select “Member Groups”

3. Select “Special Interest Groups” Special Interest Groups

4. Click button to “Join A Special i plstormues ocon e
Interest Group”

For more information about the

(name of) Special Interest Group

email
MedAdherenceSIG@ISPOR.org

You must be an ISPOR member
to join a Special Interest Group

ISPOR members initiate special interest groups to advance health economic and outcomes research and the
use of this research in healthcare decisions. Special interest groups develop valuable tools and manuscripts
for the global heath economic outcome research audience. Special interest group membership is open to all
ISPOR members.

~ Special Interest Groups

Become a Member to Join a Special Interest Group

Join an Active Special Interest Group (open to ISPOR members only)
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Thank You for Attending!
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