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INTRODUCTION RESULTS

Combinations of two or more branded oncology P & R approaches and expectations on discounting for combination oncology therapies
drugs have improved patient outcomes in several Whilst most scope countries negotiate the national list price of each drug separately, there is a variation in use
cancers, but are associated with high costs, pose of additional tools that impact the net price such as budget caps, price-volume agreements, or additional
challenges for payers and have faced access barriers. regional or local-level discounts. Most combinations launched to date included an in-market product and a new
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USA and Japan greater discounts are expected mostly when products in the combination are from the same
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Figure 1. Pricing and reimbursement processes for combinations of two or more branded oncology products
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Figure 2. Top challenges identified by payers in evaluation and price negotiation of high-cost oncology combinations

Future policy changes and strategies to Cost -_— <& P
oo . containment . ‘ ' ‘ ' ——— e @
manage pricing and reimbursement of strategies - @ =
oncology combinations - Used in highl
- e e | ity | R | sdnawand | 0o | Compette | s
I : likely to increase ’ -
Payers consider that current HTA processes are aEreements interest to apply e e y High impact Tx CI?rfgreeSéscsn
sufficiently robust to evaluate combination therapies,
: : : Used in some Only for high TP
but expect such treatment strategies to face increased Increased use of Ogl'g}f?:n*;g:t‘}ft regions For Txincluded | Potential increase cost, fﬁe‘“‘;'f;'il'ﬂ Not considered
.. .. outcome - based | | ipiotea already (e.g in registries for drug on high impact Tx, difficult to at the moment
scrutiny in the future due to concerns over rising costs. agreements dats Andalucia and registries with immature mplement
Catalunia) data
Most payers see the use of existing cost containment
: Teltl Possible but no Only for high cost, Possible but no :
tools such price volume agreements as continuing to i o Some regions | For Txincluded | ighimpaet T e pPac;Ises;;l?Liebrtégpfo strong paver
' ' specific pricing interest to apply might consider In registries with immature interest to Opposition
play a key role in budget impact management, although e 2oly apply
introduction of evaluation and pricing frameworks Ability to Changes have been
. : : : : negotiate with | Evaluation/pricing proposed but not No ability to
SpECIﬁC for combinations are considered in some %Q;th MBIFS ((;f fram%yv?rk nal\t!i%r?:rlle?/tel‘ Not considered Not considered prﬁ?iﬁ;ﬁbiﬁ?e negotiate prices as| Not considered at
k findi : ifi P Id b hrent) an Spectlic Tor regions could at the moment at the moment St oncology is a the moment
markets. Use of indication specific pricing cou e an both drug price | combination could -8 possible via NHS | 5rotacted therapy
regardless of be introduced implement I?anland as an area
appropriate approach only in specific circumstances, label update intermediary
. . . Use of CE methods
while outcome-based risk sharing agreements are seen Elimination of AChagggs fo thgeth Compliance to | (system recently
: : Other some Use of cost ssggizcic paro:/?s\ilgns Use of Use of RWE to NCCN, ASCO implemented)
as a more likely solution across all markets except the orphan designation]  effectiveness Pt il subpopulation confirm efficacy |  and/or ICER
. - . privileges methods cgrrnpl::ilr(\:gl-igo?\s restrictions suidelines Compliance with
US and Japan. Policy changes facilitating price guidelines
negoﬁaﬁons with mu |t|p|e manufacturers have been Figure 3. Likelihood of future policy changes and use of cost-containment tools impacting pricing and negotiations of high cost oncology combinations
discussed in the UK and France, but the majority of S
. Unlikely Very unlikely N;(ertuf]:}klele y Likely Very likely
payers do not expect any major near term changes to v
the current situation Tx= treatment(s); RWE= Real World Evidence; CE= cost-effectiveness; NCCN= National Comprehensive Cancer Network; ASCO= American Society of

Clinical Oncology; ICER= Institute for Clinical and Economic Review

CONCLUSIONS

Manufacturers of products used in combination must consider the nuances of each country’s approach in their pricing strategies. While use of indication-specific

pricing may be feasible in specific circumstances in ltaly, most payers prefer discounting and use of existing financial tools to moderate budget impact. Consequently,

manufacturers will also need to actively engage with payers as they develop new policies for pricing of combinations to ensure their products are not undervalued
especially when combination components are marketed by different companies.
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