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Background

Our mission is to help transition health systerms from importers of illness +LCP

to exporters of health

Addressing the two driving challenges for
health systems:

. Increasingly complex multimorbid unmet
patient necds

A misalignmea:. of how HTA bodies and
governments val.:< aiedicines and the value —
healthcare and wider «criatal — of health to
patients, populations and 2.onomies.

Underpinned by our approach to sunport clients
to improve the population’s health and =cluce
inequalities

Expertise in data science, medicine,
research, health economics,
epidemiology & statistics

State of the art expertise,

+ .l
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Why LCP Health Analytics?

Visioriary approach to our clients’ challenges

- Lealr g the market in identifying solutions for
tomorravy’s Lhallenges for patients, health
systems and ar clients

- Clear mission-bas¢-d *2am and approach

Unique leadership team & secty - experience

- Unique combination of leadership expcence
across science, medicine, pharmaceuuc..
consultancy and policy sectors

- Demonstrative partnerships and network with key
decision makers across the sector

DCeitvering greater value to clients

- Thvught partners who deliver value beyond core
issues and leverage early access to emerging
datasets and collaborations

- Continuity of team from pitch to delivery, with
hands on project leadership by senior experts
across service areas

We leverage real world datasets and applied analytics to enable clear articulation of health and economic value of medicines in an

increasingly complex healthcare environment.



Background

Innovative reimbursement could align incentives of payers and +LCP
providers of therapeutics around population health

Value-bpased agreements
» Value-based aqgreements are a form of innovative reimbursement model

powering
possibility

Outcomes linked » They link paymen: cf an intervention to achievement of predefined outcomes
G payment
& Wider societal Societal impact is not easily captured in
Currently the system aeiaults I % : current structures limiting how much this
to price-based solutions ¢ Wh_y do We_ need & & beneiit benefit is accounted for
irrespective of potential value |  Value Innovative

But this isn’t well-evidenced
and they are still too often
measured in isolation

provide major c¢st-saving

$ Medicea! drvices can
solutions in healtricare

Uncertainty is a major challenge ﬁ /?OC
AL

(particularly in rare diseases). Risk-
sharing schemes can help balance _
this risk and adjust appropriately to Risk

meet each party’s risk appetite mitigation |br Data
opportunities

Data collected by healthcare systems is an
under-utilised resource which can be leveraged
to provide value to patients and improve care

I Today we will provide an overview of considerations and challenges in enabling a successful value-
based agreement. We welcome discussion to share experiences, challenges and solutions




Background

into a metric against which
outcome is defermined

~Identification of the relevant
sub population risk factors

L] ° L] L[] +
Our work with a large pharmaceutical client: Modelling the payments LCP owering
. o possibility
of an outcome-based agreement under a range of design scenarios
incentives around patient and population health to help
@ L. . . / Relevant population Outcomes Outcome measurement Risk stratifications
(- D transition healthcare systems from importers of iliness to 1 “Th poputon s T vt oucomes and -How the raw data is converied
: c.i.F 3 exporters of health. OBAs have not been routinely implemented due ,' PHCOMES SEMESUES - |
to a variety of barriers including the multi-disciplinary skillset required I’

and opaqueness of potential implications for all stakeholders.

that require separate
measurement
/
/ Outcome benchmark Defining performance Qutcome aggregation Contract structure
1 How the metric is metrics «How the putcomes are ~How the contract is structured
benchmarked to establish a 8 -How the performance (or M aggregated across risk strata
O ur wor k case baseline for evaluating i performance refative o jd and across outcomes.
performance: benchmark) is converted into

in terms of reward/penalty

construction
the metric rewarded

We worked with a large pharmaceutical client to design and simulate

retrospective hypothetical OBA with real-world data for 3 scenarios.

Risk sharing Payment formula Contract period and Contract revision

«The level of risk sharing or +The precise form of the term provisions

equivalently the proportion of N payment formula that M -The overall term of the =Provisions for the contract

conlract payments that are j converts the performance ll agreement and the contract Bl parametersidesign to be

subject to OBA ouicomes metric to the financial period over which OBA updated during the term
payment and caps/floors payments are calculated

» Our design gained consensus across stakeholders and aligns incentives
between patient and populations, the pharmaceutical company and healthcare
provider.

Illustrative data of the volatility of Details in our ISPOR abstracts
payments over the three years of data
» We carried out multidisciplinary workshops and data feasibility assessments to
develop the scenarios.
» We used a NHS data to estimate the impact of each OBA scenario compared to

More details are available in our
fixed-payment through simulation modelling and bootstrapping the
population.

ISPOR abstracts covering: using

real world data to measure
outcomes, designing clinical and
financial parameters for an OBA
and modelling outcomes and
payment volatility in a
hypothetical OBA

» We carried out a volatility analysis to identify the clinical and financial OBA
design elements with the most material impact on the payments and associated
volatility.
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https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3567/122902
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3567/122902
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3567/122902
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3566/122883
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3566/122883
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3564/122860
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3564/122860
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2022-3564/122860
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Early revenue modelling will help identify approaches most LCP
aligned with the company

e\ : . :
1@‘5 Wiy perform internal revenue modeliing?

Understand internally what the potential
revenue flows and volatility of payments
could be

This modelling cah be updated as additional
information becomes available (e.g. clinical
trials) to understand how thiz changes the
approach

@

00
T

Model multiple reimbursement
strategies to understand which rncdels
suit the asset and population’s needs

The key of this is to align internally on the
approaches that can be taken to provide focus
going forward to diccussions with payers.
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Using initial estimates will help indicate the population and +LCP

outcomes potential suited to innovate agreeinents

ﬁ Initial information
required will include:

Patient population estimates

Expected population profiles (e.g. age)
Disease progression estimates

Impact of treatment and uncertainty
around it

Expected price in a rerige of scenarios

Y
m Outcome development
can begin at this stage

v' The impact of treatment estimates
could consider potential outcomes that
could be measured

v" This could be informed by literature or
current clinical trials

powering
possibility
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Design of the agreement should consider‘12-key areas

@ Eligible population
opulation
‘ Outcomes measurement Pop
and benchmarking = Yem=m———=--
@ Payment structure e _ ———— O,
I : I
@ Contract terms . 07 : : 06
! I I -
Definin
: S Y IETE : . performar?ce
ti I :
| aggregadion - I metrics
S S /J o — o= = = — -
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Implementation

Data and it’s availability will be crucial te understand LCP

_|_
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Data to collect should aim to mia}pise additional administrative burden

Outcomes should aim to be collected v healthcare
(8 &) professional already or be easy to implerr.ent

ed to understand about the data?

’ Available — is the matric of interest collected,
or an appropriate surrogate available?

Missingness — if the data has high missingness and if
there are particular barriers to collecting such data

measure outcomes and if that is possible within the

’ Linkage — if linkage of multiple datasets is required to
system

? This could include data held within the healthcare
X

system (e.g. hospitai records) or disease registries

Suppart - what support would be required by stakeholders
to ensure tne implementation of the data collection?

Alignment of clinical trials -- if clinical trial end points are
valid for use within the value-cased agreement and if they
can be collected in real-world data

Monitoring — what is required for monitoring of the data
ndring the process of the agreement?



Implementation

Early stakeholder engagement will help iriform the design of the LCP
agreement

powering
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Stakeholder engagement will be vit : uild trust and show transparency

®»  Asa risk-sharing scheme it will be impoitart to build consensus around the
agreement early so a partnership can be formadi;

e\ inmaving a range of stakeholders involved throughout the design process can
‘-. inform rhe outcomes, measurement, contract design and implementation strategy.

Who should be involved? &

Clinicians and other healthcare - [PELEES S [FEEnt @retEs 6 previe
@ professionals — to inform on outcomes and %. valuable insight on what is important to them
A provide insight on how this would be captured l\_, § and the perceived impact of such an
in practice agreement (e.g. any additional burden to them) r
. . This is not an exhaustive
o \ Data specialists — experts in the databases & Commerc;al teams specialising in list and will be individual
@ to be used, this will help understand which O 0 MedTech/disease area — to consider financial standw . © viaua
elements of the agreement are feasible or not implications and risk ancetite to the particular asset

. under consideration
& HTA managers and procurement sss2+ Value-based healthcare experts and

specialists — to identify any barriers to the +&o statisticians — to advise on analysis
agreement and consider solutions implementation
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1

Ongoing modelling to
align internally

2

Consider the whole
design process early

Dr Jonathan
Pearson-Stuttard
Head of Health Analytics

[onathan.pearson-
stuttard@Icp.uk.com

16O

Data landscaping/te
minimize additional
burden

Q@
Dr Rebec an FIA
Senior Market A s Consultant

Rebecca.sloan@Icp.uk.com

N,

)

4

Stakeholder
engagement to build
trust



mailto:Jonathan.pearson-stuttard@lcp.uk.com
mailto:Jonathan.pearson-stuttard@lcp.uk.com
http://www.linkedin.com/in/jonathan-pearson-stuttard-1213b26a/
https://www.linkedin.com/in/rebeccasloan/
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Final questions and
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discussion
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Contact us LCP powering

Dr Jonathan 1% Rebecca Sloan FIA

Pearson-Stuttard Yo
: Senicr Market A Consultant
Head of Health Analytics enicr Market Access Consultan

jonathan.pearson- Rebecca.sloan& lcp.uk.com
stuttard@Icp.uk.com
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Lane Clark & Peacock LLP is a limited liability partnership registered in England and Wales with registered number OC301436. LCP is a regist ademark in the UK (Regd. TM No 2315442) and in the EU (Regd. TM No 002935583). All partners are
members of Lane Clark & Peacock LLP. A list of members’ names is available for inspection at 95 Wigmore Street, London W1U 1DQ, the firm’s principal place of business and registered office. Lane Clark & Peacock LLP is authorised and regulated by the

Financial Conduct Authority and is licensed by the Institute and Faculty of Actuaries for a range of investment business activities. Locations in London, Winchester and Ireland. © Lane Clark & Peacock LLP 2023

https://www.lcp.uk.com/emails-important-information/ contains important information about this communication from LCP, including limitations as to its use.
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Design of the agreement should consider:12-key areas

@ Eligible population

and benchmarking

@ Contract terms

How the contract is
structured in terms of
reward/penalty
construction

omm EEm s EE B Em om0y

Outcomes measurement

Outcome
aggregation

How the ouvtcomes are
aggregated across risk
strata and acrcss
outcomes.

The level of risk sharing or

equivalently the
proportion of contract

payments that are subject

to OBA outcomes

Relevant
population

criteria against which

I
|
|
I
| The population inclusion
|
! outcomes are measured
|

Defining
performanc
e metrics

performance relati\ve to
benchmark) is converted

[
[
[
[
} How the performance (or
[
[
| into the metric rewarded

The precise form cof the
payment formula that
converts the performance
metric to the financial
payment and caps/floors

— e o o o o = R

Qutcomes

The relevent
outcomes and how!
they are identified

within the data
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|

I Outcome

' benchmark

: How the metric is

benchmaiked to establish

a baseline fr:r svaluating
performance

|
I
|
|
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Contract period
and term

The overall term of the
agreement and the
contract period over
which OBA payments are
calculated

—-— e o o e o . .
_-—e o . . . . .
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Outcome
measurement

against which outcome is

I

[

[

[

I How the raw data is
[

[

I determined
’

I
[
[
[
[
converted into a metric I
[
[
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RisK
stratifications

relevant sub population
risk factors that require

|
I
I
I
|
I
I
I
separate measurement |

[
[
[
[
I Identification of the
[
[
[

Contract revision
pl’OVISIOﬂS

Provisions for the contract
parameters/design to be
updated during the term
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