8. VALUE OF
INNOVATION
STRATEGIC
CONFERENCE

Challenges of Health and Development in
21st Century - Time for Ambition

19 November 2019

Ljubljana, Health Insurance Institute of Slovenia,

MikloSiceva ulica 24, Jakopic Hall

VBHC: a common agen '

between stakeholders

Francisco Nuno Rocha Gongalves, PhD

@00 ) FORUM OF INTERNATIONAL
966 ) RESEARCH & DEVELOPMENT
522 PHARMACEUTICAL COMPANIES, EIG



Agenda

* VBHC: a common agenda between providers, suppliers and other
stakeholders

e Patient centricity: what do patients want?

* OQutcomes and cost measurement

* PROMs, PREMs

* Impact on patients, physicians and the future of healthcare
* Take aways
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Michael E. Porter
Elizabeth Olmsted Teisberg

Creating

What is the goal of healthcare
management?

Value = Clinical Outcomes x Patient Satisfaction (PROM; QoL;...)
Cost
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 Can we redesign healthcare systems to meet “patient
health outcomes”?
 Where do we start?
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Roles for a collaborative agenda

Patients:
Define which outcomes matter to them

Be available for testing and using new
Ideas/technologies

To offer proposals for improvements

Providers:
Measure outcomes & costs

Manage change and continuous
Improvement

Nurture and share best-practices

Payers:

Instill new value-based contracting

Use financial leverage to lead the change
Use/benefit/promote benchmarking

Suppliers:

Come up with innovative care pathways
Support RWE measurement

Provide disease expertise
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Collaborative Opportunities in VBHC

* Value Chain Integration

* Institutional growth

* Value based pricing

* Risk sharing agreements

* RWE - Outcomes research

» Digital technologies for patients (centricity)

* Technologies for providers (integration, control)
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Patient expectations

If an egg

Safe h|gh qua“ty treatment’ is broken bV an outside fOI'CG7

The best treatment outcomes with minimum variation
Rapid uptake of new technologies
. . =}
= More proactive services

Staff ‘at their best [f broken by an inside force,

‘Waiting within reason’ LIFE BEGINS
. for months, read days or weeks, [
. for weeks, read hours or days

= for hours, read minutes Great things always begin from the inside.

‘An integrated, joined up system’

. A borderless service, effective links and communication between different parts of the services

‘Comfortable hotel services’

not 5 stars, neither a hostel

‘A patient-centred service’

Not all patients are the same — not just income, gender or ethnicity, attitudes to health very different.

. More choice — but over what, hotel services, doctors, speed of treatment, range of treatment?
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What do patients want to know?

Survival Patient pathways
= \What is the survival? = Whatis the prescribed treatment?

= When will my disease progress? = How long will | wait for a decision? For a treatment?
= How effective is the treatment? = Whatis the typical pathway?

PROM’s (Qol...)
= What is the patient’s quality of life?

= What are the side effects? Social Variables
u HOW to improve Symptom Control? = What W|” be the imp|icati0n for my farT”ly‘P For my JOb—p
= |sthere a patient support group? = Will there be costs?

= What digital tools exist for patients?
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Inicio Planeamento Resultados Gestdo de Questiondrios Sair =

W h at are P R O I\/I S fO I ? Gestdo de Questiondrios

Escolha o Paciente e o Inquérito a consultar.

Diagnéstico | Filtrar por Diagnastico Protocolo| Filtrar por Protocolo
Data Inicio Data Fim
&= =
Escolha o paciente
C30 BN20 BR23 CR29 CX24
(Genérico) (Cancro do Cérebra) [Cancro da Mama) {Cancro Colo-Rectal) {Cancro do Colo de

They intend to improve clinicians’ = T =
understanding of the disease(s) o S

OES18 0G25 ovas PR25 STO22
a n d tr E at —~ e n t ( S) E ff E Ct ( S) fr : —~ {Cancro do Esdfago) (Cancro do Esdfago - Géstrico) (Cancro do Owério) {Cancro ca Prostata) (Cancro Gastri
EQ-5D-3L FACT-Hep CQYSF

the patients’ perspective.
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PROM’s — HRQoL

The value of therapeutic innovation in patients with

malignant melanoma
(a score of 3 represents the best performance)

Global health status/QolL
Social functioning 100 Appetite loss

80

Role functioning Cognitive functioning

Physical functioning Constipation
Pain Diarrhoea
Nausea and vomiting Dyspnoea
Insomnia Emotional functioning

Financial difficulties Fatigue
—e— Palliative Treatmeni

The value of therapeutic innovation in patients with
basal cell carcinoma

(a score of 3 represents the best performance)

EQ5D score
3,00

2,0

UsualActiv Anxiety

SelfCare Mobility

—o—Palliative. ..
Pain
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Web-Based System for Self-Reporting Symptoms Helps Patients

Live Longer

StUdy SU pports lncreased Use Of Patient_Reported OUtcomeS in OhCOlOgy (ASCO Figure. Overall Survival Among Patients With Metastatic Cancer Assigned to Electronic Patient-Reported
20 1 7_ Et h an M Ba SC h ) Symptom Monitoring During Routine Chemotherapy vs Usual Care

100

a,
o
=
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Usual care

Log-rank test: P=.03

3 4 5
Years From Enrollment
No. at risk
Patient-reported . 2 207 190 181 148 65
symptom monitoring
Conclusions. Usual care 325 2 137 118 107 80 50
Systematic symptom monitoring during outpatient chemotherapy using web-based
patient-reported outcomes confers overall survival benefits. 2016 F
DA Approvals for .

Metastatic Solid Tumours

Difference in Os (months)
Current study ‘

Enbulin (liposarcoma) |
Cabozantinib (RCC)

PROM's and
Personal Health Care Records

Pembrolizumab (NSCLC)
Nivolumab (SCCHN)

Adapted from hitps:/Avww.fda.govidrugs/informationondrug

ASCO ANNUAL MEETING 17 #ASCO17



PROM'’s — Eye Cataract Surgery

Quality of life of cataracts patients - Catquest-9SF
N=280
(the high mean value represents the better performance)

Global Mean

Mean IC 95% Mean IC 95%
a1 -2,650¢ (-2,7782;-2,5212) 3,658 (3,5068; 3,8118)
Qo8 \ Q02 qz -4,146; (-4,2614;-4,0304)i 2,141} (1,9872; 2,2948)
a3 -1,102; (-1,3175; -0,B857); 3,795 (3,6406; 3,9485)
a4 -0,558! (-0,8503;-0,2682)  3,254! (3,1005; 3,4069)
as -2,356] (-2,4773;-2,2341)  3,B45 (3,6721; 4,0188)
Qo7 \ / Qo3 a6 -2,964; (-3,0986;-2,8301) 3,277 (3,1161; 3,4373)
a7 -3,136! (-3,2851;-2,986)] 3,056 (2,9037;3,209)
a8 -3,738] (-3,8917;-3,5852) 4,096 (3,0078; 4,2845)
a9 -1,997; (-2,1904; -1,8038) 4,671 (4,5167; 4,8246)
B Global Mean; -2,514; (-2,6281;-2,4008); 3,527 (3,3821; 3,6715)

Qo5

=@ Before surgery aa@me \fter surgery

After performed a paired-sample T-test, and if we consider a 5% level of significance we

concluded that surgery have effect on patient quality of life. eee ) FORUM OF INTERNATIONAL
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PROM'’s — Prostate Cancer Full Cycle of Care

Continéncia Urinaria

. . Irritacdo/Obstrucdo
Fungdo Hormona ) Urinaria Baseline
‘6monthes
w— 1 yeaC
— D\ @B

Funcdo sexual - Qualidade Intestinal
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What is the goal of healthcare management?

Cost
100 @
Financial difficulties g ol FS

Appetite loss OS

PROVIDER COST

40
30

20 SURVIVAL AND DISEASE CONTROL

Pain 10 Disease recurrence based on PSA
0
J #'IA'I_IEJN;I'-REPORTED HEALTH
Fatigue Qol (C30)

Social functioning Cognitive functioning

Physical functioning Emotional functioning
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Measurement Tools — the EHR and others

C Yy |
E-deialab “
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S IPO "
QualiVida . ‘
Porto I
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Innovative value-based models

Payers and providers engage in innovative relationship,
value-based, models referred to as:

personalized reimbursement models;

risk sharing agreements (RSAS);
outcomes/performance based agreements;
managed entry agreements; etc.

RSAs has gained importance in European countries and
has denoted a substantial increase of agreements based
on results and/or purely financial agreements.

Proportion alive

For all types of agreement, there are advantages in their
adoption and challenges of implementation. imiae —os a0

0.66 0.003

L) Ll Ll
1 2 Years 3
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The process of Clinical Transformation

. g.‘ - -
- &

Clinical re- _ o Outcomes & -
organization Standardlza- Cll_n!cal_ Cost Auditing Trainning
around tion of Care Privilegies Measure- ad R&D
pathologies ment

" Focus on what matters to patients

* Fostering multi disciplinary teams to develop strauctured, integral and integrated clinical pathways, that are effective,
safe, and efficient
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Our Choices and the Way Forward

Key ideas for Future Sustainability:

Focus on Efficiency (overall, system,
of care, etc)

hospital, process

Prevention, earlier diagnostics and earlier

intervention

Focus on access/equitable care
Focus on Quality

Social determinants of disease

Bio markers, effective indications an

d unmet needs

The Lancet Commissions

Imperial College
London

Technologies for global health

THE LANCET

Peter Mowitt, Arn Darzi, Guang-ZThong Yang, Hutan Ashrafian, Rifat Atun, james Barfou, Alex Blakemare, Anthony M | Bull josip Car, Lesang Corteh
‘Graharn S Cacke, Nathan Ford, Simon A ) Gregsan, Karen Kew, Dorminic King, Myutan Kulendran, Robert A Malkin, Azsem Majesd, Stephen Mazlin

obert Merrifieid, Fugh A Penfold, Steven D Reid, PeterC S

Executive summany

Awailability of health technology is inversely related to
health meed. Although healthcare systems in high-
incame countries make extensive uze of technology,
people in the world's poorest countries ofien lack the
mast fundamental drags and devices. A concerted global
effort 1o encourage the development and use of health
technologies that can benefis the poorest people in the
world ks needed.

Technologies for global health rsefers to a broad
category of interventions that reduce malnutrition,
improve sanitation, and increase safety on roads, and
they are distinet From health technologies specifically
dezigned w prevent, diagnose, or treat illness, from the
highly specific (eg, a vaccine for a particular disease) to
the more widely applicable feg. a blood pressure
momnitor). The contribution of technologies for health
zhould be scknowledged. and they are considered here,
although this repart mainly focuses an the marsowes
category of health technalogies.

Technology = ofien associxted with complex devices
such as surgical robats, but this report takes a broader
i luding less tangible techaal such as clinical
guidelines and electronic applications. As an increasisgly
widespread technalogy, the potential for mobile telephones
te support health (m-Health) are discussed in detail.

Far the greatest glabal health challenges—those targeted
in the Millenniwm Development Goals (MDGs) and the
riging burden of non-communicable disease—technology
is already making a contribution to meeting global health
needs. Howewer, it could have a greater effect on health
outcomes in low-income and middle-income countries,
where the greatest busden of diseage lies. Inguffickent
ressurces have been dedicated to the developroent of so-
called frugal technology to meet the needs of the word's
pocrest people. Even when the necessary technology does
exist, it is frequently inaccessible, either because it is oo
expensive or bexause of constraints related 1o distribution,
energy supply, or human resources. Eforts should also be
made ta ensure that technology is acceptabile to, and will be
adopted by, users.

Decisions to  introduce health technologies  info
resource-poor settings should be evidence based. with

s ot com. Mol 380 August 4, 2002

izh. Moily M Stevens, Micfae! R Templeton, Charfes Vincent, Elirabeth Wilsan

careful consideration given to achieverment of successful
implementation and scale-up, requiring a focus not anly
an technalogy but alse on associated pracess innevations
that ensble effective wse. Introduction and use of
technology in resource-poor settings raises several issues
that need to be addressed. How can technology be
ensured to improve rather than damage health? And how
should technology be deploved in an eguitable, but
financially sustainable way? Additionally, greater focus
an frugal technolegy offers truly global promise. Nowel
technclogies are being crested in low-income and
ddle-income countries that might help mitigate
escalating health-care ensts in high-income countries

Thiz report also sets oul recommendations. Some of
these recommendations are for specific organisations
or health needs. Five are overarching. First, increased
funding and suppart are needed to enable the develop-
ment of mare frugal technologies Second, technology
should be combined with other innovations o suppart
effective  adopt and  impl tati technology
should not be considered in isclation from the wider
comtext or health system of a low-income or middle-
income country.

Third, we need to think breadly and take a rulti-
disciplinary approach to development and introduction

Key messages

+ Technology can improve global health, and indudes not.
anly pharmaceuticals, vaccines, and devices, but also
achanoes such ax better sanitation and agriculture.

+ At present, technology for health focuses an the needs of
the

wwealtiny.

-+ Mare frugal technology, specifically designed for the
warkd’s poorest people, is needed.

- Such technolagy also has the potential ta be a disruptive.
technology for health carein high-income countries.

+  Technolagy alone is ot enough—it needs to be combined
with innowvations in processes to have the greatest offect.

- Capacity to successfully create and use technalogy
should be part of the past-2015 assessment of global
development.

FORUM OF INTERNATIONAL
RESEARCH & DEVELOPMENT
PHARMACEUTICAL COMPANIES, EIG

@

Lamcet 2012 380: 507-35
Fubinhed anine

at 3, 2033
Pt e diicng 101096/
004067 36(17)E11 1R
e Eckitravial prage 387
e 5l o b et
with Frber Hereits
Ertizune fom Global Health
Inncreation (L ot PR
et A Duai FRCS, P Hooweits WA
K Koner PR, oo § Mathin DSc.,
B Wb,
Prod -2 ¥arsg P, Cantes for
Errei Felicy
{E Wikicrs MSc |, Comstra for
il Paliy (D King MRCE,
M Kusboradzan WRCS,
Fored B Semith BA L Departrment
<F Boengnessmg
Prala M BullPhE,
Prod 2 A Mulkin P,
[ TIvES—-————

Departme=t of Crl and
. Engimamirey
0 B Torpleton P

part et of imfe i
i (G5 Cocbe O,
B Fond Pl S D e PHOL

Praf i Mased M),
rpart et o Sy
(Cancar (H Asbrafian MRCS,
Pood € it PHE), Faculiy of
Medicine (Prof R Abun FRCP),

Proe | Buarhcowe P, mend | mparial
Erncreatimm, (A Ferfold Phil,
brmperial Colbege Lomdon,
Rendem,

07



Our Choices and the Way Forward

ecancer

Risk-sharing agreements, present and future
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Abstract

Risk-sharing agreements between pharmaceutical companies and payers stand out as a recent practice, the use of which has been
increasing in the case of innovative medicines, particularly in the field of oncology, which aims to ensure better budgetary control and a
lower risk of spending on medicinal products without full evidence of clinical benefit.

In this article, the authors discuss the types of existing agreements, as well as those used in Portugal, their advantages, disadvantages
and future challenges of implementation, as well as their potential role in access to therapeutic innovation, namely medicines for cancer
treatment. For this purpose, a nonsystematic review of indexed and nonconventional literature was carried out.

There is a tendency for the risk-sharing ag its established between payers and pharmaceutical companies to include a companent of
monitoring the use of medicines and cutcomes measurement, involving real life data collection. Portugal is no exception and, although most
agreements are still financial in nature, there is already a strong desire for other agreements, in particular clinical outcomes based.

It is concluded that there is not yet a gold standard methodology in relation to the type of agreements to be practiced. Moreover, its opportu-
nity cost, including the cost of implementation, remains to be scrutinised. However, regardiess of the type of agreement, the advantages of
adopting these agreements are well known, inevitably related with challenges of implementation. The need for an infrastructure to support
information sharing is undisputed and urgent.

The future of therapeutic innovation and increased pressure on health budgets will require alternative, more flexible models, personalized
reimbursement models that allow alignment of medicines prices with the value they deliver in treating the several diseases.

Keywords: risk sharing, ag ., price per bination, price per indication, access

Published: 10/04/2018 Received: 14/12/2017

Key ideas for Future Sustainability:

MEAs and financial RSA agreements
VBP and RWE

* Focus on Outcomes

* More transparency (industry, politics, etc)

Regulatory changes
* Economic discrimination of buyers

e Generics and biossimilars
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A cascade of incentive tools

Value Based Relationships by: Value Based Relationships by:

e Contracts & Commercial e Bundles

Patients




Summary

The potential of VBHC:

to improve the way we deliver healthcare

to improve patient outcomes

to support healthcare investment / sustainability

can be combined with traditional HTA, management tools such as Lean Management, etc

O

O

O

Critical success factors:

Leadership and culture

Systems Integration

Business analytics

Operational efficiency

Risk and outcomes management contracts

©)

O
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