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The annual cost of cancer care is expected to approach
$2468B by 2030.

Naﬁonal Spending on Cancer Care—in 2019 billlons of dollars
Cancer $2508
Costs $245.68
$2008B 222.28
Projected $200.7B $
$182.6B
to Increase BEFTY
Drastically
$1008B
by 2030
$508B
$0B
2015 2020
Scarce: Mariotio AB, Encwold L, 7t y CA, Yabroft KR. Medical Caree Costs iatex] with Cancer Survivorst the: United States,
Cancor Epidomict Blomarkors Prev June !l 47,«)“(1. IJﬁm‘ H065 P11 »X M

Source: https://iwww.fightcancer.org/sites/ default/files/National%2 0D oc uments/Costs-of-Canc er-2020-

10222020.pdf
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Launch prices are high, but post-approval prices in cancers
continue to rise, unique to the US.

Monthly and Median Costs of Cancer Drugs atthe Time of FDA Approval
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https://www.mskcc.org/research-programs/health-policy-outcomes/cost-drugs
https://jamanetwork.com/journals/jamaoncology/fullarticle/2781390

The Challenge

Cancer is prevalent, these issues continue to compound
over time.

e Canceristhesecondleadingcause e Overall spendoncancergrew by 20% e Patientsexperience high financial
of deathin the USA for commerecially-insured pts, and toxicity, particularlyinfirst 2 years
40% for Medicare pts in last decade afterthe initial cancer diagnosis
e 15 million peoplelivewith cancer
e Expectedtogrow withaging e Significantdisparities by SES,
® 17 millionnewcaseseveryyear population, and treatment race/ethnicity, zip code
innovations

V N




1. OCM - EOM

Agenda

2. Inflation Reduction Act

3. Implications for community oncology
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The Oncology Care Model

The Oncology Care
Model was our
largest value-based
payment model
experiment to date.

Innovation Center Home > Inncvation Models > Oncology Care Modal

Oncology Care Model

The Center for Medicare & Medicaid Innovation (CMS Inngvation Center) is developing new payment and delivery
models designed o improve the effeciiveness and efficiency of specialty care. Among those specialty models was
the Oncology Care Model, which aimed to provide higher quality, more highly coordinated oncology care at the
same of lower cost to Medicare. Under the Oncology Care Model (OCM), physician practices enterad into payment
arrangaments that included financial and parformance accountability for episodes of care surmounding
chemotherapy administration to cancer patients. The Centers for Medicare and Medicaid Services (CMS) also
partnered with commercial payers in the model. The practices which participated in OCM commilied lo providing
enhanced services 1o Medicare benaficiaries such as care coardination, navigation, and national treatment
guidaelines for care.

If you are looking for beneficiany-focused information about OCM, please visit the OCM beneficiany-focused
resource on ME{]IE-EFE.QEI'-'.




The Oncology Care Model

The OCM was a total cost of care model, and included
drug prices.

Figure 2: Components of Actual Episode Expenditures
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https://innovation.cms.gov/files/x/ocm-cancercodelists.pdf

The Challenge

Cancer is not monolithic, which can make novel payment
models challenging.

The heterogeneity of cancer The diversity of treatments
As many cancers as there are typesof tissue inthe body —each Our 4 most expensive cancers — breast, prostate, lung, and liver
differentin terms of prognosisand treatment. — all show different cost phenotypesin drug, radiation,

inpatient utilization, and end-of-life care intensity

Lack of consensus on opportunities for cost reduction Reliance on case mix

There are not many clear-cut opportunities for cheaper How to optimize forscale AND specificity

therapeuticsubstitution




The Oncology Care Model

The OCM had mixed reviews

N Advisary
Board © (/home

Library | Blog Post Practices Struggle With Oncology Care Model Report Cards Tennessee Oncology Achieves High Quality Score and Save Millions During
PP the Final Year of Medicare’s OCM
So far, the OCM has failed to lower total v
Medicare spending or significantly s 00000 ) OneOncology

improve quality of care

Many oncologists will lose money October 1,2018 | Press iases e Based Car New Metrics Show The US Oncology
under CMS’ two-sided risk payment Provider Perfurmance Under Network Practices Leading the Way in
model, study fmds Oncology Care Model Varies by  Value-Based Care

o A cancer Type Practices using Omcology Cane Madel improved pation cane whils saving Medicars 5197 millioa
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The Oncology Care Model

Editorial

November 9, 2021

Medicare Spending, Utilization, and Quality in the
Oncology Care Model

Raymond L. Osarogiagbon, MB-'HS1; Sarmyukta Mullangi, MDE; Deborah Schrag, MD, Mt
¥ Autheor Affiliations
JAMA. 2021:326018):1805-1806. dod: 100000 lama. 202118765

Viewpoint
December 20, 2018

The Oncology Care Model and Other Value-Based
Payment Models in Cancer Care

Emeling ML Aviki, MO, MEA'. Stophen M, Schlsicher, MO, MBAZ; Sarmyukita Mullangl, MO, MBAY

X Author AfSlistions
JAMA Oncal. 2019;5(3):298-299. doi:10.1001jamaancol. 2018 5735

Viewpaoint
July 1, 201

The Oncology Care Model at 5 Years—Value-Based
Payment in the Precision Medicine Era

Samsyulcta Mullangi, MO, MBA'; Stephen M, Schieicher, MD, MBAT: Ravi B. Parikh, MO, MPPL4
¥ Author Affiliations
JAMA Docod. 20Z07(9):1283-1284. daitD1001 jamacncal 20211512

Viewpoint
March 15, 2016

Health Care Delivery Innovations That Integrate
Care? Yes!

But Integrating What?

Reqina E. Herzlinger, DBA'; Stephen M. Schieicher, MD, MBA%; Samyulota Mullangi, MO, MBA?
¥ Authar Affiliations
JAMA. 200631501111 109-1110. dai:10.1001 fjama. 2016.0505
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Takeaway 1: Cost patterns in cancer have shifted over time
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Takeaway 1: Cost patterns in cancer have shifted over time

In the last 7 years, there is
exponentially increasing use of
immunotherapies and targeted
therapies in cancer

Source: Dr Basit Chaudhry, Tuple Health
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Takeaway 1: Cost patterns in cancer have shifted over time

OCM EMS00ES (BASCUNEPPLY)

2012-2021,the cost ratio of
supportive drugs to therapeutic
drugs goes from 29.5% to 7.5%
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Source: Dr Basit Chaudhry, Tuple Health
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Implications of increasing use of ‘novel’ therapies

C1 utilization trend by cancer stage

e -
H—— h

Immunotherapies increasingly
indicated for earlier stage cancers

Source: Evernorth, hitps:/d17fohudhnb3ar.cloudiront. net/s3fs-public/2023-07/Real-
World Data_In_Cancer_Care. pdf
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Average utilization and costs for oncology drugs ® 2021

PERCENT OF PATIENTS
TREATED WiITH ICI

ICI COST AS A PERCENT OF
ALL ONCOLOOY DRUG COSTS

01 02
Number of patients treated with any oncology drug, 138,501 72350
inchuding IC1
51x high@f costs
ber L) 13 831
for IC] treatment Number of pationts treated with ICI o4 20,83
versus other onco|ogy A Average cost por patient troated with ICI a2 $132,582
drug treatment '

g & Average cost por pationt troated with other $27.240 $26.005

oncology drugs
Ratio (A/B) 40 51

As immunotherapy use has increased, |I0-associated drug
spend now accounts for over a third of total spend on
oncology medical treatments.

In 2021, average drug cost when 10 included - $132,582
Average drug cost without 10 - $26,095



https://d17f9hu9hnb3ar.cloudfront.net/s3fs-public/2023-07/Real-World_Data_In_Cancer_Care.pdf
https://d17f9hu9hnb3ar.cloudfront.net/s3fs-public/2023-07/Real-World_Data_In_Cancer_Care.pdf

OCM'’s methodologies to account for novel drugs’ impact
on TCOC felt inadequate.

Wiewpaoint

Dctaber 31, 2019 Analysis of 118 lung cancer episodes with expenditures above target

The Oncology Care Model—Why It Works and Why It costs revealed that

Could Work Better

Accounting for Novel Therapies in Value-Based Pay- - in over half of episodes, there were no ED visits, hospitalizations, or
ment post-acute care care

Aaron L Lyss, MBA'; Susansa M. Supalls, PhDY; Soephen M. Schbsicher, WD, WEAM . . .

R - in two-thirds, the costs of care were higher than target due to the use of
SALIA Gncol. 2020 S{EMIE-THEZ. Aok MLI001 Jamacncol 20134385 |0 in second-line treatments - which became standard of care during the

OCM model period

Source: https://jamanetwork.com/journals/jamaoncol ogy/article-
abstract/2753561
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Takeaway 2: Key contributors and ‘impactable spend’
varies by cancer type

1 lpndﬂuuhﬂ:kdﬂhn Enperiadotu pe bivabidimn

Breast cancer, all OCM practices Multiple myeloma, all OCM practices

o
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Source: : Thyme care analysis of aggregated OCM data




The Enhancing Oncology Model Newsroom PressKit Data Contoct Blog Podcast

Foct sheet

Enhancing Oncology Model

Nn &7

CMS’s new iteration i S
of value-based care: Overview

The Centers for Medicare & Medicaid Service's (CMS) Innovation Center's new,

°
t h e E n h a n c I n g voluntary Enhancing Oncology Model (EOM) is intended to transform core for cancer

patients, reduce spending, ond improve quality of care. It is designed to test how best

2022 | nnovation models

to place cancer patients at the center of the care team that provides high-value,

O n c o I ogy M O d e I equitable, evidence-based care, EOM aims to improve care coordination, quality, ond
health outcomes for patients while also holding oncology practices accountable for
total costs of care to moke cancer care more affordable and occessible for
beneficiories and Medicare, which are key priorities described in the CMS Innovation
Center’s strategy refresh.

EOM oligns with President Biden's Cancer Moonshot pillars and priorities of
supporting patients, caregivers, and survivors, and addressing inequities. On
February 2, 2022, the Biden-Harris Administration reignited the Cancer Moonshot
effort by setting o gool of reducing the cancer death rate by at least 50% over the
next 25 years and improving the experience of people and their families living with

and surviving cancer.

NORTH CARDLENA




Key differences between OCM and EOM

® Only7 cancertypes (from21), and no low-risk prostate, breast or bladder cancers

e S70 MEOS (monthly) payments (from $140)

e Narrower and less favorable “safe zone” to access shared savings

e Mandatory downside risk

e More granular adjustments to account for case mix problem: novel therapy trend factor applied at disease
level, not practice level; HER2 and metastatic status to influence cancer episode cost

® Increased practice reporting: clinical characteristics, ePROs, social determinants of health

V N




Several EOM programmatic design choices were inevitable
- exclusion of low-risk cancers

IS OCM GENERATING NET SAVINGS FOR MEDICARE?
For low-risk cancers, ~80% of cost of care was due to acute care

Medicare (0.3 pereent of TEP, or S131 per episode). The opposite was true in lower-risk episodes, where utilization and radiation therapy
the relative increase in gross payments, combined with MEOS pay gencrated sub ial Josscs for
Medicare (11.6 percent of TEP, or S838 per episode). The patterns were similar in PP4, with Medicare i
losses being much greater for lower-nsk episodes. f \
BT | —
Exhibit 17: Including Gross Payment Reductions and MEOS (But Not PBP), OCM Resulted in { - ® DME
Groator Medicare Net Losses for Lower-Risk Episodes than for Higher-Risk Episodes © Drugs Asd Bod Products
Number Gross MEOS Impact on Losses as  Losses EYEE T : :fmc“
Cancer Episode Risk Group of Impact on B = TEP+MEOS  Percentage per Acile Leukainis @ Imagng
Episodes  TEP sty (Losses)  OfTEP  Episode s, Inpatedt Cave
PR3 ©wos ® Lads aad Parhology
LMoo » Mapr Mocedwe
Lower-risk epsodes 41344 | S8986210 | S25644.224 | SMUEI0AU 11.6% $838 j I ° :;os :-:):smu
.« e W
Higher<isk epsodes 87380 | 852347692 | S63 820574 | $11.472882 0.3% $131 § » POSHACULS Care
Racaton Therapy
Lower-risk epsodes 43454 )  S7T230649 |$27658538 | $3438918 10.7% $203 A anb bere s
MHigher-sisk epsodes 89,748 | -$58.134,601 || $66.475.985 $8.341, 0.2% $93 Head 30d Neck Canzer
2 18. OCM et truo-lpusacocoiation dath MEQS: Monthly Enthances OnodlogeSecscas casdent PP ”?:2%2
Perormance Pecod. TEP. it epacde payments. MY Metanama
Ovatian Cancet
Pancreats Cancer LS
Ov 10% 20% 30% 4% SON €0V 70N BON 90N 10
Low-risk breast/prostate/bladder episodes led to significantlosses Percent of Cost
to CMS even before MEQOS Source:

Basit Chaudhry, Tuple

H CARDLINA



https://innovation.cms.gov/data-and-reports/2021/ocm-evaluation-pp1-5

Several EOM programmatic design choices were inevitable
- narrower safe zone/ mandatory risk

RA1
(EOM Descount 4%)
Both risk arrangement options
. require a minimum of a 2% savings
T before practices canaccess
performance based payments
RA2
(EOM Discount 3%)

Source: CMS EOM Payment methodology technical files,

hitps://innovation.cms.gov/medi a/docum ent/eom-payment-methodology, page 33

—
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https://innovation.cms.gov/media/document/eom-payment-methodology

EOM widely viewed as a more challenging model, less
participation due to a selection bias problem.

m Views 702 | Citations @ Altmetric §

Viewpoint
February 16, 2023

Next-Generation Alternative Payment Models in
Oncology—Will Precision Preclude Participation?

Samyukta Mullangl, MO, MBA; Ravi B, Pariki, MO, MPP; Stephen M. Schieicher, MD, MBA®

¥ Author Affiliathons
JAMA Oncol. 2023;5(4)457-458, doi:10.1001 jameancol 2022173

Source: https://j

July 21, 2023 Insights & Analysis Federal and State Policy

CMMI Releases EOM Participation and
Lessons Learned from OCM

v
in|
=
2
£

Summary

The CMMI's EOM began on July 1 with 44 participants. A
recent OCM evaluation report described net losses to CMS
and lessons that can be applied to EOM.

e o
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https://jamanetwork.com/journals/jamaoncology/article-abstract/2801587

Differences and overlaps with pathway programs

Original Investigation | Health Policy

May 9, 2023
Association of Patient, Physician, and ) ) ) .
Practice-Level Factors with Uptake of Many practices have implemented point-of-care decision-
Payer-Led Oncology Clinical Pathways supporttools - such as clinical pathways - to standardize drug
Sty Mulliegi, MD, WMBA"; Xiauus Chen, MPHT; Timethy Phas, Praem, PO gLal prescrlblng

FAMA, Pt Dipewn. J02 T80 5102 11 2481, Sod 100000 pmanetworkopen. 202 1124401

Key differences are that OCM/EOM are total-cost-of-care

e o o models and allow for oncologist discretion in treatment
Association Between Oncology Clinical Pathway planningr whereas pathways aremore prescriptive to the
Utilization and Toxicity and Cost Outcomes in oncologist.

Patients With Metastatic Solid Tumors

M Crock for updaies

'ﬂnq._ilm PO Samyukts Mullang! 1IJ-U. MIRAT: Danvid Deebon, MD‘:IJI.-lwufchm 3 However' StUdles ShOW that pathway compllance IS
T Tt e T e ast ek HR synergistic with participation in OCM, and pathway adoption
Dy I W — can help practices succeed in VBC.

SPECIAL SERIES: SCIENCE OF PRACTICE | ORIGIMAL CONTRIBUTIONS

Utilization of Clinical Pathways Can Reduce Drug
Spend Within the Oncology Care Model

) Craeh tor ooxdatesy

Andrew Mertler. MD' “— Sang Chast PharmD’; Raml Khetarpal MEA': td Bassin, PhD';
Jeff Dang. PhD'; Dandel Koppel MS";




Community onc practices have their own unique
opportunities and challenges in value-based care

JCO Oncology Practice. ~ Listof Issues > Yolume 17 Jssue 12

CARE DELIVERY REVIEWS

Secret Sauce—How Diverse Practices Succeed in
Centers for Medicare & Medicaid Services
Oncology Care Model

M) Check for updates

Ronald M. Kline ©, MD'2 ©; Sibel Blau, MD%; Nikolas R, Buescher ©, MHS%; Amy
R. Ellis¥; ). Russell Hoverman ‘2, MD, PhDS; Randall A, Oyer (), MD Lalan S.
Wilfong ', MD%; and Gabrielle B, Rocque =, MD, MSPH®

TFormerly Clinical Lead for the Oncology Care Model and Formerly Team Lead for Oncology
Care First

2Currently United States Office of Personnel Management, Washington, DC

3Northwest Medical Specialties, Tacoma, WA

“Penn Medicine, Lancaster General Health, Lancaster, PA

$Texas Oncology, Dallas, TX

“Divisions of Hematology & Oncology, and Gerontology, Geriatrics, & Palliative Care,
Department of Medicine, University of Alabama, Birmingham, Birmingham, AL

Source: https://ascopubs.org/doi/full/10.1200/0P.21.00165

How did different business models fare in the OCM
- Academic medical centers
- Non-academic hospital-owned practices
- Small community oncology practices

- Large community oncology practices




Community onc practices have their own unique
opportunities and challenges in value-based care

Small community onc practices Large community onc practices

Rapid clinical trial activation Variable implementation by location

Capital resources Larger capital and human resources

Physicians are owners Centralized loci of decision making

Rapid workflow adjustments Can dedicate staff to workflows/ reporting

Rapid tech adoption, ex ePROs Lower per-patient cost for new tech, more money for tech

ot
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Despite the challenges, participating in the EOM will be

valuable
Private Payers Outpace Public

Insurance in Value-Based Care Push

New research from Insights by Xtelligent Healthcare media
revealed private payers are more likely than their public

Drive Accountable Care
Alm: Increase the number of beneficianes in a care relationship with accountabilty for Quality and tolal cost of

care. counterparts to be participating in value-based reimbursement
Accountable care reduces fragmentation in patient care and cost by giving providers the incentives and tools to models.
deliver high-quality, coordinated, team-based care. Models should increase the number of beneficiaries in
accountable care relationships with providers, such as advanced primary care providers and ACOs. Quality of care Valus-based care madels ane axpected to grow across all Enes of business.
and outcome measures should be measures that matter and include patient values and perspective. e o il v il o rvchoi s
TR0} AR
Measuring Prognu: _
[ TECETVRY NS T e 3
L ] APrfatie Care b -
+ All Medicare fee-for-service beneficianes will be in a care relationship with accountabiity for quality and
total cost of care by 2030.
+ The vast majority of Medicaid beneficiaries will be in a care relationship with accountability for quality and —— P -
total cost of care by 2030, -
Source: https://innovation.cms.gov/strateqgic-directi on
https://reveycleintelligence.com/n ivate- rs- ic-i -in- = -care-push Uploiy fclige T
- — o — S et

Bl iy § L

—
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https://innovation.cms.gov/strategic-direction
https://revcycleintelligence.com/news/private-payers-outpace-public-insurance-in-value-based-care-push
https://www.mckinsey.com/industries/healthcare/our-insights/investing-in-the-new-era-of-value-based-care

Practices benefit from the experience through critical skill-
building

Deep programmatic understanding of these models
Experience with analyzing claims data and historic patterns of utilization
Creating the necessary conditions for physician acceptance, which may involve changing
compensation structure
Patient-centered workflows and processes
Patient-reported outcomes

e Strategies to reduce drug costs - clinical pathways, formulary management, evolving the role
of pharmacists, harnessing behavioral responses/ nudges, safe waste minimization

e Nimble and ongoing data analysis to identify high-risk patients and make timely adjustments
to practice

V N




The Inflation Reduction Act

The Inflation
Reduction Act

“The most substantial drug
payment and coverage legislation
enacted since the Medicare
Modernization Act of 2023”

Drew Angerer / Getty Images

V N




Key provisions of the IRA

e First, IRA provides HHS secretary with authority to negotiate Medicare prescription drug prices
O PartDin 2026, PartBin 2028
O Inprevious reform packages, this included commercial.. This was whittled down
e Limits the rate at which companies increase the prices of existing prescription drugs in Medicare by
requiring the payment of inflationary rebates
O This approach has worked effectively in Medicaid
® Restructures the Medicare Part D benefit
O Limits patient’s OOP costs

O Rebalances the bearing of risk for stakeholders

V N

Source:https://iwww.healthaffairs. org/content/ forefr ont/ understanding-democr ats-drug-pricing-
package




IRA: drug pricing provisions (1)

Figure 1. Value Assessment Factors Currently Used by Third-

The IRA provides HHS tools to compel drug companies to agree to a Party HTAs vs. Factors Referenced in IRA Negotiation Provisions
Maximum Fair Price (MFP). Cuomently Assasiad [er————
Valuga ABrbyden Act Walue Attributos
e Levers of influence include hefty excise taxes, exclusion of all of * v
a manufacturer’s drugs from Medicare and Medicaid markets. : L4
® Incorporates ceilings based on discounts -initially 25%, rising to - -
60% from a previous non-Federal Average Manufacturer Price of ol
o "
(FAMP) v
e Slow ramp up.. Up to 100 total drugs (between Part B and D) by _,
2031 g

Lots of open questions about approach and impact

—
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https://www.healthaffairs.org/content/forefront/drug-pricing-reform-inflation-reduction-act-implications-part-1
https://www.healthaffairs.org/content/forefront/drug-pricing-reform-inflation-reduction-act-implications-part-1
https://avalere.com/insights/inflation-reduction-act-renews-focus-on-value-assessment-in-the-us

IRA: drug pricing provisions (2)

St . '
Within the medical benefit, providers are reimbursed with a Avalere | i i ‘
percentage add-on payment on top of ASP

i o . o .
Generally ASP + 6%, with sequestration, this is more like November 29,2022 ' Insights & Analysis | Drug Pricing

ASP +4.3% IRA Medicare Part B Negotiation Shifts
- The nature of the ASP is that itis the average net price Financial Risk to Physicians

among all providers

Now the add-on payment will be based on the MFP Summary

IRA would lead to a minimum 47% add-on payment
reduction on average for Medicare providers who furnish
the Part B drugs initially targeted for negotiation.

Further, a substantial # commercial and MA contracts are
structured based on the ASP.

Medical oncology, followed by rheum, heaviest hit

Source:

—
H CARDLANA



https://avalere.com/insights/ira-medicare-part-b-negotiation-shifts-financial-risk-to-physicians

IRA: Part D benefit redesign

E Part O has two distines borefit strustures, for snroliees with snd without the LIS, 2035

20000 T
B §raviies D o et e mekeiiy [ FrTeerra— B e O siaicass
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E Redesigned benefit structure for all Part D enrcllees, effective in 2025
5000 7
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https://www.medpac.gov/wp-content/uploads/2023/03/Mar23_MedPAC_Report_To_Congress_SEC.pdf

IRA: how are patients and practices impacted?

- Accelerates the lifecycle of Part B and Part D products - this will “Thisisa blg deal”. The IRA Will
likely lead to increased launch prices. Change Practice
- Wider spillover effects anticipated in Medicaid and commercial g T ——
markets. ool
- Medicaid uses a mandatory 23.1% discount to the launch
price

- Patient abandonment of oral drugs will likely decrease.

- Plan utilization management will likely increase (strict
formularies, fail-first step therapy, prior authorizations)

- Oncologists may prescribe differently

- Consolidation and acquisition of community oncology will
continue to accelerate

V N


https://avalere.com/insights/how-will-the-ira-impact-product-launch-prices
https://www.obroncology.com/leading-thoughts/this-is-a-big-deal-the-ira-will-change-practice

Thank you!

-:?'1“\_-}- -
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