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DRUG PRICING AND SPENDING

Conversations on how to manage drug prices are intensifying. with a
particular focus on ensuring that drug prices reflect the value of treatment.

INNOVATIVE AND CURATIVE THERAPIES

+ 2018 £ HEOR TRENDS (www.ispor.org/toplOtrends)

As drug discovery and healthcare move toward more personalized
medical treatment, novel therapies will continue to be developed.

ACCELERATED DRUG APPROVALS

Regulatory efforts continue to speed the approval of new drugs that
congquer unmet medical needs and get much-needed therapies to patients,
yet in making them widely available, reimbursement is equally important.

UNIVERSAL HEALTH COVERAGE

Globally, a growing commitment to universal health coverage is elevating
the role of HEOR.

AGING POPULATION

The world is getting older. By 2050, the number of people over 65 is
expected to reach 1.5 billion. It is crucial that healthcare spending be
managed to deliver outcomes most desired by our aging population.

mHEALTH

There is rising optimism about the potential of mHealth (mobile health) to
cost-effectively improve patient care.

DIAGNOSTICS

with the launch of more advanced—and even more costly—therapies,
the need for jointly developed diagnostics to ensure the right patients
are benefiting from them has grown even more essential.

BIOSIMILARS

Biosimilars have the potential to give patients a wide variety of treatment
options—and to provide savings to the entire healthcare system.

PREVENTIVE MEDICINE

Health economic evaluation is particularly important for preventive
medicine that improves healthcare worldwide.

DISRUPTIVE INNOVATORS

(8) () (=) () (=) () (=) (<) (5) =

In the past decade, scientific innovations in cell and gene research have
been creating new therapies that pose novel challenges to those invelved in
health technology assessment and healthcare decision making.
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Educational issue panel Workshop FORUM
10 KikiE Symposiums
— ~ BENLET | S2: IP17 : CHALLENGES IN * TEEST ¥ HEOR 57488 | e SSEENE 2 If5s

EEA AUTOMATION |  THE VALUE Z T P JERERTT T IAE

&+ IN PUBLIC ASSESSMENT, — ~ patient-reported 1. Validating Survival Extrapolations in First Line
HEALTH PRICING, AND outcome (PROs) J57% Treatment of Renal Cell Carcinoma Using
DECISION FUNDING OF W1 : ROADBLOCKS AND Literature-Based Conditional Survival
MAKING: TARGETED RESOLUTIONS: Probabilities.
HOW FAR COMBINATION DEVELOPMENT OF PROs | 2. Predicting Utility Scores in Localized Prostate
CAN IT GO, THERAPIES IN INSTRUMENTS FOR Cancer: Mapping from Epic to Porpus.
HOW FAR ONCOLOGY. MULTINATIONAL TRIALS. | 3. Value of Adjuvant Oncology Therapies:
SHOULD IT IP20 : HOW PRIVATE W10 : UNDERSTANDING Methodological Challenges of Modeling Cost-
GO? HEALTH INSURANCE AND ADDRESSING Effectiveness of an Adjuvant Treatment in an

S3 : INDICATION- CAN SUPPORT THE POTENTIAL BIAS IN Era of High-Cost Oncology Treatments.

BASED IMPLEMENTATION OF PATIENT-REPORTED 4. Comparison of Machine Learning Algorithms
PRICING; UNIVERSAL HEALTH OUTCOMES FROM for the Prediction of Missing Cross-Sectional
WHO WINS, COVERAGE IN CLINICAL TRIALS Cost Data.
WHO LOSES, EMERGING W20 : WHEN DO WE HAVE
AND WHERE ECONOMIES? ENOUGH EVIDENCE TO P2 : BERERMHT L (HTA) 2 E s
NEXT? IP6 : DO NOVEL VALUE ACCEPT MIGRATION OF | 1. Consequences and Validity of an Empirical

Estimation of the NICE Cost Effectiveness
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A BERIE
Educational
Symposiums

B.af A
issue panel

C. TAEY;
Workshop

D.ISPOR zig
FORUM

PAYER
UNCERTAINTY
BY
PREDICTING
DISEASE
OUTCOMES
AND
IDENTIFYING
THE RIGHT
PATIENT: FACT
OR FANTASY?

PLACE IN EUROPEAN
HTA?

IP8 : HTA VALUE BASED
PRICING VERSUS WHO
FAIR PRICING. WHICH
DELIVERS UNIVERSAL
HEALTH COVERAGE?

IP7 : CHANGING
PARADIGM IN THE
EVALUATION OF THE
VALUE OF MEDICAL
DEVICES: WHAT MUST
STAKEHOLDERS
EXPECT IN THE NEW
DECADE?

IP9 : BACK TO THE
FUTURE: SHOULD WE
LIVE IN A POST-QALY
WORLD?

IP8 : HTA VALUE BASED
PRICING VERSUS WHO

OUTCOME MEASURES
(PROMS) FROM PAPER
TO SCREEN-BASED
FORMATS WITHOUT
ADDITIONAL TESTING?

= kb

W12 : ARE MISSING DATA
PROPERLY ACCOUNTED
FOR IN HEALTH
ECONOMICS AND
OUTCOMES RESEARCH?
(Advanced Workshop)

W13 : ECONOMIC
EVALUATION
TRANSFERABILITY: A
COMPARATIVE
EXAMINATION OF
ASSESSING MEDICAL

DEVICES ACROSS THE EU

Threshold

2. Patient Centric Measures in HTAs for
Autoimmune Diseases

3. Description and Comparison of European
Cross-Border Initiatives on Drug
Procurement

4. Pan-European HTA—Where We Have Been,
Where We Are Going?

P3: AR s Z 5T

1. Cost-Effectiveness Analysis of Empagliflozin in
Comparison to Sitagliptin and Saxagliptin
Based on Cardiovascular Outcome Trials

2. Cost-Effectiveness of a New Single Inhaler
Triple Therapy versus a Dual Inhaled
Corticosteroid Plus Long-Acting Beta Agonist
in Patients with Chronic Obstructive
Pulmonary Disease (COPD) in Spain

3. Cost-Effectiveness of Dementia Care
Management Alongside a Cluster-

Randomized Controlled Interventional
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Educational issue panel Workshop FORUM
10 AR Symposiums
FAIR PRICING. WHICH IN THE CONTEXT OF Delphi Trial
DELIVERS UNIVERSAL NEW HTA PROPOSAL OF | 4. Cost-Effectiveness Analysis of First-Line
HEALTH COVERAGE? THE EUROPEAN Osimertinib in Patients with EGFR Mutation-
> BU¥rEL | s1:HOW IP11 : THE EVOLVING EU COMMISSION Positive Non-Small Cell Lung Cancer
BEROE SHOULD WE POLICY LANDSCAPE: | W14 : PATIENT-FOCUSED
s MEASURE ARE WE ON THE DRUG DEVELOPMENT P4:Conceptual Papers
QUALITY OF RIGHT PATH TO AND PATIENT-CENTERED | 1. Multi-Indication Therapies: Developing a
LIFE IMPACT IMPROVE CLINICAL CLINICAL CARE: Value-Based Framework to Incorporate
IN RARE AND ECONOMIC WORKING TOGETHER. Opportunity Cost
DISEASE?: OUTCOMES RESEARCH | W15 : SURVIVAL 2. Using Real World Data to Extrapolate Evidence
RECENT OF MEDICAL EXTRAPOLATION: HOW from Randomized Clinical Trials
LEARNINGS IP16 : VALUING A CURE: TO DRAW THE LINES 3. Patients-Intervention-Comparators-Outcomes-
IN SPINAL ARE NEW BEYOND THE OBSERVED Settings-Time-Effects-Sensitivity
MUSCULAR APPROACHES DATA, IF YOU MUST. (PICOSTEPS): Representing Evidence-Based
ATROPHY NEEDED? W18 : CONFOUNDING BY Health Economic Evaluations (EBHEE) in the

IP22 : ARE SINGLE-ARM
CLINICAL TRIALS
SUFFICIENT TO ASSESS
VALUE IN ONCOLOGY
AND RARE DISEASES?

IP23 : CAN WE BELIEVE

INDICATION - CURRENT
PRACTICES AND FUTURE
APPLICATIONS

W19 : R YOU SERIOUSLY
STILL USING EXCEL? THE
MANY ADVANTAGES OF

Order of Importance.

4. Weighted Average Calculations for Populating
Cost-Effectiveness Models: How Ignoring the
Model’s Clinical Pathways Can Significantly
Bias the Incremental Cost-Effectiveness Ratio
(ICER)

19




EE A ZUEERIE B.E N ET C.LEY; D.ISPOR il
Educational issue panel Workshop FORUM
10 AR Symposiums
THEIR BELIEFS: IS OPEN SOURCE DECISION
EXPERT ELICITATION MODELLING IN PS.ZE {5 FH S AT AT M 2 B 52
(COST-) EFFECTIVE? EFFICIENT 1. Outcome of New Drug Negotiation Process in
IP5 : PROVE IT WITH PROGRAMMING Italy: Approval Conditions (2015-2018)
PROS(Patients Report LANGUAGES 2. Use of Medicine Pricing and Reimbursement
Outcome)? W3 : ADJUSTING FOR Policies for Universal Health Coverage in
POSTRANDOMIZATION Indonesia
=~ fnEREE IP1 : GLOBAL CONFOUNDING AND 3. Discordant Designations of Breakthrough Drug
Y] BIOPHARMACEUTICAL SWITCHING IN PHASE 11l Innovation: France versus the United States
INNOVATION - TOO AND PRAGMATIC TRIALS | 4. Retrospective Analysis of Inappropriate
MUCH, TOO LITTLE, TO GET THE ESTIMANDS Medication Prescription Indicators in Elderly
OR BOTH? RIGHT: NEEDS, Population.
IP18 : DRUG METHODS, SUB-
DISINVESTMENT — IS OPTIMAL USE, AND P6. 14T (Modeling Studies)
IT NEEDED AND HOW ACCEPTANCE IN HTA 1. Combining Internally Valid Trial Evidence with
COULD IT WORK? Generalizable Real-World Data: Insights into
/g~ fREEhs IP12 : WHAT DOES = HEMHRER ZE#HE Effects, Costs,and Cost-Effectiveness of Novel
B R PATIENT-CENTERED W17 : ESTIMATING Treatment Sequences in Patients with

CARE MEAN FOR
MEDICINE IN THE
WELFARE STATES OF

COMPARATIVE
EFFECTIVENESS IN THE
PRESENCE OF

Multiple Myeloma
2. Modeling Overall Survival in Immunotherapy

Using Parametric Techniques: Avelumab in

20
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Educational issue panel Workshop FORUM
10 AR Symposiums
EUROPE? TREATMENT Previously Treated Metastatic Merkel Cell
IP15 : TRANSFORMING SWITCHING AND Carcinoma.
HEALTHCARE: THE DELAYED INITIATION 3. Comparing Mixture Cure Models with
IMPACT OF PATIENT (AND OTHER REAL- Standard Parametric Models within Three-
ENGAGEMENT WORLD DATA And Five-State Partition Survival Frameworks.
IP2 : CAN PATIENT CHALLENGES!)
INVOLVEMENT IN W2 : CHALLENGES IN THE P7: Studies on Health Technology Assessment
EARLY DIALOGUES USE OF REAL-WORLD Agencies
(EARLY SCIENTIFIC EVIDENCE FOR 1. Findings from the First Five Years of the UK
ADVICE) INCREASE PHARMACOECONOMIC NICE HST Program.
THE VALUE OF THE MODELLING 2. Do Spain and Portugal Evaluators and Decision
ADVICE GIVEN? Makers Give the Same Importance to
Evaluation Criteria of Innovative Medicines?
i~ A Vu ~ ([EESHE A (GRS | 3. A Review of Efficiency Opinions of French
{BFEK 2 FER) ‘Haute Autorite De Sante’ (HAS) in the
75~ {TEf# | S7: ADVANCES | IP13 : DIGITAL HEALTH VS. | W16 : WHAT IS GOOD FOR Oncology Field.

FEH

IN HEOR:
NEW
FRONTIERS
BASED ON
DEVELOPMEN

PATIENT PRIVACY
(GENERAL DATA
PROTECTION
REGULATION): IS THE
FUTURE HERE TO

THE ENVIRONMENT IS
GOOD FOR HEALTHCARE
— HOW TO CONSIDER
GREEN SUSTAINABILITY
IN VALUE ASSESSMENTS

4. Does IQWIG Matter? Frequency of Divergent
Opinions between IQWIG and the G-BA

P8: Research on Methods
1. Sensitivity Analysis for Not-At-Random Missing
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TO MOVE FROM
CONCEPT TO REALITY
OF EVALUATING AND
MEASURING THE
VALUE OF
DIAGNOSTIC
INFORMATION

IP7 : CHANGING
PARADIGM IN THE
EVALUATION OF THE
VALUE OF MEDICAL
DEVICES: WHAT MUST
STAKEHOLDERS

REIMBURSEMENT
AGENCIES AND
CLINICIANS MAKE
BETTER DECISIONS FOR
INDIVIDUAL PATIENTS?
WS5 : APPLICATION OF
GAMIFICATION IN
HEALTHCARE AND
OUTCOMES
MEASUREMENT:
IMPROVING
TREATMENT
COMPLIANCE AND

i A ZUEERIE B.E N ET C.T1EY; D.ISPOR il
Educational issue panel Workshop FORUM
10 KikiE Symposiums
TSIN STAY? AND PURCHASING Data in Trial-Based Cost-Effectiveness Analysis
ARTIFICIAL IP3 : WILL MACHINES DECISIONS. Using Multiple Imputation.
INTELLIGENC SOON MAKE HEALTH W4 : TOWARDS 2. Mixture Methods Incorporating General
E ECONOMISTS PERSONALIZATION: Population Mortality in the Likelihood
OBSOLETE? HOW CAN ADVANCED Function of Parametric Distributions.
+ -~ B2l IP24 : VALUE OF QUANTITATIVE 3. Is Patient Choice Predictable? The Impact of
il DIAGNOSTIC METHODS HELP Discrete Choice Experiment Designs and
INFORMATION: HOW REGULATORS, Models.

4. Exploring Time-Dependent Variation of
Patient-Reported Outcome Scores Across
Different Time-Points for Patients with
Multiple Conditions: A Mixed Methods
Longitudinal Study.

P14: Quality of Life Studies

1. Validation of Promis Preference Score (PROPR)
in German Patients with Rheumatological
Conditions

2. Health Utility of Patients with Type 2 Diabetes
and Various Single and Multiple Complications

in China: A Nationwide Survey
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Educational issue panel Workshop FORUM
10 AR Symposiums
EXPECT IN THE NEW RESEARCH 3. EQ-5D-5L Is More Responsive Than EQ-5D-3L
DECADE? ENGAGEMENT to Treatment Benefit of Cataract Surgery.
J\~ EPE 4. Assessment of Quality of Life in Patients with
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