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RESULTS

Key findings from the survey include:

1 o Figure 1: Need for and experience with OBAs in Canada

DO YOU SEE A NEED
FOR OBAS IN CANADA?

WHAT BEST DESCRIBES YOUR
EXPERIENCE WITH OBAS?

There is a need for outcomes-based agreements
in Canada and leading payers have successfully
implemented one or more OBAs.

' All Respondents (N=38) ‘ Public and Private Payers (N=13)

11%

High: | have successfully implemented
one or more OBAs

* When asked “Do you see a need for OBAs in Canada?” 89% of respondents said “yes.” 319,

e Payers have varied experience levels, with some leading on OBAs:
—31% of payers indicated that they have successfully implemented one or more OBAs.
—54% of payers have either medium or low OBA experience.
—15% of payers have not been part of any OBA activities.

Medium: | am currently working on solutions
and capabilities for OBAs, but have not yet
successfully implemented one

24%
23%

Low: | am interested in the opportunity
for OBAs and stay up to date on Canadian
and global trends

34%
31%

Yes No

32%
15%

Respondents noted:

None: | have not been part of any
OBA activities in Canada

“OBAs are helpful for complex drugs that have significant data gaps and uncertainty.
For example, there may be new drugs that have a small population in which it is hot N=38 N=38
feasible to do a phase 3 trial.” = Public Payer

“*OBAs are a necessary tool for advancing early access while managing risk.” — Private Payer

2.

Respondents are aligned on core principles for

Figure 2: Benefits, appropriateness, and areas of need for OBAs

WHAT ARE THE POTENTIAL BENEFITS OF USING OBAS?

outcomes-based agreements, including their benefits, @ ' Respondents (N-36) pest oLtoomes for patients proven in the real
. world, as per value-based healthcare principles
appropriateness, and areas of most need. @ r.oicandPrivate Payers (N-13
Mitigation of budget impact risks for payers
based on drug performance in the real world
The majority of respondents indicated that:
Patients can have earlier access to therapy
e |t is most appropriate to consider using an OBA for a drug for an unmet need, -
with promising early clinical trial results. Opportunity o collect RWD/E
_
e The greatest potential benefits of using OBAs are supporting the best outcomes o
and earlier access to therapy for patients, and managing budget impact risks for N=38 Manufacturer can secure earlier reimbursement
— 0

payers based on drug performance in the real world.

e Rare disease and precision oncology have the most urgent need for OBAs.

IN WHICH SITUATIONS WOULD IT BE
APPROPRIATE TO CONSIDER USING AN OBA?

WHICH AREAS DO YOU FEEL HAVE
THE MOST URGENCY FOR OBAS?
Respondents noted:

A drug for an unmet need, with promising early
clinical trial results

“*OBAs are most urgent for new therapies that have been approved with limited data.”
- Patient organization

89% Rare Disease 949,

Limited or uncertainty with clinical trial data leading

to risk around the magnitude of benefit of the drug 69% Precision Oncology 75%

“When there are few patients (i.e., less than 50), like with many rare disease therapies,
the data collection for an OBA should be possible to do. We could track via manual
processes.” - Private Payer

A drug with variable response rates/variable
non-responder rates

0 Curative
61% One-time Therapies

67 %

When a simple market access agreement approach
(i.e. PLA discount) has been unsuccessful

36%

None of the above

8%

N=36 N=36

3 o Figure 3: Pathway for OBA discussions; payer willingness and
readiness for OBAs; data management qualities for OBAs.

Respondents noted that some key elements
to support successful OBA implementation

DOES THE CURRENT DRUG LISTING
PROCESS HAVE AN APPROPRIATE
PATHWAY TO ENTERTAIN DISCUS-

PAYERS: HOW WOULD YOU RANK YOUR
ORGANIZATION’S IMPLEMENTATION READINESS
AND WILLINGNESS TO DO AN OBA TODAY?

SIONS ABOUT THE POTENTIAL USE
OF AN OBA FOR A SPECIFIC DRUG?

are already in place in Canada.

Payer Readiness (N=12) Payer Willingness (N=11)

e /3% of payers indicated either high or medium willingness to do any

OBA today.
: C High n High
e 25% of respondents said that the current drug listing process has
an appropriate pathway to entertain discussions about the potential 57 Medium n Medium “
use of an OBA.
B o B
“Because the pathway isn’t formulaic, there is room to be creative, Yes  No
which is a positive. Each drug can be treated on a case-by-case and N=36 N=12

can lend themselves to tailor-made OBA solutions.”- Private Payer

 The most important data quality for OBAs is a transparent process

for collecting and aggregating data and analyzing results. WHAT DATA MANAGEMENT

QUALITIES ARE IMPORTANT
FOR OBAS?

A transparent process for collecting and
aggregating data, and analyzing results

Data sources must be agreed upon
by the payer, the manufacturer, and the
parties responsible for data collection

‘ All Respondents (N=37)

Public and Private
Payers (N=13)

An independent and credible third-
party managing the data collection,
aggregation, and analysis

o
X

I’m not sure

N=37

o3)
X

CONCLUSIONS

Survey findings suggest that there is a need for outcomes- Transparency and sharing of learnings from OBAs
implemented in Canada, as well as increasing knowledge
on RWE generation for OBAs, can help support this.
Willingness of most stakeholders is already medium-high,
but readiness is not. Gaining alignment between HTA,
PCPA, public and private payers, patients, and industry

on an approach will be important.

The rate of adoption and use of OBAs to support timely
market access for patients in Canada is only expected
to increase in the coming years. This includes the
further development of capabillities and expertise to
support OBAs.

based agreements in Canada and that leading stakehold-
ers are already using OBAs today.

For OBAs be available as an option to a broader set
of stakeholders, there is a need to increase overall
understanding and expertise of how to do an OBA.

FOR ADDITIONAL INFORMATION ABOUT THE RWE & OBA WORKING GROUP, PLEASE VISIT WWW.20SENSE.CA/THE-RWE-OBA-WORKING-GROUP OR CONTACT INFO@20SENSE.CA
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