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OBJECTIVES

The objective for this research is to explore the  
impact, perceived validity, and usefulness to US  
payers of manufacturer-developed economic  
analyses and models.



CONCLUSIONS

Manufacturers’ economic models need to be developed and presented in a 
fair and transparent manner to reduce perceived bias. While budget impact 
metrics have historically guided US payer decision-making, cost-effectiveness 
metrics (e.g. cost/QALY) are slowly becoming more utilized, likely due to the 
increasing influence of ICER assessments in US payer decisions. 

METHODS

Senior-level decision-makers (n=10) from US payer organizations (n=9) representing 
206.1 million member lives were recruited in May 2020 to participate in a web survey  
(7 topics) and qualitative telephone interview (approximately 15 minutes). Advisers 
were required to have a high level of knowledge about formulary decision-making, 
clinical pathways, medical policy development, and manufacturer contracting. 
Descriptive statistics (e.g. Surveymonkey ranking scores, weighted means, % of 
mentions) and contextual analysis were used to analyze the results. Subanalyses were 
conducted by payer archetype.

RESULTS

Seventy percent of payers rarely reference manufacturer economic models and the 
trust rating of manufacturer developed models is a 3 out of 10 (on a scale of 1=no 
trust to 10=extreme trust). Payers are most likely to utilize manufacturer models to 
evaluate analysis/methods (70%), explore disease background (60%), and inform 
their own model development (60%). Payers cited several reasons for not using 
manufacturer models: concern about potential bias (90%), lack of transparency (90%), 
developed own model/don’t need manufacturer model (60%), and lack of relevance/
applicability to member population (40%). Ninety percent of payers say they have the 
necessary internal resources/skills to create and evaluate their own models. Thirty 
percent of payers say they rarely use cost-effectiveness metrics, while 50% say they 
sometimes do, and 20% usually do. Eighty percent of payers consider cost offsets/
delays as a factor in determining reimbursement/coverage levels. 
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