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Payer expectations have risen markedly, requiring earlier integration
of HEOR and increasing dependence on real-world evidence to
demonstrate credible real-world effectiveness, value and impact

Major global policy changes, e.g., Joint Clinical Assessment,
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AlIM: show how a dynamic and evolving value story provides a structured narrative scaffold that helps cross-functional teams
identify and articulate the value proposition of an asset throughout the product lifecycle, driving integrated evidence
generation plans that deliver a favourable return on investment and connecting clinical development to payer decision-making
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This approach makes the value proposition more compelling for a , Not tailored to

range of decision makers, from local commissioners to HTA bodies [ payer audience
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Embed cross-functional collaboration
from the beginning

Optimising
the value of
your story

Take an aspirational approach
for early value stories

|dentify all opportunities to
demonstrate real-world credibility

Create mini frameworks for commonly
overlooked areas to identify uncaptured value

Perform rigorous claim-evidence mapping

to inform model and evidence generation Perform testing with diverse stakeholders:

does the value story answer

“‘what matters most to me?”
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Ensure dominant decision drivers and evidence 'W&.WJ

requirements for payer archetypes are met
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Clinical outcomes don't

Fails to capture key

Missed opportunities to influence early modelling
and evidence generation, resulting in evidence gaps

Claims are unclear, irrelevant, poorly
evidenced or overly aspirational,
leading to payer disengagement

Confused narrative and poor quality
reimbursement submissions

Diminishes perceived value,
undermining price potential
and market access success

Failure to capture full value of broader
system efficiency, real-world service
impacts and patient-relevant outcomes

Siloing and lack of stakeholder consultation
leads to inconsistencies with clinical or brand
narratives, undermining credibility with payers

Misalignment with payer priorities, reducing
likelihood of reimbursement or price achieved

Dynamic value stories

Value demonstration now needs to be

considered an ongoing process

The value story becomes an iterative tool
to anticipate questions, predict PICOS,
plan real-world evidence generation and
build meaningful economic models

Thinking must shift to capture
new value sources, engaging with
the broader healthcare system
to meet diverse needs
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