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Background

Effective market access requires rapid, transparent, evidence-driven communications to a
diverse set of payers. Health technology manufacturers (HTMs) generate substantial HEOR
evidence' to meet these needs but when communicating this to payers, a value gap continues
to exist.

Visually compelling communication tools can reduce this gap and are critical during payer
interactions where funding decisions are actively discussed. Well-designed dashboards can
fulfill this need without losing scientific rigor and maintain flexibility. Dashboards are therefore a
vital part of the field team’'s armamentarium.

HEOR payer tools are often developed in Excel and
subsequently incorporated into dashboards. While often
effective, they have limitations due to their development time;
for example, a small window fo develop the HEOR tools,
program them into dashboards, and wundergo a
medical-legal-compliance (MLR) review. These tfime
limitations may comprise scope and quality. Also, once rolled
out, adjusting HEOR tools to meet any changes in the
environment is difficult, based on field-based feedback,
user-experience, and evolving payer landscapes, because
of the required effort.

“PharmaQuant has
developed an Al-based
dashboard builder that
transforms Excel HEOR

evidence into fully
interactive, payer-ready

dashboards”

This paper will demonstrate how recent advances in Al remove these limitations, enabling more
sophisticated and flexible payer tools to be developed and rapidly updated with real-world
real-time feedback.

The Challenge

Dashboard development traditionally requires two teams: the HEOR team creating HEOR
evidence and a programming team to create the dashboard. The skill sets of these teams are
rarely tfransferable, leading to additional costs and delays.

The traditional development process from HEOR evidence to final deployable interactive
dashboard is demonstrated in Figure 1. This process may take 12-14 weeks, creating a barrier to
access.

'Such as cost effectiveness and budget impact analyses (CEA & BIA), real world evidence (RWE), and statistical analyses.
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Figure 1: Traditional Development Process for HEOR Dashboards
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The Solution - the Al Powered Dashboard Builder (Al-DB)

PharmaQuant has created a suite of Al agents: Al B ,

powered dashboard builder (Al-DB). The AI-DB PharmaQuant’s Al-powered
empowers the HEOR feam fo independently build, dasl?bogrd bu:lder./s built by I__’EOR
iterate, and deploy dashboards, unlocking dynamic scientists and validated ogcuns.r
scenario modeling, and data visudlization that are [€@l-world market access scenarios,
different from earlier traditional development timelines. des’g”ed TO_ mfegrafe seamlessly
The AI-DB converts HEOR evidence within Excel into fully iprgexisting doshboor_d
interactive, web-deployable payer dashboards in a fjevel_opmenr workﬂows without
matter of days, eliminating weeks from the development disrupfing established QC process
cycle (see Figure 2). or regulafory

Figure 1: Dashboard Development with Al-DB Reduces Deployment Times by at Least 50%

Current Process ~ 12-14 weeks . Optimised Process ~ 6-7 weeks
| HEOR team generates interactive HEOR Evidence in Excel A | HEOR team generates interactive HEOR Evidence in Excel
¥ } ¥
HEOR evidence provided to programming team for dashboard Py ! HEOR team develops dashboard P—
development i
¥ i ¥
fnternaliexcernal review and_ Lestine: MERIapproval: 5-6 weeks Internal/external review and testing. MLR approval process 3-4 weeks
Dashboard and evidence revisions.
\ 4 ] ¥
Training and deployment 2 weeks | Training and deployment 2 weeks
| () Teams iterate across revision cycles to ensure scientific fidelity i !/ HEOR team interacts directly with reviewers !
-

I
\ y \

Time savings occur at two points in the development cycle:

® The AI-DB builds a fully functional interactive dashboard from Excel. This dashboard
includes dynamic graphical representafions of model outputs, scenario foggles,
sensifivity analyses, efc., with minimal manual coding. This is automated and the HEOR
team QCs the results.?
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Internal/external review and testing, and revisions based on an MLR review would be
faster than the current process because the dashboards can be reprogrammed rapidly
if required.

Updates to field-based materials will follow the same process. Timelines savings means the
dashboard can be updated in near real time.

Outputs from the Al-DB

Al-DB produces similar outcomes with greater flexibility for future audit and additional
enhancement. The following diagrams from Al-DB will demonstrate how cost-effective analysis
(CEA) and budget impact analysis (BIM) models are converted into interactive dashboards using

Al.

Figure 2: Al_DB CEA Model Dashboard

~

Therapy A monotherapy vs Therapy B — HTA evidence dashboard
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2Note that confidential information is not included in the Al tools at any fime. Re-QC will be required prior to incorporating

confidential information and resubmitting for MLR review. Dashboard can then be rolled and used externally.
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® HR+/HER2- BREAST CANCER

Targeted Therapy Cost Comparison
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Therapy A monotherapy vs Therapy B— HTA evidence dashboard
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Velbociclib is less costly than Cinaciclib
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Model — Type 2 Diabetes act
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Budget Impact Model — Type 2 Diabetes

SCENARIO COMPARISON

Scenario A
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Figure 3: AI-DB Generated BIM Dashboard

Therapy A monotherapy vs Therapy B — HTA evidence dashboard
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Therapy A monotherapy vs Therapy B— HTA evidence dashboard
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This approach does not replace humans with
Al but leverages powerful Al tools to reduce
human efforts and deliver more scope and
options to the payer-facing feam.

The AI-DB is designed explicitly to serve the
needs of payer-facing field teams. Specific key
benefits are identified on the left.

Next Steps

Communicating economic value clearly,
credibly, and rapidly to the right payer
audience at the correct time is a strategic
imperative for pharmaceutical market access.
The traditional model, which requires months
of developer time, multiple revision cycles, and
significant financial investment, is no longer fit
for purpose.

ull fit thy

21.3 wk

08 ~
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ICER DOMINANT

13.7 wk

LogHogistic v Weibull ~

KEY BENEFITS

Productivity Savings

Significant reduction in development
fime and cost compared fo fraditional
builds

Payer/HTA Ready Dashboards

Inferactive dashboards failored for
payer and HTA decision-maker needs
with full inferactivity

Rapid Iteration & Updates

Al-powered workflow enables fast
model revisions and real-fime updates

without rebuilding from scratfch
7

PharmaQuant’s Al-DB is fast, cost-effective, and responsive to the real-time needs of
payer-facing field teams. Empowering HEOR teams to convert their materials into interactive,
web-ready dashboards with Al assistance, without developer dependency, fundamentally
transforms the economics and logistics of value communication.

For further information, please contact

Ray Gani (ray@pharmaquant.org) or Sheetal Sharma (sheetal@pharmaquant.org)

To arrange a demo and discuss further opportunities available with Al-DB.

Visit us:- https://www.pharmaquant.org
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