Q ® Comprehensive Care
@ % Sustainability Collaborative

National Bleeding Disorders Foundation

Payer-Provider Alignment to
Advance Comprehensive Care for

Bleeding Disorders

KEY INSIGHTS
INFOGRAPHIC

In 2025, the National

Bleeding Disorders

Foundation’s Comprehensive
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convened four regional payer/ 6 HTCs
provider working groups N
to explore collaborative

strategies that support

high-quality, cost-effective

care for individuals with

bleeding disorders.
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Regional Characteristics

@\ e High concentration of HTCs with strong
:M regional availability
e Elevated payer awareness of HTCs as
centers of excellence

e Limited payer understanding of differences
between hemophilia drug classes

e Concerns around the future cost burden of
gene therapies

Current Challenges
e Misalignment between payer coverage/utilization

criteria and best clinical practice

e Lack of structured communication channels
between payers and HTCs

e High administrative burden from prior
authorization and step therapy policies

@ Opportunities for Collaboration
e Enhance payer education on hemophilia drug
Nl classes and gene therapy pipeline

e Improve integration between HTC services
and payer care management

e Facilitate data sharing to demonstrate HTC value
and support access decisions

Regional Characteristics

©\ e Western and Mountain states have the fewest
& HTCs across the largest geography

e HTCs frequently manage patients across
state lines

e Strong payer interest in HTC-led strategies
to reduce product waste

Current Challenges
e Medical vs. pharmacy benefit misalignment

increases complexity for HTC-administered
therapies

e HTC administrative staff are often unfamiliar
with payer-specific PA requirements

¢ Inconsistent coverage for patients switching
from factor to non-factor therapies

@ Opportunities for Collaboration
e Adjust payer policies to reduce administrative
Na% burden for multi-state care

e Create shared data standards between
HTCs and payers

e Assess and refine utilization management
policies to avoid care delays

Regional Characteristics

& e A greater willingness to collaborate with HTCs

I~ and align policy decisions with specialist input,
reflecting stronger support for multidisciplinary
care models

e There is a continued need for education and data
to help explain the full scope of services HTCs
provide and justify high-cost claims

e Geographic disparities remain a challenge, with
rural areas in experiencing limited access to HTC
services and specialty care

Current Challenges
e Step therapy and fail-first policies potentially

lead to harmful bleeds before access to
appropriate therapy

e Short reauthorization intervals create an
administrative burden and threaten the
continuity of care

e High-cost claims, particularly in self-funded
employer plans, are under heightened scrutiny,
placing pressure on payers

e Limited payer awareness of HTC services and
the unbilled proactive care, which results in
undervaluation of the HTC model

e Centralized specialty pharmacy distribution may
delay emergency treatment, especially in rural
or remote areas

e Evolving epidemiology of inhibitors complicates
treatment planning

e Fragmentation across medical and pharmacy
benefits leads to misalignment in coverage
decisions

e Documentation of bleeds is inconsistent, making
it hard to meet coverage criteria

Opportunities for Collaboration
e Align payer policies with HTC clinical expertise

A to ensure safe, individualized treatment

e Support integration of pharmacists and
technicians in HTC teams to optimize adherence
and dose tracking

e Expand education to improve payer
understanding of HTC services

e Coordinate across medical and pharmacy
benefits to streamline access

e Establish shared protocols for surgery
and emergencies to reduce ER visits and
hospitalizations

e Improve recognition of 340B reinvestment into
non-billable, cost-saving patient services

e Develop data-sharing strategies to demonstrate
the value of HTC-based care

EAST
May 6, 2025

5HTCs
5 Payers

Participant Quotes

I’m excited by the interest in
developing coverage guidelines

for payers through MASAC.”
- HTC Provider

It's a continual dialogue for
us to justify those higher-cost

treatments to employers.”
- Regional Payer Medical Director

WEST
May 14, 2025

6 HTCs
4 Payers

Participant Quotes

Being cognizant of the specific
data that payers want might help
HTCs provide the right support to
ensure services get to patients.”

- HTC Provider

If there are burdens that can be
avoided, that’s the low-hanging
fruit just to get the patients the

care they need.”
- Regional Payer Pharmacy Director

MIDWEST
July 29, 2025

7 HTCs
4 Payers

Participant Quotes

When we have open lines of
communication with the payer,
we're able to explain the rationale
for therapy decisions and prevent
delays that can lead to adverse
outcomes. But without that,

we're stuck going in circles
through authorization

requests and appeals.”

- HTC Provider

Many people are helping care
for this patient... the piece

that doesn’t get captured, and
probably what some payers are
missing, is all of that additional
time that the HTC care team

is putting in to prevent a
hospitalization or bleed.”

- Regional Payer Pharmacy Director

Alignment Across Regions

Shared Misalignment

Burdensome prior

Challenges between payer authorization and
coverage policies fail-first protocols
and clinical
guidelines

Limited direct Lack of
communication accessible
between payers data to

and HTCs support shared

decision-making
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Shared Expand payer education Foster bidirectional data Strengthen coordination
Opportunities on clinical innovations and exchange to demonstrate between payer care managers

product categories outcomes and inform policy and HTC clinical teams
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