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Abstract
In the last decade progress has been made in identifying solutions to the “technical problem” of attributing the value of 
combinations between component parts, but not in adapting mechanisms to implement solutions. We propose a way forward 
to address the “mechanism problem”, arguing that it is essential HTA bodies and/or pricing and reimbursement authorities 
get actively involved in setting out attribution rules or methods. HTA and pricing/reimbursement authorities have, in essence, 
adopted one of three strategies: (i) “Do nothing”; (ii) Take a simplistic and arbitrary approach, such as the German law 
imposing a “haircut” of 20% on the prices of products used in combination or (iii) “Passing the parcel” to the companies 
and to competition authorities, hoping they will solve the problem for them. Even if a competition law compatible solution 
is possible, three challenges remain. First, the cost and effort of using it may be too high in relation to any likely gains. 
Second, the bargaining power of the backbone owner under current HTA / pricing rules is so high that, likely, no solutions 
that incentivise add-on therapy development will emerge from a process from which HTA bodies absent themselves. Third, 
most solutions emerging from such a process which give any returns to the add-on likely need the backbone to have a different 
price (i.e. lower) in combination use as compared to monotherapy use, requiring payer approval for multi-indication pricing. 
Resolution of the combination challenge thus requires HTA and reimbursement bodies involvement in value attribution.

JEL Classification  L51 · I18

Payers have found it difficult to reimburse treatment 
combinations that use more than one on-patent medicine 
against a background in which combining or sequencing 
on-patent medicines is becoming increasingly common, 
notably in oncology [1]. Pipeline analysis indicates that there 
are many more combination therapies in development [2].

The combination treatment issue is not new. A 2013 
report for the UK’s NICE highlighted that add-on products 
to existing treatments that improved health outcomes could 
be “not cost-effective at zero price” [3, 4], i.e., even if 
products were given away by the innovator. A number of 

papers have articulated the problems and looked at possible 
ways forward in different jurisdictions [5–12].

There are two elements to the problem: (i) the technical 
problem: how do we technically divide the value of a 
combination or sequence of treatments, given the health gain 
is a joint product of the components; (ii) the mechanism 
problem: what are the mechanisms needed to implement the 
technical solution?

In this editorial, we argue that sufficient progress has been 
made in identifying solutions to the “technical problem” but 
little in adapting mechanisms to implement solutions. We 
propose a way forward to address the “mechanism problem”. 
In particular, we argue that it is essential that payers (via 
their agents, be they HTA bodies and/or pricing and 
reimbursement authorities) get actively involved in setting 
out attribution rules or methods.

In tackling the technical problem, we have, separately, 
written papers [13–18] which propose solutions to 
the attribution of value between products, with many 
similarities. Key challenges include:

* The need to address information challenges about 
effectiveness if one or more of the on-patent products in 
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The real challenge is the mechanism (or “market design”) 
challenge [20]. How can a technical solution be implemented 
in practice? HTA bodies and pricing authorities have, in 
essence, adopted one of three strategies.

1.	 “Do nothing”. Evidence from a 2020 OECD survey 
[21] (p29 Table 2.4.) found that most OECD countries 
(including most European countries) were not doing 
anything. They assessed a combination as presented to 
them. The consequences of doing nothing are, however, 
two-fold:

(a)	 Where incumbents block use of their products as 
part of more innovative combinations the returns 
to add-ons are likely to be low, and so fewer will 
be developed to be used in combination with 
existing backbone treatments, reducing health 
gain for patients.

(b)	 Companies may seek to reduce the bargaining 
power of the backbone by developing their own 
backbone products in tandem with their add-
ons. According to senior industry leaders, this 
is already happening. This means that a new 
combination can be brought to market as the 

value attribution problem has been internalised 
within the company. The problem with this 
solution is that it (1) requires “unnecessary” 
clinical development including use of limited 
clinical infrastructure and of a finite pool of 
patients eligible for inclusion in clinical trial, and 
(2) involves clinicians having to use an add-on 
to a new unfamiliar “backbone”. While they are 
familiar with managing dosing and side-effects 
of the current monotherapy, the new “backbone” 
may behave differently.

2.	 Take a simplistic and relatively arbitrary approach, 
such as the German introduction of a “haircut” of 
20% on the prices of products used in combination 
in certain circumstances, approved as part of the 
2022 GKV Financial Stabilisation Act. If the add-on 
has not already been priced as a monotherapy then 
applying the “haircut” to the price of the backbone 
in combination use will create headroom for pricing 
the add-on. However, the arbitrary nature of the 
intervention is likely to involve “rough justice” and 
it is very unlikely that the resulting prices will send 
efficient signals for R&D. What we really want are 
payer pricing signals to companies that mean add-
ons that provide value-for-money in terms of health 
gain get developed and those that don’t, do not.

3.	 “Passing the parcel” from the payer to the companies 
and to the competition authorities. The argument for 
this approach is that it is up to the (joint) owners of 
the combination to bring a solution to the payer, and 
for the competition authorities to find a way (a “safe 
harbour”) to let them talk to each other (and perhaps 
share revenues) in a way that does not compromise 
competition law—given that they are also actual or 
potential competitors with competing monotherapies 
or combinations [22]. We can note in this context the 
2023 statement from the UK Competition and Markets 
Authority [23] that it will not prioritise enforcement 
action against drug firms when they implement a specific 
‘negotiation framework’ to make more combination 
therapies available on the NHS where certain market 
features are present and particular conditions are met. 
This is the first official statement from any global 
competition authority, which provides an important 
opportunity to explore the feasibility of this route. 
However, there four potential problems remain with 
“passing the parcel” to the companies and competition 
authorities:

(a)	 Designing a solution compatible with competition 
law may not be possible in many jurisdictions.

the combination does not already have evidence from a 
monotherapy setting.

* The need to understand whether the combination 
produces results that are greater or less than the combined 
separate values of the monotherapies (does “2 + 2 = 5”, or 
“2 + 2 = 3”?). We can think of this as the degree of additivity. 
The problem of attribution becomes more acute with sub-
additivity, i.e. when “2 + 2 = 3”, and evidence suggests this 
is likely to be the most common case [19].

Solutions can involve (i) the add-on product receiving 
the residual value, assuming the backbone product gets at 
least the same revenues as it currently does; (ii) using a ratio 
of monotherapy values to share the value of the combined 
treatments; and (iii) using a weighted ratio for each element 
of contribution of each product to the combination value, in 
effect an estimate of “average” marginal value.

Although these solutions have used QALYs as the health 
numeraire for ease of illustration, there is no reason why 
these solutions cannot be used in a non-QALY context, such 
as a Therapeutic Value-Added system of reimbursement. It 
simply requires using a measure of health, or a composite 
index, that is relevant to the disease area. In other words, 
these attribution methods are neutral with respect to the 
mechanism used to place an overall value or price on the 
combination. The overall value or price for the combination 
could be set using, for example, the ASMR framework in 
France or the AMNOG framework in Germany. Others may 
come up with new approaches to address attribution issues, 
but in essence we have technical solutions that work.
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(b)	 The resources needed for each company to 
negotiate solutions for each combination 
indication in each jurisdiction may far exceed the 
expected revenues in many situations.

(c)	 The bargaining power of the owner of the 
backbone under most current HTA / pricing 
rules is so high that, arguably, no solutions that 
incentivise add-on therapy development in line 
with the technical attribution methods we have 
proposed are likely to emerge from a process from 
which payers and their agents absent themselves.

(d)	 Even if efficient solutions (or indeed any solutions) 
were to emerge from such a process (i.e. they give 
revenues to the add-on that reflect its contribution 
to the combination) they are likely to involve the 
backbone having a different price (i.e. lower) in 
combination use as compared to monotherapy 
use. This is not, strictly, a problem for the HTA 
or (perhaps) the pricing and reimbursement body, 
but it is a challenge for the payer, who has to be 
able to operationalise indication-based pricing (or 
permit revenue sharing) to make this happen.

Resolving these problems will require the involvement of 
the payer. Even if a solution to the competition law problem 
is found that is not cost/resource prohibitive to companies 
and rewards add-ons in a way that is dynamically efficient, 
then implementation in the health care system will still 
require their intervention.

Many initiatives have been trialled and some are in 
progress, as countries in Europe and elsewhere have been 
willing to explore new options. These include [24] the 
introduction of third parties or trading platforms to facilitate 
pricing negotiations, and involvement of the HTA body 
in managing information flows between the negotiating 
companies [25].

It is our view, however, that payers have to get involved 
in the technical solutions as well. Seeking to address 
mechanisms is important, but without payer ownership of 
the attribution issue, then efficient sustainable mechanism 
solutions are likely to remain distant. Resolution of 
the combination challenge therefore requires HTA and 
reimbursement bodies involvement in value attribution on 
behalf of their payers.

We now have the technical solutions. Abstinence of 
involvement on the part of payers becomes ever harder to 
justify. By all means let’s pursue innovative negotiation 
mechanisms, but embracing the (technical) attribution issue 
head on is likely to provide the most efficient solutions, 
by which we mean the most health gain for patients over 
time, considering the opportunity cost of scarce health care 
resources.

Funding  The Office of Health Economics received funding from 
Amgen for earlier work on value attribution in combination products. 
Adrian Towse and Lotte Steuten were involved in that work. Andrew 
Briggs received funding from Takeda for earlier work on value 
attribution in combination products. No funding was received for the 
writing of this commentary.

Open Access  This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.

References

 1. Dankó, D., Blay, J.Y., Garrison, L.P.: Challenges in the value 
assessment, pricing and funding of targeted combination therapies 
in oncology. Health Policy 123(12), 1230–1236 (2019). https:// 
doi. org/ 10. 1016/j. healt hpol. 2019. 07. 009

 2. EFPIA. IQVIA/EFPIA pipeline review 2021 update. Project 
report. https:// www. efpia. eu/ publi catio ns/ downl oads/ efpia/ iqvia 
efpia- pipel ine- review- 2021/ (2021). Accessed 25 Jul 2024

 3. Davis, S.: Assessing technologies that are not cost-effective at zero 
price. Decision support unit, national institute for health and care 
excellence. https:// www. ncbi. nlm. nih. gov/ books/ NBK31 0371/ 
pdf/ Books helf_ NBK31 0371. pdf (2014). Accessed 25 Sept 2024

 4. Latimer, N.R., Towse, A., Henshall, C.: Not cost-effective at zero 
price: valuing and paying for combination therapies in cancer. 
Expert Rev. Pharmacoecon. Outcomes Res. 21(3), 331–333 
(2021). https:// doi. org/ 10. 1080/ 14737 167. 2021. 18796 44

 5. Latimer, N.R., Pollard, D., Towse, A., Henshall, C., Sansom, L., 
Ward, R.L., Bruce, A., Deakin, C.: Challenges in valuing and 
paying for combination regimens in oncology: reporting the 
perspectives of a multi-stakeholder, international workshop. 
BMC Health Serv. Res. 21(1), 412 (2021). https:// doi. org/ 10. 
1186/ s12913- 021- 06425-0

 6. Latimer, N., Pollard, D., Towse, A., Henshall, C.: Challenges in 
valuing and paying for combination regimens in oncology report 
of an international workshop convened by Bellberry, held on 
November 18–20, in Sydney, Australia. Report. ScHARR HEDS 
discussion papers. School of health and related research university 
of sheffield. https:// bellb erry. com. au/ wp- conte nt/ uploa ds/ Meeti 
ng- report- final- draft- May- 2020. pdf (2020). Accessed 25 Jul 2024

 7. Greber, D., Vaidyanathan, S.: The challenge of pricing 
combination therapies. bcg.perspectives. The Boston consulting 
group. https:// www. bcg. com/ publi catio ns/ 2014/ bioph armac eutic 
als- prici ng- chall enge- of- prici ng- combi nation- thera pies (2014). 
Accessed 25 Jul 2024

 8. Humphrey, R.W., Brockway-Lunardi, L.M., Bonk, D.T., Dohoney, 
K.M., Doroshow, J.H., Meech, S.J., Ratain, M.J., Topalian, S.L., 
Pardoll, D.M.: Opportunities and challenges in the development 
of experimental drug combinations for cancer. J. Natl. Cancer Inst. 
103(16), 1222–1226 (2011). https:// doi. org/ 10. 1093/ jnci/ djr246

 9. Persson, U., Norlin, J.M.: Multi-indication and combination 
pricing and reimbursement of pharmaceuticals: opportunities for 

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.healthpol.2019.07.009
https://doi.org/10.1016/j.healthpol.2019.07.009
https://www.efpia.eu/publications/downloads/efpia/iqviaefpia-pipeline-review-2021/
https://www.efpia.eu/publications/downloads/efpia/iqviaefpia-pipeline-review-2021/
https://www.ncbi.nlm.nih.gov/books/NBK310371/pdf/Bookshelf_NBK310371.pdf
https://www.ncbi.nlm.nih.gov/books/NBK310371/pdf/Bookshelf_NBK310371.pdf
https://doi.org/10.1080/14737167.2021.1879644
https://doi.org/10.1186/s12913-021-06425-0
https://doi.org/10.1186/s12913-021-06425-0
https://bellberry.com.au/wp-content/uploads/Meeting-report-final-draft-May-2020.pdf
https://bellberry.com.au/wp-content/uploads/Meeting-report-final-draft-May-2020.pdf
https://www.bcg.com/publications/2014/biopharmaceuticals-pricing-challenge-of-pricing-combination-therapies
https://www.bcg.com/publications/2014/biopharmaceuticals-pricing-challenge-of-pricing-combination-therapies
https://doi.org/10.1093/jnci/djr246


540	 A. Towse et al.

improved health care through faster uptake of new innovations. 
Appl. Health Econ. Health Policy 16, 157–165 (2018). https:// doi. 
org/ 10. 1007/ s40258- 018- 0377-7

 10. Latimer, N., Pollard, D.: Pre-read document 1 : challenges in 
valuing and paying for combination regimens in oncology. Report. 
ScHARR HEDS discussion papers. School of health and related 
research, University of Sheffield. http:// eprin ts. white rose. ac. uk/ 
157793/ (2019). Accessed 25 July 2024

 11. Henshall, C.H., Dankó, D., Barham, L., Espín, J., Felix, J., 
Harney, M., Indra, P., Mestre-Ferrandiz, J., de Pouvourville, G., 
Spandonaro, F., Vončina, L., Wilking, N.: Review and assessment 
of policy options for improving access to combination therapies 
in oncology in Europe. Appl. Health Econ. Health Policy 21, 
537–546 (2023). https:// doi. org/ 10. 1007/ s40258- 023- 00795-8

 12. Husereau, D., Sroule, J., Henshall, C.: Research report and 
summary from a Canadian multi-stakeholder workshop. Institute 
of health economics (IHE) roundtable report. https:// www. ihe. 
ca/ advan ced- search/ combi nation- regim ens- reimb ursem ent- chall 
enges- and- solut ions (2023). Accessed 1 Aug 2024

 13. Briggs, A.: Attribution of value between combination therapies: 
illustration, discussion & case-studies. Presentation at ISPOR 
Europe 2020, Milan, Italy. https:// www. ispor. org/ heor- resou rces/ 
prese ntati ons- datab ase/ prese ntati on/ euro2 020- on- demand/ 12629 
(2020). Accessed 25 Sept 2024

 14. Briggs, A., Doyle, A., Schneider, J., Taylor, H., Roffe, E., Low, 
E., Davis, S., Kaiser, M., Hatswell, A., Rabin, N., Podkonjak, 
T.: An attribution of value framework for combination therapies 
report by the value attribution working group. https:// www. takeda. 
com/ 49a844/ sitea ssets/ en- gb/ home/ what- we- do/ combi nation- treat 
ments/a- value- attri bution- frame work- for- combi nation- thera pies- 
takeda- white paper. pdf (2021). Accessed 25 Sept 2024

 15. Briggs, A.H., Doyle-Connolly, A., Schneider, J., Podkonjak, T., 
Taylor, H., Roffe, E., Low, E., Davis, S., Kaiser, M., Hatswell, 
A.J., Rabin, N.: An attribution of value framework for combination 
treatments. Value Health 28(1), 72–80 (2025). https:// doi. org/ 10. 
1016/j. jval. 2024. 08. 012. (PMID: 39481753)

 16. Towse, A., Lothgren, M., Steuten, L., Bruce, A.: Why we need a 
new outcomes-based value attribution framework for combination 
regimens in oncology. Value Health (2022). https:// doi. org/ 10. 
1016/j. jval. 2022. 06. 009

 17. Towse, A., Lothgren, M., Bruce, A., Steuten, L.: Proposal 
for a general outcome-based value attribution framework for 
combination therapies OHE consulting report, London: office of 
health economics. https:// www. ohe. org/ publi catio ns/ propo sal- for-
a- gener al- outco me- based- value- attri bution- frame work- for- combi 
nation- thera pies/ (2022). Accessed 25 Sept 2024

 18. Steuten, L., Lothgren, M., Bruce, A., Campioni, M., Towse, A.: 
Proposal for a general outcome-based value attribution framework 
for combination therapies. Value Health (2024). https:// doi. org/ 
10. 1016/j. jval. 2024. 07. 019

 19. Hwangbo, H., Patterson, S.C., Dai, A., Plana, D., Palmer, A.C.: 
Additivity predicts the efficacy of most approved combination 
therapies for advanced cancer. Nat Cancer 4, 1693–1704 (2023). 
https:// doi. org/ 10. 1038/ s43018- 023- 00667-z

 20. Agarwal, N., Budish, E.B.: Market design. NBER working paper 
no. w29367. https:// www. nber. org/ system/ files/ worki ng_ papers/ 
w29367/ w29367. pdf (2021). Accessed 25 Sept 2024

 21. Organisation for Economic Co-operation and Development. 
Addressing challenges in access to oncology medicines. 
Analytical report. OECD, Paris. https:// www. oecd. org/ health/ 
health- syste ms/ addre ssing- chall enges- in- access- to- oncol ogy- 
medic ines. htm (2020). Accessed 25 Sept 2024

 22. Podkonjak, T., Taylor, H., Taylor, A., Morgan, B., Mann, O., 
Roffe, E., Kaiser, M., Rabin, N., Hatswell, A. Low, E.: Voluntary 
arbitration framework for combination therapies. A proposed 
process by the voluntary arbitration working group. https:// assets- 
dam. takeda. com/ raw/ upload/ v1662 722975/ legacy- dotcom/ sitea 
ssets/ en- gb/ home/ what- we- do/ combi nation- treat ments/ Volun 
taryA rbitr ation Frame workf orCom binat ionTh erapi es_ Taked aWhit 
epaper_ Septe mber2 021. pdf (2021). Accessed 1 Aug 2024

 23. Competition and Markets Authority. Prioritisation statement on 
combination therapies. [online] GOV.UK. https:// www. gov. uk/ 
gover nment/ publi catio ns/ combi nation- thera pies- prior itisa tion- 
state ment (2023). Accessed 25 Jul 2024

 24. EFPIA. Access to oncology combination therapies in Europe: 
Today’s challenges and solutions summary of the EOP 
combination therapies subgroup 2022 situation report. https:// 
www. efpia. eu/ media/ ue5fx xj4/ access- to- oncol ogy- combi nation- 
thera pies- in- europe- todays- chall enges- and- solut ions. pdf (2023). 
Accessed 25 Jul 2024

 25. New Therapies  Counci l  and  LIF.  Rappor t  f rån 
partsgemensamt projekt för att stärka tillgången på utmanande 
kombinationsbehandlingar inom cancerområdet. https:// www. lif. 
se/ fokus omrad en/ effek tiva- lakem edel- och- en- modern- sjukv ard/ 
kombi natio nsbeh andli ngar/ (2023). Accessed 1 Aug 2024

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1007/s40258-018-0377-7
https://doi.org/10.1007/s40258-018-0377-7
http://eprints.whiterose.ac.uk/157793/
http://eprints.whiterose.ac.uk/157793/
https://doi.org/10.1007/s40258-023-00795-8
https://www.ihe.ca/advanced-search/combination-regimens-reimbursement-challenges-and-solutions
https://www.ihe.ca/advanced-search/combination-regimens-reimbursement-challenges-and-solutions
https://www.ihe.ca/advanced-search/combination-regimens-reimbursement-challenges-and-solutions
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2020-on-demand/12629
https://www.ispor.org/heor-resources/presentations-database/presentation/euro2020-on-demand/12629
https://www.takeda.com/49a844/siteassets/en-gb/home/what-we-do/combination-treatments/a-value-attribution-framework-for-combination-therapies-takeda-whitepaper.pdf
https://www.takeda.com/49a844/siteassets/en-gb/home/what-we-do/combination-treatments/a-value-attribution-framework-for-combination-therapies-takeda-whitepaper.pdf
https://www.takeda.com/49a844/siteassets/en-gb/home/what-we-do/combination-treatments/a-value-attribution-framework-for-combination-therapies-takeda-whitepaper.pdf
https://www.takeda.com/49a844/siteassets/en-gb/home/what-we-do/combination-treatments/a-value-attribution-framework-for-combination-therapies-takeda-whitepaper.pdf
https://doi.org/10.1016/j.jval.2024.08.012
https://doi.org/10.1016/j.jval.2024.08.012
https://doi.org/10.1016/j.jval.2022.06.009
https://doi.org/10.1016/j.jval.2022.06.009
https://www.ohe.org/publications/proposal-for-a-general-outcome-based-value-attribution-framework-for-combination-therapies/
https://www.ohe.org/publications/proposal-for-a-general-outcome-based-value-attribution-framework-for-combination-therapies/
https://www.ohe.org/publications/proposal-for-a-general-outcome-based-value-attribution-framework-for-combination-therapies/
https://doi.org/10.1016/j.jval.2024.07.019
https://doi.org/10.1016/j.jval.2024.07.019
https://doi.org/10.1038/s43018-023-00667-z
https://www.nber.org/system/files/working_papers/w29367/w29367.pdf
https://www.nber.org/system/files/working_papers/w29367/w29367.pdf
https://www.oecd.org/health/health-systems/addressing-challenges-in-access-to-oncology-medicines.htm
https://www.oecd.org/health/health-systems/addressing-challenges-in-access-to-oncology-medicines.htm
https://assets-dam.takeda.com/raw/upload/v1662722975/legacy-dotcom/siteassets/en-gb/home/what-we-do/combination-treatments/VoluntaryArbitrationFrameworkforCombinationTherapies_TakedaWhitepaper_September2021.pdf
https://assets-dam.takeda.com/raw/upload/v1662722975/legacy-dotcom/siteassets/en-gb/home/what-we-do/combination-treatments/VoluntaryArbitrationFrameworkforCombinationTherapies_TakedaWhitepaper_September2021.pdf
https://assets-dam.takeda.com/raw/upload/v1662722975/legacy-dotcom/siteassets/en-gb/home/what-we-do/combination-treatments/VoluntaryArbitrationFrameworkforCombinationTherapies_TakedaWhitepaper_September2021.pdf
https://assets-dam.takeda.com/raw/upload/v1662722975/legacy-dotcom/siteassets/en-gb/home/what-we-do/combination-treatments/VoluntaryArbitrationFrameworkforCombinationTherapies_TakedaWhitepaper_September2021.pdf
https://assets-dam.takeda.com/raw/upload/v1662722975/legacy-dotcom/siteassets/en-gb/home/what-we-do/combination-treatments/VoluntaryArbitrationFrameworkforCombinationTherapies_TakedaWhitepaper_September2021.pdf
https://www.gov.uk/government/publications/combination-therapies-prioritisation-statement
https://www.gov.uk/government/publications/combination-therapies-prioritisation-statement
https://www.gov.uk/government/publications/combination-therapies-prioritisation-statement
https://www.efpia.eu/media/ue5fxxj4/access-to-oncology-combination-therapies-in-europe-todays-challenges-and-solutions.pdf
https://www.efpia.eu/media/ue5fxxj4/access-to-oncology-combination-therapies-in-europe-todays-challenges-and-solutions.pdf
https://www.efpia.eu/media/ue5fxxj4/access-to-oncology-combination-therapies-in-europe-todays-challenges-and-solutions.pdf
https://www.lif.se/fokusomraden/effektiva-lakemedel-och-en-modern-sjukvard/kombinationsbehandlingar/
https://www.lif.se/fokusomraden/effektiva-lakemedel-och-en-modern-sjukvard/kombinationsbehandlingar/
https://www.lif.se/fokusomraden/effektiva-lakemedel-och-en-modern-sjukvard/kombinationsbehandlingar/

	Pricing combination products: not how but who?
	Abstract
	References




