Supplementary materials

S1. Search strategy
	
	PubMed (Medline)
	Web of Science
	Scopus

	Search block 1
	reimburs* OR pric* OR payment OR coverage OR rebate OR discount OR subscription OR fee OR installment OR tariff OR financing model

	Search block 2
	performance-based OR performance-oriented OR outcome-based OR outcome-oriented OR result-driven OR value-based OR evidence-based OR financial-based OR managed OR risk-sharing OR adaptive OR innov* OR new OR promising OR dynamic

	Database-specific addendums
	Mesh terms:

Economics, pharmaceutical OR economics, medical OR insurance, health, reimbursement OR costs and cost analysis OR drug costs
	Web of Science Categories: 

(Health Care Sciences & Services OR Health Policy & Services OR Pharmacology & Pharmacy OR Chemistry, Medicinal OR Engineering, Biomedical OR Medicine, Research & Experimental)) AND (Economics OR Management OR Political Science OR Social Sciences, Biomedical)
	Index terms:

economics, pharmaceuticals; economics, medical; insurance, health, reimbursement; cost and cost analysis; drug cost


Note: search blocks 1 and 2 were searched based on title/abstract.

S2. Comprehensive list of data items for data extraction
	Data items
	Data item description

	1. General information on the scheme:

	Scheme type name
	Identification of each scheme with its given name, when available, or with an identifying label or expression. Both names translated in English and in the original language will be provided.

	Scheme type description
	High-level description of the defining elements of the scheme, its model of functioning, the stakeholders involved and their role, and other distinguishing features

	Scheme type objective
	Description of the main rationale(s) associated with a given scheme that identifies the intended policy objectives that the stakeholders involved are willing to achieve by using the scheme

	Pricing versus payment scheme
	Classification of each scheme as “pricing scheme” or “payment/reimbursement scheme,” subject to whether it refers to any approach to define the price of health technologies, or to any approach to defined how to pay for new or expensive health products

	Theoretical versus applied scheme
	Classification of each scheme as “theoretical” (i.e., indicating that it has only been proposed or theorized in the literature) or as “applied” (i.e., indicating that it has been implemented and that it is used in real-world contexts)

	Perspective
	Classification of a given scheme as “patient level” or “population level,” subject to whether the mechanisms that trigger financial or outcome-based aspects of the scheme are defined at the patient or population level, respectively

	Distribution of risk
	For schemes that aim at managing at-launch uncertainties around financial or outcome-based dimensions of the scheme, indication of how such risk is shared amongst the parties involved (e.g., manufacturers, authorities, and payers)

	2. In case the scheme has been implemented in real life:

	Case of application
	Example of application of a given scheme in a real-world context, when available. This could be identified by either using the brand name and/or active principle for drugs; the brand name, for medical devices; or other varying labels that identify a given case of application

	Case of application description
	Detailed description of the case of application, including its key elements, its functioning, the stakeholders involved, and other distinguishing features

	Country
	Indication of the country or countries where the case of application has been implemented

	Date
	Indication of the date when the case of application under analysis was first implemented

	Status of the scheme
	Indication of the status of the scheme at the time of data collection, namely whether it is “closed,” “ongoing,” “yet to start,” or “other”

	Length/time horizon
	Indication of the timeframe of validity of the case of application, namely its duration or the extension over time

	Product category
	Classification of the case of application based on the type of health technology under analysis, clustering the schemes as being applied to “drugs,” “medical devices,” “digital technologies,” or combination of these technologies

	Drug type (if product category is drugs)
	When the product category being considered is “drugs,” classification of the case of application based on macrocategories of drug types, clustering the schemes as being applied to “patented drugs,” “generic drugs,” “vaccines,” “antibiotics,” “ATMPs/gene therapies,” or “others”

	Device type (if product category is devices)
	When the product category being considered is “devices,” classification of the case of application based on macrocategories of device types, clustering the schemes as being applied to “diagnostics,” “in vitro diagnostics” or “others”

	Therapeutic area
	Indication of the therapeutic area of the health innovation object of the case of application

	Mode of administration
	Classification of the case of application based on the mode of administration of a given therapy, clustering the schemes as “single administration” (e.g., for gene therapies), “cycles of treatment” (e.g., for oncologic drugs), or “life long” (e.g., for chronic diseases)

	Setting
	Identification of the setting of care in which the case of application is delivered, clustering the schemes as “inpatient,” “outpatient,” or “other”

	Healthcare system
	Indication of the type of healthcare system where the case of application is implemented, typically distinguishing between “tax based” or “insurance based” systems

	Data collection needs
	For the performance-based schemes, indication of the needs for data collection, the type of study used in the evaluation, the type of data to be collected, the health outcome measure (for outcome-based schemes), and the outcome of the scheme (e.g., coverage and reimbursement consequences)

	Governance of the scheme
	Indication of the responsibilities for governance, data collection and analysis of the scheme


 



S3. Characteristics of selected papers
	Study
	Publication year
	Country of first author
	Study type
	Media outlet

	Rahimi et al. [1]
	2018
	Iran
	Original article
	Tropical medicine & international health: TM & IH

	Gandjour and Chernyak  [2]
	2011
	Germany
	Original article
	Health policy (Amsterdam, Netherlands)

	Persson et al. [3]
	2012
	Sweden
	Editorials, opinions, or commentaries
	Applied health economics and health policy

	Annemans et al. [4]
	2019
	Belgium
	Editorials, opinions, or commentaries
	Journal of medical economics

	Hlávka et al. [5]
	2022
	USA
	Original article
	Value in health: the journal of the International Society for Pharmacoeconomics and Outcomes Research

	Goodman et al. [6]
	2022
	USA
	Other (supplement article)
	Haemophilia: the official journal of the World Federation of Hemophilia

	Hertzman et al. [7]
	2018
	Switzerland
	Review article
	Expert review of pharmacoeconomics & outcomes research

	Rex and Outterson [8]
	2016
	USA
	Editorials, opinions, or commentaries
	The Lancet. Infectious diseases

	Vreman et al. [9]
	2020
	The Netherlands
	Review article
	International journal of environmental research and public health

	Messori [10]
	2016
	Italy
	Editorials, opinions, or commentaries
	Clinical drug investigation

	Leonard et al. [11]
	2023
	UK
	Other (practical application)
	Applied health economics and health policy

	Hollis and Grootendorst [12]
	2015
	Canada
	Editorials, opinions, or commentaries
	Healthcare policy

	Neumann et al. [13]
	2021
	USA
	Review article
	Health affairs 

	Walker et al. [14]
	2012
	UK
	Original article
	Value in health: the journal of the International Society for Pharmacoeconomics and Outcomes Research

	Carlson et al. [15]
	2014
	USA
	Review article
	Applied health economics and health policy

	Ferrario and Kanavos [16]
	2015
	UK
	Original article
	Social science & medicine

	Lum et al. [17]
	2018
	USA
	Original article
	The Journal of law, medicine & ethics: a journal of the American Society of Law, Medicine & Ethics

	Navarria et al. [18]
	2015
	Italy
	Review article
	Value in health: the journal of the International Society for Pharmacoeconomics and Outcomes Research

	Kanavos et al. [19]
	2020
	UK
	Original article
	The European journal of health economics: HEPAC: health economics in prevention and care

	Wettstein and Boes [20]
	2019
	Switzerland
	Review article
	Applied health economics and health policy

	Galizzi et al. [21]
	2011
	Italy
	Review article
	PharmacoEconomics

	Berdud et al. [22]
	2020
	UK
	Original article
	Cost effectiveness and resource allocation: C/E

	Carr and Bradshaw [23]
	2016
	UK
	Editorials, opinions, or commentaries
	Regenerative medicine

	Verghese et al. [24]
	2019
	Singapore
	Review article
	Journal of market access & health policy

	Launois et al. [25]
	2014
	France
	Original article
	Journal of market access & health policy

	Mills and Kanavos [26]
	2023
	UK
	Original article
	PharmacoEconomics-Open

	Vogler et al. [27]
	2017
	Austria
	Review article
	Applied health economics and health policy

	Towse et al. [28]
	2021
	UK
	Original article
	Value in health: the journal of the International Society for Pharmacoeconomics and Outcomes Research

	Murray et al. [29]
	2022
	USA
	Review article
	The neuroradiology journal

	Schimmer and Brezzano [30]
	2016
	USA
	Other (industry notes)
	Human gene therapy. Clinical development

	Drummond and Towse [31]
	2019
	UK
	Editorials, opinions, or commentaries
	The European journal of health economics: HEPAC:  health economics in prevention and care

	Jarosławski and Toumi [32]
	2011
	France
	Editorials, opinions, or commentaries
	BMC health services research

	Fuller and Goldfield [33]
	2016
	USA
	Original article
	The Journal of ambulatory care management

	Lopez et al. [34]
	2020
	USA
	Other (policy insight)
	Health affairs (Project Hope)

	Kim et al. [35]
	2020
	USA
	Review article
	Clinical drug investigation

	Lin et al. [36]
	2020
	USA
	Editorials, opinions, or commentaries
	Alzheimer's & dementia: the journal of the Alzheimer's Association

	Campillo-Artero et al. [37]
	2020
	Spain
	Review article
	Applied health economics and health policy

	Main et al. [38]
	2022
	UK
	Original article
	Health economics, policy, and law

	Edlin et al. [39]
	2014
	Canada
	Original article
	Value in health: the journal of the International Society for Pharmacoeconomics and Outcomes Research

	Jiao and Garrison [40]
	2021
	USA
	Original article
	Expert review of pharmacoeconomics & outcomes research

	Dranitsaris et al. [41]
	2011
	South Africa
	Original article
	European journal of cancer

	Hlávka et al. [42]
	2021
	USA
	Original article
	The European journal of health economics: HEPAC: health economics in prevention and care

	Zhang et al. [43]
	2022
	Canada
	Original article
	International journal of health policy and management

	Cherla et al. [44]
	2021
	UK
	Editorials, opinions, or commentaries
	Health economics, policy, and law

	Matthews et al. [45]
	2022
	USA
	Original article
	Liver international: official journal of the International Association for the Study of the Liver

	Moreno and Epstein [46]
	2019
	Switzerland
	Original article
	Journal of market access & health policy

	Ex et al. [47]
	2020
	Germany
	Original article
	Health economics, policy, and law

	Preckler and Espín [48]
	2022
	Spain
	Review article
	Value in health: the journal of the International Society for Pharmacoeconomics and Outcomes Research

	Towse et al. [49] 
	2017
	UK
	Original article
	Health Policy

	Picecchi et al. [50]
	2020
	Switzerland
	Original article
	Swiss medical weekly

	Yeung et al. [51]
	2017
	USA
	Original article
	Journal of managed care & specialty pharmacy

	Takami et al. [52]
	2023
	Japan
	Review article
	Expert review of pharmacoeconomics & outcomes research

	Dranitsaris et al. [53]
	2015
	Greece
	Original article
	European journal of cancer care

	Saing et al. [54]
	2019
	Australia
	Editorials, opinions, or commentaries
	Applied health economics and health policy

	Giebel et al. [55]
	2024
	Germany
	Original article
	Frontiers in Health Services

	Gensorowsky et al. [56]
	2022
	Germany
	Original article
	Cost Effectiveness and Resource Allocation

	Hampson and Steuten [57]
	2023
	UK
	Editorials, opinions, or commentaries
	Expert Review of Pharmacoeconomics & Outcomes Research

	Ferrario et al. [58]
	2020
	USA
	Editorials, opinions, or commentaries
	BMJ

	Zhang et al. [59]
	2011
	Canada
	Original article
	Production and Operations Management

	Goldman [60]
	2018
	USA
	Original article
	NEJM Catalyst

	Rachet-Jacquet et al. [61]
	2021
	UK
	Original article
	Health Policy

	Abdallah et al. [62]
	2022
	Belgium
	Original article
	Orphanet Journal of Rare Diseases

	Armeni et al. [63]
	2023
	NA
	Grey literature
	-

	EFPIA [64]
	2020
	NA
	Grey literature
	-

	OECD [65]
	2019
	NA
	Grey literature
	-

	EPF [66]
	2016
	NA
	Grey literature
	-

	OECD [67]
	2020
	NA
	Grey literature
	-

	Deloitte UK [68]
	2019
	NA
	Grey literature
	-




S4. Design and features of the types of pricing and payment scheme
	Scheme type
	Pricing vs. payment
	Theoretical vs. applied
	Target health technologies
	Target therapeutic area
	Objectives
	Outcome component
	Perspective 
(patient-level, population-level)
	Timing and modalities of payments
	Evidence generation collection 

	Advance Market Commitment (AMC)
	Payment/
Reimbursement Scheme
	Applied
	Drugs; Vaccines
	None
	Provide market incentives;
Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Annuity-style payment model
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	Gene or genetic diseases
	Handle financial affordability;
Mitigate clinical uncertainty
	Optional
	Seems patient-level
	Staggered payments: constant or outcome-based; Prospective adjustments
	Adopt but seek/require further evidence

	ATMP Funds
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	ATMPs
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Benchmark-based sales-delinked payment model for antibiotics
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs (antibiotics)
	None
	Provide market incentives;
Ensure industry profitability
	Optional
	Could be both
	Staggered payments: outcome-based; Prospective adjustments
	Adopt but seek/require further evidence

	Benefit-Based Advance Market Commitment (BBAMC)
	Pricing Scheme
	Theoretical
	Vaccines
	None
	Handle financial affordability; Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Bundled pricing/payment
(bundling)
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Combination of national value-based + regional cost-plus pricing
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Combination-based pricing
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability; Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Conditional treatment continuation - Patient level
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Patient-level
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Cost-plus pricing
	Pricing Scheme
	Applied
	No indication of a specific technology
	None
	Ensure industry profitability
	No
	Not relevant/available
	Single payment; Modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Coverage with evidence development (CED)
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Could be both
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Diagnosis Confirmation Model (DCM)
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs (antibiotics)
	Infections
	Provide market incentives;
Ensure industry profitability
	Yes
	Patient-level
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	DiGA model (“Digitale Gesundheitsanwend-ungen”)
	Payment/
Reimbursement Scheme
	Applied
	Other (digital technologies)
	None
	Ensure industry profitability
	Optional
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Discounts or rebates (confidential)
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	DRG add-on payments: 
new technology add-on payment (NTAP)
	Payment/
Reimbursement Scheme
	Applied
	Drugs; Medical devices; Other (AI or innovative pathways approved technologies)
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	DRG add-on payments: high-priced drugs and medical devices
	Payment/
Reimbursement Scheme
	Applied
	Drugs; Medical devices; Other (drug-device combinations)
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Drug pricing index
	Pricing Scheme
	Theoretical
	Drugs
	Specific disease areas (cancer)
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Early temporary authorization/reimbursement (ETA/ETR)
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	None
	Foster patient access
	No
	Not relevant/available
	Not relevant/applicable
	Not relevant/available

	Expenditure capping - patient level
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing of payments not univocally defined; Prospective adjustments
	Adopt with no additional evidence collection 

	Expenditure capping - population level
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing of payments not univocally defined; Prospective adjustments
	Adopt with no additional evidence collection 

	External (or international) reference pricing (ERP)
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Financial/utilization arrangements (FU)
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	Yes
	Population-level
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Free initial treatment/
Free doses - patient level
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Generic or biosimilar price linked to originator product
	Payment/
Reimbursement Scheme
	Applied
	Drugs (generics; biosimilar)
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Generic pricing linked to number of generic manufacturers
	Pricing Scheme
	Applied
	Drugs (generics)
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Generics: blind tenders & sole supply contracts
	Pricing Scheme
	Applied
	Drugs (generics)
	None
	Handle financial affordability; Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Indication-based pricing
	Pricing Scheme
	Applied
	Drugs
	None
	Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Indication-based pricing (IBP) with outcomes guarantee
	Pricing Scheme
	Theoretical
	Drugs
	None
	Mitigate clinical uncertainty;
Ensure industry profitability
	Yes
	Patient-level
	Timing of payments not univocally defined;
Either prospective or retrospective adjustments
	Adopt but seek/require further evidence

	Individual funding request
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	Gene or genetic diseases
	Foster patient access
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Insurance-type model for antibiotics
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs (antibiotics)
	Infections
	Handle financial affordability; Provide market incentives
	No
	Not relevant/available
	Entry fee+usage fee; Modality of payment not univocally defined
	Adopt with no additional evidence collection 

	Intellectual property-based payment: monetary prizes
	Payment/
Reimbursement Scheme
	Applied
	Drugs (incl. antibiotics); Medical devices (diagnostics); Vaccines
	Orphan conditions
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Intellectual property-based payment: out-licensing of technology rights
	Payment/
Reimbursement Scheme
	Theoretical
	No indication of a specific technology
	None
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Intellectual property-based payment: prolonged patent rights
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Internal reference pricing (IRP)
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Limit pricing model (for patent-protected drugs)
	Pricing Scheme
	Theoretical
	Drugs (patent protected drugs)
	None
	Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Marginal value-based reimbursement (MVBR) 
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs
	None
	Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Nation-wide budget thresholds for individual innovative agents
	Pricing Scheme
	Theoretical
	Drugs
	Specific disease areas (PCSK9 inhibitors)
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Netflix plus model
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs
	Orphan conditions
	Handle financial affordability; Provide market incentives
	No
	Not relevant/available
	Staggered payments: constant; Modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Netflix/subscription model
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	Specific disease areas (antimicrobials)
	Handle financial affordability; Provide market incentives; Ensure industry profitability
	No
	Not relevant/available
	Staggered payments: constant; Modality of payments not univocally defined
	Adopt with no additional evidence collection 

	NUB payments 
(German acronym for "New Diagnostic and Treatment Model")
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Foster patient access
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Outcome guarantees
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Patient-level
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Pattern/process of care agreements (PPC)
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Patient-level
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Payer License Agreement (PLA) (subscription-based pricing model)
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Staggered payments: constant; Modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Payment at results
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	None
	Mitigate clinical uncertainty
	Yes
	Could be both
	Single payment; Prospective adjustments
	Adopt but seek/require further evidence

	Payment by results - 
patient level
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Patient-level
	Single payment; Modality of payments not univocally defined
	Adopt but seek/require further evidence

	Payment by results - 
population level
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Population-level
	Single payment; Modality of payments not univocally defined
	Adopt but seek/require further evidence

	Performance-based installment payment model (for ATMPs)
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	ATMPs
	Handle financial affordability;
Mitigate clinical uncertainty
	Yes
	Patient-level
	Staggered payments: outcome-based; Prospective adjustments
	Adopt but seek/require further evidence

	Performance-linked reimbursement (PLR)
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Mitigate clinical uncertainty
	Yes
	Could be both
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Portfolio package
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Price linked to patients' willingness to pay
	Pricing Scheme
	Theoretical
	No indication of a specific technology
	Specific disease areas (multiple sclerosis)
	Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Prices for orphan drugs set using adjusted cost-effectiveness threshold
	Pricing Scheme
	Theoretical
	Drugs
	Orphan conditions
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Price-volume agreement
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Price–volume agreement under asymmetric information about the mean total demand
	Pricing Scheme
	Theoretical
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Price-volume agreement with nation-wide exponential decays
	Pricing Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Pricing anchored to RCT performance
	Pricing Scheme
	Theoretical
	Drugs
	None
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Priority review voucher program
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	Orphan conditions
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Prize (reward) system based on societal willingness to pay for health benefits
	Payment/
Reimbursement Scheme
	Theoretical
	Drugs
	None
	Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Rate of return pricing
	Pricing Scheme
	Theoretical
	No indication of a specific technology
	None
	Ensure industry profitability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Reference pricing (RP)
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Reimbursement programs for life-saving/life-extending drugs
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	Orphan conditions
	Foster patient access
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Staggered payments (or over-time payments)
	Payment/
Reimbursement Scheme
	Applied
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Staggered payments: constant; Modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Success fee
(add on to outcome-based risk-sharing agreements)
	Payment/
Reimbursement Scheme
	Applied
	Drugs
	None
	Mitigate clinical uncertainty
	Yes
	Patient-level
	Single payment; Prospective adjustments
	Adopt but seek/require further evidence

	Technology leasing reimbursement strategy (TLRS)
	Payment/
Reimbursement Scheme
	Theoretical
	No indication of a specific technology
	None
	Handle financial affordability
	Yes
	Patient-level
	Staggered payments: constant; Prospective adjustments
	Adopt but seek/require further evidence

	Tendering/Negotiations
	Pricing Scheme
	Applied
	Drugs (generics)
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Three-Part Pricing (TPP)
	Pricing Scheme
	Theoretical
	Drugs
	None
	Mitigate clinical uncertainty
	Seems yes
	Seems population-level
	Timing and modality of payments not univocally defined
	Adopt but seek/require further evidence

	Tiered-pricing framework (TPF)
	Payment/
Reimbursement Scheme
	Applied
	Drugs (generics)
	None
	Handle financial affordability; Provide market incentives
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 

	Two-Part Pricing (2PP)
	Pricing Scheme
	Theoretical
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Entry fee+usage fee; Modality of payment not univocally defined
	Adopt with no additional evidence collection 

	Value informed, affordable pricing ("VIA pricing")
	Pricing Scheme
	Theoretical
	Drugs
	None
	Foster patient access
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Not relevant/available

	Value-based pricing (VBP)
(also,“cost effectiveness-based” or “pharma economic” pricing)
	Pricing Scheme
	Applied
	Drugs
	None
	Handle financial affordability
	No
	Not relevant/available
	Not relevant/applicable
	Not relevant/available

	Value-based pricing adjusted to account for a technology net present value
	Pricing Scheme
	Theoretical
	No indication of a specific technology
	None
	Handle financial affordability
	No
	Not relevant/available
	Timing and modality of payments not univocally defined
	Adopt with no additional evidence collection 


Note: Scheme types are ordered alphabetically 
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