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for payment. These pressures can make many 
providers hesitant to take on the financial bur-
dens, which may, in turn, slow the uptake of 
certain cell and gene therapies. 

Collaboration is key to overcoming these 
obstacles. The more manufacturers can partner 
with providers and sites of care to pinpoint 
their pain points, then create channel strate-
gies, risk mitigation plans and standard oper-
ating procedures that reduce uncertainty and 
create clarity, the more successful they will be.

2. Create Transparency

The risk associated with reimbursement is 
a key issue for sites of care.

Hospital administrators need to under-
stand what happens if the patient expires 
before the medication can be administered 
or what will happen if the patient’s health 
condition changes so significantly that he or 
she can’t receive the medication after it’s been 
developed in a patient-specific dose.

To help sites of care manage this risk, 
manufacturers need to clearly communicate 
their chain-of-custody policies and provide 
transparency about how reimbursement will 
be impacted by the myriad of scenarios that 
could get in the way of the therapy being ad-
ministered to the patient.

3. Reduce Cash  
Flow Burdens

Managing cash flow for high value med-
icines can also be a concern for providers. 
The reimbursement cycle is longer for these 
innovative therapies, as payers have multi-step 
processes that must be completed to assure 
that the patient meets the clinical criteria, 
and that less expensive treatment options have 
already been tried.

The process is also complicated because 
reimbursement often occurs through Medic-
aid, which is managed state by state. With the 
limited number of certified CAR-T facilities, 

ince the approval of the first CAR-T 
therapy products in 2017, there has 
been great excitement around the po-

tential for cell and gene therapies to transform 
treatment for cancer and other complex dis-
eases. Yet, while optimism is well founded, 
the journey to make these products available to 
patients has not been entirely smooth.

Despite their eagerness to offer potentially 
lifesaving treatments, hospitals also have con-
cerns about the financial and reimbursement 
complexity associated with these high-cost 
products. In some cases, this results in delayed 
adoption.

To make these therapies more widely avail-
able to patients, pharmaceutical manufacturers 
need to take steps to simplify the experience 
and to mitigate the financial risk for providers. 
Here we outline several key strategies that may 
help to streamline the process and facilitate 
faster adoption.

1. Collaborate with Sites of 
Care to Manage Risk

Alignment between the manufacturer and 
the sites of care where the therapy is adminis-
tered is critical to driving adoption of cell and 
gene therapies — and to successful outcomes 
for patients.

Sites of care take on significant financial 
risk by taking ownership of these high-cost 
therapies and they also have the added chal-
lenge of working through a wide range of 
complicated, and still evolving, reimburse-
ment challenges. In some cases, they may carry 
costs on their books for months while waiting 

patients may need to cross state lines for treat-
ment, requiring coordination across Medicaid 
programs, which can result in additional reim-
bursement delays.

In light of this complexity, manufacturers 
may want to consider offering hospitals ex-
tended payment terms, especially at the time 
of launch, when providers are most likely to 
experience uncertainty.

Working with a third-party order-to-cash 
service provider can also help to streamline the 
reimbursement process for both manufacturers 
and sites of care. For manufacturers who may 
not have a large accounting team, outsourcing 
order-to-cash to a fully dedicated team focused 
on invoicing, receivables and chargebacks can 
help to ensure that reimbursement is expe-
dited.

In addition, manufacturers can mitigate 
risk by contracting with a third-party lo-
gistics (3PL) provider to use a “flash title 
model” where the 3PL will take ownership 
of the product and responsibility for col-
lecting the payment for the product from 
the site of care. This can help reduce the ac-
counts receivable risk for the manufacturer, 
while also simplifying the ordering process 
for the hospital.

As more cell and gene therapies are ap-
proved, the hospitals that administer these 
therapies will be managing greater complex-
ity, particularly when it comes to cash flow and 
reimbursement. Those pharma manufacturers 
that work collaboratively and provide financial 
processes that ease cash flow burdens for sites 
of care will distinguish themselves as preferred 
partners in an increasingly competitive envi-
ronment. 

Managing Cash Flow 
and Financial Risk for 
Cell & Gene Therapies

S

Joel Wayment
VP, Operations, 3PL
Cardinal Health Specialty Solutions

Cardinal Health 3PL Services is a third-
party logistics supplier that provides a 
full range of distribution and order-to-
cash solutions.  
To learn more about cell and gene therapy 

solutions, visit www.cardinalhealth.com/

cellandgene.
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efficiency.

So all you see are clear 
paths to market. 
Cardinal Health Specialty Solutions 
can help you navigate the complex 
pharma supply chain with confidence 
and unmatched expertise. With decades 
of experience, our third-party logistics 
and distribution leaders will move your 
product to market efficiently and reliably.  

See how we can accelerate your business: 
cardinalhealth.com/see3PL
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