| spent 11 years in the trenches of commercial ops and managed markets. I've sat in the back of hotel conference
rooms watching account managers nod at speakers, knowing full well they were checking their emails. Now that |
plan these events, | see it from both sides. In 2026, the term "value-based care" has officially lost its shine. It's no

longer a buzzword; it's a ledger entry. If you aren't talking about hard dollars and specific clinical endpoints, you

aren't talking to payers.

The Payer vs. Prescriber Divide

There is a massive gap between the marketing materials your field team hands to an oncologist at a conference
and the dossiers your market access team is presenting to a P&T committee. At a 2026 ACCC meeting, the
conversation is about patient throughput and infusion chair time. At an AMCP nexus event, the conversation is

about whether that same drug is an outlier on the drug spend report.

Market access is not prescriber reach. If you think getting an influential doc to sign a petition for your drug helps
your formulary placement, you're delusional. Payers don't care about “influencers.” They care about the math. If

your value-based care strategy doesn't address the total cost of care, it's just noise.

Conferences: Who You Actually Meet

| keep a spreadsheet of every conference | attend. | don't care about the keynote attendance numbers; | care
about who | actually sat across from during a coffee break or at a dinner round-table. Here is the reality of the
2026 circuit:

Conference Primary Attendee "What They Actually Care About" AMCP Managed Care Pharmacy Directors Gross-
to-net impact and formulary exclusion lists. THMA (The Health Management Academy) C-Suite Health System
Execs Risk-sharing and operationalizing evidence generation. ACCC Cancer Center Administrators Reimbursement

velocity and 340B compliance.

Evidence Generation and Digital Tools



The "digital tool" talk has moved past apps. In 2026, it's about automated evidence generation that integrates
directly into the payer's adjudication system. We are seeing a move toward real-time RWE (Real World Evidence)
dashboards.

However, we still have to deal with the basics. Every time | hit a payer portal or a health system research site to
verify their latest coverage requirements, I'm hit with the same clunky Cookie Law Info plugin Ul elements. It's a
minor thing, but it's a symptom of a larger problem: our digital infrastructure for sharing value-based data is still

stuck in 2015 while the contracts are being negotiated at warp speed.

Managed Care Pharmacy Trends

If you aren't discussing outcomes contracts in 2026, you're invisible. But beware: payers are tired of the "pilot"
language. They don't want a pilot. They want an executable contract with clear clawbacks if the endpoints aren't

met.

The Reality of Outcomes Contracts

* Pricing: It's no longer about a rebate percentage. It's about the cost-per-successful-outcome.

e Affordability: Payers are forcing the hand of manufacturers on list price volatility. If your price spikes, your

value proposition dies.

® HTA Pressure: The influence of independent HTA (Health Technology Assessment) bodies has leaked into US

private payer decision-making. You must prepare for this.

Health System Adoption and Formulary Execution

The THMA meetings are where the real, uncomfortable conversations https://pharmashots.com/33979/pharma-
market-access-conferences-2026/ happen. Health systems are now effectively the payers for many of their own
patients. When a health system adopts a drug, they are looking at the burden of the drug administration, not just

the efficacy.

If your managed care strategy relies on a "pull-through" campaign that ignores the hospital pharmacy's
operational burden, you will fail. They want to know: How does this medication change the hospital readmission

rate? Does it require extra staff training? Is the billing process clean or messy?

What Would | Do Differently on Monday?

| ask this after every event. If you attend an AMCP or ACCC meeting, do not go back to the office and "synthesize

your learnings.” That is corporate-speak for doing nothing. Instead, do this:

1. Audit your CRM data: Did the people your team "met" actually have decision-making authority? If not, stop

sending your top-tier reps to those sessions.

2. Pressure test the "Value” story: If you presented your value-based proposition to a skeptical CFO, would

they laugh? If the answer is yes, rewrite the pitch.

3. Cut the fluff: Stop using words like "synergy," "streamline," and "holistic." Replace them with "cost reduction,"

"data integration," and "reimbursement timing."
4. Verify the digital barrier: Spend 30 minutes trying to find your own company'’s latest clinical data on a

hospital portal. If it's hard for you, it's impossible for the payer.



Final Thoughts

Conference season in 2026 is a cold shower. The era of "relationship-based" contracting is giving way to data-
driven, automated, and often brutal negotiations. If you're planning your market access strategy based on
outdated assumptions, you're not just behind—you're irrelevant. Focus on the math, focus on the operational
burden, and for heaven's sake, keep your networking specific. If you can't name the person and the specific issue

they care about, you didn't have a productive conference.




