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Todays Agenda:  Risk Sharing Agreements

1. Does the concept of ‘risk sharing’ make sense 
in principle?

2. Are they more suited to some situations than in 
others?

3.  What are the main practical challenges?
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Synthesis of key points for FY15 and FY16 ASRDo Risk Sharing Agreements make sense in Principle?

What does ‘Economic Evaluation’ Mean?

First, it deals with both inputs and outputs, sometimes called costs and consequences, 
of activities.  

Few of us would be prepared to pay a specific price for a 
package whose contents are unknown.

Conversely, few of us would accept a package, even if its contents 
are known AND desired, until we knew the specific price.

In both cases, it is the linkage of costs and consequences which allows us to reach our 
decision.

Source: Drummond M, Obrien B, Stoddart G & Torrance G.  Methods for the Economic Evaluation of Health Care Programmes.  Oxford Medical  
Publications, Second Edition. Page 8 
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Do Risk Sharing Agreements Make Sense in Principle?

Payer Risk 
Curve

Manufacturer 
‘Risk Curve’

Risk sharing to 
be considered

*Optimised 
timing of funding 

via risk sharing

Late Timing 
of funding

Early 
Timing of 
funding
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point of 

financial risk

High Financial 
risk / Price / 

Budget Impact

Low Financial 
risk / Price / 
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Risk sharing is a way to reduce the inherent uncertainty in decision making based on economic 
evaluations.  Risk sharing takes us beyond the quantification of costs and consequences, to the 
implementation of effective policy and healthcare interventions.

National To Local: Risk Sharing 
Enables Economic Evaluation

EuNetHTA

NICE / IQWiG / 
CNEDMITS  / 

AIFA…

Sick Funds / CCG’s / 
Health Funds / Regional 

Tenders / Hosptial
Tenders
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Todays Agenda

1. Does the concept of ‘risk sharing’ make sense 
in principle?

2. Are they more suited to some situations than in 
others?

3.  What are the main practical challenges?
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Synthesis of key points for FY15 and FY16 ASRRisk Sharing Agreements: When are they appropriate?

Designed to impact ‘value’ via a change in 
level of uncertainty on product adoption

For new products where ‘value’ is yet to be 
determined and risk is ‘uncertainty’.

Risk being shared:  ‘Uncertainty’ Risk

Source:  Walker, Sculpher, Claxton, Palmer.  Coverage with Evidence Development, Only in Research, risk sharing or patient access scheme?  A Framework for Coverage Decisions.  Value in Health, 2012.

Designed to Impact ‘value’ via a change in 
price levels per product.

Typically for currently reimbursed products 
where  ‘value’ has already been ‘assigned’.

Risk  being shared:  Price (Value) Risk
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Risk Sharing Agreements: When are they appropriate?
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Risk Sharing Agreements: When are they appropriate?

1. The product (outcomes) is a priority for payers, with considerable 
value at stake.

2. Manufacturers need to differentiate their offerings against 
significant in-class competition.  Diabetes and oncology are prime 
examples

3. Manufacturers are challenged to guarantee value because medical 
benefit is longer term and unpredictable.  Eg.  Chronic illness
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EU MEAT Directive on Public Procurement
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The Procurement Model to Facilitate Dialogue
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From categories to Criteria



7

Res tantum valet quantum vendi potest

Richard Charter, Market Access & Pricing, Diabetes Care Europe

Todays Agenda

3.  What are the main practical challenges?

1. Does the concept of ‘risk sharing’ make sense 
in principle?

2. Are they more suited to some situations than in 
others?

Res tantum valet quantum vendi potest

Richard Charter, Market Access & Pricing, Diabetes Care Europe

10 Key Criteria:  Current Info Region Source

# of diagnosed diabetics 100,000     

% Insulinized People 33.0%

# Diabetes Practices 30

Avg per person daily dose of insulin 59.9

Insulin cost (per 100 units) 2.43 €        

Injections per day 3.0

Reuse rate 5.0

Estimated insulin unit reduction 5.00

Patient Access Agreeement Savings Share 50%

Proposed Reimbursement Price & Weight Current Proposed

BD Premium Reimbursement Price 15.00 €      10.00 €        

BD Premium Offering % 50% 80%

Discount Brand Reimbursement Price -  €          3.69 €           

BD Discount Offering % 0% 0%

Competitor Reimbursement price 12.00 €      9.69 €           

Weighted Avg. Reimb. Price (WARP) 13.50 €      9.94 €           

Competitor share % 50% 20%
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Key Takeway: Insulin Saved is GREATER than PN Costs by 0.5 Million Current Price is 14.7 lower than the 'value based price'Key Takeaway:

Patient Access Agreement Discussion Guide

Key Takeaway: Insulin is 18x the cost of pen needles. Key Takeaway: Proper Insulin Delivery can lead to 1.2 million in annual savings

17,532,341 €

975,645 €

18,507,986 €

System Budget Impact of Insulin System Budget Impact of Pen
Needles

Total Budget Impact for Insulin
& PN

Current System Costs Per Year

Proposed insulin and PN cost, 

16,787,092 €
PAYER share of savings

585,387 €

BD share of savings, 

585,387 €

Insulin savings: 

1,170,774 €

Insulin Savings Partnership Sharing Split

718,219 €

1,170,774 €

-452,555 €
Total Proposed Budget Impact to

System for PN
Proposed insulin cost savings via

poper IT
NET COST OF PEN NEEDLES

FROM PROPER IT

Insulin Delivery Device Costs vs. Insulin Savings

17,532,341 €

16,068,873 €

System Budget Impact of Insulin Proposed System Budget Impact of Insulin

Insulin Savings per Year (from baseline)

Proposed insulin cost 

savings via poper IT, 
1,170,774 €

5 year savings of 0.4% 

HbA1c reduction, 
2,682,900 €

5 year savings from 

insulin reduction, 
5,853,870 €

13.50 €

28.20 €

- €

5.00 €

10.00 €

15.00 €

20.00 €

25.00 €

30.00 €

Weighted Avg. Reimb. Price (WARP) Potential Value Based Price

The Value Proposition:  User Training & Skill
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What are the Main Practical Challenges?

1.  Talent:  Both manufacturers and local payers will need to think more 
holistically about value in health, and how to measure this than  is currently 
being done.  BEST PRACTICE:  MEAT procurement working group.

2. Technical Criteria: there needs to be 3 core components to be aligned 
around, with competencies and authority to agree on:

i. Clinical Protocol with measurable patient outcomes
ii. Internal AND external ‘business case’.
iii. Clearly defined, and agreed to exit strategies from the 

agreement.

3.  Trust: Are the exit strategies clearly articulated and how do BOTH sides live 
up to this expectation?

The 3 ‘T’s of Patient Access Agreements?
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This requires a collaborative approach
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Conclusions

1. Does the concept of ‘risk sharing’ make sense 
in principle?

2. Are they more suited to some situations than in 
others?

3.  What are the main practical challenges?


