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treating patients with Etranacogene dezaparvovec .
m
: : : €0m
= For agreements with a duration of up to 5 years, multi-annual
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_ _ _ _ _ Fig.1 Cost Savings for Payers comparing Multi-Annual Instalments vs. Refund Agreements
= Risk-sharing agreements can fulfill different purposes, choice should Source: Own Data

depend on individual (risk) preferences
— Multi-annual instalment agreements may be preferable for shorter

agreements or payers with smaller budgets Potential Cost Savings for Payers in Germany
= Risk pool in Germany restricts agreement choice and may even hinder _ 2
proliferation of new therapies B Instalment Agreements Refund Agreements

= Risk distribution between payers and manufacturers must be carefully

considered IT - € 734.4 Million € 6.9 Million
Hrﬁgaeuir::tr;trsefresasmle for payers may be unacceptable for Bl - € 292 2 Million € 881.6 Million

patients in Germany

= Not all risk-sharing agreements may be able to cover the cost of

negotiating such agreements and monitoring outcomes Fig.2 Potential cost Savings for Payers from Risk-Sharing Agreements across all eligible

patients in Germany (with risk pool)
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