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Project overview

Success criteria:
• An agreed health technology assessment valuation framework and complete value assessment 

of two products. 
• An agreed payment framework that leads to successful negotiation of payments for the two 

products, supporting good stewardship.
• Other countries test models that, together, achieve pull incentives for antimicrobials and 

stimulate companies to increase investment.
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Project principles
• The model itself is based on two principles: 

• Health benefit evaluation - the model will estimate the value of health benefits provided by a 
new antimicrobial. NICE will use an adapted evaluation approach using information from health 
economic modelling and expert opinion. The model will capture not just the direct health gain 
to patients treated, but additional elements such as: spectrum value, transmission value, 
enablement value, diversity value and insurance value. The value estimate will inform 
commercial discussions on the annual payments to companies.

• An agreed payment mechanism to support good stewardship- the outcome of the NICE 
evaluation will be used to inform commercial discussions between NHS England & NHS 
Improvement and the suppliers to agree a fixed fee for their antimicrobial products, to be paid 
in instalments, and the terms for a single national contract. The model “de-links” payments to 
suppliers from the number of units sold. Importantly, these annual payments are of an equal 
amount for each year of the contract and aim to reprofile the revenue to earlier in the product’s 
life cycle. Additionally, it will align commercial incentives on uptake with that of good 
stewardship
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Project outline – the project is at stage 3

Start

Project launch: 
July 2019  

3 Evaluation of the 
selected products  

Jan to Dec 
2021

4 Commercial 
discussions

Jan to  April  
2022

5 New payment 
model 
implemented 

From April 
2022

Ongoing monitoring and evaluation of project, dissemination of learning and communication  

1

§ June 2020- ITT launched
§ Dec  2020- selection of 

two products completed

2 Selection of  
products for testing 

Completed

Project development 
and preparation:
• Stakeholder engagement
• Commercial and evaluation 

frameworks
• Contract design

Completed

In progress
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Project progress
• The NHS England & NHS Improvement and NICE joint project was announced  by the Secretary of State for 

Health and Social care at Davos in Jan 2019 and formally launched by the NICE Chief Executive and NHS Medical 
Director in June 2019. 

• A competitive tender was launched in June 2020. The NHS offered two contracts to pharmaceutical companies 
through which we are testing the new approach.

• The two selected antimicrobial products, Cefiderocol and Ceftazidime with avibactam were announced on 18th

December 2020.

• These products are undergoing an evaluation to estimate the net health benefit by the National Institute for 
Health and Care Excellence (NICE) throughout 2021 using adapted methods for antimicrobials to work out the 
value of the products.  Where possible, this will be measured in quality adjusted life years (QALYs).

• The contract is for an initial 3 years with the option to extend up to 10 years.  The annual fee will be paid in 
quarterly instalments and split between an invoice price at the point of purchase by hospitals and a centrally 
funded ‘top-up’ payment from NHS England & NHS Improvement.  The invoice price is retained to allow the 
normal wholesaler and distribution systems to be used for the supply of the products.  

• The results of the value assessment will then be used to decide the level of the subscription payment – either 
at the cap or at a lower level, if applicable



Evaluation timeline

Draft scopes 
published for 
consultation

Dec 2020

Final scopes published

Feb 2021

EEPRU evaluation 
protocols published

March 2021

Company submissions

June 2021

EEPRU assessment 
reports published

Sept 2021

Committee 
meetings

Nov 2021

Draft guidance 
published

Dec 2021
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EEPRU: DHSC Policy Research Unit in Economic Methods of Evaluation in Health and Care Interventions 

Consultation with clinical experts



Comparison to current NICE process and methods
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NICE Technology Appraisal NICE evaluation of antimicrobials
Purpose Produce guidance on whether medicine is 

effective and cost effective compared with 
currently prescribed drug

Funding mandatory; using price proposed 
by manufacturer

Produce guidance on plausible range of 
value of new antimicrobial and identify how 
drug should be used (‘stewardship strategy’)

Informs commercial discussions between 
NSHE and manufacturer

Economic 
analysis 
output

Cost effectiveness: incremental cost 
effectiveness ratio (ICER), incremental 
cost per quality-adjusted life year (QALY)

Population net health benefit: QALYs

Benefits 
captured

Direct health effects to patients Direct health effects to patients + additional 
attributes of value
(spectrum, transmission, enablement, 
diversity and insurance value)



Expected outputs of committee guidance
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The committee considers that the most plausible estimate of the total lifetime value of [the technology] 
to the NHS in England is [value/value range] quality-adjusted life years, when being used, as an 
option for treating [the condition (worded as closely as possible to the marketing authorisation)] in 
[adults/children], only if used in line with [stewardship scenario].

The committee considers that the annual value of [the technology] for the duration of the potential 10-
year contract period is [between (if a range is reported] [value/value range] quality-adjusted life years.

The evaluation formed part of a project to test new payment models for antimicrobials. The payment 
discussions between NHS England & NHS Improvement and the manufacturer of [the technology] will 
be informed by this evaluation. These payments will be based on the value of [the technology] to the 
NHS in England, and not linked to the volumes sold. If the discussion between NHS England & NHS 
Improvement and the manufacturer is successful, they will enter into a 3-year contract, with an option 
to extend for up to another 7 years, during which the manufacturer will receive an annual, value-based 
payment.



• The principle of the model is that companies are paid for antimicrobials based on the estimated value  
of benefits to patients and the NHS rather than payments based on volumes used.

• It removes the link between usage and payment while supporting good stewardship.  This is very 
unusual.  Normal contracts will be for the delivery of agreed volumes of a product with specified 
delivery dates, e.g. contract for vaccines.  Most medicines do not have contracts at all.

• The value of the antimicrobials will be estimated by NICE through an adapted Health Technology 
Assessment with information from health economic modelling and expert opinion.

• The model will capture value not just from the direct health gain to patients treated, but additional 
elements e.g. insurance value, diversity value, transmission value and enablement value

• Value assessment will be used to inform commercial discussions, leading to payments to companies 
of an annual fixed fee in instalments. 

• For this project, the contract value has been capped at £10m per annum, per antimicrobial, to allow 
the project to comply with Public Contract Regulations 2015 (PCR2015) and move forward

The payment model
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• Subscription type payment model (independent of quantity supplied) 
• Contract value set based upon value to NHS subject to cap of £10m per year
• 3-10 year term
• The annual fee will be paid in quarterly instalments and split between an invoice price at the point of 

purchase by hospitals and a centrally funded ‘top-up’ payment from NHS England & NHS 
Improvement

• Confidential hospital purchase price to facilitate use of existing supply chains
• Hospital purchase price (different from list price) to be set to encourage appropriate use and 

discourage inappropriate use and can be adjusted by mutual agreement.
• A limited number of performance requirements to ensure availability when needed and continued 

stewardship
• Orders are delivered on time
• Minimum stock holding within supply chain and physically within England
• Compliance with stewardship, manufacturing, environmental and surveillance requirements

The payment model
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