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Voluntary Schemes have existed in different forms for over 65 
years in the UK
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Pharmaceutical 
price regulation 

scheme
(PPRSs)

PPRS / Voluntary 
scheme for branded 
medicines pricing 

and access
(2014 PPRS, 2019 VPAS)

2024 Voluntary 
scheme for branded 
medicines pricing, 

access and growth
(2024 VPAG) 

2013 and before 2014 - 2023 2024 - 2028

…

Key financial 

aspects:

• Cap in the market with 

variable rebates paid beyond 

the allowable growth of 1.1% 

in the 2014 PPRS and 2% in 

the 2019 VPAS

• Payment rates were an 

average of 6.88% pre-

pandemic, rising in the last 

two years – 15% in 2022 and 

26.5% in 2023

• Older products pay rebates 

between 10 and 35% depending 

on observed price decline

• Newer products pay variable 

rebates based on market growth 

beyond 2-4% allowable growth 

and allowed sales baseline 

adjustments2

• Price cuts / adjustments 

across company portfolios 

and/or a cash payment to 

the Department1

>65 years of 

voluntary schemes 

since 1957

1. 15% in 2024, future years rates will be determined by market growth and subject to change.
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Three overarching objectives are at the heart of the new Voluntary Scheme 
‘VPAG’ 

Companies not covered by the Voluntary Scheme fall under the Statutory Scheme

2024

VPAG

Achieved through…

• Further commitments to deliver ecosystem 

improvements and support equitable adoption 

of clinically and cost-effective medicines

Promote better patient outcomes 
and a healthier population

Support UK economic growth

Contribute to a financially 
sustainable NHS

Achieved through…

• A new joint government-industry programme to 

strengthen the UK’s position in health and life sciences, 

enabled by £400MN industry funding, with UK-wide 

initiatives to boost clinical trials, manufacturing and 

innovative health technology approaches 

Achieved through…

• A scheme that allows the market to grow, with an 

increased allowed growth of up to 4% by 2027.

• The introduction of a differential approach between 

‘newer’ and ‘older’ medicines from Q2 2024+:

• Newer medicine payments determined by 

growth in Newer medicines

• Older medicine payments determined by 

discount levels, with rates between 10-35% 

depending on the level of price reduction

Contribute to a financially 
sustainable NHS
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Affordability of Newer and Older 

medicines

The 2024 VPAG allows higher allowed market in comparison to 
previous schemes, starting to address some of the historic cap effect
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2018 2019 2020 2021 2022 2023

Industry Measured Sales

Allowed sales

(Allowed growth of 2%)

2023 2024 2025 2026 2027 2028

Industry Measured Sales

(ABPI forecast)

New 2024 VPAG Allowed Sales

2019 VPAS Allowed Sales continued

i.e. continuation of 2% allowed growth2% 

AGR

3.75% 

AGR

3.75% 

AGR

4% 

AGR

4% 

AGR

2019 VPAS industry measured sales and 

allowed sales

2024 VPAG industry forecast measured sales 

and allowed sales (further detail in Annex 5)

Gap = payments 

made by industry

New to the 2024 VPAG is a differential approach to managing the 
‘affordability’ of newer and older medicines
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2023 2024 2025 2026 2027 2028

Total industry 

contribution

i.e. Measured 

sales - 

Allowed sales

Payment 

from Newer 

Medicines

Expected 

payment 

from Older 

Medicines

Step 1. 
The overall contribution from industry is determined 

by the expect gap between ‘Allowed Sales’ and 

‘Measured Sales’

Step 2. 
The total contribution HMG expect from industry is 

split by different mechanisms for ‘newer’ and 

‘older’ medicines

• Payment from older medicines will be 

determined by product level Observed Price 

Reduction

• Payment from newer medicines will be dynamic and 

vary from year to year based on growth seen in the newer 

medicine market only

1 2

3 4

5 6

https://www.gov.uk/government/publications/pharmaceutical-price-regulation-scheme-2014
https://www.gov.uk/government/publications/voluntary-scheme-for-branded-medicines-pricing-and-access
https://www.gov.uk/government/publications/2024-voluntary-scheme-for-branded-medicines-pricing-access-and-growth-summary-of-the-heads-of-agreement/2024-voluntary-scheme-for-branded-medicines-pricing-access-and-growth-summary-of-the-heads-of-agreement
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Payments will differ depending on where they are in the lifecycle, 
starting from when the molecule was first granted marketing 
authorisation
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New active substance 

(NAS)

36 months from marketing 

authorisation

0% payment rate

NAS payments are 

spread across the 

whole of industry

15.1% payment in 2024

Dynamic rate thereafter, 

anticipated to fall to 7% by 2028 

(ABPI forecast)

Marketing 

Authorisati

on (MA) 

granted

Y1 Y2 Y3 Y4 Y5 Y6 Y7 Y8 Y9 Y10 Y11

SPC expiry 

or

Y12

Newer medicine

A valid Supplementary Protection Certificate (SPC) is in place 

Or, if no SPC, is less than 12 years from marketing authorisation 

of the first molecule launched

Older medicine

An SPC has expired

Or, if no SPC, is more than 12 yrs 

from marketing authorisation

Y13 Y14
Y16 

etc.
Y15

Payments of 10-35% 

determined by the 

observed price reduction 

from when a ‘newer’ 

medicine
License

Ecosystem wide objectives

8

Patient outcomes and economic 

growth

Commitments to deliver ecosystem improvements 

and support equitable adoption of clinically and cost-

effective medicines, including in 2024/25:

• NHS England to consult on two updates to the 

Commercial Framework to support broader and 

predictable use of commercial flexibilities

• NHSE and NICE to launch a review of the budget 
impact test (BIT) threshold with intent to increase 

to £40m, within the first 6 months of the scheme

• Two new innovative payment model pilots to 

support access to ATMPs

• Horizon scanning and system readiness 

commitments including the development of a new 

UK PharmaScan platform, and end-to-end pathway 

guide and databases to monitor Local Formulary 

variation and increase visibility of Patient Support 

Programmes

Non-financial commitments, designed to enhance the broader life 
sciences ecosystem, are also core to the 2024 VPAG agreement

Promote better patient 

outcomes and a healthier 
population

Support UK 

economic growth

A new joint government-industry programme 

to strengthen the UK’s position in health and life 

sciences, enabled by £400MN industry funding.

The Programme will be made up of three UK-

wide initiatives:

1. Clinical Trials (~75%) – boost workforce 

capacity, resources and infrastructure to 

expedite delivery of commercial trials in the UK

2. Innovative Health Technology Assessment 

approaches (~5%) – to support NICE, the SMC 

the AWTTC and the Northern Ireland 

Department of Health to improve pre and post 

assessment methods and processes related to 

the access and adoption of clinically and cost-

effective medicines

3. Manufacturing (~20%) – To further improve the 

manufacturing innovation ecosystem in the UK

Contribute to a financially 

sustainable NHS

Q&A
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The Association of the British

Pharmaceutical Industry

A company limited by guarantee

registered in England & Wales

number 09826787

Registered office 2nd Floor 

Goldings House, Hay’s Galleria, 

2 Hay’s Lane, London, SE1 2HB

T: +44 (0)207 930 3477

E: getintouch@abpi.org.uk
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