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OBIO Health Economics Day: A Review 

By: Matt Mistry and Grant Burns 

 
On October 24th, OBIO hosted Health Economics Day workshop in partnership with St. Michael’s 
Hospital. 
 
The workshop took place in the auditorium at the Li Ka Shing Knowledge Institute and featured four 
sessions: a moderated panel discussion with four panellists, followed by three presentations by three 
health economics experts. 
 
The event was a great success in terms of bringing together health science companies, health 
economists, health system personnel and other stakeholders to have meaningful conversations about 
the importance of health economics in defining a company’s value proposition for market entry. 
 
Before providing a brief analysis of the four sessions, we wanted to extend our thanks to everyone who 
attended the workshop and participated in the panel sessions, all of our presenters, as well as our 
supporting partners: St. Michael’s Hospital, the City of Toronto, CLEAR (Centre for Excellence in 
Economic Analysis Research), and Beaconsfield Group. 
 

Panel session: The Role of Payors in Technology Adoption in Healthcare in the US, 
Canada and the EU 

 
Moderated by Kaveh Katebian, partner at Beaconsfield Group, the morning’s panel session featured 
four speakers: 
 
- Nic Anderson, Director of Market Access at PolarityTE, based in Salt Lake City 
- Dr. Peter Jüni, Director of Applied Health Research Centre at St. Michael’s Hospital 
- Dr. Mohammad Mamdani, Director of Centre for Healthcare Analytics Research and Training at St. 

Michael’s Hospital 
- Sandip Shah, Founder and President of Market Access Solutions 
 
One of the most significant takeaways from the panel session was discussion about the importance of 
properly defining value. In order to understand this, your company needs to understand who is making 
that assessment. In the health sector, there are a complex array of stakeholders, from physicians and 
care providers, to patients and payors. Mohammad pointed out that a company or a technology’s value 
is determined primarily by the payor – by who is purchasing a given technology.  
 
Nic added that companies need to spend a considerable amount of time working through understanding 
and identifying their customers, even though it sounds remedial. Think through how physicians, 
patients, hospitals, government and ultimately your payor will react to your product. 
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When asked by Kaveh about pitfalls that health science companies should avoid, Peter pointed out that 
misidentified value propositions are as much of a potential issue for companies as the need to avoid a 
mismatch of product and perceived market. 
 
When thinking about presenting your value proposition, keep in mind the size of what your company is 
offering also matters. Those who are responsible for assessing new technologies are inherently risk 
averse because, while they manage their own budgets, they can’t go over budget without risking their 
jobs.  
 
On the other end of the scale, aiming your technology at a large unmet need is best. Sandip pointed this 
out in the context of needing to know whether your technology helps address an unmet need, helps to 
reduce the cost of health care delivery, or improves patient outcomes. This means that you need to start 
by knowing your audience and your market. 
 

Session #1 – Dr. Peter Jüni, Understanding, Planning, Designing and Executing 
Trials to Show Product Value 

 
Peter talked about the need for companies to make hard go/no-go decisions early and have a rigorous 
(and honest) panel of advisors to give you advice on these decisions. 
 
He also emphasized that companies should avoid diversifying. Instead, focus on the relevant indication 
and trial – rather than doing a multitude of in vitro and retrospective studies that will be likely to waste 
time. Trials can cost between $5k-$20k USD per patient, and for rare cancer indications up to $100k per 
patient. 
 
Another interesting point that Peter mentioned was about modern statistical methods allowing the use 
of all clinical data from multiple studies, and possibly also pre-clinical data. Multiple trials taken together 
can have statistical significance even though the individual trials on their own failed, which underscores 
the point of taking advantage of the power of modern statistical methods. 
 

Session #2 – Nic Anderson, Health Economics to Determine Pricing Strategy 
 

Nic started his presentation by asking the audience and companies to make sure that their technology 
passes the “sniff” test (in other words, logic and intuition).  
 
Will it meaningfully improve clinical outcomes and/or workflows and is it better than the other 90% of 
technologies that are being pitched to the innovation directors at hospitals/clinics?  
 
It’s important to remember that the payor is assessing multiple technologies simultaneously and relies 
on quick and dirty work. For this audience, the perfect is the enemy of the good; they work in a world 
with real deadlines. Recognize that while putting together a thesis of dozens of pages is possible in an 
academic setting, companies have to think about who will be reading their material. Making it easy to 
read, including the most important information and pushing it to the top of the page are all critical for 
assessors making decisions in 30 minutes. 
 
Companies need a variety of validators for their technology: analytic validity, clinical validity and clinical 
utility. 
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It’s essential for companies to quantify their evidence and the impact of their innovation. For example, 
how many people need to be treated with your device or your diagnostic in order to avoid the poor 
outcome? 
 
Health science companies should understand that they shouldn’t consume all the benefit you are 
providing a payor. The value your technology is delivering has to be substantial for a payor. 
  
Nic concluded his presentation by analyzing the impact of digital health. As the curve moves toward 
“high tech, low cost and high accessibility”, similar to that which has already occurred in mobile tech, 
digital health will pop the big bubble within health care. Digital health and AI have already started to 
drive the decentralization of health care.  
 

Session #3 – Sandip Shah, Health Economics to Drive Market Access Strategy 
 
Sandip’s presentation focused on how companies need to approach coming up with the right market 
access strategy.  Optimizing value is essential to this process and it requires navigating through complex 
processes while generating evidence that will optimizes value of your product at the time of launch. 
 
In order to achieve this, companies must integrate their market access strategy into all phases of their 
development. 
 
He also outlined the questions that payors will be asking: 1) Is it needed? 2) Is it useful? 3) Does it work? 
4) Is it proven? 5) Can we get away without funding it? 6) Can we keep it under control? 7) Can we 
afford it and is it worth it? 
 

--------------- 
 
OBIO’s Health Economics Day concluded with one-on-one sessions between OBIO companies and 
our presenters, who delivered tailored health economics advice on their market entry propositions. 
 
Thank you again to all who attended and supported this important workshop. 
 

 

 


