
Please see enclosed the testimony on insulins that Kathleen Tregoning, Sanofi’s 
external affairs EVP, submitted on April 10 before the House Energy and Commerce 
Subcommittee on Oversight and Investigations. I invite you to read the document which 
will provide you an exhaustive understanding of our efforts in R&D (part I ), the complex 
US prescription drug pricing system (part II) but also the solutions we have implemented 
to ease patients’ access and affordability to our insulins (parts III and IV). 
  
It’s really important for your audience to know that we have solutions available for 
patients and we support policies that improve patients’ access to our insulins. 
  
Sanofi has adopted a variety of approaches to work within the current system to improve 
access and affordability of insulin for patients. We have developed some of the most 
forward leaning programs to help patients afford Sanofi’s insulin products. For example: 
•         100% of commercially insured patients can participate in our co-pay programs 
which limits out-of-pocket expenses sometimes to $0 regardless of formulary status on 
an insurance plan or income level. 
•         100% of uninsured, cash paying patients can participate in the Insulins Valyou 
Savings Program – regardless of income level – which offers one set price of $99 to 
access Sanofi insulins (Lantus, Toujeo, Admelog, and Apidra) with a valid prescription, 
for up to 10 boxes of pens and/or 10 mL vials per month. 
•         Finally, we provide medications at no charge for qualified low-income, uninsured 
patients through the patient assistance component of the Sanofi Patient Connection 
program. 
  
We also encourage anyone who is prescribed a Sanofi diabetes medicine, and who may 
be having financial challenges or trouble navigating their insurance, to call (855) 984-
6302 where eligible patients can be connected to the medicines and resources they 
need.  
                 
It’s also important to keep in mind that what the patient actually pays for a medicine is 
not necessarily tied to the list price nor the rebates that we pay. We want these rebates, 
which have grown in recent years and have resulted in substantially lower net prices, to 
benefit patients. Unfortunately, under the current system, savings from rebates are not 
consistently passed through to patients in the form of lower deductibles, co-payments or 
coinsurance amounts. 
  
For example since 2012, the net price of Sanofi insulins has declined by 25 percent, yet 
patient out-of-pocket costs have continued to rise. Over the same period, the price of our 
most prescribed insulin, Lantus, has actually fallen over 30 percent, while average out-
of-pocket costs for patients with commercial insurance and Medicare has risen 
approximately 60 percent. It is our belief that growing rebates and declining net prices 
should result in lower out-of-pocket costs for patients but that is not always the case.  
  
In 2018 across our entire Sanofi portfolio, 55 percent of our gross sales were given back 
to payors as rebates, including $4.5 billion in mandatory rebates to government payors 
and $7.3 billion in discretionary rebates. 
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