YTEIONOMIKH ZXOAH
ABHNON 1929-1994

H npokAnon tn¢ papHaKEUTIKAG KOLLVOTOMLOG KOTA
TO OXESLAOMO TNC POAPUOAKEVUTIKAG TTOALTLKAG

Katepiva MuAwva, LLM
Topéag Owovoukwy tng Yyeiag
EOvikn ZxoAn Anuootag Yyeiog



DoppakevTikn Aamavn

21
19

17

a
© 15
R
13
11
9
@ 4 \Q \'\ :\‘]r \'5 \h :\‘) \6 \'\ 4\% \Q fLQ
FEFES S S 5

=8= S =8 OECD ex-US

Mnyn: Pharma 2020 Report PWC




H AvaBewpnon tnc E€élowonc

E=p-Q=p-'q'n

E =p. (q-n)-@

®= [(Qar + Qg1) / (Qaz + Qpr)]x
[(Paz % Qap + Py % Qpy) / (Pa2%Qpq + Ppyx Qpy)

I = UTIOAELUUATIKOG TTOPAY WV



H Oappakevtikn Kawotopia

Me avutl tnv ektipnon ot Gerdtham et al extipnoav otL n
avénon t™NC ¢apHaKEUTIKAC Oamavng katd 50% oe

nevtaetia otn Zoundia, odpeiletol kata
v27% otnv avénon tou oykou o€ DDD twv dappakwy,
v9% ot HElwon TWV TLMWV KoL
v30% otnv enidpaon tou (r)

Av r rapoapeivel otaBepoc n avénon umoloyiletatl oe 15% avti

50%.

[Inyn: Gerdtham U. et al (1998)



DopUaKEUTIKA daravn Kol KOLVOTopia
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» Toa veéa papupaka dtakpivovtal oe (o) peilova KavoTopLKA
(breakthrough drugs) kat (B) avéntiknc kowvotopiog (me-
too drugs).

» 2ta pellova KOVOTOMLKA TiepAapBavovTal auTad oto omola
n Opaoctikl ouvcia Tmopouotalel WOLaitepn KAWIKN N
doapuakoloyknn 6paon, E€vw OTNV  Katnyopla Twv
GOPUAKWY  AUENTIKAC  KowoTopiag  mepthapBavovtal
dapupaka pe aAAayec otn poplakn doun N to 60C60AOYLKO
oxnua.

iﬁ



Kawotopia

vaénon tng ndavatntag OstikAg EKBaong
VOVTLHETWIILON VEWV A0OEVELWV
vBeAtiwon twv BEpPAMEVTIKWY OXNUATWY OF
OPOUG LATPLKNAG OTLOTEAECLATIKOTNTOG KoL
nototntag tng {wng,

vEAATTWON TOU XPOVOU DEPATIEUTIKAG
OVTLLLETWTILONG,

vVHLELWON TWV APEVEPYELWV
VIEPLOPLOMOC apvNTIKWV aAANAemdpdose

AVTOTIOKPLON OTLG TTPOTLUACELG
TWV XpPNoTWV

vBeAtiwon  TNC  UTMOKELUEVIKAG
EKTLNONG YL TNV LKOvoTtoinon tou
Xpnotn

vBeAtiwon tn¢ ocuppdpdwong otn
BeparmevuTikn aywyn

voaneheuBépwon mOpwv  and  ANAOUC
TOMELG TNC LaTpLkAC epiBaiPng

vavgnon TG  MOPAywyng Kot TNgG
TOLPAYWYLKOTNTOC TNG epyaociag sfaltiog
¢ MElWONC amouclacpol  amo TNy
gpyaoia.

MetaBoA£C 0TNV UYELOVOULKN ayopd

vEOWTEPIKA UMOKATAoTACH METOED
GOPUAKEVTLKWY TPOTOVTWY
vurokatdotoon Metall Siadopwv
TUTTWV UYELOVOULKN G dpovTidag
vitetoBoAEC othv TEXVoAoyia
TOLPAYWYNG LATPLKAC TtEpiBaAPng

Yuvelodopad oTNV AVATITUEN
dbapuaKEUTIKAC Blopnxaviog 'ﬂ



Yyetovopuika odpEAn

Globaldewel data
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40-59% of the total increase in life expectancy across 52 countries Is
attributable to innovative medicine launches. Life expectancy is continuing
to increase as a result of progress in the treatment and prevention of
cardiovascular disease and cancer!?

Total increase

1 MIncrease due to new medicines 189 196 T
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Mnyn: Eurostat, 2009
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ORSETVEd INClease N e cxpeciancy, DUL othel 1aciols 1e.g. Iprovemnents in
public hygiene and reductions in infant mortality) are also significant influences
on survival
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Year of birth

lonavia, Joundia, Hvwuévo Baoilelo.
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Auv¢non mapoaywyltkotnNTog

Distribution of Multiple Sclerosis cost ‘
(EU27 + Norway, Iceland and Switzerland)’

Direct Medicd Informal Care

Biologics 12%

Direct non-medical
Productivity Loss

% More than 1/3 of Multiple Sclerosis cost in
Europe are due to productivity loss

Arthritis: Improvement in functioning and %
productivity due to new medicines’

% of patients

-10% -

Improvementin  Improvementin  Improvementin
Reported Disability Reported Physical  Work Productivity
Functioning

[ Patients Receiving Newer Drug
[ Patients Receiving Older Drug
I Patients Receiving Placebo




Kawotopia

Noutéc Ayopéc Ayopeg Yyeiag
XpAotnc: KatavoaAwTtAg Xpnotnc: AcBevn¢
Anodacilwv: Katavalwtnc Anodpaocilwv: MNatpog
NAnpwtng:  KatavoAwtnc NAnpwtng:  Tpitog

Atia kawotopioc — notoc anodpaoile;

Atouko opeAoc aacOevi | KOWWVWVLIKOG 0peNOC-TTOLA KPLTAPLOL;



Mori aloAdynon;

Effectiveness

PuBpLOTIKEG ApXES Efficiency

NAnpwtn/Acdaiioth




MéEBodor ASLoAoynong

Owovoukn aéloAoynon

A&loloynon Texvoloyiocg Yyeiac (HTA)

Va
2U

ue-based pricing

LPwVLEC ETILMEPLOUOU KIvOUVOU



Owovopukn AéloAoynon

 AvaAuon kootouc-amoteAeopatikotntac (cost-effectiveness
analysis — CEA). Ta armnoteAeopata ekppalovtal o€ PUOLKEC
LovAadec mou avadEPoOVTAl OTIC ETIUMTTWOELC OTNV UYELDL TOU
aoBevouc (ry petaBoAn tng BvnolpuotTnTag Kol voonpotntac).

Ca—-Cb
Ea—Eb

ICER =

* Avaluon kootouc-xpnoipotntag (cost-utility analysis — CUA),
OTIOU TO QUTTOTEAECHO LETPATOAL LE TN XPNoN OKTWV EKPaong
nou adopouv OTIC TPOTLUNOELC Lyelac twv aoBsvwv. Q¢
Hovada HETPNONG TOU QTOTEAECUOTOC £XOUV ETILKPOTNOEL T
TOLOTIKWG Tipooappoopeva €tn {wnc (Quality-Adjusted Life

Years — QALYs). Ca—Ch

ICUR = E
Ua—-Ub %




Owovopukn aétoAoynon kot AP n amodpacewv:
aro{nuiwon

 OpPLOMEVEC XWPEC XPNOLUOTIOLOUV EVOl AVWTOTO XPNHOTLKO
oplo amodoxnc (threshold), to omoio ekdppdlel to HEYLOTO
XPNUOTIKO TTOOO TOU MLt Kowwviar eilvol SlateBelpevn va
KOTABAAAEL, TIPOKELMEVOU VA ATIOKTAOEL Lol ETILITAEOV povada
amnoteAeopatoc (cuvnOwce exkPppaletal og QALY).

e Afloloyeital gdv €va dApUOKO TIPOODEPEL TO AVOUEVOUEVO
odeloc oe oxeon Ue To KOotoc tou (value for money).

%



Owovopkn AéloAoynon & Zuotinpata Menepaocpevwy NMNpolimoAoylopwv

Cost

Price > P* £60,000

Price=P*  £40.000

Price < P* £20 000

ness Threshold

£10,000
per QALY

» QALYs gained

3
\ J\ J
Y Y

Net Health Benefit Net Health Benefit

1 QALY 1 QALY i

Claxton et al. British Medical Journal 2008;336:251-4.



A¢LoAOynon texvoAoyiog Uyeiog

H afloAoynon tnc Ttexvoloviac vyeioag (HTA)
aroteAel pa dStadkaoia e okomo va UTIOBAAAEL TLG
OWOTEC EPWTNOELC Kal vo eTOwEEL €eKelveg TLG
amnavtnoel, mou Paocilovtal 6co sival duvato o€
adlopdloPNTNTEC KAL TIPOAYUOTLKEC TTANPOPOPLEC TTOU
umopolv  va  amoktnBouv amo rmedapynuevn
avaAuvon.

§



A¢LoAoynon texvoAoyiog uyeiag

vAodaAsia tn¢ texvoloyiag: Extipnon mboavwy avermBUUNTWY EVEPYELWV HLOG
SLayvwOoTLKAC N BEpaTeUTIKAC TEXVOAOYLAC UYELQC.
vApAOTIKOTNTO KOl OIOTEAECHATIKOTNTO: H EKTIUNON TNC LKAWVOTNTAC TNG VEQC
TEXVOAOYLAC VAl ETUTUXEL TOL AVOEVOUEVO ATIOTEAECUOTA TOCO O LOAVIKEC 00O
KOlL O€ TIPAYMOTLKEC CUVONKECG.
vAnodotikétnta (owovoukfp afloAdynon): Metd TNV ekTipnon g
QMOTEAECUATIKOTNTAC €lval amapaitntn n afloAoynon tng omodoTlkoTNTAC,
dnAadn tng BEATLOTNC XPIONG TWV TIOPWV.
vKOWWVIKEG OUVERELEG: H eKTIUNON TWV KOWWVIKWY OCUVETELWV amod Thv
epappoyn HLOG VENC TexvoAoyiag eilval amapaitntn. H extipnon autn
nepAapBavel T0oo TNV LOOTIUN TIPOoBacn 000 Kal TO KOOTOC EVKALPLOC TNG VEAC
TeExvoAoyliac.
vHOWKA Kot Seovtoloyikd Intripota: Ot NOWKEC EMUTTWOELS KOl TIPOEKTAOELG MLOG
anodaonc yla T xprion HLog veéag texvoloyiacg Ba mpemnel va Aappavovtal v’
oyn (m.x. K\wvormoinon).
vAnodoyxn, StaBsopotnta, tpocfaon Ko evEeielc yia tn xprion: H aflohdynon
AELTOUPYLKWY Bepdtwv Onmwce ta TpoavadepBevVTA €ival amapaitntn ywa T
Sdlayuon Ko T Xpnon Mo texvoloyiog vyeiag. .

" .g



Opyavicpoi HTA & M'vwpodoTNoELC

CORA for all drugs (N=287) CORA for 3 therapy areas (N=141)
Correspondence analysis biplot Correspondence analysis biplot
oiaPBe 8o PBAC
* o] e CDR =
" MC e
I L <’D &o-
tgo ‘g ®o COR
. 25
g ®PBAC g ' P,
ﬁ"?- ;/im\' a
e NICE
= 0 on_CDR
' T T T T T i T T T T 1 A
-1.5 -1 -5 0 S 1 2 15 4 -5 0 5 1
Dimension 1 (86.7%) Dimension 1 (74.0%)
® agency 4 outcome ® agency 4 outcome

Legend: Recommendations/outcomes: L: list; LWC: restrict; DNL: reject;
HTA bodies: TLV - Sweden; SMC - Scotland; CDR - Canada; PBAC - Australia; NICE - England & Wales
Therapy areas: ¢ - cancer; n- central nervous system; o- orphan indications qg




O mpoacdLopLloMOC TNG afilag

KAWLKO o
, optio
O(I)E)\OC AcBéverag
* Deliberative methods 4 BaOpud
. l_ a KOLLVOTOHLOG
* Net benefit approach
 The weighted QALY
approach
 Multiple Criteria Decision  Kootog s
- ETUITTWOELG
Analysis

OAioTIKA MNpooéyyion Kaivotopiag

§



Multiple Criteria Decision Analysis

vH pueBodoAoyia diagopoTroisital aTmd 1o
e Em\oyn petal eVAANOKTIKWY kooToc avd QALY.
* [poogyylon & Melypa texvikw vTo CE threshold mpooeyyiceTal wg cost

e Katatunon e€vo¢ ouvBetou : per additional point, TO OTIOIO AVTIOTOIXE
OUOTOTLKA OTO ONMEIO OUVOAIKAG agiag, TOavwg

 Métpnon tou BaBpol cupf ouptepihapBavopévwy Twv QALYS aAAd
oTNV EMLTEVEN TWV OTOXWV, Kal GAAWYV TTOPAPETPWV.

* BaBpoAoynon otoxwv

 Ek véou oulvBeon Twv ETUE( )
GUVOALKOU TtpOBANLOTOG > MoAAATTAGTNTA KPITNPIWV
* Emépoug otoeia/alieg pet EusAi§ia péTpnonc L
OTLC PUOLKEC TOUC LOVAOEC N O ) . X
, , » EVOWHATWON OAWV TWV
N TTOOOTLKA
ETAIPWV
Mnyn: Dogson et al. Multiple-criteria Analysis: A Manual. Department for Cc “g
Panos Kanavos and Aris Angelis, Multiple Criteria Decision Analysis for Valu

Framework. Working Paper No.33, March 2013, LSE Health.



Multiple Criteria Decision Analysis: Bipota

1. Decision Context Aims

Decision Makers
Options >
Objectives & Criteria

Stakeholders
Scoring the value
Weighting the criteria
Combing score & weights Overall value

Examine the results

0 I O BN = . ™

Sensitivity Analysis

VALUE INDEX

Mnyn: Panos Kanavos and Aris Angelis, Multiple Criteria Decision Analysis for Value Based Assessment of New Medical Technologies: A ﬂtual
Framework. Working Paper No.33, March 2013, LSE Health.



Multiple Criteria Decision Analysis

Figure 1
ValueVector ' ™: An MCDA tree for Value Ba.,sed Assessment of new medical
technologies 1.2

Patient population size

O
Burden of lliness C}<Sew¢nty o
Unmet need
3
Efficacy/ Effectiveness
5
Therapeutic Impact h/Quality of life considerations o
e
\Safety and tolerability o
Overall Value
Therapeutic classification o
Innovation Level h/"Spill-over" o
u\ )
Secondary aspects
ry aspe O

Public health/ other societal impact _

g K g
ocioeconomic Impactﬁ/Direct costs
v\ -
Indirect costs
O

Mnyn: Panos Kanavos and Aris Angelis, Multiple Criteria Decision Analysis for Value Based Assessment of New Medical Technologies: A ‘ﬂtual
Framework. Working Paper No.33, March 2013, LSE Health.



Patients Access Schemes

All Headaches Instantly Cured
or Money Refunded.

Mua cupdwvia avapeoa o cupBallopeva peEpn T
omola cupdwvolv va TipoPfolv o€ pla cuvaAiayn
oTnv omoila umapxel aBefolotnta OXETIKA HE TO
TEALKO OTTOTEAECLLAL.

O &vac OUUPAANOPEVOC EXEL EUTLOTOOUVN OTLC
aéLWOELC TOU ELTE YLOL TNV ATIOTEAECUOTLKOTNTA N TNV
artodOTIKOTNTA TOU TIPOLOVTOC, WOTE £LvVal ETOLLLOC VO
6exBel o avtapolBny n mown avaloyo HE TN
dlarmotovpevn «armodoon» Tou npoiovtoc”.

&

De Pouvourville G. Risk sharing agreements for innovative drugs: a new solution to old problems? Eur J Health Econ 2006; 7(3) :155-157.



Néo MNeptfaAlov AtaAdyou

Payers Pharma

T TP e s o | W
- ‘ Mind the gap

(3aps between patent exposure (age

\//\r’] §f] [MaTevTwyv weighted, next three years) and

pipeline quality at the end of 2011, %

v'PuBuéc R&D *

v TpoTTol peiwong
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Taéwvounon PAS

Pattern or process of
care

:Ex: OncotypeDh in LS
[Uniit=d Healthcare)]

4

[ Performance-based schemes between health care payers and manufacturers J
|
{ Mon-gutcomes based schemes ] [ Health outcomes-based schemes
i
| Population level | Patient level | conditional coverage Performance-linked reimbursement
| (PLR)
Market Price Coverage with Conditional treatment Outcomes
share volume evidence continuation [CTC) guarantee
development [CED)
4 [Ex Afizhesmeer’s drugs in Italy]
N
utilization Manufacturer
caps funded traatment
nitiation Only in research Only with research

[Ex Cochiear imiplants

ir LS {CMS]]

S

[Ex: Rsperidone in
Franoe]

( Clinical Endpoint

[Ex: Bortezomib i
LE]

Intermediate
Endpoint

‘Ex: Sirvastatinin
U3]

S



Napadeiypota PAS

Kataokevaoti¢ | TexvoAoyia Yyeiog Xwpa
(MAnpwrtrig)
Johnson & Velcade MoAAamAO Hvwuévo ~ £38,000/QALY
Johnson HUE WML BagoiAelo ~ Zuppikvwon oykou/ Meiwon katd 50%

TWV EMUMESWV TNG MPWTEIVNG alpatog
~Bapog amodeleng otnv eTalpeia

Merck Januvia & Janumet  AtaBnAtng HNA ~ Meyalutepn ekntwon epocov
erutevyBel kaAUtepn cuppdpdwaon
P&G/Sanofi Actomel Ooteonopwon HMNA ~ AvaAnyn guBuvng yLa K6OTOG
Aventis OTOKATAOTOONG KATAYUATWY
Novartis Lucentis ExdUAlon Qxpds  Hvwpévo ~ CE pexpt 14 eveoelg
KnAiSoc Bacielo ~ Koéotog otov kataokevaoth yla 14+1
Sanofi-Aventis Rimonabant Mayvoapkia Zounbia ~ CE/ ouykekpipevo BMI
Biogen Idee Avonex MoAAQAR Hvwpévo ~ Ko6ptn 5000 acbevwv
Schering Betaferon SKAfjpuvon BaoiAetlo Nepaiereliclol) nepaas veeel
. ~ Avampooapuoyn TLHnG pappakwyv
EMD Rebif ~ MAabév £ 36,000/QALY
Serono/Pfizer Copaxone
TEVA

(o
Craig A. Hunter, John Glasspool, Rebecca Singer Cohen, and Abdulkadir Keskinaslan, A Literature Review of Risk-sharing Agreements, JKAMCP June 2010 Vol. 2 &






AfloAoynon kawotopiac otnv EAAGdSa
D opoKo-0LKOVOULKA aéLloAoynon

N.3457/2006, a.3,
N.3697/2008, a. 35, map.3

evtaén dapUAKWY OTIC OEPATEVTIKEC OUAOEC

«E.A.A.OD., BACEL OVTLKELUEVIKWV KoL EMAANOEVOLUWYV KPLTNpilwy, OWE N BepameuTLkA Kol
b APLLOKO-OLKOVOULKN OIMOTEAEGUATIKOTNTA, TO KOOTOC NUEPNOoLag Beparmeiag, N achaleLa
TOU PapPUAKOU KOl N EMUTTWON OTLG SATIAVEC UYELAGY



MvnuoviaKeC YITOXPEWOELC

EOPHMEPIZ THZ KYBEPNHZEQZ

THZ EAAHNIKHZ AHMOKPATIAZ

TEYXOZ AEYTEPO

Ap. ®uhhouw 2219

ANO®AZEIZ

A 825961

Toomomoinomn o urt apuBu. AYT 3 a) 10474 42M2 o
auTr Tpomomom@nxe we T AYD3alow. 19389 DB
IS ATAZ 22 vMmouo YIS andpaonc fuadwsacia
EQEODUOYTIC ZUSTNUOTOS TILEW OwWadpodc i T Ka-
TAQTION, MvaBSODIoT Kal CUUTTAND T T TOU Karaid-
WO O T YO YD CWpO ULLE W W (paoUasm =, BEuaTa amo-
DU ieson e VEWY PODLMIREW.

O Yoy NOYPIOEL YIEIAZ

BExovTac umor

1. T SwaTdEeic T mop. 2 Tou Aodpou 12 Tou M. 386/
2010 (A" &), dMwc Exel TooTomouBel Kol woUeL

2 Tic SuaTaEewc touw apdpoou 35 Touw M. 382011 (A" 31).

3 T SwartdEec v dodowy 10, 16, 18 xal 19, 21, 22, 23
Tou R A0SZ2012 (GEK A 41)

4. Tiec Sarnagee Tou Qodpou 30 Tou M. 40582012 (A" 63

5 Trw um apuée amdpaon ST 3a)l o 104744, DB
20220102012

G T umm apiBu. amdpaon AYT 3a)fow. 19389, DEK
33SeMTIAZ22M2

T T um’ aoeéw. amdeaorn AYCS (A) o 29311, DEK
B92/25.3.2013.

8. Trw v’ apuBu. anmdpaon AYT3S066M-6-2013.

9. T SwTaEec Touw Apdpou 30 Tou MAA. 632005 -
Sxomoinom Tne vopofeoiac yia v KuBSownom wal Ta
KuBespwnmxd Doyawa= (A S8).

100 T SwatdEme Tou MaA. 352000 «Opyaviouds Tou
Ymouvpyeiow Yyeioc kol Modworac= (A" 78, dnwe Tpomo-
TOUETKE KOl Ko UEL

11 To GoBpo 9 tou MA. 1421989 (OEK A" &8

To MA 832012 cfaopouds Tow Avtowvicoy Zapapd Tou
KwworavTivou, Apymyol Tou Kdupartoo e "“Meac f-
uoxkpaTios we Mowdumoupyol= (OEK &7 1400

S FemteuPoliouw 2013

T Oodyoo@o ¥ Tou AoSoour 2 T UTIoOUuo Y KN
andpaonc AYT3al/osc. 104744, DEK 2ZH2/3010.2012, mpo-
oTIBETaL OTO TEAGS TO MAOQAKATI £SCKpLO:

EfxdTepa, Gha Ta @ApUaKa avopopas mou AauBa-
WOUY TILN YD T TN oo WETA and £yxplon o adeiac
TOUC, KOTATACOOWTOAL Wit TIC OVAyKeS TS TIOooUoros
UTIOUDYIENS andpaonc andg v Eldvay EmTpom) katap-
TIoMS Tou BETixod waTaAdvou e mago 1 Tou apdoou
12 tou M. 381610, o SUo xaTnyopiec: a) pdpuaxa Tiou
OULMp WO MOl WETA amd Oe TIE sronpymon Tow EOd euri-
mTouw oIy TEao. 2a Tou dodpou 12 tou M. 381612 wau
Ta onoia, mpoopldovTal yia MNoCoRKOoUEKIK 0N o Kol
Geponeia cofapaw aoBevewy Kal B) Aowmd pdpuaxa.
Ma dha Ta @Apuaxa avaEoDas Mou AauBavouy TRLF yio
TOETT OO oUW QWO DG WE Ta KOITTon KoL TG
Sudixaoies EvTaENc Tous oo BeETiIKG KaTAahoy o Kal T
KaTAaTalr) Touc OTIC avwTIioTolN BC SELaMEUTHES KON Yo -
piec, Ta mpoBliemduswa oTIC THpaQyoapouse 1 &wmc & Tou
mapovTos Godpou. Omnuc mpoBASMETOL OTIV TIOD. ¥ TOU
AopGpou 21 Tou N 405212, Ta apuaxa mou £xouy AaBel
EWKOLOT KEuxiopopiac werd T 01202 evTtdaooowTal
OToV BETIHNG HOTAMY O SEOO@oY amodedeiyWwEwa amod -
wwvovTaL amd Tous Dopeic Kovwwwvisne Aocpaiwone ora 2,3
T KOATEW LEdaw e BEupwnaikxne Evweone ora omoia
HKUKAO@ODoU N TouAMoTow o 12 odTn pein e Eu-
pwTaEAc BEveone uerd and ablod oymom and £y s Do UG
opyaviouols abBioddynone Texvoroyvios Yyeiac, e Tnw
mMoolnmdédeom MAooUS TRoNoTS e KowoTers O&nyiac
EN 89105E0. EdixATeEpa, avapooisd WeE Ty evTaln xan
TAEWOLINOT T WEW PaDUANGY vd@opas Sivatal, o
OUYKEKDILEVES TIEOITITETES, va sapudlovTal aimoio-
yrueva ol edikes SaTdEexrs Twv Mapayodepoy S wal &
TOU TMapdvwTo, kadwme xal ol eEapeoers mou mpol AemeL
TO QpBpo 21 mop. ¥ Touw M. 40522013, Emione petd amnd
abwoidymon and apoudda ETNToOomN eV TAaooowTal oro
BETHG KOTAAM YO KATd Moo TELMOTNTA EaADUICKa TIoU N



MvnuoviaKeC YITOXPEWOELC

@ 2013 International Monetary Fund

Greece: Third Eeview Under the Extended Arrangement Under the Extended Fund
Facility—Staff Report; Staff Statem ent; Press Release; and Statement by the Executive

Director for Greece

In the contest ofthe third review under the extended arrangement under the extended fund facility,

June 2013
IMF Country Eeport Mo, 13153

the following documents have heen released and are included in this package:

GREECE

2. Takes further mmeasures to ensure that at least 50 percent of
public hospitals for inpatients is wade up of generics wi
branded products and off-patent medicines. (Contnnons)

3. Ensures that all public hospitals to procwre at least 273 of p
substance, using the centralised tenders procedures dewel
conpliance with themmpeutic protocols and prescrption guic

rolurme of medicines used by
price below that of sirnilar

naceutical products by active
1 by EFY and by enforcing
ies. (Contdnuons)

2.103 Reviewing the provision of medical services contracted by EOPYY

1. The govertunent monitors the iropl etnentation of the warious policies introduced in late 2012
to itoprove the currert finatcdal situation of EOPYY and ensue that the budgetary
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There are major lags in patient access once a medicine has received
marketing authorisation, of almost one full year in many markets

Average time between MA and ‘accessibility dats’ for medicines with EU MA between 2007 - 2009 .

Nar$et Access Delays (in days)
2 =2 00 = 1 13 =0 kv d k) o
United Kngdom |0
Germany |0
fusna 8
irelang 0t
Denmark 1=
Cgameom L ‘ﬁ
NS 1%
Friang 28
Sueveia 255
Framce =0
maly 326
Spain uo
Portugadl uo
EBelgum m

I Average fime interval bztwen MA and "accessibdity dat=
ot B e e suty pedor -y , Bom 01072007 3 31.122008)
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Uptake of innovation varies across countries and
between innovative clusters

MAT Q2 2012 wolume consumption DD or ME"M100,000 pecple Indexed to
Suropean Average

Innovative Anti-mlabetics Innowatiee Ant-Coagulants

Innowathes "wet™ AMD therapkas
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Mnyn:Torbett R., Policy Issues for pharmaceutical innovation in Europe, EFPIA, 2013
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Uptake of innovation is lower in poorer countries....

ELII'DFE: LFIZ-EHE af Imnovatve Antl-glabelics
{DDDV 100,000 peopis)

MAT &2 2012
450 * In high and medium income countries we see
a0 variations in uptake of innovation. In
countries where generics are commonly usec
z 0 as first line treatment uptake of innovation
g 200 can be adversely impacted e.g Denmark,
e Morway and UK
E - * In low income countries we generally see low
g uptake of innovation (Greece and Fortugal
E 150 are an exception). While patients in these
= J—— countres are able to access treatment they
can not necessarily access the most effective
Sl treatment
a

Income Cateqony

= F50,000

- 53D, 000-550,000
= §30,000

E-I pTa SourcED IWES Health MIDAE, dune 2072 Popuadion founes iom Euncsist. * QECD hesif accowks dals. Jume 2072

Mnyn:Torbett R., Policy Issues for pharmaceutical innovation in Europe, EFPIA, 2013
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In low income markets it is not uncommon for innovation to

be funded by the patient

ﬂLIEI'tEI'lj' UP‘IEIE of Innowatlve” Antl-diabetics over time
{DDDVI00,000 pecple)
Lowy Incame countries
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Podand: Monthly uptake of Anti-diabetics (DDD)
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wgr Poland has the lowest uptake of innovative

anti-diabetics in Europe, furthermore, uptake
of these products 1s almost fully based on
private pay. These molecules are not
included on the reimbursement list despite
the issue being raised by the Polish Diabetes
Association.

In Romania the innovative anti-diabetics is
publically funded where as the innovative
anti-coagulant market is > 97% privately
funded

Prouct % REimbursement™
Fragam 3.76%
Harelio 1.13%
Jarumia 55 0%
Bystta 91.4%

wre WA (Nsticnal Heailh Found) eport, 072072 (Retal

" Romasrian reimbursement NOLres Suersge of I35 24 months avaistie covenng 3, 500 retal phamanies

Mnyn:Torbett R., Policy Issues for pharmaceutical innovation in Europe, EFPIA, 2013




Xpoviot NMaoyovtec & Oappako

EmiAoyn @apudkou UETd Tnv EQApuoyn TOU OCUCTHHATOS ouvrayoypdenons e Baon tn
dpacTikn oudia

90%
80%
70%
60%
50%
40%
30%
20%
10%
0% e
Napépewva oto papuako to onoio Aappava  ANaa kal tipa to ¢pOnvotepo mou anolnLwvel
N KOWWVLKN acdAaALon
Mpd66son mAnpwung smimAéov 25,75% - Nat
1000y yia TPWT6TUTO m o
Qapuako o
B AZ/AA

Mnyn:Tougag Otkovoutkwyv tng Yyeiag, “To KOOTOG KAl Ol CUVETELEG TG TUVTAYOYPAPNonc UE Baan tn Spaatikr oucia Kal TNG AVTIKATAOTAONG UE YEVOOH ‘ﬂ
papuaka, ylia aodeveic ue xpovia voonuata otnv EAAada”, 2013.




2uvtayoypodikn Mpaktikn & Kawotouia

lw¢ KpiveTE €V YEVEI TNV ATTOTEAEOUATIKOTNTA
TWV “VEwV” KAIVOTOUWV QAPUAKEUTIKWV
OKEUAOUATWY EvavTi TWV 10N KUKAOQPOPOUVTWV;

1600 ouvroua amod Tnv nuEPa KUKAopopiag
apxiCeTe va ouvrayoypaeeire éva véo oKsuaoua;

Mepipévo
WOTToU Va Yivel

gupsia Xprion

atoé dAAoug
5 . ouvadélgpoug

IAQPOPOTTOIOUVT 0
al onMavTIKd 38,9%
2% Xopnyw To
QAdpHaKo
SOKIHAOTIKG O¢€
Aiyoug aoBeveig
31,1%
MaAAov mio
ATTOTEAETHATIKG Aev '
43,6% SiagpopoTToiouvT
al atré Ta [dn .
KukAo@opévTa AAho
7.5% 1,4%
Zagwg o
atoteAegpaTikd i
18,7% Apéowg

Mnyn:Totavrou kat ouv. Alotunwon kat MeAEtn Zuvtayoypapikwy ZuvnBelwv Twv MNatpwy,
Touéag Owovoutkwv tne Yyeiac, EQvikn ZxyoAn Anudoiag Yyeiag, 2007.




H dpactnplotnta tTwv KALVIKWV SOKLHWYV

« 2010

e Jtowxeia ywa 79 KA,

* [lAewovotnta: Sokipeg daonc-lll (68,3%),

e QOykoloyia (26,5%), Evbokpilvoloyia (16,4%) kat Kapdloloyia (13,9%),
 MEeoo poUToAOYLOMO avA EYKEKPLUEVN LEAETN Ta 296.602 €.

Me Baon 01eBvr) dedopéva, o aplBuos Twv KA 1Tou diegayovtal otnv EAAGDa

gival onUAvTIKA XaunAog.

Mnyn: ASavaoaknc k. Aétanc M., Mnapoutoou B, Kuptdmoudog I, H Spaotnplotnta twv kAVikwy Sokiuwv otnv EAAada: Mia totopio xauévwy eukalpLwy, Apxe ‘gmﬁg
latpikrc 29(6), NoéuBprog-AekéuBploc 2012, 734-736



H anoyn twv stakeholders

Ti elvall yla e00C KOVOTOMLQL,

‘oridntrore BeATIWVEl TNV guTTEIRIA TOU XPNOTN”

. aTTOOEQEIYUEVA va QPEPVEI Eva TTPOOOETO BepatTeuTikKO OQEAOC yia TO
ITPO0BOETO KOOTOC”

“€va papuako 1Tou TpayuaTika KaAuTrrel OparreuTtika keva”

111

‘unxaviouog @apuako-olkovoulkne aéloAdynong... 8a mpérer va UTTopouuE va Ti¢
aéloAoyouue (véeg Beparreieg)...ara mporutra Twv Nice, IQwick KTA.”

‘... TPETTEl va TTPIN0dOTNOEI, UE UIa EVEPYETIKN TTOAITIKN TIWWV, AAAG auoTnpo apibuo
TWV TTOOOTATWV

‘OUYKPITIKEC UEAETEC KOOTOUG QTTOTEAECUQTIKOTNTOC, YIA KAOE VEO LIOPIO TTOU UTTAIVEI
oTnv KukAogopia”

“...0Ta akpIBa QapuaKda OECUEUTIKOS 0 KWOIKOG UE EvOeién xopnynong”

2TIC un TTAPEULATIKES KAIVIKEC UEAETEC Ba TTPETTEI va KAAUTTTETAI n darravn yia 10
(QAPUAKO ATTO TOV TTPOUNBEUTNH/ETAIPEIQ KAl OXI ATTO TO TauEio, KABwWS avadeikvuovral
O€ UNXaviouo mpowbnong CUYKEKPILEVWY Qapuakwy. Kpioluog o poAog tou EOP”
‘va Kdvouue eioaywyn Queoca Tng TEXVOYVWOIAC TTOU UTTAPXEl OTNV UTTOAOITTN
Eupwrrn”

Mnyn: Departement of Health Economics, “Stakeholders Perceptions of Health Care Reforms in Greece and Implications for the Pharmaceutical Industry”, 2011.



Health

XQPIZ ZYMMETOXH A26ENQN H
EMITPOITH KAINOTOMQN ©®APMAKQN

Mapad ta aithpyata twv oculAoywv

Awpls OUPPETOXN EKNPpoOWNWY agBevy, o Nninpn avtiBeon pe 6ca 1IoxUoUV

Oe eUupwnaiko eninebo, ouykpotBnke ek véou n Bibikn Enitponn Agloddynons
NPWIOTUNWYV-KAIVOTOUWY QOapUUKEUTIKMDY 1ISI00KEUAoPATWY anod 1o YNnoupyeio
Yyeias. Tn oxeukn anogeaon unoypdaoesr o 1.1, Nedonidas Kaddipns. Znpeiveral
0T ano 1o Kadokaipl UNAPXEl OTa XEpIA TOU UNoupyou eMIotofn EKNpoOwnwy
cuiidywy aoBeviov kal xpoviws Naoxoviwy, otnNy oneia ekppdzouy TNy aywvia
TOUS Y10 T vEd @dppaka nou Ba npenel va eykpiBouy. O ounnoyol Bewpoloav
Beukd Pnpa n ouotaon s Ei1dikAs Enitponins Agloddynaons MNpwtotdnwy-
QUPUAKEUTIKMDY ZKEUQOUATWY Kal ZNtouoay anod 1ov uncupyo T guppetoxn duo
EKNpoownwv Twv Zuddoywy AcoBevav ous ouvedbpIAoEls TNS JUYKEKPIPEVNS E1dikAs
Enitponns. Qotogo, Oy UNAPXEl Kavevds eKNpoownaos Tous atny eNitponn, pyo

ns onofas gival o £feyxos twv aIitnBaviwy yia upordynon eapudkwy and 1-1-
2MN11 e 211-2M12 H 1 TnsAhe crutnnmtn Ao cinaredsiton nietrF Andows ooy
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