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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
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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

-]“.
Improvementin  Improvementin  Improvementin
Reported Disability Reported Physical  Work Productivity
Functioning

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

F 3

Price>P* £60000 . &

Price=P*  £40.000

Price < P* £20 000 £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.
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CORA for all drugs (N=287) CORA for 3 therapy areas (N=141)
Correspondence analysis biplot Correspondence analysis biplot
\iaPBe 8o PBAC
ADNL =ik N
21 e CDR 302
™ : en NICE
™ | P SMC ||
T [TV 4 <D §°'__o% T
cgo : | ec TRy n_S ®o COR
B0 ¢ SMC
: e 3
<l &)
e NICE .
= e} on_CDR
' T T T T T =T T T T 1° =
-15 -1 -5 0 ) 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 'ﬂ
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Multiple Criteria Decision Analysis
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[ ' + Dogsoret al. Multiplecriteria Analysis: A Manual. Department fo i
PanosKanavos andrisAngelis, Multiple Criteria Decision Analysis for once

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



Multiple Criteria Decision Analysys w" >h _ b

1. Decision Context Aims

Decision Makers
Options
Objectives & Criteria >

Stakeholders
Scoringhe value
Weighting the criteria
Combing score & weights Overall value
Examir the results

O N O B S N

SensitivityAnalysis

VALUE INDEX

[ '+ Panoxanavos and\risAngelis, Multiple Criteria Decision Analysis for Value Based Assessment of New Medical Techn ‘ﬁ: AC
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 O/"Spill-over" o
\Seconda aspects
ry aspe O

Public health/ other societal impact _

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

[ '+ Panoxanavos and\risAngelis, Multiple Criteria Decision Analysis for Value Based Assessment of New Medical Techn ﬂ: AC
Framework. Working Paper No.33, March 2013, LSE Health.



Patients Access Schemes

All Headaches Instantly Cured
or Money Refunded.
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De Pouvourville G. Risk sharing agreements for innovative drugs: a new solution to old problems? Eur J Health Econ 2006; 7(3) :155-157.
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{MVv'  APAS

[ Performance-based schemes between health care payers and manufacturers

pAarket Price
share volume

Health outcomes-based schemas

Conditional coverage }

Coverage with
eyidence

development [CED)

o

Ltilization Manufacturer
caps funded traatment
initiztion

Conditional treatrment
continuation [CTC)

[Ex Afizhesmeer’s drugs in Italy]

Only in research

[Ex Cochiear imiplants

ir LS {CMS]]

Only with research

[Ex: Rsperidone in
Franoe]

F

Performance-linked reimbursement ]

(PLR]

Outcomes
guarantee

.

Pattern or process of
care

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

4

( Clinical Endpoint

[Ex: Bortezomib i
LE]

Intermediate
Endpoint

‘Ex: Sirvastatinin
U3]

S



Johnsor&
Johnson

Merck

P&G/Sanofi
Aventis

Novartis

SanofiAventis

Biogenldee
Schering
EMD
SerondPfizer
TEVA

Velcade

Januvia& Janumet

Actomel

Lucentis

Rimonabant

Avonex
Betaferon
Rebif
Copaxone

~£38, 000/ QALY

~2uppi KvwgOB Oykouv/
TWv emIn{(dwv TOO Tmp
~Badpoo amdédel £060 ¢t

PoAAamAOHVYwudv
HUO{AwWPpa Bacgi Ae

~MeyoaAoetTept
ETI TEULXKEI

(KTTT wg 6
KaAQ@TEpPO

Al aft T80 HPA

~AvaAB YO euvkKkevOBOo vyI
amoKAaTACTOCOBO KAaT Oy

Octeomop HPA

EKkooXQxo@é By wplv

~CEu( xpt 14 evicel o
KOAi daoc Baci Aeg ~ R"o6TO

O CTOV KOTOC

PaxuvcgapkZouv6Bdi ~CECuvykekpl plvo BMI

~KoodmO®DO agkeviwv

PapakoAopekBg¢B mop
~ AvampogappHpdoOoyl Tl p
= P Mo ¢@Bo6VQALY O /

PoAAaTmAl Hvwplv
KAl puvcgBacgi Ae

(o
Craig A. Hunter, John Glasspool, Rebecca Singer Cohen, and Abdulkadir Keskinaslan, A Literature Review of Risk-sharing Agreements, JKAMCP June 2010 Vol. 2 &
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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
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@ 2013 International Monetary Fund June 2013
IMF Country Eeport Mo, 13153

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

2. Takes further mmeasures to ensure that atleast 50 percent of . volume of medicines used by
public hospitals for inpatients is wade up of generics wi price below that of sirnilar
branded products and off-patent medicines. (Contnnons)

3. Ensures that all public hospitals to procwre at least 273 of p naceutical products by active
substance, using the centralised tenders procedures dewel 1 by EFY and by enforcing
conpliance with themmpeutic protocols and prescrption guic 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 ] e =5 i =0 Ao = o
United Kngdom |0
Germany |0
fusria 8
ireland 0t
Denmark 15
T = ‘ﬁ
=Ry - e on 1%
Friang 28
Soveria 2%
Framce i)
maly 36
Spain o
Pormunal ug
EBelgum k74

I Average fime interval bztwen MA and "accessibdity dat=
ot B e e suty pedor -y , Bom 01072007 3 31.122008)




Uptake of innovation varies across countries and
between innovative clusters
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Uptake of innovation is lower in poorer countries....
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In low income markets it is not uncommon for innovation to
be funded by the patient
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Stakeholders
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