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Annex 7: Statement by the European Commission, the ECB and IMF on
the Second Review Mission to Greece

MNovember 23, 2010

Our overall assessment is that the program remains broadly on track. The end-September
quantitative criteria have all been met. While challenges remain, significant progress has been made,
particularly in reducing the fiscal deficit.

Regarding the outlook, the economy 1s expected to begin turning around in 2011. Wage and price
inflation 1s beginning to moderate, setting the stage for improvements in competitiveness.

In the fiscal area, the deficit reduction by 6 percent of GDP 1n 2010 1s larger than the mitially targeted
change. At the same time, weaker-than-projected revenue collection and data revisions for 2009 mean
that an extra effort will be needed to meet the deficit target of 7.5 percent of GDP 1 2011, which the
government has reaffirmed. New measures have been agreed to broaden tax bases and eliminate
wasteful spending_ particularly in the areas of

»  Health spending—which 1s mnefficient relative to other euro zone countries;

*  State enterprises—which are a heavy burden on the economy with perenmal losses for Greek
taxpayers; and

* Tax admumistration—which has mstruments now comung into place to strengthen compliance.
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- European
Commission
THE THIRD HEALTH PROGRAMME 2014-2020
FUNDING HEALTH INITIATIVES

Wed

Specific
Objectives

General
Objectives

Challenges

Promote health, prevent diseases, and foster
supportive healthy lifestyles

Contribute to innovative, efficient and sustainable
health systems

Facilitate access to better and safer healthcare for
Members States citizens

Improve the health of EU citizens and reduce health
inequalities

Encourage innovation in health and increase sustainability
of health systems

Support and encourage cooperation between Member
States

An increasingly challenging demographic context,
threatening the sustainability of health systems

A fragile economic recovery, limiting the availability of
resources to invest in health care

An increase in the prevalence of chronic diseases

An increase of health inequalities between Member States

4 Source: http://ec.europa.eu/health/programme/policy/index_en.htm
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Life expectancy at birth has increased steadily but the
time spent in good health is declining

@ In 2015, life expectancy at birth reached 81.1 years in Greece, just above the EU average

In line with the EU average, at age 65 Greek women can expect to live a further 21.3
years but only about one-third of these will be free of disability.

0 Similarly, men can expect to live around 40% of their remaining 18.5 years in good health
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Source: State of Health in the EU: Country Health Profile 2017-Greece
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Higher Life Expectancy in GR than EU, but <50% of
remaining life years are free from health problems

= While GR citizens will live longer, they will not
necessarily enjoy good health into old age.

= 2/3 of the additional life years for people > 65
are spent with disability.

Healtby bfe years [l Life expeciancy
Men at 65 79| 185
Warmen at 65 s | 213
Years 0 10 20
Source: State of Health in the EU: Country Health Profile 2017-Greece s



Greece’'s population is ageing and is
shrinking at alarming rates

Total population change in the EU Member States, 2015

(per 1 000 residents)

Nations with the highest %

of people > 65 years old

25
Japan o
= Italy I I
15 Germany —
" Finland ==
Sweden e
5 | Bulgaria [
. | | I . . . . * | Greece T
Portugal n
5 Croatia —
.10 Channel Islands, UK ==
15
ST ST FERTITEFFFTSTGEFELFSS
&5 §L§'.§?§§%§ FE FFfFgF TS "FEEFEFEISE
& 1G] 6&- Q 5; Q.:{\Q.- a9 T Q& @ &
3 & = &
S il
Sources: o
el o A oty foraphies o Word EcaneneFru janssen )' o W



Dependency of old citizens from young in
GR is among the highest in EU

The Dwindling Greeks

° In the period 2011-2016, Greece lost

almost 3% of its population Greece (33.6%)

—_ 2015

Greece’s population will drop to 9.9
million by 2030 and to 8.9 million by

2050. Greece (>50%)

2040

Greece has one of the lowest fertility
rates in the EU

The old-age dependency ratio as an indication of the level of support available to
older persons by the working age population is one of highest in EU.

Sources: State of Health in the EU Where does Greece stand compared with other EU countries? 2018 OECD



The people of Greece are facing further years of
economic hardship

= Dwindling jobs
» Rising youth unemployment
Unemployment| = Long-term unemployment

» Plummeting income

Poverty = Rising poverty
» People experiencing severe deprivation

Cuts to = Cuts to essential services
; = Unmet medical needs due to cost, distance or waiting
essenti time

als = Health expenditure
Th e IO n g = Mental wellbeing (High suicide rates)
I The
receSSIOH .g \\ More than 120,000
ah

brain = Greek migration _ _ :

drain professionals, including doctors,
engineers and scientists, had
left Greece since the start of

the crisis in 2010"

Source: ) —
1.“How bad are things for the people of Greece?” by Lucy Rodgers & Nassos Stylianou, BBC News, 2015
(https://www.bbc.com/news/world-europe-33507802) J a n Sse n

2.EUROSTAT
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https://www.bbc.com/news/world-europe-33507802

Greece has seen the largest contraction of an
advanced economy since the 1950s

It is now generally agreed that Greece has experienced an economic
crisis on the scale of the US Great Depression of the 1930s.

Greek recession v EU recession v US Great Depression

GDP per capita, constant prices
120

EU (2007 = 100)

US (1929 = 100)

Greece (2007 = 100)

4 5 6 7
Years after start of crisis

% EU pegged to 2007=100, data for US pegged 10 1929=100

Sources: IMF, the Maddison Project
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A financial crisis with a severe impact in the economy
as a whole...and especially in health

Normalized Evolution of Healthcare Expenditure (2009=100)

Greece — Spain = France

Italy = Portugal == United Kingdem

Normalized Evolution of GDP (Real Prices) (2009=100)

s Greece —SpalN — France

Italy —POrtuga = United Kingdom

.‘.
=

60 T T ——
2009 2010 2011 2012 2013 2014 2015

60 | T T ' 1
2009 2010 2011 2012 2013 2014 2015

Sources: IMF, the Maddison Project
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With Greek citizens 40% poorer on average
in 5 years period

At risk of poverty Net household median income

— Greece — Euro area
% of population Euros x 1,000s
40 20

Sources: Eurostat
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Prevention remains a priority

Tobacco is a major risk factor for at least two of the leading
causes of premature mortality —cardiovascular diseases

and cancer. Percentage of boys who are
Percentage of people aged 15 overweight or obese

and over who

ﬁ\ smoke daily
= !
. . l I Germany OECD United States

Sweden Australia OECD France Greece

MORE THAN 790 000 DEATHS PER YEAR DUE TO BEHAVIOURAL RISK FACTORS

20% 38% 1ING6

ADULT EU ADOLESCENTS ADULT EU
CITIZENS REPORTED CITIZENS
ARE SMOKERS BINGE-DRINKING ARE OBESE

Sources:

1.”Health Policy in Greece”, OECD Health Policy Overview, 2016
2.“Pooling expertise, strengthening knowledge”, State of Health in the EU 2016 J a n Sse n
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While investment in prevention is among the
lowest in EU

USD PPP % of current health expenditure
350 - - 7
B Per capita (left axis) # Share of CHE (right axis)
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Sources: “How much do OECD countries spend on prevention?”, OECD Health Working Papers 2017 s
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With cardiovascular diseases and cancer the main
causes of mortality

Women
ﬂ (Number of deaths: 55 194) ) . .
Cardiovascular diseases remain the

number one cause of death
2%
m‘\
3%

Cancer is the second leading cause of death,
whereas lung cancer is the leading cause of
cancer mortality

(Number ofdeaths 58 545) 0 Rates for several other types of cancer have

remained steady, but with increases in the
o absolute number of deaths reflecting
population ageing:

I Cardiovascular diseases
M Cancer

Nervous system (incl dementia)
B Respiratory diseases
B Endocrine, metabolic system
" Digestive system
B Extemal causes
B Other causes

colorectal cancer (up 51%)
breast cancer (up 25%)
pancreatic cancer (up 55%)
prostate cancer (up 35%)

Sources: State of Health in the EU: Country Health Profile 2017-Greece
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Antibiotics consumption indicator of quality in

primary care

Antibiotics

Should be prescribed only where
there is an evidence-based need,
to reduce the risk of resistant
strains.

The total volume is seen as an
indicator of quality in the primary
care sector.

Source: Summary of the latest data on antibiotic consumption in the European Union, ESAC-Net surveillance data, 2017

2\ AN
f/ 4 O (e

»
et

ol . T

e T
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[ ] 1496-20.28 [ no data reported Luxembourg
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I 30094 -36.26

S—
janssen J© | s




HAIs* responsible for 3,000 deaths

) : '"Patients who should live are dying":
Hospital Acquired Greece's public health meltdown

Infections

Seven years of austerity have seen hospitals become 'danger
zones', doctors say, with many fearing worse is to come

Every year in Greece, HAIs are
responsible for the death of 3,000
of Greek citizens and correspond to
a total cost of approximately €1.2
billion for the health care system.

HAIs*: Hospital Acquired Infections

Source: Summary of the latest data on antibiotic consumption in the European Union, ESAC-Net surveillance data, 2017 s
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When Healthcare is a "Lemon":
Asymmetric Information and Market Failure

Asymmetric information
exchange between
providers and patients

contributes to medical 10% of patients
errors, customer account for 70% of
frustration, over- h in health
treatment and under- the costs in healt
treatment in U.S. care, while for the

- ’ 1 healthcare.

= remaining 90% only
Equalizing | . 30% of health care
qualizing information )
exchange engages services are
h patients, improves available
. outcomes and reduces ’

Preventable bad outcomes and opaque unnecessary healthcare
pricing are healthcare’s “lemons” expenditure

Source: 1. When Healthcare is a “Lemon”, Asymmetric Information and Market Failure, 2015
2. http://www.4sighthealth.com/when-healthcare-is-a-lemon-asymmetric-information-and-market-failure/
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http://www.4sighthealth.com/when-healthcare-is-a-lemon-asymmetric-information-and-market-failure/

Governments facing severe difficulties to manage
budget deficits and public debt

Before crisis

Netherlands 'Portugal

2007 2010
Budget deficit (% of GDP) Budget deficit (% of GDP)
12 i 12 4 Ireland
i 9 Gr;ece
B i | Spain. . France

6 - 6 4 .Ind|a
Russia Germanv Ital
Brazil JIRRTS i O Greece .
34 3
Ireland Q(. -'F':;tc‘:%éa' Q )
Ital
0 il | Y o Higher GDP generally implies
T Spaln . Germany 1 higher stability if all other
! parameters similar
Netherlands i
_3 China X _3
S. Korea :
|
i ) ) I
-6 Russia : | . } . . . -6
1] 20 40 60 80 100 120 140 o 20 40 &0 80 100 120 140
Public debt (% of GDP) Public debt (% of GDP)
/_> Bubble size corresponds to GDP (current prices )
Unemployment rate: <5% :. 5-10% =" ;10-14%= .; >14% = . —— —— Debt levels with negative impact on growth?

Sources: Bank for international settlements; Economy Watch 2010
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Leaving Greece with 40% reduction of public funding
for healthcare vs 2010

FINANCING AGENCIES (in million euro)

3,984.9 '

&inglz.ng; l?s?VERNMENT 5&%('}_""%
8,815.8

4,830.9 ~ million euro

SOCIAL SECURITY FUNDS (SSF)

5 ’ 0980 PRIVATE

PRIVATE PAYMENTS, FINANCING

OTHER EXPENDITURE

9,676.4

million euro

578.4 PRIVATE INSURANCE

Sources: ELSTAT http://www.statistics.gr/en/infographic-sha-2017



http://www.statistics.gr/en/infographic-sha-2017

Accessibility: Affordability, Availability
and use of services

%  Share of total health spending financed by out-of-pocket payments, 2016 (or latest year)

a7

50 |48

30

20

10

0
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A o wF & )
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&f o

Sources: “Health at a glance”, OECD/European Union 2018 s



Breakdown of OOP can only reflect the
actual burden for patients

Primary/ambula
tory care

Cost sharing | :

Inpatient sta

Out of Pocket P v
Payments

‘ Outpatient

- harmaceuticals
= user charges, direct and informal Direct P
payments
payments.

» are composed by cost sharing Outpatient

= are among the highest in EU for a spec?aﬁgtlsigits.

number of reasons
Informal

payments
Dental care

Diagnostic and
laboratory tests

Sources: Health Systems in Transition (HiT) profile of Greece; European Observatory on Health Systems and Policies

—
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However it is important to consider what
Is covered and at what rate?

The goals of universal health coverage are
to ensure that all people can access quality
health care services, to safe guard all
people from public health risk, and to

protect all people from impoverishment
due to illness, whether from out of pocket
payments for health care or loss of income
when a household member falls sick...

Sources: Economic crisis, health systems and health in Europe: impact and implications for policy Thomson et al 2014, WHO

Universal coverage of needed services
and financial protection

Costs:

what do people
have to pay
out-of-pocket?

A
Reduce user charges : Include
H other
. services
)
(]
; Pl b 4
Pooled funds
Extend to Services:
non-covered which services
---------------- are covered, of
)’ what quality?

Population: who is covered?

s
janssen )'

PHARMACEUTICAL COMPANIES

oF gofmaenagefmwu




Universal coverage to health care granted
for all GR citizens in 2016

= A new law in 2016 provided universal health coverage, closing the
coverage gap for the 10% of the population that were previously
uninsured.

= However, the law was implemented in an “urgent approach”

and not after thorough investigation of social protection findings
for GR citizens.

Share of the population with public health coverage

86% 100%

2015 2016

Sources: "Health Policy in Greece”, OECD Health Policy Overview, 2016
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Even with universal coverage patients report other
barriers in medical care

. Ital Spain EU Port I G
Distance to doctor’s oy oean ertoa reece
office 0% .2“0% 46%. 60%
Spain EU Italy  Portugal Greece
Cost of seeing doctor | o— , ,
0% 20% 40% 60%
. . Spain Ital EU Portugal Greece
Delay in getting g g ¢
appointment o« 20% e ®.
o . Italy Spain EU Portugal Greece
Waiting time to see a o ® ®
doctor on the day o 20% 40% 60%

Many GR people report having difficulties accessing doctors or a health center not
only because of cost but also because of distance to the doctor’s office and waiting

to get an appointment

Sources: Eurofound (European Quality of Life Survey 2016)

—
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Despite efforts to reduce hospital and medical goods
costs, still >70% of health spending is allocated

Health expenditure by function, 2016 (or nearest year)
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Sources: “Health at a glance”, OECD/European Union 2018



Primary care launched in 2017: a step to
reduce overcrowding and hospital costs

O
® ‘ @
Creating an effective The success
network of primary care of the
® services primary
. care reform
® Having sufficient financial

resources to support creating
and development

..is one of the most urgent

priorities to respond effectively Supporting innovative ways to
to the needs of the (ageing) deliver services (ie
population and reduce telemedicine

overcrowding of emergency
departments and unnecessary

hospitall admissions. Coordinating effectively the

various primary care units
(regional authorities)

Sources: Law 4486 A 115/07.08.2017
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However, Greece has a high number of
doctors with a very low number of GPs
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Thomshon and Chletsos, March 2014

Number of GPs in

in EU

UK [

Luxembourg [0

EU15 [
Belgium [0

France

Number of doctors
in Greece is the
highest in EU
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A pragmatic approach to identify wasteful
spending on health

Unnecessary duplication of tests and
SErvices

i

Avoidable adverse events
) Patients do
Hospitals not receive

the right care Low-value care: ineffective, inappropriate,
not cost-effective

Discarded inputs
Benefits could (e.g. unused medicines)

w“j:l‘;'l'm“'s be obtained with , —
fewer resources Overpriced input

(e.g. generic vs brand medicines)

High cost inputs used unnecessarily
(e.g. physician instead of nurse, inpatient
Resources are instead of outpatient care)
unnecessarily
taken away from
patient care Administrative waste

A

Fraud, abuse and corruption

Sources: Tackling Wasteful Spending on Health © OECD 2017
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With uneven geographic distribution of
doctors across the country

Per 1 000 population
0-285
287 -413
414-581

B 582-750
B 751-888

376

434
537 306

537

‘o 859"

369

A ]
“I -
1 .
Source: Based on ELSTAT data. ) - v

Sources: ELSTAT




Possible approaches to reduce spending on
pharmaceuticals

Ensure value for 7 i
money in selection, 5@ F"':,’{:,fﬁ:}"
coverage, pricing and sa':l inas from

procurement @ :
generics and

biosimilars

Improve
adherence to
treatment,
optimise
packaging, and
reduce waste

Sources: Tackling Wasteful Spending on Health © OECD 2017
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Many prescription protocols integrated in
the prescription system

| Hy/via Evrafne oo Hu/via TeAsuTaiag
| Gepansunikd MpwrdkoAho MpwrokoAro MDC Neprypacpn ZuvTayfong Evepyd

10-001 AYZAINIAAIMIA A oyucdc , B )

05-001 APTHPIAKH YNEPTAZH
| 05-002 NPOAHWH ®OE ZE AZOENEIZ ME KAPKINO
05-003 ©EPANEIA ®ON ZE AZOENEIZ ME KAPKINO
05-004 NPOAHWH ©OE ZE OPOOMNAIAIKEZ ENEMBAZELZ, TPAYMA KAI ETKAYMA
05-005 NPO@YAA=H KAI BEPANEIA ®ON ZE KYHZIH KAI AOXEIA, AITEIAKOQN AIATAPAXON TOY NAAKOYI

AlayvwoTika Kal OepatreuTikd MNMpwToKoAAa Zuviayoypaenong
Aiparohoyikwv Noonudrtwyv

Apxeia
05-006 ©EPANEIA ®AEBIKHZ ©POMBOEMBOAIKHEZ NOZOY-®ON PX
05-007 MPO®YAAZH ®OE ZE NOZHAEYOMENOYE AZOENEIZ ME OZEIA MH XEIPOYPIIKH NABHEIH A BXPONIA AEMOOKY TTAPIKH AEYXAIMIA paf
05-008 NPO®YAA=H ©®OE ZE XEIPOYPIIKOYZ AZ@ENELIZ ME ANOYZIA KAKOHOEIAZ M Miycor e 2 Ka
05-010 KAPAIAKH ANENAPKEIA } AMYAOEIAQEH.pdf
10-010 ZTE@ANIALIA NOZOZ s MiveBog 4732 KB

10-001 ZAKXAPQAHZ AIABHTHEZ TYNOY 1 (INZOYAINOESEAP TOMENOZ ZAKXAPQAHE AIABHTHE)

). MNOAAATIAOYN MYEAQMA .pdt
10-002 ZAKXAPQAHZ AIABHTHZ TYNOY 2 wmm MivtBog 677.7 KB
10-003 AAADI TYNOI ZAKXAPQAOYE AIABHTH
} Ph- MYEAOYTEPMAAZTIKA NEONAAIMATA pdf
10-004 ZTAKXAPQAHE AIABHTHE THE KYHZIHZ oy Miyzfoc 1.2MB
08-006 PEYMATOEIAHZ APOPITIE EFlKATEETHMENH H NPQIMH
_ } AIMOPPO®IAIA.pdf
4 08-007 A=ONIKH ZNONAYAAPOPITIAA (AKTINOAOTIKA ENIBEBAIRQMENH H MH) o MiyeBog 4686 KB
10-005 NEOINIKOZ ZAKXAPQAHZ AIABHTHZ
_ }~ APEMNANOKY TTAPIKH ANAIMIA. pdt
10-006 INZOYAINONENIA META ANO IATPIKEZ NPA=EIZ o Miyt6og 552.3 KB
08-008 WQPIAZIKH APOPITIAA (NEPI®EPIKH NPOZBOAH)
} ENAEIZEIZ METAMOIXEYIHEI AIMOMNOIHTIKQN KYTTAPQN.pdf
L MéycBoc 5337 KB
} ENAIAMEZIH ©OAAAZLIAIMIA. pdf
i MiyeBOC 4417 KB
} EMNIKTHTA ZYNAPOMA YTMNOMAAZIALZ MYEAOY.pdf
S MéytBog 5212 KB
L —
}. ©POMBONENIKH NOPOYPA ANOIHI APXHEI.pdf
Sources: http://www.moh.gov.gr/ s MeycBoc 4752 KB
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HCPs not obliged to follow while hospitals
lack of treatment protocols

e HAEKTPONIKH

s SYNTAFOFPAGHEH

Hiexrpovikn Zuvtayoypdenon > Néa ka avarkovwoelg > Conter °‘°-+ EZOIKONOMHEH NOPAN - AIAIDARIIH YTEIAL

O Olayvwoeig Twv DepastevTikwv TPOTOKOAA®V g XAII
Oa ouvtayoypagoLvTal HECH TIPOTOKOAA®WV

Posted: 1/22/19, 4110 PM

Zag evnuepuvoups 6T arrd T Asutépa 28-1-2019 o1 diayviosig Tuy Sepatreumkiy TpuTorkGhhwy "Xpovia ATTOQpOKTIKS
MveupovotraBeia (KAM)" ka "Mopdfuvon Xpdwiag Amogpaktikrg Mvsupovomdbeiag” yia aoBeveic dviw Tuav 16 eTwy Ga
CUVTOY Oy PapoUVTal OTTOKASIOTIKG PECLW Ty GEpaTTEUTIKWIY TTPLWTOKOAAY.

Oz @

Implementation in hospitals?

Sources: https://www.e-prescription.gr/



https://www.e-prescription.gr/shs/portal/eprescription/!ut/p/z1/04_Sj9CPykssy0xPLMnMz0vMAfIjo8zijS1cTDwcLQx83EM9DAwcAwMCvByDg4wNvE31wwkpiAJKG-AAjgZA_VGElBTkRhikOyoqAgCmSZaD/dz/d5/L2dBISEvZ0FBIS9nQSEh/

Health Technology: Regulation vs
Assessment vs Management

Health technology “-

Health technology
regulation management
Safety Procurement
Performance Selection
(devices) Training
Efficacy (drugs) Use

How should the technalogy be
implemented in this setting?

Should the technology be
implemented in this setting?

ctiveness

Can the technology work

-
in this setting? )

=

2

(an the technology work? —g
Technical o

performance o

v

Sources: presentation at Healthcare Conference by DrPH Panteli Department of Healthcare Management , Berlin University of Technology WHO Collaborating Center fo#‘

Health Systems Research and Management European Observatory on Health Systems and Policy J a n Sse n | PHARMACEUTICAL COMPANIES
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HTA is a tool supporting informed decision
making and award true innovation

Type A: with price (e.g. Sweden) Type B: without price (e.g. France)

Necessity, Effectiveness, Patient-relevant benefit
(also for subgroups and individual indications)

Added bhenefit
(comparative; also for subgroups and individual indications)

!

Il | Important clinical added benefit

Il | Moderate clinical added benefit
IV | Minor clinical added benefit
V | No clinical added benefit

l

Price setting or negotiation
depending on (added) benefit

mmmmm e ———————

Restricted
reimbursement
(some indications,
patient groups,
setings)

Sources: presentation at Healthcare Conference by DrPH Panteli Department of Healthcare Management , Berlin University of Technology WHO Collaborating Center f:h
Health Systems Research and Management European Observatory on Health Systems and Policy J a n S Se n
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Different evaluation criteria applied in EU while
HTA in GR evaluates the credibility of evidence

B IHA==R T = —
N I s
'Sb nstituto
HAS|TIV | | AAA ey
Clinically Preferred | Yes Preferred | Yes Yes Yes Yes
relevant
outcomes
Surrogate |AccePt | Accept | Accept | Accept | Accept | Accept | Accept
outcomes
HRQoL Yes Yes Yes Yes Yes Yes Yes
outcomes (prefer
general)
Safety/ Yes Yes Yes Yes Yes Yes Yes
Adverse
events

Sources: Abstracted from Angelis, Lange and Kanavos 2018 s
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HTA has been introduced in 2018, with
results still pending...

e =
Ty HMERIAL ®EK 4512 THE 177 IANOYAPIOY 2018 - TMHMA ©": AIATAZEIZ YTIOYPTEIOY YTEIAL
e s s MEPOZ A'": AZIOAOTHZH KAI ATIOZHMIQZH GAPMAKQN ANOPQMINHE XPHEHS

MOMOE YM"APIOM. 4512
PUBLITEIE Vo TNV ERADLIOYA Tw AapBpwTIKWY
M i Tou N

ApBpa 247- 256

@ @ ®EK 2768 THZ 1175 IOYAIOY 2018 - ETKPIZH TOY EZQTEPIKOY KANONIZMOY
EGHMEPIAA AEITOYPIAZ THZ ENITPOMHZ A=IONOMHZHZ KAl ANOZHMIQZHZ GAPMAKON
THE KYBEPNHIEQE

THE EAAHNIKHE AHMOKPATIAL

AMOGAZEIZ

ApiyL or. 52029

‘EyKplon Tou ECWTEPIKOU Kavovigiol Aermoup-
yiag T emrponrc afohéynons kat amodnpiv-
one pappakwy avBpomyng xpriong Touv. 4512/
2018 (A5).

& =
EPHMEPIAA
THE KYBEPNHEIEQZ

THE EAAHNIKHE AHMOKPATIAE

ANGPQMINHZ XPHZHZ

Apbpa 1-17

MAPAPTHMA I: ME©OAQAOTIA AZIOAOTHZHZ ®APMAKQN ANOPQMINHZ XPHZHZ
MAPAPTHMA II: OAHTIEZ TATHN YNOBOAH AITHZHZ AZIOAOMHZHZ ©APMAKQY KA|
MPOTYTA YMOBOAHZ

ANOMATEIL
Apifiy. cw. 63035

Eywpnan Tou Eowemead Kawowmsod Aotoupy
ac

®EK 63025 THZ 2375 AYTOYZTOY 2018
ErKPIZH TOY EZQTEPIKOY KANONIZMOY AEITOYPTIAZ THZ EMITPOMNHZ
AIAMPATMATEYZHZ ®APMAKQN

s
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...and barriers still there

1No new medicines reimbursed since August 2018

4 It is all about cost/effectiveness ratio that answers if a new
medicine it’s a value for money option...

o
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Governments in other EU countries substantially
believe and support HTA....

Workforce

Austria 27 FTEs € 1,4 mil

Belgium 65 FTEs €1,1 mil

50 FTEs € 8 mil
Portugal 25 FTEs € 750
100 FTEs € 1,3 mil
107 FTEs € 8 mil

Horizon scanning

Guidelines economic evaluation

Registries

Treatment guidelines

Consult other universities

Sources: Mapping of HTA national organisations, programmes and processes in EU and Norway EC 2017

DRGs in Greece outdated and not properly
measured....how to conduct economic
evaluation in GR

Registries and local epi data missing...how to
properly assess the eligible population and

budget impact

true innovation and recommend full

e Lack of transparent framework to assess
reimbursement and award innovation

In France each year is mentioned in the law
the financing from the SSF the allocated
budget for HTA activities

PHARMACEUTICAL COMPANIES
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EC agreed on payback mechanisms on excess of
pharma spending only if structural reforms

According to Article 168, §7 of the Treaty on the Functioning of the EU,
Union action shall respect the responsibilities of the Member States
for the definition of their health policy and for the organization and
delivery of health services and medical care. Hence, it is foremost for
European Parliament Member States to decide on how to ensure access to healthcare for their
populations.

Parliamentary questions
9 February 2017

Answer given by Mr Moscovici on behalf of the Commission

In addition, through the MoU the GR authorities committed to implement structural
measures focusing on improving efficiency of the health system as a means to contain
expenditure to ensure the spending on pharmaceuticals, but also diagnostics and
private clinics, for 2017, is reduced by at least 30% compared to the previous year.

Sources:http://www.europarl.europa.eu/doceo/document/E-8-2016-008556-ASW_EN.html?redirect

-
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http://www.europarl.europa.eu/doceo/document/E-8-2016-008556-ASW_EN.html?redirect

While pharmaceutical spending in GR is only a small
part of total health spending

Greece 2016
26.3
% of hzalth spending

R P . s @ @ o
= \\5 p i & 2 3 'Q\ 1"!-
& qﬁ“ 1‘3’ A I § & o o E
o .g@"t\ & 1&5‘& L A R A . f—‘ﬁ-"ﬁ @ & & F
A & o &

§ &

Sources: OECD https://data.oecd.org/healthres/pharmaceutical-spending.htm
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Public funding for pharmaceuticals and other
medical goods has dropped significantly

25
2,0 2,0
MS
1,4 14 1.4
2010 2011 2012 2013 2014 2015
=== Total === Private Public

Sources: ELSTAT adapted by IOBE Facts and Figures 2017

. 4/3

» Outpatient
medicines spending

€1,8 bil split into:

23 @

All other medical
goods spending




A “closed” budget has a ceiling, above which someone
else is paying

Industry

funding: ~
Clawback €4,3
&Rebate

GR patients

needs in
medicines

~€4,5 ~€4,6
€616
GR
Government
available
budget for
I ECIELES
2016 2017 2018
B Public Pharma Budget Total Pharma Budget

Public funding for medicines was set at a ceiling based on GDP so
as to be similar with other EU countries. If exceeded:
Industry has to pay back the remaining spending for medicines.

Sources: 1. MD 201 B/22.12.2018; MD 153 B/30.01.2019; MD 1803 B/20.08.2015. 2. HDIKA database. 3. Clawback and rebate notes to the industry

PHARMACEUTICAL COMPANIES
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Payback mechanism entails a risk of preventing
rationalization of total spending

C/\ ] et and s

Italy Italy: Since 2010, rebates must be paid retrospectively when the cap for reimbursed medicine spending has been

France exceeded, for example drug spending higher than 11.5 per cent of total healthcare spending. The scheme is administered
Portugal at a regional level and requires repayment of 6.5 per cent of the drugs sold to ltaly's national health service. The industry
Greece is responsible for paying 100 per cent of retail overspending and 50 per cent of hospital overspending, with over-budget

regional payers also accountable for hospital overspending and mandated to pay the other 50 per cent.”

Payments for the rebate scheme are calculated twice a year based on two, six-month periods.* The payment required for
rebates is based on data collected by the Observatory on the use of Medicines. Companies are provided with an annual
budget based on health service purchases of a company’s medicines.**

France: Pricing and reimbursement are determined by price/volume agreements where the manufacturer provides
an estimate of the patient population and, therefore, the cost of the new drug to the healthcare system. If this cost is
exceeded, the manufacturer has to pay a dlawback **

Portugal: Introduction of a payback system, whereby the pharmaceutical industry will pay the amount of overspending,
if drug spend exceeds the 1.25 per cent of GDP target in 2012 or 2013 respectively.*

Sources: Impact of austerity on European pharmaceutical policy and pricing Staying competitive in a challenging environment Deloiite Centre for Health Solutions 2013
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Public budget for prescribed medicines either
increased or decreased...

flst time pharma budget
as a % of GDP

5,108

Years GDP ESY EOPYY
2019 2,4% €479 €2.049
2020 2,3% €490 €2.096
2021 2,1% €500 €2.140
2022 1,8% €509 €2.179

Sources: 1. MD 201 B/22.12.2018; MD 153 B/30.01.2019; MD 1803 B/20.08.2015. 2. Law 4549 A 105/14.06.20198

2,019 2000 § 945 1 945 1,945

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

o
janssen )'

PHARMACEUTICAL COMPANIES

OF Wﬂmagc&mvu




Still not aware of actual patients needs in
medicines thus not aware of what we pay for

Real World Further
Clinical Development Effectiveness & Regulatory/Policy

Safety Actions

Early dialogue/scientific Conditional Monitoring

advice reimbursement (MEAS) Registries Re-assessment

Monitoring
Registries

Sources: Regulatory Opportunities and Challenges in Europe: A proposal from the Italian Experience on Registries presentation in 2016 by Luca Pani, M.D. Director General,

o
Italian Medicines Agency CHMP, SAWP Member, European Medicine Agency J a n Sse n f
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Italy knows what they pay for in health care

Drug contracts with money-back guarantees

Italy is signing more contracts stipulating refunds when treatments fail, allowing it to
take a chance on medicines getting approved with smaller trials

Wz012 HWzo4

100
90
80
70
60
20
40
30

Full refund when treatment fails

Bloomberg

Sources: Regulatory Opportunities and Challenges in Europe: A proposal from the Italian Experience on Registries presentation in 2016 by Luca Pani,

M.D. Director General, Italian Medicines Agency CHMP, SAWP Member, European Medicine Agency J a n S Se n f
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Why do we need to increase volume of Gx
and biosimilars?

Figure 2.10. Generic market share by volume and value, 2016 (or latest year)

Bl Volume 1 Value

Sources: “Health at a glance”, OECD/European Union 2018 s



Savings vs Efficiency

Efficiency gains

Doing the same or more
with fewer resources

Reducing input costs through
better procurement, selective
cuts targeting excess capacity
or inflated salaries and
cost-reducing substitution

A

Doing more with the same or
more resources

Controlling spending through
capacity planning, HTA, investing in
public health and prevention, better
provider payment, skill mix changes,

eHealth and moving care out of hospital

Savings <

¥ No savings

Doing less with fewer resources

Making non-selective cuts
{espedially if cuts are large or
sustained), cuts to public health
services cuts to low wages

Doing less with the same or
more resources

Making cuts that result in
cost-increasing substitution,
access barriers and unmet need

Y

Inefficiencies

Sources: Economic crisis, health systems and health in Europe: impact and implications for policy Thomson et al 2014, WHO
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Proposals

Investment in
prevention and
public health

Taxation on special products for
better health

Cigarettes, alcohol, beverages with high
concertation in sugar

VAT adjustment based on
“healthness” criteria

Reduction of VAT for fruits, vegetables etc

Universal implementation of
antismoking law

e.i. Trikala city

Upcoding -
Hospitalization

Support and expand primary health
care

Incentives to GPs for quality health care services
Mapping of geographical distribution of GPs
Innovative ways to inform and educate patients

Generate a national hospital map
Introduce electronic systems

Re-allocation to rationalize personnel costs
Incentivize for quality services

Governance of electronic systems and
clear patient pathway

Patient records immediately introduced
Link all prescription related systems in one

s
janssen )'

Sustainability on
pharmaceutical
market and other
cost centers

Control and monitor demand
more effectively

Clear timeframe on full switch to
treatment protocols

Immediate introduction of treatment
protocols in hospitals

Support and better finance/organize HTA

Foster early but controlled access
to innovative medicines

Identify approaches to award true
innovation (ie RSAs)

Ministry of Health, Finance and
Development to sign a contractual
agreement with the Industry to reduce
Clawback by at least an x% per year

Identify and regulate other cost
centers of medical goods

EOPYY to reimburse only based on quality
of services provided - pay for
performance

50
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The (mistaken) general perception for the industry/ innovation

YNOYPIEIO NAIAEIAL EPEYNAL KAl OPHIKEYMATON
INITITOYTO EKNAIAEYTIKHI NOAIMIKHE

Navayiirng Ocodwpérouhog MNatAog NaTraBrogdvous DM évia Ei5¢pn

Pharmaceutical companies set the drug prices

without taking into account of the poor third

world. Given that these companies have

exclusive use of these medicines,

international criticism has begun in recent

years. Collect data on this subject and make

your point of view, documenting it with both

humanitarian and economic evidence.







Thank you for your attention




