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Avaykaia n evioyvon g dnuooag xpnuatodotnon yio SAmaves

VYELOG KAl apuaKov

Anpdoia xpnpatodotnon ywa damnaveg vyeiog (%AEM)
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e Financial pressure is expected to increase as the pipeline of PharmaCos are at all time high with high value/high-cost medicine (e.g. ATMPs) and few

significant LOEs in the coming years.
* New modalities, such as cell and gene therapy and mRNA vaccine technology, have increased from 11 to 21% of the drug development pipeline—the

fastest growth ever seen in the sector (McKinsey)
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Figure 4: ATMP early- and late-stage pipeline by mechanism?



https://www.mckinsey.com/capabilities/operations/our-insights/emerging-from-disruption-the-future-of-pharma-operations-strategy
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Three areas of focus to create room for patients access to
Innovation

Public Spend

1 Drive efficiencies within healthcare to allocate more

funds for pharma
Health Care

Fund
2 Allocate more funding to pharma

3 Create “space” for innovation within pharma fund by
generating savings (e.g. implement a more efficient
generic & biosimilars pricing & substitution system,
structural reforms focusing on volume consumption)




The investment for screening and early detection drive efficiencies within

healthcare to create room for patients access to innovation

The examples of CKD and Lung Cancer

¢ CKD:

The direct annual cost of CKD In Greece is approx. 850 million euros (29%
hospitalisations, 49% RRT, 17% medication use & 5% primary care)

Hhospitalizations for CKD—of which around half have been deemed
avoidable—cost upwards of $100 billion in annual Medicare spending alone
in the U.S., and an estimated 188 million people per year in LMICs
experience untenable health expenditures. Reducing avoidable hospital
admissions through preventing or treating disease at an earlier stage both
to reduces spending and improves patient health outcomes.

* Lungcancer:

A person diagnosed with Stage | lung cancer has a 68 to 92 percent chance
of surviving for five years after diagnosis, compared to a survival rate of less
than 10 percent if diagnosed at Stage IV. This leads to direct medical cost
savings from catching a disease early—a 2022 study in the United States
found treatment at Stage | to cost an average of $161,000, compared to
$418,591 at Stage IV.

Escalating Costs of NCD Progression

The cost of treating NCDs increases as diseases progress, with later stages often
far more expensive to treat. This graphic shows U.S. estimates of cost of treatment
per patient per annum by stage, as compared to treatment in Stage 1.

Stagel @ Stage2 @ Stage3 @ Staged
© End-stage renal disease without dialysis

Chronic Kidney Disease

$7,764

$15,507
$29,095

$59,863
$102,752

Multiplied costs compared to stage 1

Lung Cancer

$161,116

$244,234

19x $307,472
26x $418,591

Multiplied costs compared to stage 1



https://www3.weforum.org/docs/WEF_CKD_discussion_paper_PHSSR.pdf

AUECEG KAL ETELYOVOEG TPOKANOELS TOV ATTALTOVV AVGELG TOV VO TPOXYOUV
™V TPoLAEPLUOTNTA KL TN PLwoUoTNTA

MPOALPETIKEG EKTTTWOELG

MNw¢ kot mote anodaoiletal?

Split & evepyonoinon RRF

KAewotoi MpoUnoAoyiopoi

Mote AapBavoupe ta dedopéva?

E¢EAEN Aamavng

MPoUTMOAOYLONOG OVAL KOVALAL Mg ket mote anodooiletar?
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ApapaTtiki ETIBAPUVON CUYKEKPIMEVWYV KAVAAIWY aigpvng 1o 2022
Mn evapuovion tn¢ karavounc rou lNpourroAoyiouou kai tou RRF ue tnv €€€AiEn tn¢ darmravnc...

Emiorpopéc %
e Néo Budget Split oto E§wvocokopelako
DYK - Dappaka Kowotntag - Nocokopeia e EmutAéov EmiBapuvon Nocokopetakwv pe NT-5% > €30
2.616 2.666 2.666
883 sl 935 Q
(33,8%) (32,3%) (35,1%)

1.205 1-0903
(46,1%) (41,0%)

. 1000/0 RRF

638
40,4%
2021 2022 (incl. RRF) 2022 - OpOn Katavoun*
(Incl. RRF) 2020 2021 2022*

*1610 UYog emiotpodwv petagy MYK/Noookopewwv kat Dapudkwv Kowotntag: 51,8%

= Qappaka Kowotntag DYK — Noookopeia (NT-5% >€30)

*Noookopelakeég Emiotpodég: MpoPAedn yia to H2 2022 | Actual H1 2022: 69,3%

Znueiwan: Avaldoyikn katavoun tov 2020-21 eéwvoookousiakou Budget w¢ npog tn damavn
TOU avtioTtolyou KavaAlou (Sev nepidauBavovrarl ot Sardvec mou eéapouvvrat tou Clawback)
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Erotpodég Dappaka Kowvotntag: Enotpodg % wg mpog Aardvn — Aamdveg eatpolpeveg tou CB | YK/ Noookopetakég Emotpodég : Emotpodéc % we mpog NT — 5%



Aupeoeg MNMpoTacelg yia TN @APHUAKEUTIKA XPNHATOdOTNON YIA £V BIWCIMO MEAAOV...

e Avakatavopn tou MpolmoAoylopoU PE OKOTIO TN MELWON TWV
ONUOVTIKWVY ATIOKALOEWV OTLC EMLOTPODEC LETOEU TWV KAVOALWV
nwAnonc

e Katavopun touv RRF e Bdaon to Uocg Twv emoTpodpwV ava KavaL

e ALOpOwaon urtoAdoylopoU emoTpodwV yLa papOKEUTLKA
okevaopata aflac mpounBetac avw Twv €30 (voookopelokd KavaAL)

e Auénon MNpoUmoAoylopot OapuUakeEUTLKNG Aamavng
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Yac svyapiotw!!!
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