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Eltvat n otkovopio nALOe!
ITS THE ECONOMY STUPID!!
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Aopun Mapouvaciaonc

e AleBveic Taoelg ota OlkovopLka Kat tnv Opyavwon tou Topéa tng Yyelag

e Juvortikn A¢loAoynon tou EAAnvikou Zuotipatog Yyeiag Mpv to Mvnuovio

e To EAANVIKO ZUotnua Yyeiog kat ot MapepuPaocelg otnv Emoxni tov Mvnuoviou

e [ivetal va MetatpéPpoupe tnv Kpion oe Eukatpia? Tnv Atuyia oe Kadotyia?
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Health expenditure as a share of GDPF, 1960-2009, selected OECD countries
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Trends in health care expenditure

Figure 6: Health expenditure as a percentage of GDP is increasing rapidly in the
OECD countries
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Anpoypadikn ynpavon

World population evolution (% of +65)

Chart 7.5.2. Relative hospital in-patient
expenditure by age group
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Enintwon tTwv Xpoviwyv mabnoswv

Average Yearly Per Capita Health Care Spending
for Persons with Chronic Diseases
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TexvoAoyLKN Emavaoctaon

X r
apMaka ZUO'KE:UEC EcotTAIoOuC
HAIR can be moved, follicles and all, from sRAN A pacemaker-like device can be implanted to calm tremors, and a shunt /

the back and sides 10 the top of the head can be inserted to drain fluid in hydrocephalus. Researchers now know the
brain can grow new cells, particularly in the learning and memory centers. In
EARS AND NOSE — mice, neural stem celis have been used to replace brain cells lost to strokes of

VT O

Cochlear implants can cerebral palsy.
restore hearing.
Prosthetic noses and
external ears can
replace lost ones.

LUNGS can be

scientists are
studying temporary VOICE BOX Researchers at
M.LT. are working with the
singer Julie Andrews, whose
vocal cords were scarred by
‘ surgery. They hope to create
artificial material to replace
portions of vocal cord o use
tissue engineering to grow
new ones

artificial lungs.

NERVES Ina
transplant, a donor ‘
nerve forms a scaffold
to bridge a missing

segment of nerves.

Eventually, the nerves
regenerate.

LIVER, KIDNEY
Beyond transplants,
dialysis machines
are in use for kidneys
and being tested for
fivers. Experiments
are under way for an —!
artificial iver and a
kidney that combines
human tissue with a
pumping mechanism.

HEART Along with transplants
and artificial hearts, artificial
valves replace original ones,
and battery-operated
pacemakers regulate the
heartbeat. Ventricular assist
devices help the heart pump
while a patient awaits a
donor heart

PANCREAS An artificial
pancreas, newly approved
by the FD.A., checks
diabetic patients’ blood

BLOOD VESSELS
of synthetic

material sugar, calculates how much
sometimes insulin they need, and
combined signals an implanted
with human pump to send out the
tissue, can right dose. In mice,
replace

killing the cells
responsible for
diabetes leads the
pancreas to
regenerate cells
that produce
insulin
Researchers
hope to try the
same
experiments
in humans.

arteries
and
veins

GENITALS

implants can

replace testicles

that have been removed

Vaginas are rebuilt, generally
for cancer patients

BONES Metal rods or natural grafts can
replace broken or shattered ones. Now,
artificial bones are being made of plastic:
after about two months, what's left of
natural bone tissue bonds with the artificial
material, which is eventually absorbed into
the body. Researchers are experimenting
fiolding that fuses with bone

s Last summer, a 10INTS Knee, finger,
13-year-old British girl  hip, elbow and

with cancer became shoulder joints can
the first recipient of a be replaced with
bionic leg,” a bone metals, plastics or
implant that mimics ceramics. Toes are

natural growth with sometimes

the help of an transpanted from

electromagnetic the feet to replace

device lost fingers.

ELBOW JOINT

s The cornea can be transplanted, and researchers hope to make an
plantable microchip to restore vision

_ veETH Unlike sharks, we cannot regrow teeth, but implants replace lost teeth
and roots. And last year, researchers implanted pigs’ tooth ¢
transplartsd, and ‘ intestines of rats. In five months, tooth crowns had formed

near the

SKIN can be

transplanted from one nical

part of the bady to hands are used
as prostheses.

developed artificial and hands have

skin that meshes with  been

a burn victim's own transplanted

skin, allowing it to from one pers:

regenerate 1o another.

How Much
Of the Body
Is Replaceable?

By EINDA VILLAROSA

Legendhasit that in the fifth century A.D.,a
beautiful woman ki hand of Pope Leo
1 during Mass. The pope, mortified at feeling
desire for the woman, ordered a servant to cut
off the offending hand. The Virgin Mary later
restored the limb by performing the Miracle
of the Severed Hand, an act immortalized in
stained glass at the Church of Orsanmichele
in Florence.

Many centuries later, replacing a body part
is no longer miraculous, but simply common-
place. From the top of the head (o the tips of
the toes, nearly every part of the body can be
replaced by transplanting organs and t

m one person to the next or substituting ar-
tificial parts for weakened or damaged tissue.
al

better medical devices to creating artificial
organs to growing new ones with the help of
stem cells — is progressing at a fast pace.
“How much of the body is replaceable?
1 have not come across a part of the body
that someone somewhere isn't working
on,” said Dr. Robert Langer, professor of
chemical and biomedical engineering at
M.LT. and a pioneer of tissue engineering.
even

y every part
if that day is centuries away.”"

transplanted from
person to person
Cartilage can be
grown in a lab, using
the patient's o
tissue, then injected
back into the body.




E€EALEN TwV DapLaKEUTIKWY Aamovwy

Figure 1.7. Trend growth in pharmaceutical and total health expenditure
for 15 OECD countries, and GDP, 1980-2005
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AVQTTOTEAEGUOTIKOTNTA OE POLKPO-OLKOVOMLKO €Ttinedo

C. Potential savings in public spending !

% 2017 GDP
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3. Potential savings represent the difference between a no-reform scenario and a scenario where countries would
become as efficient as the best performing countries.

Source: OECD Health Data 2009; OECD calculations.
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Preventable Medical Errors Still Kill
Thousands, Cost Billions as Employers
Foot Bill

Despite a landmark report a decade ago detailing the deadly natare of the U 5.
health care system. a consumer group finds that litile has been done to prevent
errors that cost the nation $17 billion to $29 billion and kill as many as
100,000 patients annually .

Commenis 0 | Recommend 12

May 20, 2005

Preventable Medical Errors Still Kill Thousands, Cost Billions as
Employers Foot Bill

Despite a landmark report a decade ago detailing the deadlyv namre of the TS5
health svstem. a consumer group said Tuesday, Maw 19, that little has been
done to prevent the errors that still kill as many as 100,000 patients each
wvear—a number that the group said 1s a conservative estimate.

Consumers Union. which publishes the magazine Corsumer Reporits.
published what it called a “review of the scant evidence” of the health
system s efforts to reduce preventable errors that cost the countrv $17 billion
to $29 billion annually. a cost bome by the emplovers that pay for shoddy
care.




the same rate of preventable fatalities I\/Ion@r
that we currently see in hospitals. ..

1. Flying would be much safer
2. Therewould be a crash every week
3. Therewould be 100,000 passengers Killed per year
4. There would be 17 crashes per day and 600,000 deaths per year
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AVOTTOTEAEGUATIKOTNTA OTNV BEATIOTOMOLNON TWV
UYELOVOMLKWYV OITOTEAECHATWY
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Source: OECD Health Data 2009; OECD calculatlons



H ox€on avapeoa oto cuoTtnua bysiag, Tov MAoUTo, TNV UYELd
KOLL TNV KOWVWVLKHN gEunuepla

2uoTnua Yyeiag
Aatravn Yyeiag
Yyeia <€ 3> Oikovopia Kal
Eicédnua
Rl

Mnyn: The European health report 2009: Health and health systems. WHO Regional Office for Europe. Scherfigsvej 8, DK-2100
Copenhagen @, Denmark. ISBN 978 92 890 1416



'H ox€on avapeoa oto Elcodnua kat tnv Yyeia
(mpoodokipo {wnc)

1.1.3. Life expectancy at birth and GDP per capita, 2007
(or latest year available) i
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H oxéon avapeca otig Samavec vyeiog Ko Tnv
vyeia (mpoodokipo Lwnc)

1.1.4. Life expectancy at birth and health spending per
capita, 2007 (or latest year available)
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Mortality100 000

OwKovo LK Kplon Kot OELKTEC LYELOLC
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otnv Pwoia
1991-2001
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Toexiag kai
divAavdiag)
T Men, BMJ 2003.
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Greek Tragedy?

-52% rise in HIV infections
- 10-fold rise in HIV from

Correspondence l

" " u Ith &H f el WUl OO At DG Ty s B \'-':".
Inj ection dru g use Fnancl s omens =t 3 5 ot b 0
of a Greek tragedy he - : ! e oy A

-15% rise in people not going to
the doctor despite feeling it was
necessary

-------

- 39% less likely to access to
sickness benefits

-20% rise in heroin use

-~100% rise in homicides and
theft rates e T e

A Pk e

-~60% reported increase in

SU"C'deS Source: Kentikelenis A, Karanikolos M, Papanicolas |, Basu S, McKee M, Stuckler D. *
Health effects of financial crisis: omens of a Greek tragedy. Lancet 2011

D. Stuckler. Health and Economic Crisis. Greece in the European Context. Presentation at Financial Times Congress Shaping the
Future of Health Care in Greece. March 2012



Pre- and Post-Crisis
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D. Stuckler. Health and Economic Crisis. Greece in the European Context. Presentation at Financial Times Congress Shaping the
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Greece: Unmet Need
(people who need care but do not get it)

-15% rise in people
not going to the
doctor despite feeling
it was necessary §

Unmet dental care - -

_39{]"{] IESS IIKEIy tD Unmet medical care - &
access to sickness
benefits -

-24% rise in DUb“C Bad self-reported health
hospital admissions

between 2009 and .
2010

|
»

09 1-0 1!1 1|-2 1.3 1-4
Odds ratio, 2007-09

-25% reported decline
in private hospital
admissions

Source: Kentikelenis A, Karanikolos M, Papanicolas|, Basu S, McKee M, StucklerD.
Health effects of financial crisis: omens of a Greek tragedy. Lancet 2011

D. Stuckler. Health and Economic Crisis. Greece in the European Context. Presentation at Financial Times Congress Shaping the
Future of Health Care in Greece. March 2012



Metpa Auénonc Amodotikotntac Meoa ano tov
‘EAgyyxo tn¢ Zntnonc-KatavaAwong Yrnpeowwv

AT |BE 'CY |DE DK EE (EL |ES |FI |FR |HU |IE [IT |LT |LV |MT |NL |NO |PL |PT RO |SE SK |[SI
IATPOI
0Odbnyiec X X X X X |X |X X
ExmaiSsuon kat mAnpodopia X |X X X X |X
‘EAeyxo¢ cuvtayoypadnong X |X X X X X
MocooTwaoEel cuvtayoypadnong X X X X
KAslotol mpoUmoAoylopol X X |X
OLKOVOULKA KivnTpa X |X X X X X
AZOENEIZ
Erwpopdwon X | X X [ X [X X [X X [X X X |[X [ X [ X |X
ZUHLUETOXN OTO KOOTOC X |X X [X [X [X X [X X X [X |[X [X X [X X X |[X [X [X
OAPMAKOIMMOIOI
YToKaTtaotoon U yevoonua X X |[X X [ X X X X X [X X X [X [X X [ X X |[X
OLKOVOULKA KivnTpa X X X X |X
Ermotpodeg - rebates X |X X X X

Source: analysis of differences and commonalities in pricing and reimbursement systems in Europe. DG Enterprise and Industry, EC,
June 2007



Metpa Auvénonc tnc Amodotikotntoac Méeoa
arto to EAgyyo tnc Npoodopac Yrinpeowwv

AT |BE |CY |DE |DK |EE ES |FI |FR |HU |IE |IT |LT |LV |MT NL [NO PL |[PT RO |SE |[SK |SI |UJ
TIMOAOIHZH
Me Bdon kAWK Sedopéva X X X
Me Bdon olkovopkn aflohoynon X X
Me avadopd oe GANEG TUUEC X X | X
Me Bdon To KOGTOC TAPAYWYNS X
Me Bdon TUUEG O AAAEG XWPES X | X[ X X XX | X[ X |X X X[ X [ X|X]|X X | X
Controlled price updates X X | X X| X | X X | X X [X]| X
EAErXOz AAMNANHZ
Rebates kal ekmTWOoELG X X X X| X | X[X X
Emwotpodéc X X | X X X | X X
Zuudwviee price-volume X X X X X X | X
Maywuo — LELWOELS TLUWY X X[ X | X X | X X X X
AMNOZHMIQZH
Me TipéG avadopag X X | X | X X X X| X | X X X[ X | X X | X
O=eTIKEC AloTEC X X X | X XXX X X[ X[ X | X | X X XX X XXX
ApVNTIKES AloTEC X X X
Owovouikn agloAoynaon X | X X | X X X [ XXX | X ]| X | X|[X[X]X X | X [X

Source: analysis of differences and commonalities in pricing and reimbursement systems in Europe. DG Enterprise and Industry, EC,

TJune 2007




Nea kpttnpLa aéloAoynonc Twv
nopEUPACEWY LaC 0TO TOMEA TNC YYElOC

AmMoteAeopaTIKOTNTA,
Acdaleia, Molotnta

e o va anodacicoupe
HE KaBapad KAWVLIKOUG
OpPOUG ToU va

enevOUOOUHE T
XPrHoTal TIoU
SlaBetoupe ya tnv
vyeia

e [La va E€poupe MOCO

oToLYl{EL TTPAYLOTLKA,
KOLL TLG ETILTTTWOELG EXEL
0To oUoTnua LYElag
KatL acdaAiong . Eva
dappoko 1. Urmopet
va otolyilet, aA\a
UTTOPEL VO LELWVEL TNV
voonAeia f Tnv xpnon
AWV GaPUAKWY

Kootog /

AnoteAeopatikotnTa

e [la va E€poupe Eva
afileL va
enevbUOOUUE OTO
$ApUAKO, VO KAVOU UE
ETILAOYEC OVALECQ OF
EVAAAQKTIKA
dappoaka, Kot vo
BeAtiotomoloU e TLG
OUVONKEC XPNOEWC
TOUG

MNpoiUmoAoylopnog

e [0 VOl EKTLUAOOUUE
TLG ETIUMTWOELG TNG
ETUAOYNG
OUYKEKPLUEVWV
dapuaKkwyv otov
OUVOALKO
NPOUTIOAOYLOWO Hag,
avaloya He ta
Sdladopa cevapla
Sieloduong tou
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Table 33. Use of HTA (Q62)

L MNew high-cost
el

Structure and | effectiveness

capacity for and E ‘q:';
health affordability E E
technology taken into a E E @ E E @ E
assessment account in ? = = E = = E =
HrA s |55 £ |2 |55| £ | ¢ £
LS ) o (] L] s = (] L] L]
Austraha Yes Yes > > b4 > * X > x X
Austria Yes Yes x x
Belgium Yes Yes x x x x x x
Canada Yes Y es x x x X X
|czech Republic  No - |
Denmark Yes Yes x x x x x x x x x
Finland Yes Yes x x x X
France Yes Mo X x X X X X
Sermany Yes n.a.
I Greece MNo - I
Hungary Yes Yes > > x o
iceland Yes n.a. x
Ireland Yes Yes x
Eahy Yes n.a
Japan Yes Yes > > > x x x
Korea Yes Yes x x x
I Luxembourg MNo - I
Mexico Yes Yes > x x > x x x
MNetherlands Yes Y es x > x x x x > K x
MNew Zealand Yes Y es o x x o x K
Mornw ay Yes Yes > x > x o x
FPoland Yes Yes > x > X x
Portugal Yes Yes x > x x x
| Slovak Republic No - |
Spain Yes Yes X > x o x
Sw eden Yes Yes > x x
Sw tzerland Yes Y es > >
| Turkey MNo - |
Unied Kimgdom  Yes Yes X X X

MNote (1) In Mexico, the use of HTA is yet limited.
MNote: n.a. means Mot Awvailable; "-" Mot Applicable.
Source: OECD Survey on health system characternstics 20028-2009._
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H BLwoLLOTNTO TWV UYELOVOULKWY CUCTNUATWY HaKpoTtpoBeopa
arnelleital e€attiog

— Twv dnuoypadlkwy TACEWV

— Twv TeEXVOAOYLKWV £EEALEEWV

— Tnv SLOWKNTLKAC OVETIAPKELOC LLOLG

— Tnc e€aptnong Toug aro ta SNUOCLO OLKOVOULKA
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2Ta TAOILOLOL AUTA £XEL OpYOVWOEL o€ pLKpO-ETteSO pLa OELPA ATO
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Chart 7.1.2. Annual average growth rate in
real health expenditure per capita, 1997-2007
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Chart 7.1.3. Annual average growth in real per
capita expenditure on health and GDP, 1997

to 2007
Annual average growth in health expenditure (%)
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1. 1997-2005. 2. 1997-2006.

" Growth rates adjusted. See box "Definition and deviations".
Source: OECD Health Data 2009 .



One the most complex and bureaucratic HC
systems in the in EU

Direct payments

or surcharges on
f-f-s paid by

HIFs

f-f-s
* f-f-s
Capitations

Per

diem

Per
diem Contributions
Subsidies & for group
Staff Salaries contracts

Informal

Payments Formal

Subsidies

- —

Mnyn: Mossialos and Davaki, 2005
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AVQTTOTEAEGULOTIKOTNTA OE LOLKPO-ETILIEDO

C. Potential savings in public spending !

%2017 GDP
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3. Potential savings represent the difference between a no-reform scenario and a scenario where countries would
become as efficient as the best performing countries.

Source: OECD Health Data 2009; OECD calculations.
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Figure 5: Pharmaceutical expenditure per capita (Euro) and GDP per capita, 2008
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With supplier induced demand phenomena, MRI and CAT
Scans, 2008
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Figure 1.6. Public satisfaction and health-adjusted life expectancy
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AVOTTOTEAEGLATLKO UYELOVOMLKA

Potential gains in life expectancy, years Potential gains in amenable mortality
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In this panel, all DEAs were performed with two inputs: health care spending per capita and a variable
referred to in Panel B as ENV. ENV is a composite indicator of the socio-economic environment (GDP
rer capita, educational attainmnent) and lifestyle factors (nitrogen oxide emissions, consumption of fruit and
vegetables, lagged consumption of alcohol and tobacco — 1990 data). All DEAs refer to 2007 except in the
case where amenable mortality rates were taken as the outcome since these are only available until 2003 and
for 27 countries.
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Source: International Monetary Fund - 2010 World Economic Outlook
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Fiscal Derailment: The lost decade

Gen. Government Revenue / Expenditure / Deficit (% of GDP)
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Health care spending is a #1 target

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 m 2011, which the
government has reaffirmed. New measures have been agreed to broaden tax bases and eliminate
wasteful spending_ particularly 1n the areas of:

e Health spending—which 1s mefficient relative to other euro zone countries;

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

* Tax admimistration—which has instruments now coming into place to strengthen compliance.




2TO)OL yLa tic Yrnpeolec Yyeilac oto
Mvnuovio
* Na mrapapeivouv ol Anuoéaoieg datraveg uyeiag < 6% Tou AETT
* Meiwon Twv dnuociwv datravwy @apudkou oto 1% Tou AEN £€wc 10 2014
* AUEnonN TNG TTOIOTNTAG KAl ATTOO0TIKOTATAC TWV UTTNPECIWYV UYEIag
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Baoelc 2uvortika ota Mpwto Mvnuovia

~

e XApTNG Uyelag, OUYXWVEUVOELG, KNXOVOPYyAvwWon, OAONUePT Asttovpyia, EAEYXOG
avaAwoipwy, Suthoypadikd & avaAuTtikry AOYLOTIKN, TPOUNBELEC, KWOLKOTIOLOELG, e-
prescription, ovaKooTOAOYNGN Kol OVATLLOAOYNON LATPLKWY TIPAEEWV KOL UTINPECLWV

w

~

e HAektpoviky ouvtayoypadnon, evomoinon moapoxwv, XYMZY, EOMNYY, oafloloynoelg
damavwy, avakootoAoynon npatewv, KAelotd Evomotnuéva NoonAta

—

~

* Néo cuotnua TIHOAOYNoNG, VEo cuotnua anolnuiwong, 4 Aloteg papudkwy, Ataywviopol
& Awmpayuatevoelg, KAewotol mpolmoAoylopoi, ouvtayoloyila, E-prescription,
UTTOKOTAOTOON Omo Yevoonua, rebate Etatlpelwv, meplOwplo xovdpeumopwv rebate
dappoakeiwyv, moAwtikn oto YYKA, Staywviopol, cuvtayoypadnon pe faon dpaotikni
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NapeuPacelc Zuvormtika oto Asutepo Mvnuovio

A

\ e Metatpomég otnv Ololknon UTMNPECLWY, HETAKIVAOEL TIPOOWIILKOU, HETATPOTIEG

Aettoupylag povadwy, Aoylotikn, Suthoypadiko auditing, €Bvikol Staywviopol

Nocokopeia

/

~

¢ EONYY oto YYKA, petadopd kol AAAwvV Topeiwv, HOVTIEAO xpnpatodotnong Kot
contracting, diagnostics,

i

e Tl(woAdynon otov EO®, cuppetoxi acBevwv, Oamavn pe dwdekatnuopla, emuTAéov
HEWWOEL OTO ocuotnua Olavoung kat rebates, ouvtayoypddnon pe OSpaoctikn, e-
prescription Greek model, generic promotion

Oadapuoaka
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Ko 1o Ntav to anoteAecua’?

[Tapéupaon Mkpappévou yia Tig eAeipelg ota @apuaka

| EmotoAn] tov ipwBumovpyot mpog tov IIpoedpo tov Eisyknikov Tuvedpiov,
ILwdavvn Kapafoxtpn.
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oAU kahd OTI axdun ko pic pépa
kaBuotépnon ot Bepameia pTopsi va
KOOTioel TNV idia Toug T {wry

Toucg 1eheuTaioug priveg dropa pe coPfapéc
Tadfoelc wéyvouv paTaia yid Ta Qappakd
TOUG OTTG VOOOKOMEID Of WOOOKOPEID K






EONIKH
'..v- . ?.;A'.I.':'.l:““:.i.\?.
£ .';&1 YL EIAL



L2t
~Ed :%ﬁbtm.~ o
A o
< Gt S iy
AN e R S e

.
-
-

To TpOBANua woTéoo TO KUPIO Eival OTNV EQAPUOYN
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Yupnepaocpota ll

* To ovotnua vyeiag NTav MOAU POBANUATIKO TIpLY TNV Evapén
TOU pvnuoviou

* OpLOUEVOL QTTO TOUC OLKOVOULLKOUC GTOXOUC NTOV
atttoAoynuevol, wotoco aAlot aAlompoocaAAol Sedopevng
NG LTTO-XPNUATOOOTNONG TOU CUCTAMATOC Ao SNUOGLOUC
TTOPOUC

* Me tnv évapén Tou eMXELPNRONKE N TowTOXpPOovN epapuoyn
SeKASWV HETPWV KoL TIOALTLKWYV aTto pa dnpoota dtoiknon pe
XONAL QTOTEAECHATIKOTNTA KoL SUVAULKOTNTA [ ' _
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"Survival of the fittest"
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Fgure 3.1 How 5TGs and EMLs l2ad to better prevention and care

ust of common diseases and complaints
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4. Assessing new medicines

Summary

The aszessment of mew medicines 15 cnbcal to managing a formulary list, which imveolves

adding new medicines and delsting old ones. Drugs should be evaluated and compared on the
basis of:

efficacy, comparative efficacy

effectiveness, comparative effectiveness

safety, comparative safety

cost of use

qualnty.

Efhicacy, effechveness and safety can be evaluated from a critical assessment of the biterature.
Much of the information may be biased and it iz very important that those evaluating new
medicines have the necessary skills and time to assess the hiterature crtically. Once efficacy
and safety are established, medicines should be compared according to cost of use and, if
possible, cost-effectiveness. Drug costs and quality will vary wath localiby.




Proportion of Responses

A SURVEY OF PHARMACY AND THERAPEUTIC COMMITTEES ACROSS
CANADA: SCOPE AND RESPONSIBILITIES

Nicole Mittmann1’2, Sandra Knowles®
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Drug and Therapeutics (D & T) committees in Dutch hospitals:
a nation-wide survey of structure, activities, and drug selection
procedures

Figure 1 The information requested on an HDF drug application form.
A. Product-specific information:

Proprietary name and generic name

Form(s) of administration and possible route(s) of administration
Strength(s)

Pharmaceutical industr(y)(ies)

Registered and nonregistered indication(s)

Replacement (if yes, which product) or addition

Price (per smallest dosage unit)

B. Pharmacotherapeutic and phavmacoeconomic information

Scientific literature about clinical performance (inclusion of copies)

Pharmacological mechanism: innovative or known

Contra indication(s), adverse effects, and drug—drug interaction(s)

Hospitals in which the product is already being used (national or international)

Number of patients/year that will probably use the product

Number of medical specialties and (outpatients’) departments that will prescribe the product
Expenditures/year (in case of replacement, savings or extra costs)

Possibility of use within primary and tertiary healthcare

Included in formularies or guidelines used in primary and tertiary healthcare or neighbouring hospitals

C. Applicant information

Name of the medical specialist
Other medical specialists that support this application
Signature and date
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Creating a Shared Formulary in 7 Critical Access Hospitals
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Figure 4.1 European suney — Purchasing policies for medicines used in hospitals in
European countries, 2009
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Tender systems for outpatient pharmaceuticals in the
European Union: Evidence from the Netherlands,
Germany and Belgium

Panos Kanavos, Liz Seeley and Sotiri Vandoros
LSE Health

London School of Economics



Table 1
Key features of tendering systems in European countries , 2008 - 2009

Tendering S o ]
) .= Year of Hospital Ambulatory . o
Country system in . : Types of procured pharmaceuticals Frequency Criteria
introduction care care
place
Vaccines, pharmaceuticals as defined in Best
Austria Y NA v No pandemic plans; also pharmaceuticals for Depending on need . ?S ﬁ‘
mulitary and prisoner population priceiofier
Hospital care: Vaccines, pharmaceuticals as
defined in pandemic plans and specific
- . o Annually
Belgium Y NA v v therapeutic groups of pharmaceuticals; also . NA
= , . . (hospital care)
pharmaceuticals for military and prisoner
population
X 2 2 Bi-annually
: Y! Before 1970 v? v? NA : NA
Cyprus elore (hospital care)
Hospital care: Vaccines, pharmaceuticals as
Czech R v NA y v defined in pzmdemjc plaps:_ p!Jmmaceuticals Am_lually NA
relevant for public hygiene in competence (hospital care)
of MoH
. . Lowest
Pharmaceuticals in ambulatory care; mostly wWes
- enerics (also biosimilars), some branded ; Annually or every PIICE,
Germany Y? 2003 No v g T T " : product
AOK tenders for >90 molecules; tenders 2 years ortiolio
can be regionalized for AOK P ’
N supply
Denmark Y 1990 v No Vaccme:lsq phaml.aceutlcals agamst Annually NA
communicable diseases, pandemics
Hospital care: Vaccmes, pharmaceuticals Annually
Estonia Y NA v v agamst communicable diseases and drug suaty NA
o ) = (hospital care)
addiction disorders
Price,
. At1-3 year uality,
Finland Y NA v No NA Y d tlr
mnterval supply,
availability
A JIAY TerV
France NA v No NA mmi yor every NA
2 years
Hungary 1994 v v Hospital care: Vaccines, pharmaceuticals Anmnually Lowest




Table 1
Key features of tendering systems in European countries , 2008 - 2009

Tendering . .
) . C Year of Hospital Ambulatory . o
Country system in . . Types of procured pharmaceuticals Frequency Criteria
introduction care care
place
against communicable disea ses, pandemics (hospaital care) price; most
reliable
supplier
. . . ; Annually or multi-
Ireland Y NA v v Hqspltal care. ‘R_.’accme;, phammceutwas annually MEAT®*
against communicable diseases, pandemics ; )
(hospital care)
3-4 months before
Hospital care: Vaccines, pharmaceuticals the agreement with
Latvia Y 1998 v v against communicable diseases, pandemics the seller expires; Lowest price
and oncology drugs wregular
(hospital care)
Malta Y NA vl v? NA 3 years NA
(hospital care)
* 6-monthly
(origmally for
the 3 molecules
of the combined
: ference
The : ;33 ;. vary by insurer; pre :
etands®| Y| e | o | Gumenty 33 molectes vy by o | Siem | Lowestpri
etherlands Ppo: ¥ ; introduced in
2005)
+ Currently the
duration 15 12
months
Hospital care: Vaceines and ually
Romania Y March 2002 v v pharmaceuticals as defined in pandemic . ¥ Lowest price
(hospital care)
plans
Locally decided,
Sweden Y NA v No NA most commonly bi- NA
annual
Slovenia Y Jan. 1998 v? v? NA Annually NA
(hospital care)
WVaccines, pharmaceuticals against Determined by Generally
T v . . . . - i
UK Y NA No communicable diseases, pandemics tendering strategy MEAT"
. Vaccines, pharmaceuticals as defined in Only in specific
Switzerland Y NA v No p ! y1n sp NA
pandemic plans cases
Iceland v Jan. 2004 v v NA Every 2 years NA
(hospital care)
Lowest
Norway v NA v No Pharmaceuticals as defined in pandemic \ ually price; be_st
plans economic

offer




Table 4

Likely effects of tendering practices for retail market drugs in the Netherlands and Germany, 2009

Stakeholder

The Netherlands

Germany

Sickness funds

Short-term: significant savings through

discounts, by influencing price directly through
tender process : these need to be benchmarked
against pharmacy remuneration

Long-term: sustain the same or comparable

level of savings provided there is sufficient
competition on the supply -side

Short-term: significant savings through rebates. by
influencing price directly through rebate process

Long-term: sustain the same or comparable level of
savings provided there 1s sufficient comp etition on the
supply-side

Indirect impact on
Patients

Likelihood of reduced premium or smaller
increases in premium depending on size of
savings

Likelihood of reduced premium or smaller increases mn
premium depending on size of savings

Direct impact on
Patients

Smaller deductions from their (annual) excess

Zero co-pays if rebated price 1s 30% below reference
price

No incentives: complaints about increased

Fiscal incentives planned: doctors to receive €0.50 per

Physicians workload at having to explain changes in prescription for informing patients about likely
treatment changes to the product prescribed
¢ Discount eliminated (or vastly reduced) e A bonus of €1.000 per pharmacy to enable
from the pharmacy remuneration them enforce the policy and tackle increased
L .. workload (only in North Rhine Westphalia)
¢ Significant opposition to the preference
Pharmacies policy due to its impact on overall ¢ Pharmacy remuneration based on the list price.

remuneration level

¢ Increase in dispensing fee by over €1 to
counteract the effect on remuneration

not the tender price

¢ Pharmacy remuneration does not encompass
discounts




Generics industry

One company wins entire molecule
market

Lowest price is the winning factor

Price competition can lead to exit over
the longer term

One company wins molecule market

Lowest price 1s key in determining confract. but
other factors such as product portfolio (for a
specific molecule) are important

Possibility for more than one company to join
forces and offer an inclusive deal for a
molecule based on price and portfolio (number
of putups based on dosage)

Price competition can lead to exit over the
longer term

Originator-brand
industry

Complete exclusion from market if
tender 1s not won

In-patent products (currently) excluded
from preference policy

Based on the clustering the prices for
patented products can be mfluenced
downwards by generic products in the
same cluster.

Legal uncertamty about whether jumbo groups
can be included in rebate policy

Individual in-patent products are included in
rebate policy (with sales exceeding €800.,000
pa

Complete exclusion from market 1f tender 1s
not won

Possibility to conclude rebate contracts prior to
patent expiry which may also be valid for a
certain time period beyond patent expiry

Increasing generic erosion via tendering may
put more pressure on margins of originator
companies. This may subsequently lead to
higher prices of new products.
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Opperational principles

Four strategic objectives of pharmaceutical procurement

1. Procure the most cost-effective drugs in the right quantities

2. Select reliable suppliers of high-quality products

(2

Ensure timely delivery

4. Achieve the lowest possible total cost




. Product Selection and Monitoring Advisory Group. Factor X scoresheet.

SCORING CRITERIA

SCORES AWARDED

Product 1 | Product 2 | Product 3 | Product 4 | Product 5
Phase 1
Safety Plasma Source 20
Donor Test 10
Pool Size 5
Plasma Quarantine 5
Mini Pool NAT 5
Manufacturing Pool NAT 5
Viral Inactivation 25
Inhibitors 10
Measurement of Activation 5
Reported Incidence of Thrombosis 15
Presence of Factors in addition to Factor X 5
Total for Safety 110
Efficacy Recovery 10
Clinical Response 30
Total for Efficacy 40
Quality Sfuiléi?\;ivgs:]dp(?#\::ttitaﬂve Composition 10
Excipient_s (presence_ or absence 5
of albumin as a stabilier)
Stability 5
Volume of Administration 3
Instructions for Use & Handling 3
Ease of Administration 4
Total for Quality 30

(continued on next naaea)



Security of Supply /

Number of Manufacturing Plants

Availability
Security of Supply 6
Total for Supply/ Availability 10
Scientific Support| Clinical Opinion 4
Consumer Opinion 3
Tender 3
Total for Scientific Support 10
Total Scores Awarded: Phase 1 200
Phase 2
Cost Total For Cost 20

Total Scores Awarded: Phase 2
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Teaable 2. Cost prer item

Chemotherapy CastE])
Folinic acid per mg 0.34
Irinotecan per g 2.39
Crxcaliplatin per mg =217
S-Fluorouracil per mg o.1=

Second line drugs

Capecitabine 1 50 mg S5.12
Temozolomide 5 mg 33.34
Cisplatin 10 mg .38
Gemocitabine per mg o.1=
Cetuxirmab 100 mg IF9 a7
Bavacizurmab 1000 s 531.11

BRhiSG-CSF

(Granocyte 263 pg 44 TE

IMiagnostics
T scan F0
N —rans S0
ST 4 49
sSSP 4 49
Wi 502
L.HI™>» 4 .75
Seruim creatine 4 .05
Adburmin 522
Bilirulin 288
I~Ia 522
EL 522
LI 4. 75
AL 502
TTric acid 288
RO 271

R esource use
Hospital dasy TS0
[ rawy wrisit A0

2254 Ecomnonye evaluafion of frst e Seatmeant i meaetastaliic cofomecfal camncer '



| mFOLFIRI

o FOLFOXIRI |

Table 3. Total treatment cost and differences between treatment groups

FOLFIRI FOLFOXIRI Difference

Min 855 1666 811

Max 45796 50280 4484

Mean 12201 18344 6143

S.D. 610 712 660 w——
95%UCI 13427 19776 6253 E,ia s
95%LCI 11011 16951 6033 £ .
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Table 2. Unit price data used to estimate treatment cost

Cost item Cost (€) Cost item Cost (€)
(per package) (per item)
Chemotherapy Laboratory and Diagnostic Tests
Oxaliplatin 5 mg/ml BT x 1 Vial x10 ml 125.73 Haematology and biochemistry test 72.84
Oxaliplatin C.S. Vialx100mg %20 ml 441.44 CT scan 80.62
Capecitabine F.C.Tab. BT 120 x 500 mg 340.67 Serum glutamic pyruvic transaminase 8.98
Capecitabine F.C.Tab. BT 60 x 150 mg 51.36 Gamma-glutamyl transpeptidase 5.02
Irinotecan Hydrochloride 100 Mg/5 MI 123.32 Albumin 5.87
[rinotecan Hydrochloride 40 Mg/2 Ml 50.46 Bilirubin 2.90
Erythropoetin Sodium 5.22
Epoetinum alfa InjSoll Vial x 4000 [U/ML 309.99 Potassium 5.22
Granulocyte Colony Stimulating Factor Lactate dehydrogenase 4.75
Lenograstim (263 Mcg) 288.96 Alkaline phosphatase 5.02
Filgrastim (480 Mcg) 53.88 Haemoglobin 4.00
Antibiotics Uric acid 2.88
Ceftazidime 2 g 11.81 Serum creatinine 4.05
Amicasil Inj Sol 1 Vial x500 Mg/2 Ml 2.64 Other Resources
Metronidazole 500 mg 2.58 Reimbursement for hospitalisation day 73.37
Clindamycin 6.56 Hospital real cost of inpatient day 480.00
Piperacillin/Tazobactam 4.5 ¢ 10.16 Catheters and ports real/reimbursed cost  525.00
Ceftriaxone 2 g 12.19 Qutpatient chemotherapy 30.00
administration
Targoplanin 200 mg 14.74 Travel cost per kilometre 0.30
Teicoplanin 400 mg 33.78 Average salary per month 1000
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ORIGINAL ARTICLE

XELOX versus FOLFOX6 as an
adjuvant treatment in colorectal
cancer: an economic analysis

Nikos Maniadakis®, Vasilios Fragoulakisb,
Dimitrios Pectasides® and George Fountzilas®

Table 3. Mean treatment cost (in euros) per item and treatment group*

FOLFOX6 (n=86) XELOX (n=83) Difference A - B p value
National Health Service Perspective
Total Cost 17480 (15846; 19085) 12525 (11328; 13778) 4955 (2423; 6524) <0.001
Chemotherapy 8762 (7857; 9916) 9713 (8862; 10710) —954 (—2386; 484) 0.1943
Hospitalisations 5154 (4816; 5598) 1050 (958; 1146) 4104 (3677; 4530) <0.001
Erythropoietin 2754 (2473; 3085) 1714 (1511; 1905) 1040 (662; 1417) <0.001
G-CSF, Labs, Other Drugs 638 (560; 730) 357 (318; 397) 281 (185; 377) <0,001
Social Insurance Perspective
Total Cost 16240 (14668; 17793) 12617 (11522; 13830 3623 (1467; 5439) <0.001
Chemotherapy 0164 (8240: 10335) 10160 (9237: 11250)  —996 (—4263; 2271)  0.1924
Hospitalisations 3079 (2874; 3344) 185 (154; 226) 2829 (1836; 3788) <0.001
Erythropoietin 2892 (2593; 3247) 1800 (1578; 2003) 1092 (695; 1489) <0.001
G-CSF, Labs, Other Drugs 661 (582; 755) 369 (328; 413) 292 (193; 391) <0.001

*Figures in parentheses represent 95% lower and upper uncertainly intervals
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Table 2  Unit cost data used
Other resources

Cost item Cost (€) Radiotherapy planning 290.63
Radiotherapy adjustment 290.63
Chemotherapy Radiotherapy cost/session 14.01
Docetaxel 20mg 139.13 Day of hospitalization 73.37
Docetaxel 80mg 244.24 Outpatient chem. administration 30.00
Gemcitabine 1¢g 104.26
Gemcitabine 200 mg 71.83 Laboratory and diagnostic tests
o Hematology and biochemistry test 72.84
Antlbmtu‘:s‘ CT scan 80.62
CE‘fItEIIIEjln'IE' lg 11.81 X RAY 15.00
Am1ll-:a+:1ln 250 mg 2.06 SGOT 8.98
Am1kac]n 500 mg 3.01 SGPT 3.08
Mn:—?-tm mdaz:a le 500 mg 3.23 o 5.02
Cllmdarr]yulzm 600 mg .44 Creatin 4.05
Fﬁper.:ﬂmllmftaznhactam 4.5¢g 12.70 Albumin 5 87
Ceftriaxone 2¢ 15.23 Bilirubin 2.90
Te1cnplan!n 200mg 18.42 Na 5.97
Teicoplanin 400 mg 36.82 K 522
Lenograstim (G-CSF) 57.80 LDH 475
Second-line chemotherapy ALP 5.02
Vinorelbine 10mg 16.29
Vinorelbine 50 mg 74.50
Irinotecan 40 mg 63.06
Irinotecan 100mg 154.16
Paclitaxel 30mg 121.88
Paclitaxel 100 mg 405.25
Carboplatin 150 mg 55.45
Cisplatin 10mg 4.40
Cisplatin 50 mg 2.01
Topotecan 20mg 223.00
Temozolamide 20 mg 15.90
Temozolamide 100 mg 79.22

Temozolamide 250 mg 196.74
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Table 4 Cost—effectiveness
D DG Difference
Effectiveness (months)
Mean survival 7.215 9.19 1.94
5.0. 0.50 0.65 0.82
95%LClI 6.29 8.98 0.43
95%UCI 8.23 10.51 3.99
Treatment cost (€)
Mean cost 5730 71272 1542
5.0D. 384 362 532
95%LCI 5023 6571 499
95%UCI 6559 8012 2561

Incremental cost per life year saved of DG vs. D: £ 9.538.
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Table 3. Treatment cost (EUR) per item and treatment group (undiscounted )

Total cost 20 498 (19 044-22 020) 19343 (18 088-20 570) 20 578 (19 249-21 985)
Chemotherapy 12687 (11 853-13 516) 11198 (10 490-11 872) 11934 (11 B%-12 614)
Bisphosphonates 768 (362-1395) 745 (562-9%) 18 (303-606)
Erythropoietin 740 (487-1052) 91 (617-1307) 34 (554-1123)
Granulocyte colony-stimulating factor 694 (508-902) 876 (701-1063) 397 (266-542)
Homonotherapy 477 (38-578) 199 (412-589) 317 (415-69)
Hospitalization 164 (421-521) 380 (809-957) 947 (892-1004)
Laboratory exams 203 (185-202) 255 (227-265) 350 (309-3%4)
Imaging 2190 (2065-1322) 2088 (1952-224) 2187 (2047-13%)
Trastummab 275 (1576-3010) 1871 (1269-2507) 2963 (20574012)

Figures in parentheses represent 95% lower and upper uncertanty intervals,

PCh, paclitaxel with carboplatin; GDoc, gematabine with docetaxel; Pw, weekly paclitaxel,



Table 5. Incremental cost (EUR) per lfe year saved of Pw versus GDoc for vanious patient subgroups

PS0 ps1 No TYes HER2 OvNo HER20vYes
Mean 6378 Dommance Dominance Dominance Dominance 26 162
Standard deviation 38 641 G941 2661 267 TH RALS 310 242
95%LUI Dominance Dominance Dominance Dominance Dominance Dominance
950 UUI 20 158 Dominance 397 1935 1371 227 170

HINo HTYes MET] MET2 MET3 AGET0
Mean 539% 19 12 948 1831 Dominance Dominance
5D 104 626 2465 76 140 [§ 152 3938 165093
95%LUI Dominance Dominance 883 Dominance Dominance Dominance
950 UUI U731 4384 63 471 9830 5215 109 087

EUR, Euros; Pw, weekly paclitaxel; GDoc, gemcitabine with docetaxel; P50, 1, performance status 0 or 1; TNo, Yes, trastuzumab administration no o yes;
HER2OvNo, YES, HER2 overexpression no or yes; LUL lower uncertainty interval; UUL, upper uncertainty interval; HTNo, Yes, hormonal therapy No or
Yes; MET1, 2, 3, metastatic sites 1, 2, 23 at study entry; AGET0, age greater than 70.
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