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Before 2014

• Decentralization
Price

• negotiation by 
healthcare 
facilities

• The National 
Ceiling price was 
not available

2014-2022

• National 
Formulary for 
UHC

• Pricing: National 
tender and 
negotiation

• Single winner for 
one province 

2023

• Provide a platform for e-
catalog like a marketplace

• Allow any qualifying seller 
to post medicines on the 
platform, at any price

• Negotiate/hold mini-
competitions by the health 
facilities with the 
pharmaceutical sector to 
obtain the best costs

Medicine Procurements System in Indonesia



Pharmaceutical Policy Reform in the Universal Health 

Coverage “Jaminan Kesehatan Nasional/JKN”
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The e-procurement challenges e-Catalogue
2014-2022

Ceiling Price Decision

Medicine Quantification 
for estimating volume of 
proqurement

Availability

1

2

E-system 
infrastructure3
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Source: S Medicine study from TNP2k



New e-Catalogue System 
(2023)



Before 2023 After 2023

MOH
• Estimate national Volume (serves as foundation for auction)
• Set the ceiling price (HPS) 

MOH
• There is no national  auction, the national volume collection 
• No Ceiling price HPS

LKPP 
• Hold tenders/negotiations to select medicine suppliers
• Determine the winning price and 1 (later up to 3) providers in each of 

five regions
• Contract with providers for provision of medicines.
• Publish winning products and fixed prices on the internet
• Remove products from the e-catalogue if the vendor breaks the rules

LKPP 
• Provide a platform for e-catalog and negotiation/mini competition 
• Allow any qualifying seller to post medicines on the platform, at any 

price
• Remove products from the electronic catalog if stock runs out or 

expires

Manufacturer
• Participate in auctions/negotiations held by LKPP
• Commit to providing an agreed volume at a fixed price
• Receive orders from health facilities and coordinate with distributors

Manufacturer
• Register products on the platform, display prices that can be changed 

at any time, showing TKDN (local component quotient)
• Participate in health-care facility negotiations/mini-competitions on 

the e-catalog platform
• Receive orders from health care facilities and work with distributors 

to fulfill them
• Commit to providing up to a celing amount through the platform

Health Facility
• Order medicines via e-catalogue at a fixed price and select a distributor
• Claim reimbursable medicines from BPJS Health

Health Facility
• Negotiate/hold mini-competitions with the pharmaceutical sector to 

obtain the best costs
• Place an order at the best agreed-upon price considering TKDN (prices 

may differ amongst health care institutions), 
• Claim reimbursable medicines from BPJS Health
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New e-Procurement system





E-Catalog Access



Search by Provincial and Generic Name



• Raise prices

• Increase procurement malpractice 
(including kickbacks)

• Reduce efficiency in procurement

NEED TO DETERMINE WITH THE 
ADEQUATE DATA

WHO recommends Indonesia, 2014-
2022

Indonesia, 2023-??

Consolidated buying ✓ ✗

Tender by auction ✓ ✗

Multi-criteria decision ✗ ✗

Price transparency ✓ ✗

Lesson learned:
what’s the potential Impacts….?



Early indication of the impact of the new e-catalog system 
on medicine prices (all medicine in the e-procurement 
system) 

New e-Catalogue system



Next action ??

Pricing Review 
Review the procurement of medicines 
listed in the e-Catalogue regularly

Pricing Strategies

Adopt a best practice approach to 
setting the ceiling prices of 
medicines, which may involve a 
systematic and transparent process 
to develop the price-setting criteria

Capacity Building
Capacity-building of the 
personnel responsible for 
price negotiations would 
be valuable.

Price Transparency

Information on ACTUAL 
procurement prices is easily 
accessible on websites





Transparency in 

Setting the Updated 

Pricing Guidelines

Presenter: Fatimah Al Hussain, MSc
Pharmacoeconomics Section Head, SFDA
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Title 03

During 2021 update of SFDA Drug pricing policy

and following to the updated WHO Guideline on

Country Pharmaceutical Pricing Policy published

on 2020, our aim was to enhance the clarity of

the rules & the expectation of Pharmaceutical

company towards being transparent in setting the

final price for any pharmaceutical product..

Overview



Title 04

Transparency 

with 

stakeholder



➢ Prior to initiating the proposal for updated pricing rules, pharmaceutical

companies were polled regarding their views on the existing regulations.

➢ Moreover; a consultation session conducted with an expert from WHOcc to

discuss the fairness of the rules

➢ Another consultation sessions conducted with local expert to discuss the

suitability of the rules.

Title 02

Transparency Towards Pharmaceutical 

Company :



Title 02

Article Three:

designed for the Innovative and biological Products under 

patency as following:

Existing of 

Therapeutic 

Alternative

Marketing Status in 

Reference Countries 
Proposed Pricing Policy

No No Open discussion with company

Yes No Price shouldn’t not exceed alternative

No Yes

Adjusted Prices in the reference countries using 

economic and health factors to weigh the price such as 

GDP/Capita, PPP, difference in prevalence of disease.

Yes Yes select the fair price from the different option.



Title 02

Article Four & Five:

designed the pricing of Innovative product after losing 

patency & the generic & biosimilar products as following:



Title 02

Article Nine & Twenty-two:

➢ Focus on the regular price revisions at pre-specified frequency (Every 5 years)

➢ Determine the maximum reduction to be 30% from the original price.

➢ This will grant the pharma company more clear forecasting on calculating the

revenue for each years.



Title 02

Article Twenty-Five:

➢ Allows Pharmaceutical Company to propose a request whenever there is a

need to raise up the price, The request should accompanied with supportive

data such as bill of increased shipping cost, increased API cost..etc. The

supportive document should be updated, stamped and authorized from the

retailer.



Title 02

External Reference Pricing Basket

1. Economic conditions: Economic stability (GDP), purchasing power parity, income similarities,

industrial activities and used previously as a benchmark.

2. Health Systems: Robust and stringent regulatory authorities for pharmaceutical products.

3. Pharmaceuticals Pricing Polices: Countries must have pharmaceuticals pricing mechanisms.

4. Geographic characteristics: Countries distribution, geographic proximity and / or similarities.

How Countries are determined to be in the basket?

From 210 countries → 16 countries selected.  



Title 02

Decision on Pricing:

➢ SFDA transparently communicated the prices and the method of pricing with the

pharmaceutical company allowing them to discuss the fairness of the decision

with SFDA and appeal on it if necessary.



Title 02

Profit margin: 

➢ In order to streamline the logistic supply, we have pre-determined a specific

profit margin among all supplier as following:

Pointed at Saudi Pharmaceutical Law

Ex-factory / CIF Price 

(SAR)

Wholesale Mark-

up
Pharmacy Mark-up

50 or below 15% 20%

Above 50 to 200 10% 15%

Above 200 10% 10%



Title 02

New Registration Pathway for Orphan 

Drug: 
➢ The pricing will be according to SFDA Rules of Pricing Guidance. However; because

orphan drug usually falls under the product with the category of no therapeutic alternative,

an additional data related to R&D were requested (Page.18, Section C):

C: Potential for return on investment

C1. Grants and tax incentives/exemption.

C2. Past and future costs.

C3. Production and marketing costs.

C4. Expected revenues.



Title 04

Transparency 

with Public 

Sectors
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Transparency with Public:

➢ SFDA has published their drug prices in both language (Arabic & English) in the website

and routinely updated together with the patient application (Tammeni App.) were anyone

could enter a single identifier such as drug name or API or even scan the barcode and all

the information will be easily accessible.

➢ Patient, Community Pharmacy, Insurance Company, National Unified Procurement

Company (NUPCO) all are get benefit from the open access to the data through SFDA

Database.

Patient, Internal Agency, Global Countries
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Transparency with Public:

Patient, Internal Agency, Global Countries



Title 02

Transparency with Public:

➢ Patient has the right to raise an appeal if the feel that this price need to be revised, or if

the price printed on bottle differ than the reported on the website.

Patient, Internal Agency, Global Countries



Title 02

Transparency with Public:

➢ SFDA Prices referenced formally by all GCC countries & some of MENA region (~ 11

Countries) and non-formally by other countries such as Pakistan, Iran, Turkey & Malaysia

..etc. SFDA could exchange any kind of information that publicly available on the website.

This include disseminating the drug prices decision through Gulf Health Council (GHC)

task force for unifying drug prices among all GCC countries.

Patient, Internal Agency, Global Countries
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▪ SFDA continuously work to improve the transparency 

environment.

▪ SFDA advocate more global efforts on the transparency of 

pricing data exchange across nations.

▪ SFDA encourage more international efforts on the 

transparency in the field of R&D

▪ SFDA encourage increase decision maker about awareness 

about the strategy that enhance the transparency

Conclusion





Lovisa Gustafsson

Vice President, Controlling Health Care Costs

WHO Fair Pricing Forum 2024

February 6, 2024

U.S. Prescription Drug 
Transparency Efforts



• Independent, nonpartisan think-and-do tank 

founded in 1918 as a private philanthropy  

• Mission: achieve a high-performing health 

system that provides affordable, quality 

care for all 

• Special focus on most vulnerable, including 

people of color and people with low income

• Annual budget of ~$50 million on research, 

policy development, and information 

dissemination

Who we are
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Source: International Prescription Drug Price Comparisons: Current Empirical Estimates and Comparisons with Previous 

Studies, CA: RAND Corporation, 2021.https://www.rand.org/pubs/research_reports/RR2956.html

Note: Analysis of IQVIA MIDAS sales and volume data for calendar year 2018. “All Countries” refers to all 32 OECD comparison 

countries combined. Other-country prices are set to 100. Only some presentations sold in each country contribute to 

bilateral comparisons.

Drug Prices in the US Are 3.5x What Other 
Countries Pay…
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40Source: Pharmaceutical Spending, OECD, 2019. https://data.oecd.org/chart/6ml9. 

...And We Spend More Per Capita
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https://data.oecd.org/chart/6ml9
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Competition and Regulation Can Reduce Health 
Care Prices

Competition and 

regulation can 

lead to more 

efficient pricing. 

More transparency 

is needed for both 

to be possible.

Market 

Competition

Regulation
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A Driving Need For Transparency Is The 
Complicated Distribution System

Source: Congressional Budget Office

Note: Excludes federally mandated rebate programs

AMP = Average Manufacturer Price

WAC = Wholesale Acquisition Cost
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Significant Federal Interest In Increasing Transparency 
Between PBMs, Plan Sponsors, and the Government 

Transparency Specific 

Provisions

• Bills seek more transparency 

by requiring PBMs report to 

plans information on: 

• Plan and patient spending

• Rebates

• Fees

• Formulary design

• Some government agencies 

would also get access to 

data

Related Provisions

• Rebate passthrough requiring 

PBMs to give plans 100 percent of 

rebates, fees, and discounts

• Banning spread pricing, when 

PBMs pay pharmacies less than 

what they charge plans and retain 

the “spread” as profit

• Reducing patient costs by tying 

cost-sharing to negotiated net 

prices rather than list price

• PBM delinking—limiting 

compensation to a flat dollar 

amount service fee

Source: Erin Slifer and Alyssa Llamas, “Bipartisan Congressional Support for PBM Reform Grows,” To 

the Point (blog), Commonwealth Fund, June 20, 2023. https://doi.org/10.26099/aevc-gs40

https://doi.org/10.26099/aevc-gs40


44

States Are Looking For Ways To Increase 
Transparency 

• 22 states have passed 33 laws to 
advance prescription drug 
transparency since 2017

• In 2024, 23 bills in 13 states have 
already been introduced

• Topics covered include:

− Manufacturer reporting of price 
increases 

− Health plan reporting of top 
prescribed or costly drugs

− PBM reporting of aggregated dollar 
amount of rebates, fees, or price 
concessions provided by 
manufacturers

Source: State Legislative Action to Lower Pharmaceutical Costs, NASHP, January 2024. 

https://www.nashp.org/rx-legislative-tracker/

Laws passed 2017-2024

Bills introduced 2024

https://www.nashp.org/rx-legislative-tracker/
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But There Are Some Limitations In What These 
Policies Could Do

• Certain cost and pricing information is confidential, such as contract terms between PBMs, 

health plans, pharmacies, and manufacturers leading to…

− Currently advanced federal legislation prohibits the public disclosure of information reported

− Government reports based on reported data typically present aggregated and blinded data and can 

be delayed

− States often require reporting of aggregated data rather than raw data due to lack of authority
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Private Sector Efforts To Provide Transparency 
Also Growing

• New entrants trying to disrupt incumbents’ business model, including 
elements such as:

− Focus on transparency

− Often operate on a fixed fee schedule

− Pass full rebate and discounts to payers

− Go direct to consumer

• Researchers have used novel datasets to further our understanding

− Manually pull data from publicly reported sources and investor calls

− SSRS Health data provides estimates of rebates that researchers can then use 
to estimate net prices



Learn more

@commonwealthfnd

commonwealthfund

the-commonwealth-fund

advancinghealthequity

Follow us

commonwealthfund.org



Leveraging international transparency 
cooperation towards national access: EURIPID

Momir Radulović, Executive Director 

Slovene Agency for Medicinal Products and Medical Devices

EURIPID Board of Participants Chair



led by Luca Li Bassi, former Director General of Italian Medicines Agency (AIFA) as sponsor with 10 
countries as co-sponsors including Slovenia, Portugal, Greece, Spain, Malaysia, Serbia, South 
Africa, Turkey, and Uganda.

WHO Transparency resolution with big 
majority in favour indicated that many 
countries wish to change the status quo.



2. High pharmaceutical prices of new 
medicines coupled with low level of 
evidence on patient-relevant 
outcomes (e.g. single arm trials, …)
and solid comparative data affect 
national P&R decisions and 
consequently access to affordable 
treatment. 

Situational analysis
1. Spiralling cost 

✓ Spending on pharmaceuticals is rapidly outpacing the overall health expenditures and economic growth

✓ Spiralling costs of new cancer treatments and rare diseases

✓ Absence of a connection between the price of drug, sales volume, and clinical performance

Workman P et al. How Much Longer Will We Put Up With $100,000 

Cancer Drugs? Cell 2017;168(4):579–583.

Moon S. Powerful Ideas for Global Access to Medicines. N Engl J Med 

2017; 376:505-507

https://ec.europa.eu/commission/presscorner/detail/en/ip_20_2173;

https://ec.europa.eu/commission/presscorner/detail/en/ip_20_2173


2. Balanced approach should be promoted between competitiveness and competition, incentives for 
innovation and affordable access to treatment, to ensure that medicinal products effectively reach 
patients and healthcare systems remain sustainable. 

3. Sustainability of health systems relies on the combination of strong evidence for informed decisions and 
affordable therapeutic options. 

4. The EU Pharmaceutical sector inquiry yielded, whilst fully acknowledging national choices, that pricing 
regulations may create room for misuse and unintended behaviour (e.g. hidden discounts on published 
price lists used for reference pricing).

Situational analysis

https://ec.europa.eu/competition/sectors/pharmaceuticals/inquiry/communication_en.pdf

ESIP & MEDEV Postion on the EU Pharma legislation https://esip.eu/new/details/2/134-

ESIP%20?MEDEV_position_on_the_EU_pharma_revision=

https://ec.europa.eu/competition/sectors/pharmaceuticals/inquiry/communication_en.pdf
https://esip.eu/new/details/2/134-ESIP%20?MEDEV_position_on_the_EU_pharma_revision=


Transparency can go in so many different directions

R&D costs

Ability to pay Transparency in AMR

Drug utilization

Medicines shortages

Net prices
Volumes

Supply chain transparency

AffordabilityAvailability

What is commercialy confidential information?

Clinical Trials evidence

Managed entry agreements

Willingness to pay

Evidence of impact Accessability

Open data initatives

Measuring performance and impact on public health

Medicinal Product quality

↓

Medicines as global public good ≠ commodity

Revision of Transparency directive (1989)



Leveraging Transparency

Payers risk overpaying, the information 
asymmetry limits the negotiation power as 
they are not even level playing field with 
Pharma industry, which has the full picture in 
ALL countries where medicines is marketed

• Provide structures, control systems and 
incentives to either reward socially 
responsible and highly ethical industrial 
behaviour or penalize unethical behaviour



EURIPID in a nutshell

www.euripid.eu

Yearly budget ~ 250.000 €, partly financed 

by the European Commission, partly by the 

National Authorities

Participation is restricted to the

European region

European medicine price on-line database of 

the Pricing & Reimbursement Authorities (29)



MEAs*

VOLUMES

BACKGROUND

~ 400 000 products ~ 30 million price records

* Managed Entry Agreement

Mainly outpatient sector

offical list prices from 28 

countries
PRICES

Information on the existence of 

MEA’s from 13 countries since 2018

from 14 countries since 2015 on a 

monthly basis

background information on pricing

from all countries since 2010

Data content



Price – Volume – MEA information provision



Only official List prices

Limited information on the details of MEAs

Missing information on Hospital products and prices

Geographic scope

Current Limitations

↓
towards 

transparency

Cooperation

with WHO 

and OECD

Public 

website & 

newsletter

Information

provision to

researchers

Webinars on

external 

reference pricing

Stakeholder

Dialogue

Platform

↓

Novel 
Medicines 
Platform



Trust

Mutuality

Easy
participation

Continuous
development

Data quality

Cost 
effectiveness

Success factors



Towards transparency

• Review regulatory incentives where they may lead to unavailability and 
unaffordability of products (e.g., orphan medicines) and ensure that awards for 
innovation do not lead to a lack of competition and monopolistic prices.

https://www.aim-mutual.org/wp-content/uploads/2019/12/AIMfairpricingModel.pdf , https://fairpricingcalculator.eu/

• The safety and effectiveness of medications must be independently and rigorously evaluated continually

• Comprehensive and unbiased information on drugs should be available to prescribers and patients

• Expand existing structures e.g., the EURIPID database, to share information on different prices of 
medicines, wilingness to buy data sharing and strive toward full implementation of the WHA Resolution 
on improving the transparency of markets for medicines, vaccines and other health products.

• AIM Model on Fair Pricing

• Medical needs, not financial means, should determine access to 
medications

• Medicines must be affordable to society

• Drug development should be geared toward real innovation that 
maximizes population health and delinked research funding from 
end-product pricing

• The human right to health must take precedence over intellectual 
property rights (patents)

Gaffney A, Lexchin J. Healing an ailing pharmaceutical system: prescription for reform for United States and Canada. BMJ 2018;361:k1039 doi: 10.1136/bmj.k1039

https://www.aim-mutual.org/wp-content/uploads/2019/12/AIMfairpricingModel.pdf
https://fairpricingcalculator.eu/


Thanks for your attention!

euripid@neak.gov.hu

www.euripid.eu

There can be no fair and 
affordable prices without 
fair negotiations, and fair 
negotiations are impossible 
without transparency. 





Early indication on the impact of the new e-procurement system;
Trend DM medicine prices in Indonesia (public procurement price)

Prices is not adjusted, average inflation rate around 3-4% 62
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Diabetes  MelituMedicine Price Trends
(analysis of LKPP data, 2016-2023)

glibenclamide 5 mg tablet

gliclazide 80 mg tablet

glimepiride 1 mg tablet

glimepiride 4 mg tablet

metformin 500 mg tablet

metformin 850 mg tablet

New e-Catalogue system


