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Medicine Procurements System in Indonesia

Before 2014 2014-2022 2023

* Decentralization * Provide a platform for e-
Price  National catalog like a marketplace

* negotiation by Formulary for « Allow any qualifying seller
healthcare UHC to post medicines on the
facilities * Pricing: National platform, at any price

* The National tende!’ and . Negotiate/hokj mini-
Ceiling price was negotiation competitions by the health
not available * Single winner for facilities with the

one province pharmaceutical sector to

obtain the best costs



Pharmaceutical Policy Reform in the Universal Health
Coverage “Jaminan Kesehatan Nasional/JKN'
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Number of e-Catalog medicines rising or falling in price between 2013 and 2017,

Indonesia, by percentage change in price

Price rose

by >75%

30
The price of 8% of medicines

50.1-75%

rose by more than 50%

by 25.1-50%

by <25%

Price fell

by <25%

by 25.1-50%

by 50.1-75%

by >75%

Source: Anggriani, 2018, using data from nafional procurement price list (2013) and LKPP (2017), inflation-adjusted
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The e-procurement challenges e-Catalogue
2014-2022

Medicine Quantification E-system
1 for estimating volume of 3 infrastructure

proqurement

2 Ceiling Price Decision

4 Availability

Source: S Medicine study from TNP2k




New e-Catalogue System
(2023)



New e-Procurement system
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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.

e 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
e 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), 9

¢ Claim reimbursable medicines from BPJS Health
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E-Catalog Access
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https://e-katalog.lkpp.go.id/publikctr/popularcommoditylist?jenis=Se
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() https://e-katalog.lkpp.go.id/katalog/komoditas-kldi/K9

catalogue
catalogue S -alalogue Etalase
Beloeis Copat Lars Tepat Produk
Produk
. Beranda Pengumuman Berita Monev Unduh  Tanya Jawab Hubungi Kami
Beranda Pengumuman Berita Monev Unduh Tanya Jawab Hi

No. Nama Etalase Produk

26. Badan Standardisasi Nasional

27. Dewan Ketahanan Nasional

28. Dewan Perwakilan Daerah

29. Dewan Perwakilan Rakyat

30. Kejaksaan Republik Indonesia

31. Kementerian Agama

32. Kementerian Agraria dan Tata Ruang/BPN q
33. Kementerian Badan Usaha Milik Negara

34. Kementerian Dalam Negeri

35. Kementerian Desa Pembangunan Daerah Tertinggal dan Transmigrasi F
36. Kementerian Energi Dan Sumber Daya Mineral

37. Kementerian Hukum Dan Hak Asasi Manusia RI

38. Kementerian Investasi / Badan Koordinasi Penanaman Modal

39. Kementerian Kelautan Dan Perikanan

40. Kementerian Kesehatan I

No. Nama Etalase Produk

i Alat Tulis Kantor Kementerian Kesehatan

2. Fasilitas Kesehatan

3. Fasilitas kesehatan Il (Kelas harga Kab/Kota)

4. Fasilitas Kesehatan Sektoral Kemenkes

5. Fitofarmaka dan OHT Tahun 2023

6. Jasa Keamanan Kementerian Kesehatan

7. Jasa Kebersihan Kementerian Kesehatan

8. Jasa Pemeliharaan dan Perbaikan Peralatan Fasilitas Pelayanan Kesehatan
9. Jasa Pengujian dan Kalibrasi Alat Kesehatan

10. Konsolidasi Alat Kesehatan

11. Makanan dan Minuman Kementerian Kesehatan

12. Obat Non Jaminan Kesehatan

13. Obat Program Jaminan Kesehatan Tahun 2023 I
14. Obat Program Kesehatan Lainnya Tahun 2023

15. Pakaian Dinas Kementerian Kesehatan

16. Servis Kendaraan Kementerian Kesehatan

q
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‘ DKI Jakarta v ‘ Paracetamol/ Tanpa Merek Paracetamol/ Paracetamol/
Parasetamol Paracetamol/ Parasetamol Parasetamol

Penyedia tablet/kapsul/kaple... Parasetamol tablet/kapsul/kaple... tablet/kapsul/kaple...
N tablet/k...

‘ Pilih Semua M ‘ PT. TRIMAN PT NOVAPHARIN PT. Mersifarma Tirmaku... PT. Kimia Farma Tbk

Merek TKDN(%) : 36.63 TKDN(%) : 36.35 TKDN(%) : 36.13 TKDN(%) : 33.42

‘ Pilih Semua ¥ ‘ BMP : n/a BMP :n/a BMP : 7.65 BMP : n/a

TKDN TKDN + BMP : 36.63 TKDN + BMP : 36.35 TKDN + BMP : 43.78 TKDN + BMP : 33.42

‘ Pilih Semua v ‘ DKI Jakarta DKI Jakarta DKI Jakarta DKl Jakarta

SNI IDR 213.04 IDR 139.00 IDR 160.00 IDR 257.00
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Lesson learned:

’ °
what’s the potential Impacts....?
WHO recommends Indonesia, 2014- Indonesia, 2023-?? . .
2022 * Raise prices
Consolidated buying J X * Increase procurement malpractice

(including kickbacks)

Tender by auction * Reduce efficiency in procurement

ADEQUATE DATA

Price transparency

v X
Multieriterta decision X X NEED TO DETERMINE WITH THE
v X




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

Average monthly change in prices of 731 medicines, compared with baseline.
Indonesia, Jan 2022-June 2023
Source data: LKPP. Analysis: CEPHAS
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Baseline price per medicine: average for all transactions January-June 2022




Next action ??

Pricing Review Capacity Building

Capacity-building of the
personnel responsible for

price negotiations would
be valuable.

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

Price Transparency

Pricing Strategies _
Information on ACTUAL

procurement prices is easily
accessible on websites

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
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®  Kingdom of Saudi Arabia
7& Saudi Food & Drug Authority

Transparency In

Setting the Updated

Pricing Guidelines

Presenter: Fatimah Al Hussain, MSc
Pharmacoeconomics Section Head, SFDA
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Outline

< Overview
< Transparency with stakeholder
< Transparency with Public Sectors

*» Conclusion
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rview

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..

Title 03
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Transparency

with

stakeholder

Title 04
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Transparency Towards Pharmaceutical
Company :

» 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
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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
Adjusted Prices in the reference countries using
No Yes 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. Ui
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75SR Brand » ;Sm teduction of brand upon 1% Generic Reg, 100 SR

70

65

60

P S
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Article Four & Five:

designed the pricing of Innovative product after losing
patency & the generic & biosimilar products as following:

80 SR Biological " -20% rrducfnolj u.i Biologics upon 1" 100SR BiOIOgical
Biosimi lar Reg,
B kit i

-30% from Brand
-35% from Brand
55 — -45% from Brand =~ «—
-40% from Brand
*Price Fixed *Price Fixed

* Take in consideration the price in marketed countries (Trom 16) * Take in consideration the price in marketed countries (From 16)

Title 02 .
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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
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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
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External Reference Pricing Basket
How Countries are determined to be in the 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.

From 210 countries — 16 countries selected.

Title 02
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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
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>

Profit margin:
Pointed at Saudi Pharmaceutical Law

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

profit margin among all supplier as following:

Ex-factory / CIF Price Wholesale Mark-
Pharmacy Mark-up
(SAR) up
50 or below 15% 20%
Above 50 to 200 10% 15%

Above 200 10% 10%

Title 02
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New Registration Pathway for Orphan
Dru

> The pr%ﬁg 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 02
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Transparency

with Public

Sectors

Title 04
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Transparency with Public:
Patient, Internal Agency, Global Countries

» 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. Title 02
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Tameni Application

Search

Trade Name

Agent

To download the list, please Click Here

Do you have a madicine that you would like to know more about?
Download Tameni

ad on the

’ GETITON
@& App Store * Google Play

5 <%
!* Veterinary drugs W herbal, health drugs and vitamins

Scientific Name

Manufacturer Name Reg No

Transparency with Public:
Patient, Internal Agency, Global Countries

O

750 mg tablet

e Maximum price: 42.SSAR

D Favorites Share Report

Pharmaceutical Alternatives

o C s

750 MG 750 MG
750 tablet
A TABLETS TABLETS
Maximum price Maximum price Maximum price
21.25SAR 22.50SAR 45.00SAR

& &3

Details Use for Side Effects more details

Product Type: Drugs
Trade name: 750 mg tablet

Scientific name: METFORMIN
HYDROCHLORIDE

Register number

Strength: 750 mg

Title 02
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Transparency with Public:
Patient, Internal Agency, Global Countries

» 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.

Title 02
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Transparency with Public:
Patient, Internal Agency, Global Countries

» 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.

Title 02
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clusion

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

Title 03
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U.S. Prescription Drug
Transparency Efforts

Lovisa Gustafsson
Vice President, Controlling Health Care Costs

WHO Fair Pricing Forum 2024
February 6, 2024

The
% Commonwealth
Fund




Who we are

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



Drug Prices in the US Are 3.5x What Other
Countries Pay...

&

The

400%
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200%
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100%

50%

0%

Commonwealth

Fund

280%

Germany

US Brand-name Originator Drug Prices as a Percentage of
Other-Country Prices, 2018

367%
349% 349% 344%

307% 315%

294%

Canada Japan Italy France UK Mexico  All Countries

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 39
countries combined. Other-country prices are set to 100. Only some presentations sold in each country contribute to

bilateral comparisons.



https://www.rand.org/pubs/research_reports/RR2956.html

...And We Spend More Per Capita

Pharmaceutical Spending, Us dollars/capita, 2019

$1,229
$1,200
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The
% gon:jmonwealth Source: Pharmaceutical Spending, OECD, 2019. https://data.oecd.org/chart/6ml9.
un
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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.

The
Commonwealth
Fund

41



A Driving Need For Transparency Is The
Complicated Distribution System

Wholesaler

Pharrnacy

ETETI

Health Plan Consumer or Benefic

Employer or Medicare

Source: Congressional Budget Office

The . Note: Excludes federally mandated rebate programs
Commonwealth .
Fund AMP = Average Manufacturer Price

WAC = Wholesale Acquisition Cost




Significant Federal Interest In Increasing Transparency
Between PBMs, Plan Sponsors, and the Government

/ Transparency Specific \ / Related Provisions \

Provisions

Rebate passthrough requiring
PBMs to give plans 100 percent of

 Bills seek more transparenc
P y rebates, fees, and discounts

by requiring PBMs report to
plans information on:

Banning spread pricing, when
PBMs pay pharmacies less than

* Plan and patient spending what they charge plans and retain
» Rebates the “spread” as profit
* Fees -

. Reducing patient costs by tying
* Formulary design cost-sharing to negotiated net
prices rather than list price

- Some government agencies PBM delinking—limiting

would also get access to compensation to a flat dollar
\\data / amount service fee

The
% Commonwealth 43
Fund 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

States Are Looking For Ways To Increase
Transparency

Laws passed 2017-2024

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

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

FL

* Topics covered include: b

- Manufacturer reporting of price
increases »

- Health plan reporting of top o
prescribed or costly drugs

li" ;&"”a :
,-D o )

- PBM reporting of aggregated dollar —u
amount of rebates, fees, or price n AN —m
concessions provided by ) .
manufacturers ’ .

The
% gl(])g:jmonwealth Source: State Legislative Action to Lower Pharmaceutical Costs, NASHP, January 2024.
https://www.nashp.org/rx-legislative-tracker/

44
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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

The
Commonwealth
Fund

45



Private Sector Efforts To Provide Transparency

Also Growing

&

The

mew 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

tGo 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
\ /

Commonwealth

Fund

46



LLearn more
commonwealthfund.org

Follow us

9 @commonwealthfnd
ﬂ commonwealthfund
@ the-commonwealth-fund

advancinghealthequity



@) ’ - THE 4TH FAIR PRICING FORUM
World Health
Organization )

Leveraging international transparency
cooperation towards national access: EURIPID

Momir Radulovié, Executive Director
Slovene Agency for Medicinal Products and Medical Devices
EURIPID Board of Participants Chair



72X, World Health
=¥ Organization

Health Topics v Countries v Newsroom v Emergencies v About WHO v

Home / Publications / Overview / WHA72.8 - Improving the transparency of markets for medicines, vaccines, and other health products

WHA72.8 - Improving the transparency of markets for medicines, vaccines, and
other health products

Agenda item 11.7

28 May 2019 | Meeting report

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.




PRESS RELEASE | 25 November 2020 | Brussels

S i t u a ti O n a l, a n a lyS i S Affordable, accessible and safe medicines for all: the

Commission presents a Pharmaceutical Strategy for Europe

1. Spiralling cost
v" Spending on pharmaceuticals is rapidly outpacing the overall health expenditures and economic growth
v’ Spiralling costs of new cancer treatments and rare diseases
v Absence of a connection between the price of drug, sales volume, and clinical performance

Exhibit 28: U.5. oncology NAS launches by characteristics of approval, 2018-2022

2. High pharmaceutical prices of new Firstin-class Breakthrough Orphan Acceerated Approval based on
medicines coupled with low levelof . designaion wpprovs @ rhesetoriiine
evidence on patient-relevant 80%
outcomes (e.g. single arm trials, ...) 60%
and solid comparative data affect . ‘ -
national P&R decisions and o
consequently access to affordable 100% Companion

treatment. 80% diagnostic at

0% approval
40%
0%

Workman P et al. How Much Longer Will We Put Up With $100,000 w2 o~ ™ @m o 2 o— N | o & o~ N m ;S o~ N | ;e — M
— — £ | I | — — [ [ £ — — | ™ | — — ) | I | — — ™ | I |

Cancer Drugs? Cell 2017;168(4):579-583. o9 @ =2 = o o o 9 9 o o =@ 9@ =@ 9 9 = 2 = 9 2 = 49 =

Moon S. Powerful Ideas for Global Access to Medicines. N Engl J Med Single trial cited Single arm Recombinant Predictive biomarker Oral

2017’ 376:505-507 for apprmral alone

https://ec.europa.eu/commission/presscorner/detail/en/ip_20_2173; Source: IQVIA Institute, Apr 2023,



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

Situational analysis

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).

Not knowing the price of your dinner is inconvenient....

N Mf,f
~SECRET PRICE ~ ( AEVEAL
MENU PHiCES

APPETIZERS STEAKS AND GRill
Artichoke dip 3 Ribeye steak........... °
Fried calamari........... =72 Pork chop....coo ©
Kale salad =% Chicken skewers
& ENTREES DRIl
Cheese ravioli....... = Draft beer.
ESIP & MEDEV Postion on the EU Pharma legislation https://esip.eu/new/details/2/134- Grilled salmon = White wine

ESIP%20?MEDEV_position_on_the EU_pharma_revision= Shrimp curry =3 Red wine...........

https://ec.europa.eu/competition/sectors/pharmaceuticals/inquiry/communication_en.pdf SECRET MEDICINE PRICES COST LIVES.



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=

T Transparency can go in so many different directions

R&D costs

Managed entry agreements
Volumes

Evidence of impact Availability Affordability Accessability

Clinical Trials evidence Medicinal Product quality
What is commercialy confidential information?

Medicines as global public good # commodity
Supply chain transparency Medicines shortages
Ability to pay  willingness to pay Transparency in AMR
Open data initatives Drug utilization
Measuring performance and impact on public health
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 picturein
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 behavio

€ ©URIPID



What is EURIPID?

EURIPID is a voluntary and strictly non-profit cooperation between Euro-

EURIPID | tshell
pean countries on building up and maintaining a database with informa-

.. . . ' tion on national prices and pricing regulations of medicinal products in a
European medicine price on-line database of standardised format.
the Pricing & Reimbursement Authorities (29)

What is EURIPID's mission?

The mission of EURIPID is to make pricing of pharmaceuticals more transpa-
rent. The members of EURIPID believe, that improving transparency is a mean

Yea”y b u d g et ~ 250.000 €, pa rtly ile anced to improve patients’ access to affordable medicines. The Pharmaceutical Stra-

by the Euro pean Commission , P arﬂy by the tegy for Europe states as well that the Commission will foster transparency of

. . price information to help Member States to take better pricing and reimburse-
National Authorities ment decisions, also considering possible knock-on effects for innovation.

Participation is restricted to the
European region

www.euripid.eu

€ ©URIPID
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[ o] o [ERRESH enmark 22032021 04052021 glenye  [IJ glenya0zsmgkepsler. 285tk (blist. capsulehard  L048AZ7 oral  fingolimod 025 mg 28 novartis
Bgn s s i Lithuania 01102020 31032021 gikerya  [El gilenya 0.5 mg kistosios .. n28 capsule,hard  LOAAAZ? oral fingolimod 0,5 mg. 28 novarfiseur.. 1
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Information on the existence of
. MEA's from 13 countries since 2018 | ...

N
VOLUMES from 14 countries since 20150n a pr \ -
monthly basis

= Hungary 10042021

background information on pricing
from all countries since 2010

Participant of the ELRIPID Collaboration Last modified 21-12-2020 13:27

BACKGROUND

Main Information Main Price Information

Name of institution delivering the data @ startof data provision End of data provision

NEAK 01082010 =

Weblink to the institution delivering the data @ Weblink o price information

hitpe/fwamwneak govhu hitp:/ineak gov hufelso_menwszakmai_oldalak/ayogyszer_segedeszkoz ayogy
urdo. 2 _PUPHA html

National Gountry Background Information Manager [}

. Frequency of national pice list adjustments
A Gergely Németh B remeth.gsr@neskgorhu Moy

Frequency of data delivery
Morthly

Rate of VAT (consumer taxes on medicinal products)

€ SURIPID *Managed Entry Agreement ——

country




g -
Price - Volume - MEA information provision -

Volume

* &

Country
Austria
Belgium
Bulgaria
Croatia
Cyprus
Czech Republic
Denmark
Estonia
Finland
France
Greece
Hungary
Iceland

* *

Ireland
Israel

Italy

Latvia
Lithuania
MNetherlands

MNorway

Poland

Portugal
|Romania
Slovakia
Slovenia

Spain

Sweden
Switzerland
United Kingdom

€ SURIPID =1 o ||

# | # | #| #




Current Limitations

l s Only official List prices

Limited information on the details of MEAs

e Missing information on Hospital products and prices

towards
transparency —|

Cooperation :
with WHO Public Information

and OECD website & provision to
newsletter researchers

Webinars on Stakeholder o
external Dialogue Medicines

reference pricing Platform Platform

Novel

€ ©URIPID



Success factors

Data quality

Cost

Easy effectiveness

participation
Continuous

development

€ ©URIPID



Towards transparency

* 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)

* 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

* 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.

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/AlMfairpricingModel.pdf , https://fairpricingcalculator.eu/



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




Parallel
Session 1

Improving market transparency of
health products: where to from now?




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

Diabetes MelituMedicine Price Trends
(analysis of LKPP data, 2016-2023)

500 New e-Catalogue system
450
400 /

. ‘\0\ —e—glibenclamide 5 mg tablet
o gliclazide 80 mg tablet
—e—glimepiride 1 mg tablet

200 .\.\‘b‘f . —e—glimepiride 4 mg tablet

150 metformin 500 mg tablet

IDR per tablet

100 —e—metformin 850 mg tablet

2016 2017 2018 2019 2020 2021 2022 2023*

* January-June 2023

Prices is not adjusted, average inflation rate around 3-4% 62



