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Pharmaceutical Strategy for Europe

Medicines - a strong ecosystem at an important crossroads

Good health is central to wellbeing and depends on a multitude of factors including healthy lifestyles and fair
and equitable access to healthcare, a central pillar of the European way of life. Healthcare in turn requires safe,
effective and affordable medicines.

REREVIIE—A>TDOFRLTHD., BERIVRSA ITATAIA BINOETFRAR O L THIEBRAD AT
TRIERTVICAZEEED . ZLDERCHKTF NVATTICE BETHRANDFLELRM@AZD

EEmNIE,
Pharmaceutical
strategy for Europe 4 work strands:
2020 1. ensuring access to affordable medicines for patients, and addressing unmet medical needs (in the areas of

antimicrobial resistance and rare diseases, for example)
BBARTRERMIE COERERAD VI RAZHRL. 7O XYMXTAHILZ—X (FIR SRR R R
DIEF) (XN

2. supporting competitiveness, innovation and sustainability of the EU’s pharmaceutical industry and the
development of high quality, safe, effective and greener medicines

EUDREEXDHF . FE. 5ot exiZBL. SmETEE. BN DRBECEBULVEREROD
AFRZZIE.

3. enhancing crisis preparedness and response mechanisms, diversified and secure supply chains, addressing
medicines shortages

TEHADIBREIEANZALDFRIE ZERTRERDTIAFI— > OMBE, EERTEADM G,

4. Ensuring a strong EU voice in the world, by promoting a high level of quality, efficacy and safety standards

=/KEOmRE. B3 TEIEOEEDHECLS. tHFICHITIEUDTRVFES S DHELR.

Pharmaceutical Strategy for Europe : https://health.ec.europa.eu/medicinal-products/pharmaceutical-strategy-europe_en 9
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Press room / Parliament adopts its position on EU pharmaceutical reform

Parliament adopts its position on

EU pharmaceutical reform
Press F [PLENARY SESSION | Yesterday

v 202448108, 41 JR—=23> % 8L, EEmD
Further information
» Ensuring safe, efficient and quality medicinal products '_._"_._'4 A qubba-é\ E \L\ﬁmbjé%miéﬁé
- Fostering innovation and development of medicines to address unmet medical needs > :Ed;p(i?g_;j(jogz;be available 7:_@ E U 0) I:%D o) F;g /ﬁ% a&IEa-éj:IE*%}ulj:R o

- Boosting research in novel antimicrobials to fight antimicrobial resistance (AMR)
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> Free photos, videos and audio
material

10

R
MEPs support comprehensive reform of EU pharmaceutical legislation © Viewfinder / Adobe Stock



The U.S. Healthcare Ecosystem: Payers, Providers, Producers

Robert Lawton Burns, Professor of Health Care Management and Co-Director, Vagelos Program in Life Sciences & Management,
The Wharton School, University of Pennsylvania
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THE U.S. HEALTHCARE
ECOSYSTEM

Healtheare
equilprment
companies

Lawton Robert Burns
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Long-term Strategic

Perspective &

v Long-term Strategic Perspective & Innovativeness i
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v Disease Prevention & Health Promotion
IR T Bh & R RIS ¢
Institutional

‘/ H = Accountability & Disease Prevention
Qua I Ity ﬂﬂg Individual & Health Promotion
Responsibility

v Instututionalization of Environmental Concerns Sustainable
EIEE LN DOFIE(L Healthcare

v Institutional Accountability & Individual Responsibility System
THSDRIASELEADEE

Instututionalization
of Environmental Quality
Concemns

1. Fischer, M. Fit for the Future? A New Approach in the Debate about What Makes Healthcare Systems Really Sustainable.

Sustainability 2015, 7, 294-312. https://doi.org/10.3390/su7010294 12
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(Value for money)
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(Multiple Criteria Decision Analysis)
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OECD Health Policy Studies: Pharmaceutical Pricing Policies in a Global Market
Eshe (BR) : IRTHBEROEFERKK I O-/VULihiE TERROMIREIEDLISICROENZON . BAHEEE, 2009
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2 [SPOR Definition of ‘biosimilar sustainability’ *

Patient oo ... . e .

TG aeeess &R Biosimilar sustainability improves patient

il el e @ access and physician prescription choice
of safe and high-quality biologic

Safety and high-quality biologics medicines, in a framework that considers
the needs of all stakeholders (patient,

Needs of all stakeholders
heal.l.l.--.-,. o~ A~~~ A~ o M~ S o~ e A A~ PRGN |

A ASZS5—DFF Rl REIEF. INTOFIERRE (RE.
Healthcare budgets man X
e EREEE /EREHE BEEE) O”_-—AZEEUEL
Healthy level of competition safe PHEAOF T, Z2TEmBRENZENRFOEEH IR
an d' CERMDUTFRIRZINEL. B2RmRPEBBLANZTOR
Healthy level of supply 5, BEOERTEESET 3 FRAIRIT 3.

Source: IQVIA Institute for Human Data Science, Advancing Biosimilar Sustainability in Europe, 2018
Report: Spotlight on Biosimilars: Optimizing the Sustainability of Healthcare Systems. Report by the IQVIA Institute for Human Data Science, Jun 2021

https://www.ispor.org/heor-resources/presentations-database/presentation/intl2022-3457/14010
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Healthy level of supply





Healthy level of competition









Biosimilar sustainability improves patient access and physician prescription choice of safe and high-quality biologic medicines, in a framework that considers the needs of all stakeholders (patient, healthcare professionals / providers, and manufacturers), provides a means to manage existing healthcare budgets while safeguarding a healthy level of competition and supply.





Definition of ‘biosimilar sustainability’





Source: IQVIA Institute for Human Data Science, Advancing Biosimilar Sustainability in Europe, 2018

Report: Spotlight on Biosimilars: Optimizing the Sustainability of Healthcare Systems. Report by the IQVIA Institute for Human Data Science, Jun 2021
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TuftsMedicine

Tufts Medical Center

Managing the Challenges of
Paying for Gene Therapy:
Strategies for Market Action and Policy Reform

April 23, 2024

Sharon Phares, PhD, MPH
Associate Director for Research
NEWDIGS, Tufts Center for Biomedical System Design

Mark Trusheim, MS
Strategic Director
NEWDIGS, Tufts Center for Biomedical System Design

Sarah K. Emond, MPP
President and Chief Executive Officer
Institute for Clinical and Economic Review

Steven D. Pearson, MD, MSc
Special Advisor
Institute for Clinical and Economic Review

https://icer.org/wp-content/uploads/2024/04/Managing-the-
Challenges-of-Paying-for-Gene-Therapy-_-ICER-NEWDIGS-White-
Paper-2024_final.pdf

—

Background

Gene therapies modify the DNA or RNA of cells. Nearly all gene therapies are intended to provide a
durable effect lasting from a single administration.*® As noted earlier, there are currently 17 single-
administration gene therapies approved in the US market, but the number of new therapies is
expected to increase rapidly over the coming decade. Figure 1 below estimates the number of
patients that will be treated over that period, with the treatable patient population anticipated to
exceed 48,000 per year by the year 2020.°

Figure 1: Estimated gene therapy treatable patient population by 2032

B0,000

50,000

40,000

30,0000
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10,000

2003 2024 2025 2026 07 08 2009 2030 1031 2037

—ncidant Gases  s—Fragakent cases Tatal patients treated

2023 2024 2035 2026 2027 2028 2029 2030 2031 032
incident cases 254 681 3,265 8,755 15730 22,054 27,332 31625 34,703 37,063
Prevalent cases 299 3411 10628 16932 15323 19,585 18588 15998 14697 12,730
Total patients treated 1,193 4,092 13,893 5687 35113 41,648 45520 AB623 49400 48,793

As thqhealthcare payment ecosystem}:repa res for this anticipated growth, three key

interconnected challenges must be addressed: determining a fair price, managing clinical
uncertainty, and managing short term budget impacts.

Determining a Fair Price

Gene therapies entering the market in the US have been priced at very high levels. It is true that
these one-time prices, if they are associated with durable major health improvements, may, in
many cases, represent a good long-term value and, in some cases, may even represent net savings

]
@Institute for Clinical and Economic Review, 2024, created in collaboration with Page 5

NEWDIGS at Tufts Medical Center
White Paper: Managing the Challenges of Paying for Gene Therapy

16



BFREEFEMETPOEVEREEIRR

17



PEIMOEHOISE (SHM6ERERETRKEREER

FHfiDiEiR

1. REROZEH/IGICEIET SHWMOARRE

HEDOWEN

OEIRT T D2mEDREREHDAR

FEIRGE I D mB DEERORSEDAR

OHEFFR TUERES UcmE O ERREERRZDOAR

BHEIANE—REFF TRIESN TS5
BOERAMEDERR
ERHERIDIBHR— — X (T I D IFRARLE
3% s Hilh

@ [ZEMBAFISEZERE ULBREHIER CRI2BEHRIEHR—2 (BBEADTITUAN) | TREMGHHISCEY 3 1EHEI5H

OBFEERRMHET A RS2 (CERUREMRIENY =1 ZIVOFRR EER

T IEBHEERDIZ O DIEZEARH & 3Tl

2. BRMOBREHRBOIZHDT B DL

ORISR T 2mEDRBEDEE 7 EHEITE

QRERTI DmMEDDE [RERRERER] ([CDVWT. —EMLORFIRSHN R STEESTER

BEBFEDIZEHDIEZEDMHGEE S & 5Tl

3. RERTY SR EmMOHRIERA

Q&SR I DmEIC DLW TOmBEBOBREFERE (BEETE EEEOHFEDLE) OAR
SR I D EEREEEROmMBE L

QHIEMRFT T mE (TR B EHA(C &L B HEEIE IS HEEDBIBRDXE

@HEENEMUERE. BEENEL ULRBEOES

ERROMHE(CHID D IEEREZ Ml

BEDOREAFEREZ M

Gftith b R (SHETEOBIRZ T e ERER(C Y 3 AitmBEDEM#tiaD=RiE

Gttt DRINERD S 561X DmEOTISHIR (C4# S REARTARORM, R(IE+HmBDEMEIEDRHE

BHERLZARH DIz DL 17 sHil

4. EffiDM BRI

OfEBOEERFHIRHEN—FEELZEBI D

QEERTERREIG UL IR E R MmICDOVNT, RMIREED 5 FRICh SEMBERORERRL —FEZERX D

QOHMBURE NI ERFERDDE. SEUANICHRUZRBE

OFRFEEMBEEZRTERBCOWVT. EDED 5 FHChE SR MIEROEMEN —FEEZER S

[ NRI B OV T TR RRUTFIECS | SRS

BB SHFRFEBEZ EHE T XSS
FHEZ L TVWBINESHZETHE

EREMEBFIES 20236128138

18



o e | WA DR (2023%48~)

4ARAEX HAMRE 6 R RE 1RRE SAHE 9AAE 10AMAE 11ARE 12AMA=E
B T 13,003| 71.4%| 13,141 77.0%| 13,549 77.7%| 13,224 77.6%| 13,462| 77.1%| 13,624 77.1%| 12,811| 76.3%| 13,199 75.6%| 12,958 74.1%
E%Eilj:ﬂz)ﬁ;'l‘i) 758  4.2% 725 4.2% 730  4.2% 708|  4.2% 703  4.0% 629 3.6% 586 3.5% 604 3.5% 607 3.5%
=
E?@%i%éﬁ%) 1,654 9.1%| 1,558 9.1%| 1,544 8.9%| 1,528 9.0%| 1,541 8.8%| 1,680 89%| 1,513 09.0%| 1,491 8.5%| 1,638 8.8%
]EE%E@HE? 228 1.3% 1861 1.1% 166 1.0% 1601 0.9% 1691 1.0% 163 0.9% 168 1.0% 1641 0.9% 167 1.0%
ezt 1,356 7.4%| 1,378| 8.1%| 1,442 8.3%| 1,416 8.3%| 1,575 9.0%| 1,686 9.5%| 1,703| 10.1%| 2,012 11.5%| 2,216 12.7%
foaT 18,221 100.0%| 17,062( 100.0%| 17,431 100.0%| 17,035[100.0%| 17,450| 100.0%| 17,682]| 100.0%| 16,781| 100.0%| 17,470| 100.0%| 17,486| 100.0%
EE LA ETORECHETECNS, X[E+DBEEENMERTETVSIAN

PREHE (HHOFER)
PRIELE (fhttsmDRzE)

PRIELE (EDfth) :

HiafFIk -

: Mt mORE

B OFRICED, ETORECHETERUVAN * 1

FICT £ TORECH L TERVMAN
ZOMOIER (FEEIHRFP—EUERFEBL . LEFCLIKERL) (T ETORECHETERMAR
HHEZFLELTLSIRR

% 4 HIEOEETE. BHERETRIFAROLD . IV T—HZELIGEBETNEETL TS,
48. SAFAETE. REIENEENS.

BARZEARESSRZERRESSEZRMHIRNRICO I SHATIZBECIER

19




\ o o &
RETESERAET : HAERRROHER (2023548~)

A%%?Eéﬂﬂ 3,469| 19.0%| 3,494 20.5%| 3,370| 19.3%| 3,382| 19.9%| 3,671| 21.0%| 3,391 19.2%| 3,518| 21.0%| 3,322 19.0%| 3,686( 21.1%
HeEE 11,046 60.6%| 10,898 63.9%| 11,209| 64.3%| 10,766] 63.2%]| 11,181 64.1%| 11,540 65.3%| 10,550 62.9%| 11027| 63.1%| 10359| 59.2%
?%/@é’/'\ 1,059 5.8% 1,020 6.0% 1,129 6.5% 1,158 06.8% 715 4.1% 746 4.2% 698 4.2% 699 4.0% 870 5.0%
BE I 690 3.8% 096 1.1% 736 4.2% 702 11% 768 4.4% 765 41.3% 739 4.4% 064 3.8% 749 4.3%
==k L 932 5.1% 954 5.6% 987 5.7% 1,027 6.0% 1,115 6.4% 1,240 7.0% 1,276 7.6%| 1,758 10.1%| 1,822| 10.4%
(K= 18,2211100.0%| 17,0621100.0%| 17,4311100.0%| 17,035]100.0%| 17,450(100.0%|( 17,682|100.0%| 16,781|100.0%| 17,4701100.0%| 17,486100.0%

ADSR. HEEIEHN : EESISEIBOREE X EHiHTFRICLSFELEEORII110% U EOHBEHRS

A. HESEE :
B. thi@=im4 :

C. =1L :
D. AR5ERIL :

M5 (CHEIL TOVRLMRTE
[ SRAMEAEIN S B HIBREE | Z1RHE U SRMMEBRCEI IS ZTOTOSIRMR

% 4 BIEOEETE. BEETRIIFAROLD . IV T—HZELIGEBEINEETL TS,

eSS REIE DL E XI5 FRICL 5 FE LR EDEIR90%LL_E110%KinDHAENAN
HEBSS SREAB O 2 X (I TR CL 5T E HfE 2 OEIR90%KiE D HEHANT

BARERGES

SREHEFRESSIEZmBGRINRICONSRATIZEECIFR

20



FHERSeRMAAET : FRELTODERH (2023%128)

Lﬁff gﬁﬁ’ﬁ_ SEE LS|, * Myl | e0fttnEH

PREHE (H#tDEIR)

PRIELE (ttmDRIE)

PRIELET (€DftR)

#iaiE1E 88 383 125 68 1,461 390 2,215

1,659 168 234 185 91 1,821 624 -
*  RMEHRFELST
1. & € 18 B =D FIEOMHROFETEHROBEMENL TVSIEE ., ZEMERAP—BEORBRBZRETTAZ LRIZFELLZOTVIIEERE
2. EMBEBZENST I R (RE RNV, B @REMRE) ORBLREEINEUTVSIHERE
3. WENSTI*: TiE0sdim-tas - > AT ABETRIEMFLEL TVSIEE ., TIHEOABRNE(CLIHE TRISEENEUTVSIHERE
4. mENSTI*: @EARENHIBAL, BEICHEENE TVSHE . ARAOEZEPEIURZITOTVIIEERE
5. {TBAD* : FHEERREDERICINTHRAD ZRBTZENEONTEBOTVRIHE
6. ZE(MEIFR
7. ®OfthDEH: FEROVTNICEHTEFERVNGS

BAREEBFESRRTEHEFRESRIEZRHFERRICHIIIRABIZELICFER 7]



mE - RISHEZECUTVWSEREE. SmBERELEVA R

5

- EFAEN & D1 I B0

Ip = \J 7 1350

25%
20%:
15%:

10% ..

5%

0%

Az U CWSITEZFEDHEDHK EREEZRES LD - E (S
mn B, AR EY (B0 IHERIN ?

ooooooooooooooooooooooooooooooo

o R
0 [RBE
e H4>J7-Y :

e —¥OE ST7—%
® T)LAYR .
e HET

e =70
AR ARt | oo iy e )
_ ~e 4= ~
%ﬁéﬁ’ Me i § TEREATAAT S Rt
e %5, S~ BREORIES

SRR 56— 3L T A I #h RS
100 200 300 400 500 600 700 800

HyiR o E ¥

RGBS RE - mB NI EIGLOBEMR (40mBEL EBEE. 2023410H)

m
pal
i
1
=3

HREE AR ERREE R EERMHSIRRICH DI RAE 12 ELCERR2



RffiplERMIE (EFm : AAZE) (202349A)

EMOZVWRMT. BHFRICLFBRELFEDZ VMER

_ S BEHE BEHE IR -
SR 7> (RAMEEE) (BHOSEE)  (hHEROBE) (ZODt) hiafELE

X4 1 (1.0~5.9)

EAHX 4 2 (6.0~9.9)

A4 3 (10.0~10.1)

FIHE 4 4 (10.2~19.9)

EAHX 4 5 (20.0~49.9)

F(HEX 5 6 (50.0~4,722)

HARZENGESRRERFZESR(EZRMABNRCONSAEICIRBICRM2TSUTES
& b2 : EERBRAEORIK (2D 2) —-HifiEOBFENIMSODER. EIRZEMIBHEHR No.1234. 6-9. 2024.9.25 23



RffiplERMIE (EFm : AAZE) (202349A)

EMOEWVWRET. B&E-mBE ST IH S MR

RS - B

X 43 (SR B RHNSE mslsT) BENST GRS R@HR ot oL

NS

F(fX5 1 (1.0~5.9)

(X5 2 (6.0~9.9)

(X4 3 (10.0~10.1)

(X5 4 (10.2~19.9)

(X4 5 (20.0~49.9)

(X5 6 (50.0~4,722)

HARZENGESRRERFZESR(EZRMABNRCONSAEICIRBICRM2TSUTES

iR% M2 : ERSBEARORIR (202) - EMEOBEFEISOEER. EISRSIEE No.1234. 6-9, 2024.9.25 -



XL BFEERR (RFm : IAZRE) (202349A8)

EMOZVWRAT, hEERHMDI SR

SR{M X 5> (ZEMhSEE )

(X% 1 (1.0~5.9)

EAHX 4> 2 (6.0~9.9)

(X4 3 (10.0~10.1)

(X5 4 (10.2~19.9)

(X4 5 (20.0~49.9)

(X% 6 (50.0~4,722)

AARREHEA AR TRESSATERSMGIRRCH I SRE IR ICRME M 5UTEsH



REODHAFRTOEEMMBIEAREDIBE

BRSO RE L4

. Yoy [ e
RE : mE-RiE

|

ST

BAE2E COR TR #EiEH

[ mBEES- 1/ A0 ]

(BEFV/(S71)

A0-)NLX—h—DfE6E

[ REGUREHL R

k, AT—NPYIIC3ES

Kiti A2

S TVYI EEmiE R et

R+ 1R DR TE i fay
(I65L\WHEi)

RE : FHEaHNAE

[ S CIERLER TR ]

4 )
EEEAARE (S DN
=i
\_ Y,
B s R
IR PENDS A
L (HESELRBIE) )
[ SEONELEA b
| DEDECHULLES

sAAm{ERY

26



F10EEFEERMOLZEMIGEFORIE
ITEEBSOHDT 3 (CRIIBIRF S

mEBEAR - ESHUEEROEDDESSRIBERIRDE (&R 1-1)

1. RIREEERE
SETH, H28. 1. 19FEBERRBICED(—F SR, HABRAEERS (IGA) ERFIvIUANMIE D BEARRERL BREDEANMTONTERLCATHIN . U T OSSR SN
-BEARELTE. RSN TLREOHHIDTERLH
SETOSETE BN EERCHHIDST, [BLTVWS,/FENTULSEDEEINSRLDTERULH
IJGARELUNOSENIESHIET BH

* [EREROMSIRTTADECREREBOESH(CFIAROEROVTIFEEERREMN (BREFEF01195635FEM284F1H19H)
2. AAE
NFTOEEFFROFBEZIFX . JOEIMEOHDEDET B, FEFRICHUTUTOLIRE FRIROERMZKDDIEET B,
1) RROEMEESF
JGANNEE-IEMBRICSL ST, ERERMOIISARTEAEREE DS
X MEBHEREETE UL RIRDEAEDE BRI D,

2) ¥R
BREZRMFIEAREOI RIS AR ] [RIFRARAEE | R U TR UHERTS AR | IE T 2 FIRERUEBROEBFZANE

3) B&
EHCLDRITNZR, REDOFNEYERZZEN . FEQIEHIEIER IOTBENRVNEHETR I D). RIS - HEREF(CAESL TV RESENOL YU I EEM (H—HRFIvIVAMAR) (

NEBEIRA OO AERIE B8 (CE )

4) DR
RIROEMER (EEEENIEIEEBIN) ZEAHECLE ET. AFKR (BIEIRF RO EEEF/IROBIAR(E | OBHEOP TAKI 3L HIRET)

5) A5¥1-)
O BHIBERRZIT>TUVBRIEBCOVTITERDNMNCE AN Z (mtREMEFAZBREICLT) NEIIELE(C. EFACZOEZIRES
O SEFEASRIERELTCNNSEMI 2OV TII@BEZSEUTEWLE 6 v B (4BHh5108%8iR) TEHL. RPN ZOFEREZNEKI DL,
O 6/BEORAEERZEFREURLTELD. BEFAICRET I, Tl FEFAEERICOVTE. FIEOENEFE(CEIRE T B EEIETE,

6) 1TRICKBE=TEDBLR
HEMBRCHBVTH, £RFEERRBSH R IREBELL T BERIRONSZIEEX CURIZHRO £ #EET7 MREZSTE - g dLLtc. BFE RIREICITIICL B ST MRENHKT
EZFBRICEAMIZET, BRICIDEERROER BRI D, S5(c. HHEAFEOEESE T AMREICOVTE, #EAFEOIRRCIEC T, PMDANSEM- IR TESM4KFIET 2.

27



BREREEmMmZROEVETEHERE S MBI

Mt

n  (KRREMHEZEHROBEERIERO>TVSERINGDD.
s PEORBEHRNRE - BEMNINOERERETIIELEZUL,

» BHERROEDERL. RBEHRUNEBLREZHIGI ILOOEAMININRNCE - - (BT H R 2L U BiRimDIETR R 1%
» 25D, REEEROERRERICOVTOREN R RRD R,

> AVATP7IIASATAFFREDRED., #HRERER - NA A5 -OEREENEE,
v A SRIEHEOFRHIE
v BSEEEGRADTIEA
v ERREERmERIRE

> BEFOIS

74 ($H8E) EUTRS mE. HittzFHiiIAE,

28



BFREEREMMFICET S8 T DR
New pricing models for generic medicines to ensure long-term healthy competitiveness in Europe
(Date: 24.06.2022 Version 1.0)
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1B Implement new pricing models
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‘ Points of impact for new pricing models

In total there are eleven new pricing models proposed that can be utilized to promote healthy competitiveness
and enhance economic viability. These models can have different points of impact (price, reimbursement,
excessive spendings, taxes/ subsidies) within the presented pricing framework (product to revenue chain) and

thus produce specific outcomes.

PRICING FRAMEWORK

Creativ
Ceutical

Experts from five countries (Belgium, Portugal, Spain, Romania and Greece) representing four country archetypes
were asked to assess new pricing policy models* in terms of their perceived effectiveness and feasibility. The
models that scored the highest on feasibility and effectiveness parameter based on new pricing models pairwise
comparison, represent the highest implementation potential in a certain country archetype (A).

European countries were assigned to five country archetypes based on shared similarities in approach to generic
medicines price regulation and restrictiveness of existing policies (see each country archetype characteristics on the
next slide). Countries with free-pricing policies (A1) for generic medicines were not considered.

1B Implement new pricing models
New pricing models pair-wise comparison (implementation potential)
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1B Implement new pricing models

Points of impact for new pricing models

In total there are eleven new pricing models proposed that can be utilized to promote healthy competitiveness and enhance economic viability. These models can have different points of impact (price, reimbursement, excessive spendings, taxes/ subsidies) within the presented pricing framework (product to revenue chain) and thus produce specific outcomes.
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1B Implement new pricing models

New pricing models pair-wise comparison (implementation potential)

Experts from five countries (Belgium, Portugal, Spain, Romania and Greece) representing four country archetypes were asked to assess new pricing policy models* in terms of their perceived effectiveness and feasibility. The models that scored the highest on feasibility and effectiveness parameter based on new pricing models pairwise comparison, represent the highest implementation potential in a certain country archetype (A).

European countries were assigned to five country archetypes based on shared similarities in approach to generic medicines price regulation and restrictiveness of existing policies (see each country archetype characteristics on the next slide). Countries with free-pricing policies (A1) for generic medicines were not considered.



*excluding end-user fee models (cost allocation, hypothecated tax) as they were unequivocally assessed for very low feasibility; automatic indexation, volume for savings and price heaven were assessed by internal team only.
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