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AU¢non tnc papurakeuTKAC damavng (mtpoBAEPeLc)

Figure 6: Health expenditure as a percentage of GDP is increasing rapidly in the
OECD countries
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MpokANoelc TNG GAPUAKEUTIKAC ayopac dteBvwc:
To neptBaiAov aAAalel...

Figure 1: A number of factors are driving pharma companies towards increased
diversification
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H owkovoukn kpion

Results - GDP growth 2006-2011
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H owkovoukn kpion

Results - Unemployment rates 2006-2011
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Méetpa.....

Definition: External

price referencing (=
international price
comparison)

Price of a medicine in

I External price referencing :Tﬁ |

No external price referencing 3
one or several countries

Mot scope of the survey and/or to derive a benchmark

no information available .
price for the purposes

Increasingly used in the of setting the price of

EU, currently in 23 EU-
MS (plus AL, IS, NO, TR)

EPR-like procedure in N .
DE from 2011/2012 on ¥ . - :
- #

Source: PHIS Database by the WHO Collaborating Centre for Pharmaceutical Pricing and Reimbursemeant Policies, Vienna,
based on PPRI and PHES Pharma Profiles and national sources

the product in a given
country
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Méetpa.....

INN _prescribing 2013

Definition: (International

non-proprietary name)

B Yes. mandatory refers to physicians

Yes. indicative i prescribing medicines
NO : %
Not allowed ﬁ by its INN, i.e. the active
SE " ;
Mot scope of the survey and for m ingredient name instead
no information available
oK. i of the brand name
IE
Practice of INN prescribing in b P o
the EU 5
Pttt (11 ]
» Not allowed in five
. R CH
countries
# Allowed in 23
; L TR
countries,
b ES
» Supported by EL
electronic -
prescribing system T

urcas; FHIS Databasy py thq‘.:.l:%‘t,;h::.‘?hﬁ.lri&ﬂ# Gpr PRarmaceutical Fricing and Ratmbsrsamant Foficias, Vienna

isad on PPRI and FHIS Pharma Profles and natlonal sooress
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Méetpa.....

The 2013-16 MTES includes important fiscal reforms to rationalise and reduce expenditures. The
government embarked on major expenditure reforms covenng the whole range of government activities,
while pursumg a fawr distnbution of the burden across the populaton through stronger targeting and by
protecting lower mcomes. These reforms include significant reductions in pensions, other social
programmes_ defence and operational spending. The reform of the healthcare sector will be strengthened
by additional measures on pharmaceutical spending and hospital costs. The sustamnability of the pensions

= ! F 4

spending. However. there were shippages in the main social health insurance fund (EOPYY).
mamnly due to an underesttmation of contmbutions revenues and overspending on medical
services vis-a-vis the projected onginal budget. which have resulted 1n a higher deficit for 2012.

pharmaceutical producers. The latter will guarantee that the outpatient pharmaceutical
expenditure does not exceed the targets of EUR 2 440 mullion in 2013 and EUR 2 000 mullion 1n
2014. to be m line with the overall target of about 1.0% of GDP by 2014 Reductions in
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Anpooila eEmvoookopelakn PapHakKeUTIKn Aanavn:
HEiwon Kata €2,7 6L¢ (2013 vs. 2009)
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Kata kepaAqv dnuoocia pappakevtikn daravn 2009-
2014: Tuvexng Heiwon — Kivéuvocg yila to eninedo vyeiag
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Mnyn: 10BE, 2013
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MAsoPnodia napeppacewv oto pappoko - AAAaL KEVTpO
KOOTOUC auéavouv TI¢ damavec tnv tpletia 2009-2011
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Mnyn: ESYNET, 2012.
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Katappevuon Tov Kowwvikou LoTtou...

Pharma
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«Ekelvol mou elval T0o0 TpeEAOL WOTE va
TILOTEVOUV OTL UItopouv vo. aAAaéouv Tov

KOOMLO €lvall EKELVOL TtoU Tov aAAAlouvy»

Steve Jobbs, 1997
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Innovative medicines have contributed significantly to
life expectancy and quality of life

Figure 2: Evolution of life expectancy at birth in Greece and in the OECD countries
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* 100 years ago life expectancy
was 47
* 80s/90s; new drug launches
contributed 40% to increase life
expectancy*
e Demand for new medicines as
high as ever (Alzheimer’s,
diabetes, cancer, etc)

* Frank Lichtenberg 2005
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H Zuvelodopa tnc Dappokofrlopnyoviac otnv avantuén

Figure 8.3: High-tech industries’ performance indicators
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Growth

Pharmaceuticals & biotechnology (42) @ Technology hardware & equipment [&6)

Software & computer services (35) # Health care equipment & services [ 14)

Source: The 2012EU Industrial R&D Investment Scoreboard, European Commission,
JRGDG RTD.

Note: The figure reports averages of firms’ annual growth rates in the respective sectors.

Numbers in brackets refer fo the number of firms in the respective sectors.

Source: The 2012 EU industrial R&D Invesiment Scoreboard
Eurocpean Commission, JRC/DG RTD.

Figure S.4 R&D investment by main world region and sector group
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For a sample of 255 EU and 378 US companies for which R&D investment data is available for all years
2003-11. The area of the pies approximately cormesponds to the respective total R&D investment amount.

Sectors are split into four groups according to the R&D intensity of the sector worldwide:

High R&D intensity sectors (RED intensity above 5%) include e.g. Pharmaceuticals & biotechnology;
Health care equipment & senvices; Technology hardware & equipment Software & computer services.
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Over the last 60 years Europe has made great strides in improving
health outcomes resulting in a 14-17 % increase in life expectancy

Life expectancy at birth for EU27 countries (1950-2010) 0

Life Expectancy
(years)

19 [ ! During the last 60

years, both male
and female life
ielg expectancies have
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"™ eas /\/ Europe.
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60 , Time period
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Life expectancy continues to improve today — and medicines usage
has made major contribution to recent advances

Contribution of innovative medicines to increase in life expectancy (2004-2009) @
Life Expectancy
(years) * From 2000 - 2009, an
7.0 1 improvement in  population
76.5 weighted mean life expectancy

at birth of 1.74 years was seen
across 30 OECD countries.

* Innovative medicines are
estimated to have contributed to
3% of this improvement once
other factors are taken into

T5.5

T5.0 1

4.5

4.0 -

account (e.q. Income,
TS education, immunization,
730 reduction in risk factors, health
e system access).

2000 Cther Contribution 2009
of Innovative
Medicines
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Medicines innovation has made major contribution to reducing
mortality rates in many priority conditions

Death rate decreases for diseases treated with pharmaceuticals 1965 - 1995 %
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Ta teAevtaia 50 xpovia £xeL onuelwOel avénon tou
nEocdokipov {wn¢ kata 10 xpovia

Mpoodokipo Jwng katd Tn yévvnon, 2009 Kepdiopéva xpovia {wng, 1960-2009

Japan 15,2
Switzerland 10,9
Italy 12,0
Spain 12,0
Australia 10,7
Israel 9,9
Iceland 8,6
Sweden 83
France 10,7
Norway 7.2
New Zealand 9,7
Canada 9.4
Luxembourg 11,3
Netherlands 71
Austria 11,7
United Kingdom 9,6
Germany 11,2
Greece 10,4 —
Korea
Belgium 10,2
Finland 11,0
Ireland 10,0
Portugal 15,6
OECD 11,2
Denmark 6,6
Slovenia 10,5
Chile 214
United States 83
Czech Republic 6,7
Poland 8,0
Mexico 17,8
Estonia 6,5
Slovak Republic 44
Hungary 6,0
Turkey 25,5
China 26,7
Brazil 18,1
Indonesia
Russian Fed. 0,0 30.0
India 21,7
South Africa | 2,6‘

‘Eva 6nUOVTLKO TTOGOOTO QUTHG TNG
avénong odeiletal o
KOLLVOTOMEG Ogparneieg.

MNa napadeypa, otn Meppavia, tTnv
neplodo 2001-2007, to 32% NG
avénong tov MPoodOKLOoU
{wng odeiletal otnv
QVTLKOTAOTOON TWV TTAAEWV
dAPUAKWY UE VEQ.

27,9

Ytov Kavada, emiong, n elooywyn
KOLVOTOM WV OEpATIELWV TLG
TeAeutaieg Tpelg SeKaeTiEC,
pHelwoe kata 51% tn
Ovnoiwpudtnta tou MAnbuacpou.

90 80 70 60 50 40 0 5 10 15 20 25 30
Years Years

“Mnyn: OECD Health Data 2011; Lichtenberg "The contribution of pharmaceutical innovation to
longevity growth in Germany and France, 2001-2007” Pharmacoeconomics; Lichtenberg et al. (2009)
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H xpnon vEwv PappAKWY HELWVEL TO KOGTOC TNC

neplfaAdnc

Epeuva €xeL dei€el OTL N Xprion

KOULVOTOUWV GOPUAKWY yLa
KapdLlayyeLaKA VOO LOTO LELWVEL TLG 0
LLEPEC VoonAeiag.

-40 -

Ta KEPON ATO TIC LELWLEVEC
voonAelec eival epinov 3,7 popéEc
pneyaAltepa amo tTa £€oda yLa
Kaitvou pLot pAappLaKaL.

NopopoLla amoteAEopATO LOXUOUV
KoL ylol AAAEC VOOOUC, OTIWG
Alzheimer’s, 0mtou n xprion vewv
dopuakwyv KaBuotepel TNV Mpoodo
TNG VOOOU KOl LELWVEL CNUOAVTLKA TNV
nBavotnta eloaywyncg oe tdpupa
LLETA ATtO 2 Xpovla.
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Hospitalization Costs of new drugs
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A m érindzm g 0090 dlebl thk tir8Bwits, John Wiley & Sons, Ltd., 18(5):519-534: Lopez et al (2005) Journal of
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Forecasts show an acceleration in lost output due to iliness; high
income economies like Europe are the most exposed

Projected Output Losses, 2011 - 2030° @ Share of Disability Life Years and 0
(Breakdown of NCD cost by disease) Healthy Life Years in Europef
Lost output,
trillions {2010 US$) Years Years (bn)
30 1 i 832 . 9.25
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25 ,' g8
'-’
20 - ; S ] 2
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s .
i _;r;_.—r".““"
-
D_ -. _'.' : R R D e coliare G g | T |.. T T |. T T 1 Z D-
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Mate: NCD = Mon-commurnicable Diseases; Analysis based on EFIC model
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For many diseases the real cost to the system is lost productivity and
new medicines are making a difference

Distribution of Multiple Sclerosis cost 0
(EU27 + Norway, lceland and Switzerland)”

Direct Medical Informal Care

Biologics 12%

Direct non-medical
Productivity Loss

* More than 1/3 of Multiple Sclerosis cost in
Europe are due to productivity loss

Arthritis: Improvement in functioning and %
productivity due to new medicinest

% of patients

-2%

Improvement in Improvement in Improvement in
Reported Disability Reported Physical  Woaork Productivity
Functioning

[0 Patients Receiving Newer Drug
I Fatients Receiving Older Drug
I Patients Receiving Placebo
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There are major lags in patient access once a medicine has received
marketing authorisation, of almost one full year in many markets

Average time between MA and ‘accessibility date’ for medicines with EU MA between 2007 - 2009 0

Market Access Delays (in days)
1] 50 100 150 200 250 300 350 400

United Kingdom |0
Germany |0
Austria Ba
Ireland 101
Denmark 125
Sweden 145
Greece 188
Metherlands 196
Finland 208
Slovenia 295
France 280
ltaly 326
Spain 345
Portugal 349
Belgium 392

[0 Average time interval betwen MA and 'accessibility date’

Maote: Results based on 84 approved medicines in the study peried (Medicines with ELU Marketing Awthorisation from 01.01.2007 to 31.12.2009)
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Tt aAPHAKEUTIKN TTOALTIKN) TETUXOLUE;

Europe’s public health disaster: How austerity Kkills @NN\] 6';‘

By David Stucker and Sanjay Basu, special to CNN,
September 9, 2013

Riot police walk past blazing flames in Athens on August 18, 2013, as they clash with protesters during a demonstration.
STURY HIGHLIGHI S

Health experts David Stuckler and Sanjay Basu sav that if austerity had been a clinical trial it would have been stopped
They ha I
Theyy Sanjay Basu
Greece, for example, is in the middle of a public health disaster. To meet budget-deficit reduction targets
5;"; set by the European Central Bank, European Commission, and International Monetary Fund (the so-called
cnn  troika), Greece's public health budget has been cut by more than 40%.
efec  As Greece's health minister observed, "these aren’t cuts with a scalpel, they’re cuts with a butcher’s
ﬁ”f;: knife. “ The spending was reduced to 6% of GDP, a figure lower than the UK, at 8%, and Germany, at 9%.
o.eAs aresult, HIV infections have jumped by more than 200% since 2010, concentrated in injection drug
Buts.  users, as needle-exchange program budgets were cut in half. There was a malaria epidemic in Greece -- the
sanz largest in 40 years -- after mosquito-spraying budgets were slashed.
fJfg More than 200 essential medicines have been de-stocked from some pharmacies as the state's drug
asc budget was reduced and pharmaceuticals companies exited the country in arrears.
deac Since 2008 there has been a rise of more than 40% of people who report being unable to access
more  healthcare that they believe to be medically necessary, the majority concentrated in pensioners.
i‘:;ﬁ As patients cannot afford private care and forego preventive care, public sector hospitals have experienced
a 24% rise in hospital admissions. Doctors and clinics are therefore overstrained. Infant mortality rates

o have risen 40% between 2008 and 2010.
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German FM: Greece needs until 2022
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With little hope for the future, desperate people are ( yhthetic drugs. Use of anti-depressants has skyrocketed, adding costs to the healthcare system. Suicide rates, previously among

obbvie
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Generic expiries will continue to create headroom for innovation in
Europe, while ensuring the medicines bill stays in control

Net effect of new launches, core sales and @ Feorecast medicines spending 0
patent expiries 2010 — 2016~ (2010-2016)1

$bn. $hn. @
A0 5 0 5 10 15 20 2% 190 -

L 1 1 1 1 1 1 1 1 185
CV
CNS 180 1
Genitourina
v 170 - ™
Urlogy CAGR: -T%
Hematology Sources . B
Respiratory of funding 160 1 - =
Musculoskeletal R
150 -
Infectious
Inflarmatory 140 -
Endocninology
Cnco
I.Dg':'r 1m =1 T T " r
2010 2010 - 2016 2018 2018 at health
I Met spending growth (selected therapy areas) apearfdim
growh rate
* The current generation of generic expiries in % If governments continued to fund medicines at the
community care is funding headroom for new same rate as health expenditure, $30bn extra
technologies funding for medicines would be available for

medicines investment

Spurce: " AT Keamey analysis based on Datamonitor: Pharma and Biotech Outlook to 2016 (2012); 7 IMS Health: The Global Use of Medicines, July 2012 (2012)
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Figure 3: The pharmaceutical value chain

Raizing of Financa Reazaanch Development

{Via tha capiial {Target idantification, (Clinical tnials,

markets) synthesis & screaning of submission of new
milecula, in vitro and drupg application to
in wivo testing, initial reguiators)

Manufacturing

& Distribution
(Procass devalopment,
scale-up, commarcial
production, shipping to

Markeoting & Sales

(Developmeant of
promotional matorials,
detailing, account &
brand managameant)

testing in man)

Source: PncewsterhouseCoopars

Figure 4: The healthcare payer value chain

warahousa)

Raising of Finance Provizion of Cover Medical Services Management
(Through premiums, taxes or {Analysis of populalion {Practice guidslines, chinical
out-of-pocket payments) at risk, administrative guidance, phamacosconomEc
=Evices eic.) evaiuations, formulanes aic.)

Bill Payment

{Refarmal management,
monitonng & paymant of
healthcare providars” bifls)

Sounce: PrcewaterhouseCoopars

Mote: Our diagram represants the key activities in the payer value chain, not the entity that performs a specific activity, sincea this clearly vanses from one

healthcars system to another.

Figure 5: The healthcare provider value chain

Sounce: PrcewaterthouseCoopers
Mote: Our diagram represants the key activities in the provider valus chain. Again, different entities perform different activities in differant heslthcare systems.
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Value for money

Figure 15: New auditing bodies and processes will be required

Transparency
The public will
demand independent
verification of all pre-
and post-marketing
clinical data
submitted by Pharma \

e e
/ | \ |
Resources //

\ The regulators lack the
manpower to audit such

an expanded range of
studies. This may resuit
in much greater use of

specialist panels of

“notified bodies”, as is
already the case in the
medical device sector

Access
Regulatory decisions will
be based on risk/benefit
analyses rather than data
on average outcomes. The
complexity of the analysis
to be performed will thus
increase

Lifecycle
Regulation

rf All treatments will be
monitored throughout
their lifetime

— Value for Money
All regulatory reviews will include an assessment
of the cost-effectiveness of new drugs, and
approval will be contingent on satisfying this
criterion in addition to demonstrating
safety and efficacy
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Opoapa opHOKEUTIKNG
KOLLVOTOMLOC
H amnpookormntn npooBaon tTwv aoBevwy o€ VEEC
KOLLVOTOLLEC Beparmelec yia pia vy kot 6EOVTOAOYLKN

boPUAKEVTLKN Blopnxavia n orolo cuvelopEpPeL BeTika
otnv EAANVLIKN olkovouia Kol Kowvwvio

SFEE  PiRMA

Innovation Forum Greece
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Enavanpoodioplopog tnc AZIAZ

Figure 6: Pricing and Reimbursement in Europe, Value Bazed Pricing — Concept and

Process

[ Concept ) [ Process )

Source: (3Bl Research, NHS

Validating Clinical and
Economic Benefits

Pricing that Reflects Drug's
Therapeutic Value and
Mowelty

Continuous Comparative
Assessment of Drug's
Safety and Efficacy

Price Rewvision to Reflect
Product’s Therapeufic
Value
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A¢loAoynon Texvoloywwv Yyeiog
(Health Technology Assessment - HTA)
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Owovopuikn A¢LtoAoynon

Figure 7: Pricing and Beimbursement in Europe, I1SPOR 33 Guidelines for

Pharmacoeconomics Assessment

m o

Sowree: BBl Research. Intemational Society For Phammacosconomics and Outcomes Research (ISPOR)
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Ot AcOeveic oto enikevipo

Role of patients’ associations

First of all:
See what the patients’ needs are, how those
needs can be covered, and take the steps to

provide the most suitable support.

What does a patient need
and how it relates to pricing

and reimbursement? Approprigte
AWRreness
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Evw taAotepa v ywvotav...
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Twpa yivetad!
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H wotopia (pac) dev poc e€aopaAilel oto pEAAOV...

OpKo¢ Tov Immokpatn
H umtdoxeon yla to duvatov
KaAUTEPO yLoL ToV acBevn

Kawvotopocg tatpikn
H kavotopocg okedn eivat to
BepéALO TNC cLVEXLIOMEVNG
npoodou

OAloTIKA OKEYN
Ta ouvBeta mpoBARuoTA
XPELALOVTOL OALOTIKEC
TIPOCEYYLOELC
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..aAAQ Ol OepeEAWOELC APXEC

glval n KaAutepn nuéida.




