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DECLARACION DE CONFLICTO DE
INTERESES

« DECLARO CONFLICTO DE
INTERESES CON EL
SISTEMA PUBLICO DE
SALUD.

« DECLARO CONFLICTO DE
INTERESES CON LOS
PACIENTES.

« DECLARO CONFLICTO DE

¢, Soy yo el Unico que aprecia aqui un

claro conflicto de intereses? |NTERESES CON EFL GRU PO
GENESIS-SEFH.
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"El precio es lo que
pagas. El valor es lo que
obtienes"
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Opinion
Dr. Fernando Lamata: "Es urgente definir

metodos para evitar precios abusivos de
medicamentos”

El sistema de fijacion de precios de medicamentos "es un asunto de enorme importancia
v su solucion no puede esperar”, segun expone el Dr. Fernando Lamata en este articulo
sobre la necesidad de establecer métodos adecuados para frenar precios abusivos de los

farmacos

== GENERALITAY Lape
NN VALENCIANA T

Innovacion y experiencia al sesvicio del paciente



PRECIO BASADO -
EN LOS COSTES

(Cost-based pricing)

PRECIO BASADO
EN EL VALOR

(Value-based pricing)
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EN LOS COSTES
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Alex Salmond dimite tras perder el referendum de mdependencia de Escocia

Ceremonia satinca en la Universidad de Harvard

La panceta que tapa hemorragias
nasales, premio IgNobel 2014

e

.

Expenmenio ganador de un IgNob:l por Tatar hemoimagias nasdes Incomoiabies, 13ponando 13 narz con Dacor’.
REUTERS

Noticias Relacionadas
Longres 3-x~g-:>ra a 'caedral ge I3s malematlicas’
de Zaha Hadio

Boeing y Space X llevaran a ios astronautas de
Ia NASA a 13 Estacion Espacial Intemacional

La prmeara piramide ge 1a histona, en riesgo de

Confiyman 13 muerte g2 Ricardo IN en el campo
de batalla

La Expedicitn Malaspina empieza 3 amojar uz
sobre Ios oceéanos

Los blogs

Blogosaurio
Renacimiento tras el apocalipsis

190972014
Ciima

El clima, los disgustos y los elixires
de la felicidad.
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1erapeutic peveiopment

Drug Discovery Pre-clinical Clinical Trials FDA Clinic
Review

https://www.hemacare.com/blog/tag/drug-screening/




Standard Drug Development Pipeline:
Re-envisioned

Hypothesis ' Clinical
Generation Candidate Development

Drugs Assays Trials

$1200 MM

National Cancer Institute

arget $500-600 MM
Validation
Target/
Molecule Anday Lead Preclinical
Development Phase Phas Phase Regis- Global Global
Seetesy it ) DEVSOf RTINS I Il 1] tration Launch Optimization
Lead
Generation / \R
/_ $200-300 MM
$20-60 MM Risk
GOAL:

Time: 12-15 Years
Time: 6-8 Years



HOW MUCH DOES BIG PHARMA SPEND ON:
SALES &MARKETING vs. RESEARCH & DEVELOPMENT
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World's largest pharmaceutical firms

Company

Johnson & Johnson (US)
MNovartis (Swiss)

Pfizer (US)

Hoffmann-La Roche (Swiss)
Sanofi (France)

Merck (LUS)

GSK (UK)

Astra Zeneca (LK)

Eli Lilly {US)

AbbVie (US)

Source: GlobalData

Total R&D
revenuespend
($bn) ($bn)
7.3 8.2
58.8 9.9
5.6 6.6
50.3 9.3

44 4 6.3
440 7.5
414 5.3
25.7 43
231 5.5
18.8 29

Sales and
marketingPro
spend ($b
($bn)

17.5 13.8
146 9.2
114 20
9.0 12.0
9.1 8.5
9.5 44
0.9 8.5
7.3 2.6
5.7 4.7
43 41

t

Profit
margi
(%)

19

16

43

24

11

10

21

10




Grafico 1.1. Esfuerzoinnovador de laindustria farmacéutica europea
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Los laboratorios innovadores han perdido un 30% de su venta en farmacias

Evolucion top 10 laboratorios de marca en 2014 Evolucién top 10 laboratorios de genéricos en 2014
En millones de euros En millones de euros

g CRECIMENTO g S CREMENTO
Pfizer B @ 396 cina B 50!l ) 549
Novartis B 7 O 353 T B 38 317
Sanofi B 6 O 95 s - 57| @) 683
Glaxosmithkline - 608 0 -286  Normon - 239 () 618
Merk &Co B 55 ©Q -39  Gupondien |[Jii ¥l @) 530
lohnson&Johmson ([N 4841 @) 260 Novartis n 176 () 403
Astrazeneca - 472 0 =351  Mylan . 21 @ 9,5
Bochringerbngel ([ %661 @) 143 Kia el 108 3
Esteve i a8 | @ -248  Auwcbindo | 9%| ) 21402
Almirall = 365: @ 415  Ater t B () 766
Fuente: IMS Heakh elEconormist
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El recorte en medicamentos y su efecto en |a llegada de innovaciones
Datos sobre recetas facturadas al SNS, 2003-2013

PAGADO WUMERO GASTOMEDIO
ARO L © ANUAL (303 CEN AMLLONES ) ANAL (553 "N SO Prey o
2003 896211 &9 12,10 | 7067 | & 6,90 | 1208 | €D 5,30
2004 951535 @ @ 6.42 | 72868 | © 317 | 13.06 | €D 3.15
2005 10051,33 & 563 | 16463 € 453 1315 ! €» 067
2006 10636,00 & 582 769 @ 410 1336 € 165
2007 1119110 | &) 520 | 84336 . €» 590! 1327 . @ -0ee
2008 1203399 . €Y  7.20 | 89067 | © 5,60 | 1345 © 1,36
2009 1263678 GO 5,00 | 936,26 @ €Y 510 1339 @ -04s
2010 1220768 €@ 230 | 95769 | © 2,50 1275 €@ -a80
20m 1113540 . €@ -878 73.21 . © 1,60 12.44 ¢ @ -1024
2012 976994 € -1226 | 91369 . @ -612 1wes €@ 655
Mayo2013 212433 @ -1589 85023 0 @ -1196 . 1we2, @ -aas
Solicitudes de autorizacon de nuevos meditamentos recibidas desde 2008
SOLICITUDES 2005 009 200 ramn : 2002
Medicamentos Geréricos (EFG) 1.423 1214 1.629 1393 | 1169
Medicarmentos Publicitarios (EFP) 43 a2 22 o | o
Nueves medicamentos : S99 360 | 315 31e | 391
ToTAL § 2.065 1616 1966 1712 | 1.560

Resultados de las evaluaaones: Incluye & Procedimiento Nacional (PN) v los Procedmmientos Eurapeos (RM - PD - PC)

2008 2009 20% 20m 202
Autodzadas i 940 1165 | 1393 | 1934 | 1829
Denegadas 76 64 78 | 22 | a7
Desistidas | 161 197 156 | 230 | 187
ToTAL | 1177 1.426 1627 2186 | 2.063

Fuente: Ninistono de Sanvdad Servicias Socaies ¢ ualad y Ministenio de Indesaria
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EL MITO DE LOS MIL
MILLONES DE DOLARES

e Considero solo los nuevos
medicamentos, no los me too.

e Se tratd de “coste capitalizado”, es
decir, incluye los beneficios estimados
que se hubieran generado si el dinero

S D ket gastado en I+D se hubiera invertido en
bolsa.

e Se tratd de dinero antes de pagar
iImpuestos... pero los costes de I+D son
deducibles en proporcion variableiii

aif

Angell M. The truth about the drug companies. Random House (NY), 2004
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medicines
Initiative

/' N | innovative
Jmuy)

# Home

» About IMI

» Get involved

» Projects

» Calls for proposals

» News, Events & Media

» Reference documents

PARTNER

EDUCATION

SEARCH & TRAINING

Search:

©Contact EBNewsletter @ Links

THE INNOVATIVE MEDICINES INITIATIVE

The Innovative Medicines Initiative (IMI) is Europe's largest public-private

initiative aiming to speed up the development of better and safer
medicines for patients.

IMI supports collaborative research projects and builds networks of
industrial and academic experts in order to boost pharmaceutical
innovation in Europe.

IMI is a joint undertaking between the European Union and the

B efpia

pharmaceutical industry association EFPIA.

4\ LB -
IMI 2 - CALL 9 LAUNCHED

IMI has launched IMI 2 - Call 9, featuring topics
on antimicrobial resistance, rheumatic
disease, data quality, medicines safety, liver
disease, and flu vaccines.

Read the press release

Sign up to the IMI 2 - Call 9 webinars

IMI NEWSFLASH \

29/04/2016 : RT
@MikeKSmith: End of the last
@DDMoRe_IMI consortium
meeting. It's been a great
experience. Lots of good work
done. Check out https://t.c...

29/04/2016 : RT
@EU_H2020: Researchers and
innovators from #Georgia to
have full access to #H2020
https://t.co/90FQa0nnBu
#opentotheworld https://t.co/q...

29/04/2016 : Reading tip: On
the path to a science of patient
input @KimTweetsDC
@MargaretAinDC @FasterCures
https://t.co/6dNQ7p9Qpc
#patientsinvolved

Follow us on Twitter @

g GENERALTTAT
L \ALENCIANA
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FORO POR UNA ATENCION
ONCOLOGICA DE CALIDAD

Fundacién para la Excelencia
y la Calidad de la Oncologia

EL VALOR DE LA
INNOVACION Y NECESIDADES
EN ONCOLOGIA

Calidad de vida de los pacientes oncol6gicos
y atencién a largos supervivientes




PAIS: Espana FRECUENCIA: Mensual

e et ol PAGINAS: 1,6-8 0.4.0.: 15137
AR W L TARIFA: 58200 € E.G.M.: 63000
u ey rRervomes
AREA: 4104 CM= - 400% SECCION: PORTADA
7 Abril, 2016

IVFORO ©CO

Madrid, 15 de marzo de 2016

DOS ANOS PARA ACCEDER
A LA INNOVACION ONCOLOGICA

L= sanidad eepanola no esta todavia preparada para priorizer ni rebajer los 24 meess que deben esperar los pacientes para deponer de |as 40 nuavas moléculzs
e indicaciones contra & cancer que se lanzaran a mercado en los prévimos doe anos, a juicio de los experios

Innovacion y experiencia al sesvicio del



Amenazas para el futuro

En los préximos afios, nuestro sistema sanitario afrontard diversas amenazas que le voy a leer a continuacién.
Para cada una de ellas, /siente que la amenaza es muy importante, algo importante, no muy importanta o nada

importante?

e er AL SE  POL AT Es EE.UU.
Amenaza muy importante (%) = l l l ] Eg e - s
Faita de fondos publicos 50% | 63% 6% | 69% | 50% | B4%
Incremento de costes directos ’ i
para las personas 48% 43% 68% | | 51% 51% : 66%
Incremento de precios de los -

procedimientos medicos 6% 50% 2% 6% % ‘ 52% i “9’0
Desigualdad en el acceso ala _ > = .
= | @@ - ==
Lista de espera para recibir un = ' ' 7=
tratamiento 40% 66% 2% | 41% 58%
Escasez de médicos de cabecera 42% 65% 6% 39% 34% 63%
Riesgos de coger una infeccion en _

ol hospital 7% 65% 65% 41% | 28%

Errores médicos 52% 70% 05% 47% 3IT%

=  Barometre @...
\ Cercle Santé asslstance
== | Europ Assistance | 9w

CHAM 2011 - Septiembre 2011

http://rochepacientes.es/cancer/wp-content/uploads/2015/01/informe_foro_eco.pdf




{Ha percibido Vd. en el ultimo aiio, que...?

mayores exigencias administrativas para
Hnn administracion de Ttos. Innovadong‘

Se aplican a muchos menos casos (sélo
indicaciones aprobadas)

Mayores exigencias médico/cientificas en la
administracion de los ttos. innovadores

Hay dificultades para la disponibilidad de
algunos ttos. innovadores

La Gerendia del Htal. presiona sobre los
oncélogos a la hora de adquirir tos.
Hay limitaciones en el «uso compasivos
Disminuyen los ensayos dinicos

RAIAVAT - -,

) ~ - A » ' .i - - .
M W% 0% 0% 0% S0% 0% W S0W 0% D%

INESME 2012
INSTITUTO DE ESTUDIOS MEDICO CIENTIFICOS

http://rochepacientes.es/cancer/wp-content/uploads/2015/01/informe_foro_eco.pdf
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Acceso a la innovacion farmacéutica

Mercado de Oncologia enHospitales
(incremento del consumo en millones de euros a PVL)

141

L L I
=== Crecimiento [l Oncologia

ell conomista

Revista mensual
7 de abril de 2016 | N2 &1
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Table. Frequency and Characteristics of Cancer Drugs Described With Superlatives

Superlative
Frequency,
Mo. (%) Superlative(s) Usaed FDA-Approved  Climical
Drug (N =97) (Frequency) Drug Classification Drug(s) Data?
Ipilimumab and 20(21) Breakthrough (7], Immunotherapy— Yes Yos
nivolumak miracle (5), checkpoint inhibitor
(Yervoy-Opdivo game changer (5},
combination} revolutionary (2],
groundbreaking (1)
E‘Eer;:::biz#mah 12 (12) Revolutionary (5], Immunotherapy— Yes Yes
= L5 . . . .
o A variety of speakers were credited with using the super-
m . - - = -
mboccibibance) 1000 @ lative (53 journalists [55%], 26 physicians [27%], 9 industry ex-
0z .
= perts[9%], 8 patients [8%], and 1 member of US Congress [1%]).
Trastuzumab m & Inthe majority of cases (55%) the superlative was used by the
emtansine {Kadcyla) m
Cinueuimab ‘@ & author of the article without any other attribution.
bica
I'I:iFI
MPDOL3220A EE Game changer {2}, Immunotherapy—
revolutionary (1) checkpoint inhibitor
Olaparib {Lynparza) EE Revolutionary (2], Targeted therapy Yes Yes
breakthrough (1)
T-VEC 3(3) Breakthrough (3) Immunotherapy—vaccine No Yes
Pertuzumab (Perjeta) 3 (3) Groundbreaking (1)  Targeted therapy Yes Yes
Unnamed EE Breakthrough (1),
miracle (1),
game changer (1)
Radium-223 2(2) Game changer {2) Radiotherapeutic dnug Yes Yos
dichloride
(Alpharadin or
Xofigo)
EPMIL1510 2(2) Revolutionary (2) Cytotoxic therapy No Yos

Abola MV et al. JAMA Oncol 2016; 2(1):139-41. doi: 10.1001/jamaoncol.2015.3931.

-

——




¢Queé es innovacion?




« Concepto comercial Q#

Producto comercializado recientemente .

« Concepto tecnologico

Innovaciones en el proceso de sintesis
(biotecnologia, isomeros), en la formulacion
galénica (nuevos sistemas de liberacion).

« Concepto terapéeutico 254

Superioridad en resultados en salud sobre las

mejores alternativas disponibles anteriormente.

Can Fam Physician 2002; 48: 1413-5




Conclusions: Highly innovative new -1:I'rugs comprise
only around a quarter of all new drug launches in the
UK. In contrast, drugs categorised as only slightly

35 . ) :
_ ) innovative comprised well over half of all new drugs
== =Slightly innovative and annual numbers in this category are increasing.
— - Moderately innovative Gurrent policy initiatives that seek to increase the
o < supply of innovative new drugs have long-lead times o
1. ====Highly innovative ) .
%0 Bhly impact, and will need careful assessment to ensure
~—All new drug launches they deliver their aims without unintended
CONSEQUENces.
2 251
-
i
0
E 20 1 \
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Ward DJ, et al. BMJ Open 2014;4:e006235. doi:10.1136/bmjopen-2014-006235
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New Molecular Entity (NME) Approvals, By Innovation Category, 1987-2011

50 —
All NME approvals

40 —
= 30—
:
(=R P
= Addition-to-class
S 204
=

First-in-class
10 =
Advance-in-class
D 1 1 1 1 1 1
1987 1990 1995 2000 2005 2010

sourck Food and Drug Administration drug-approval data. mote Innovation categories are defined in the text.

Lanthier M et al. Health Aff. 2013;32:1433-9.

e ——
e - .,
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farm*ndustria LAS INNOVACIONES FARMACEUTICAS

» SIEMPRE SON UNA BUENA NOTICIA

» SURGEN DE MANERA CONTINUA, INDEFECTIBLEMENTE

» INCLUSO BAJO UNA CONSIDERACION ESTRICTA, MEJORAN LO PREVIO.

» SON CARAS. DEBEN PAGAR LOS EXITOS Y LOS FRACASOS.

» SON UNA PREOCUPACION PARA EL PAGADOR, MAS EN SITUACION DE CRISIS
» REQUIEREN NUEVOS MODELOS DE ACCESO Y FINANCIACION.

> SUPONDRAN CAMBIOS EN LA COMERCIALIZACION TRADICIONAL.

» SI QUEREMOS TENERLAS, DEBEMOS ENTENDERNOS .....

y ENCONTRAR EL EQUILIBRIO




Key Summary Points

Acapemia AND CLINIC Annals of Internal Medicine

Less-expensive, lower-quality innovations are ubiquitous
in other economic sectors but have not been described in
health care.

Much Cheaper, Almost as Good: Decrementally Cost-Effective
Medical Innovation

Aaron L. Nelson, MD, PhD: Joshua T. Cohen, PhD: Dan Greenberg, PhD; and David M. Kent, MD, M5

Despite yielding lower health benefits than an alterna-
tive, decrementally cost-effective innovations would

yield sufficient cost savings to make them attractive. e e Coee UL SO

In theory, decrementally cost-effective innovations offer

an opportunity to improve the efficiency of health re-
source allocation, because the resources saved can be
applied to higher-value medical interventions.

Systematic review of the cost-effectiveness literature pub-

lished in English from 2002 to 2007 revealed that only Comparator QALY Loss  Savings, §  CER, §"
0.4% of {.‘ﬂst—l..lhllt)' H.I'Iﬂl}'SE‘S described innovations that EOUS coronary Coronary artery bypass graft 0.0015 4944 3 210 306
might be considered decrementally cost-effective.
transcranial Electroconvulsive treatment 0.0212 11 672 550 562
. . . tic stmulation
Decrementally cost-effective innovations are rarely de- Typical single-use dialyzer 0.0040 1009 357 366
scribed yet potentially useful instruments for maximizing
health benefits while minimizing costs. Tenslon-free surgical repalr 0.0140 N 194 331
Usual care (problem solving,  0.0118 1476 125 065
psychotherapy)
Usual physlotherapy 0.0010 122 122 278
management
Romagnuolo et al, Reflux esophagitis Laparoscopic Missen Medical treatment with 0.0150 1638 109 172
2002 (32) fundoplication omeprazole
Esnaola et al, 2002 (18) Mon-small-cell lung Selective mediastinoscopy Routine medlastinoscopy 0.0203 2067 101 836

adenocarcinoma

CER = cost-effectiveness ratio; QALY = qualicy-adjusted hife-year.
* The CER is the savings per QALY lost.
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New treatments compared to established treatments in
randomized trials (Review)

Djulbegovic B, Kumar A, Glasziou PP, Perera R, Reljic T, Dent L, Raftery J, Johansen M, Di
Tanna GL, Miladinovic B, Soares HE, Vist GE, Chalmers I

Authors’ conclusions

Socicty can cxpect that slichtly more than half of new experimental treatments will prove to be better than established treatments
1 his is an important finding for paticnts (as they contemplate participation
in RCTs), researchers (as they plan design of rh: new trials), and funders (as they assess the ‘return on investment’). Although we
provide the current best evidence on the question of cxpected ‘success rate” of new versus cstablished treatments consistent with a prion
theoretical predictions reflective of ‘uncertainty or equipoise hypothesis’, it should be noted that our sample represents less than 1% of
e all available randomized trials; therefore, one should exercise the appropriate caution in interpretation of our findings. In addition, our

onlmew  conclusion applics to publicl}r funded trials cln|].r, as we did not include studies funded b)r commercial sponsors in our a.nal}rsis.

Wl LEY

Publishers Since 1807

Mow troatments tn etablished treatments in randomizod malks
Copyright 2011 Tha Cochrans Collabaration. Pubfishad by jshn Wikey & Sona, Lt

Djulbegovic B et al. Cochrane Database of Systematic Reviews 2012, Issue 10. Art. No.: MR000024. DOI: 10.1002/14651858.MR000024.pub3.

Innovacion y experiencia al sesvicio del p-



Editor's Note

Faster Drug Approvals Are Not Always Better and Can Be Worse

Rita F. Redberg, MD, M5c

A shared goal of all health professionals is to relieve suffering
and prolong life. At times these goals are at odds, particularly
in oncology care. Patients with severe disease and low chance

of survival may be offered
[ therapies in the hope of buy-
ing a few more weeks or even
months. However, the treatments themselves are often toxic,
with many unpleasant adverse effects—nausea, pain, vomit-
ing, hair loss, and others—that detract from quality of life and
result in patients spending more time in the hospital and clinic
and less time at home. It is a difficult choice: extend life, or
offer higher quality of life at home.

Or is it? This choice assumes that the drugs really do ex-
tend life. The analysis by Prasad et al' shows that many on-
cology drugs have never been shown to increase survival,
meaning that patients suffer reduced quality of life but do not
necessarily gain extra time. In the effort to get more new drugs
on the market more quickly, many agents are approved on the
basis of surrogate end points, such as progression-free sur-
vival. Unfortunately, these surrogate end points do not nec-
essarily translate into any mortality benefits, in which case pa-
tients experience the toxic effects but do not get any extra time.

Even when the US Food and Drug Administration takes the
dramatic (and rare) step of withdrawing approval (as it should)

Related article

when adrug approved based on surrogate markers later turns
out to not offer any mortality benefit, as was the case for be-
vacizumab (Avastin; Genentech/Roche) for metastatic breast
cancer, women continue to be treated with this harmful drug
although we know it will not extend life.

The 21st Century Cures legislation® now being considered
by Congress would make this situation much worse by allow-
ing accelerated approval of new drugs based on preliminary
results of clinical trials on surrogate markers. It even has a
clause that stipulates that a drug on a restricted hospital or
industry formulary list is actually approved for the indication
and can be prescribed for that purpose. In fact, it introduces 2
more categories of fast drug approvals. However, in 2014 over
60% of approved drugs were already approved using expe-
dited review or orphan drug status, which also has reduced
evidence standards for safety and effectiveness.? We must
reduce drug approvals based on unreliable surrogates and
change practice when clinical studies show no survival ben-
efit. If there are no drugs available that can extend life with
tolerable adverse effect, we must extend warmth and com-
passion and support in a continued therapeutic relationship
without further chemotherapy. In our rush to find new effec-
tive treatments, we should not harm our patients with inef-
fective toxic ones.

Redberg RF. JAMA Intern Med 2015 Aug;175(8):1398. doi: 10.1001/jamainternmed.2015.2857.




“Un medicamento no es un coche:
mas moderno no es mejor, mas caro
no es mejor, mas rapido no es mejor”



“Conoce lo
ultimo, pero usa

lo penultimo”

Gregorio Maraion
(1887-1960)




Asignacion de precios a los nuevos
medicamentos de acuerdo con en el
valor que ofrecen a la sociedad

Husereau D, Cameron C (2011). Value-Based Pricing of Pharmaceuticals in Canada: Opportunities to Expand the Role of Health
Technology Assessment? Paper 5. Canadian Health Services Research Foundation.

PRECIO BASADO
EN EL VALOR

(Value-based pricing)
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éQueé “valor" pueden
ofrecer los medicamentos
a la sociedad?




ANOS DE VIDA
GANADOS

(AVG, LYG)

CALIDAD

(AVAC, QALY)




Annals of Oncology

Annals of Oncology 26: 1547-1573, 2015
doi:10.1093/annonc/mav249
Published online 30 May 2015

A standardised, generic, validated approach to stratify
the magnitude of clinical benefit that can be anticipated
from anti-cancer therapies: the European Society

for Medical Oncology Magnitude of Clinical Benefit
Scale (ESMO-MCBS)

N. 1. Cherny', R. Sullivan?, U. Dafni®, J. M. Kerst*, A. Sobrero®, C. Zielinski, E. G. E. de Vries’
&M. J. Piccart®9

Table 1. Potential benefits of a new treatment

Living longer
Improved OS
Improved surrogate of OS
DES (when OS data are immature in adjuvant setting)
Improved PFS
Living better
Improved quality of life

Improved surrogate of quality of life

Improved PFS
Reduced toxicity
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Los 20 medicamentos con mayor facturacion en Espania en 2015

Datos en euros. Total 3.933.653.920

RANKING  FARMACO commRia MTOLOGIA EURMATM 2015

1| Hawon | Golead Giead Hepatiis C D 04340000

2 Sovald G GlueAd  Gilead Hepatitis C D 569003968

3 Humia  |obbwvie  Abbvie Artritis reumatoide e — 315966752

4 Vie kirax obbovie Abbvie Hepatitis C | 270 465504

5 Otysio )' Janssen Hepatitis C 1 217 525568

6 Enbrel D Fhe Artritis reumatoide === 169 568912

7 Remicade | Svwmiim MSD Astritis psoridsica i — 162802272

8 Awstn Roche Cancer de mama 1 155967904

9 | Hercaptin Roche Cancer de mama — 153628992

0 Avipla G cead Gilead VIH = 150098256

N | Dakinza &% bristol-Myers Squibh | HepatitisC B 146.549.13

2 Mabthera Roche Linfoma no-Hodgkin E1 132191128

3 Trads Goneas Gilead VIH . 129.039.808

# | Reimd | @m. Celgene Midomamdiltiple E 122903472

% Prezsts )’ Janssen VIH | 122304808

% | Give )  Novats Leucemia mieloide cronica | [N 119325320

7l Yol )  Novati Asma = 103369648

B Alimta Lee,  Lily Cancer de pulmdn = 99513120

® Kivexa @..... GsK VIH B 97 575560

20 | Gienya Uy  Novatis Esderosis miiltiple =3 91013792
Fuene: IMS Henlth y dabomadn propa. eEonomst
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Cost

Cost-effectiveness
.- Threshold
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https://www.york.ac.uk/media/che/documents/papers/researchpapers/CHERP60_value_based_pricing_for_pharmaceuticals.pdf
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éCOMO DETERMINAR EL
UMBRAL
COSTE-EFECTIVIDAD?
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PERSPECTIVA DE LA OFERTA

Valor que la sociedad otorga a
un AVAC (preferencias =
disponibilidad a pagar)

PERSPECTIVA DE LA DEMANDA

Coste que supone generar un
AVAC para el sistema de salud
(EV, CVRS)




PIB
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Umbral

PIB/capita
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http://www.comunidadfinanciera.com/mercados/ranking-de-paises-por-pib/

PIB en doélares en PPA (miles de millones) v porecentaje sobre el
total mundial (2014, FMI)

Pals PIBUSD Peso PIB USD Peso

~ 1 EEVVL 17528 19.2% 602 07%
2 China 14625 16.1% 375 06%
3 India 5.425 6.0% 561 06%
4 Japon 43835 5.3% 560 046%
5 Alemania 3.338 3.7% 521 046%
6 Rusia 2630 2,9% 493 05%
7 Brasil 2.505 2.8% 435 05%
Reino Unido 2497 2.7% 414 05%

P Francia 2337 2.6% 412 05%
10 México 1927 2,1% 402 04%
11 italia 1.847 2.0% 386 0.4%
2 Corea 1755 1.9% 385 04%
13 Canada 1585 1.7% 373 04%
14 Espafa 1425 1.6% 369 04%
15 Indonesia 1383 1.5% 367 04%
16 Turquia 1219 1.3% 352 04%
17 Australia 1041 1.1% 350 04%
8 ArabiaSaudi 990 1,1% 302 03%
19 Iran 974 1.1% 296 03%
Taiwan e73 1.1% 296 03%

21 Polonia 856 0.9% 289 03%
22 Argentina 794 0.9% 288 03%
23 Holanda 717 0.8% 287 03%
4 Tailandia 701 0.8% 276 03%
Sud africa 620 0.7% 271 03%

advisorygdg_




http://ecodata.eleconomista.es/indicadores/PIB_Per_Capita/ranking/

TABLA RANKING PAISES SEGUN PIB PER CAPITA PIB PER CAPITA
Orden Pais Indicador Valor actual Fecha
1 == Luxemburgo PIB Per Capita 91.889,971 € 2015
2 EJ Suiza PIB Per Capita 72.683,148 £ 2015
3 B Qatar PIB Per Capita 68.990,013 € 2015
4 ii= Noruega PIB Per Capita 67.409,798 € 2015
5 = Estados Unidos PIB Per Capita 50.276,819 £ 2015
6 == Singapur PIB Per Capita 47.648,403 € 2015
7 = Dinamarca PIB Per Capita 46.951,436 € 2015
8 i} Irlanda PIB Per Capita 46.263,644 € 2015
a 3 Bl Australia PIB Per Capita 45.913,289 € 2015
10 ii= Islandia PIB Per Capita 45.816,635 € 2015
d‘ {1 == Suecia PIB Per Capita  44.926,227 € 2015
12 San Marino PIB Per Capita 44.908,776 € 2015
13 == Reino Unido PIB Per Capita 39.434,512 € 2015
14 == Austria PIB Per Capita 39.392,477 € 2015
15 Paises Bajos PIB Per Capita 39.283,540 € 2015
3 1 16 I+] Canada PIB Per Capita 39.039,248 € 2015

(23.302 €)
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http://mundodelaempresa.blogspot.com.es/2012/11/macroeconomia-que-es-el-pib-como-se.html
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http://mundodelaempresa.blogspot.com.es/2012/11/macroeconomia-que-es-el-pib-como-se.html
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http://mundodelaempresa.blogspot.com.es/2012/11/macroeconomia-que-es-el-pib-como-se.html
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éCUANTO ESTAMOS
DISPUESTOS A PAGAR POR
UN AVAC?
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N L 20.000-30.000£/AVAC

National Institute for Health and Clinical Excellence (2008a). Guide to the Methods of Technology

'A ‘\‘ Appraisal. London, United Kingdom.
50.000 — 100.000 $/AVAC

Basado en el estandar: coste anual de didlisis supuesto para los pacientes con insuficiencia
20.000 - 80.000 €/AVAC NN

renal cronica. Desde 1982 (ino ajustes por inflacién!)
Boersma C et al. Value Health. 2010; 13(6):853-6
500.000 SEK/AVAC
. - Hultkranz L, Svensson M. Orebro University. Swedish Business School. Working Papers 5/2012

20.000-100.000 $ CAN/AVAC

Laupacis A et al. CMAJ. 1992;146(4):473-81.




N L
2 1N

23.981-35.836 €/AVAC

National Institute for Health and Clinical Excellence (2008a). Guide to the Methods of Technology
Appraisal. London, United Kingdom.

35.928 — 71.857 €/AVAC

Basado en el estandar: coste anual de didlisis supuesto para los pacientes con insuficiencia
20.000 - 80.000 €/AVAC NN

Boersma C et al. Value Health. 2010; 13(6):853-6

B ..
. - Hultkranz L, Svensson M. Orebro University. Swedish Business School. Working Papers 5/2012

I
renal cronica. Desde 1982 (ino ajustes por inflacion!) S —————

12.861-64.307 €/AVAC

Laupacis A et al. CMAJ. 1992;146(4):473-81.




Cost-effectiveness acceptability curve
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De Smedt D et al. Eur Heart J 2012; 33, 2865-72
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Table 3 Country-specific cost of diseases

Belgium Bulgaria Croatia Finland France Italy Poland UK

(€) (€) (€) (€) (€) (€) (€) (€)

CHD (acute cost) 6178°* 2108 4000 6400 4337 62007 2077°° 1599°
CHD (first 6 months after the event) ~ 2660° 442 3000 3215 1850 4200 501°° 1333
CHD (second and further 6 months after  1197° 442 1250 708 1850 1800°**  430° 1333
acute event)

Stroke (acute cost) 7366> 1423 2500 6500 5029 39267 1365> 2830°
Stroke (first 6 months after the event) 3712 220 4530 8610 4821 25007 4164” 1263°°
Stroke (second and further 6 months 2591 256 4150 2000 4821 15007 1014 1263°°
after acute event)

Congestive heart failure 1444°® 189 1856 4000 1021 2948%"  1859°° 1618°

Bulgaria: 2010 contract between Ministry of Health and National Health Fund.
Croatia: Croatian National Health Insurance Institute data.

Finland: KELA-Social insurance institute of Finland.

France: hospital data and reimbursement data.

De Smedt D et al. Eur Heart J 2012; 33, 2865-72




CIRCUNSTANCIAS
EXCEPCIONALES

("Regla del rescate”)

« Enfermedades con wuna “carga” elevada:
necesidades sanitarias no cubiertas 0
enfermedades particularmente graves (EoL, End of
Life, NICE 2008)

 Medicamentos que pueden demostrar una gran
Innovacion terapéutica e importantes mejoras
sobre los productos existentes

 Medicamentos que pueden demostrar amplios
beneficios sociales

NERALTTAT LaFpe
NCIANA Hospital Umiversocr: | Poloeone




CIRCUNSTANCIAS
EXCEPCIONALES (EoL)

« Enfermedades con esperanza de vida
menor de 24 meses.

 Mejora en la supervivencia de al menos
3 meses (comparado con tratamiento
habitual.)

* Pequeno numero de casos.

https://www.nice.org.uk/guidance/gid-tag387/resources/appraising-life-extending-end-of-life-treatments-paper2
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ATALUREN TREATMENT OF PATIENTS WITH NONSENSE MUTATION

DYSTROPHINOPATHY

KATHARINE BUSHBY, MD,"* RICHARD FINKEL, MD,2* BRENDA WONG, MD,® RICHARD BAROHN, MD,?
CRAIG CAMPBELL, MD,® GIACOMO P. COMI, MD,® ANNE M. CONNOLLY, MD,” JOHN W. DAY, MD, PhD,®
KEVIN M. FLANIGAN, MD,® NATHALIE GOEMANS, MD,'® KRISTI J. JONES, MD, PhD,"" EUGENIO MERCURI, MD,'?
ROS QUINLIVAN, MD,"® JAMES B. RENFROE, MD,"* BARRY RUSSMAN, MD,'®* MONIQUE M. RYAN, MED BS,'®
MAR TULINIUS, MD, PhD,'” THOMAS VOIT, MD,'® STEVEN A. MOORE, MD, PhD,'® H. LEE SWEENEY, PhD,2°
RICHARD T. ABRESCH, MS,%' KIM L. COLEMAN, MS,?2 MICHELLE EAGLE, PhD,' JULAINE FLORENCE, PhD,’
EDUARD GAPPMAIER, PhD,?® ALLAN M. GLANZMAN, DPT,2 ERIK HENRICSON, MPH,2' JAY BARTH, MD,%*
GARY L. ELFRING, MS,>* ALLEN REHA, MS,>* ROBERT J. SPIEGEL, MD,”>* MICHAEL W. O'DONNELL, MS,2*
STUART W. PELTZ, PhD,?* and CRAIG M. MCDONALD, MD,?' FOR THE PTC124-GD-007-DMD STUDY GROUP**

ABSTRACT: Introduction: Dystrophinopathy is a rare, severe
muscle disorder, and nonsense mutations are found in 13% of
cases. Ataluren was developed to enable ribosomal readthrough
of premature stop codons in nonsense mutation (nm) genetic
disorders. Methods: Randomized, double-blind, placebo-con-
frolled study; males =5 years with nm-dystrophinopathy received
study drug orally 3 times daily, ataluren 10, 10, 20 mg/kg
(N=57); ataluren 20, 20, 40 mgkg (N=60); or placebo
(N=57) for 48 weeks. The primary endpoint was change in 6-
Minute Walk Distance (BMWD) at Week 48. Results: Ataluren
was generally well tolerated. The primary endpoint favored atalu-
ren 10, 10, 20 mg/kg versus placebo; the week 48 6MWD
A =31.3 meters, post hoc P=0.056. Secondary endpoints
(timed function tests) showed meaningful differences between
ataluren 10, 10, 20 mgkg, and placebo. Conclusions: As the first
investigational new drug targeting the underlying cause of nm-
dystrophinopathy, ataluren offers promise as a treatment for this
orphan genetic disorder with high unmet medical need.

Muscle Nerve 50: 477487, 2014

425.000 €/ano
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ANALYSIS

Orphan drug pricing may warrant
a competition law investigation

EU legislation offers an exclusive marketing period as an incentive for companies to develop
drugs for rare diseases. But pricing for orphan drugs hinders access and may warrant a
competition law investigation, say Jonathan C P Roos, Hanna | Hyry, and Timothy M Cox

EMJ | 20 NOVEMBER 2010 | VOLUME 341




Table 4| Price setting for orphan drugs compared with non-orphan drugs

Drug price determinant. .. ...inthe orphan drug context

Prevalence (the less prevalent Orphan drug pricing correlates to some extent with disease prevalence.® However, the relation

a condition the more it costs to is not linear and exceptions exist. Forexample, arsenic trioxide is priced similarly to bosentan

treat per capita) even though acute promyelocytic leukaemia and primary pulmonary hypertension differ
almost tenfold in prevalence.? Indeed, the price of drugs for diseases with similar prevalence
can vary by up to a factor of seven®

Production costs Companies do not typically disclose production costs but they do not appearto feature
strongly in orphan price setting. Changes in production methods have apparently not led to
an analogous reduction in consumer price, despite substantial savings in costs and a likely
substantial rise in profit margins*®

Molecular complexity Complexity of the compound does not seem to readily correlate with orphan prices.® Arsenic
trioxide (consisting only of three oxygen and two arsenic atoms and in regular production since
the 18th century)*!was re-priced as an orphan agent at $ 50 000 for one year's therapy (currently
approximately £13 000 in the UK).** Sapropterin, a simple orphan molecule with a molecular
weightof 314.17 Da (CSH15N503-2HCI), which can be used to treat phenylketonuria, retails at
around £102 000 peryear. This is similar to the price charged for enzyme replacement therapy for
Gaucher disease, even though the latter's structures are much more complicated, with molecular
weights in tens of kilodaltons, andwith pH sensitive three dimensional structures, aswell as the
need for post-translational modification of glycans fortargeting to lysosomal compartments.
Moreover, monoclonal antibodies, probably of equal molecular and manufacturing complexity,
can retail at less than £10 000 (adalimumab) or over £230 000 (eculizumab)

Need to recover investment That orphan drug companies very readily recoup their investments at the current high price
levels is suggested by the large influx of mainstream pharmmaceutical companies into this
niche area through, for example, a hostile takeover bid.**** Recovery of investment seems
to be faciliated by the relatively low development costs: it has been suggesied that by 1992
a biotech company’s annual profits on the original enzyme replacement therapy for Gaucher
disease exceeded $200m compared with the cost of developing the drug, which a federal
study estimated to have been less than $30m*¢+7

Perceived medical benefit Therapeutic benefit does not seem to play a partin pricing. Efficacy frequently remains under
investigation as a condition of marketing authorisation for rare disorders. As an example,
highly effective enzyme replacement therapy for Gaucher disease is priced at a lower level than
that for Fabry, even though the therapeutic benefit ofthe latteris less clear*®4*
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Valores umbrales en diferentes tipos de medicamento
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RAPSODIA ESPANOLA
4 a
, .l El que consume, ni paga
(parcialmente) ni elige.

g0 ® El que elige (prescriptor), no
consume ni paga.

Y el que paga (SNS), ni elige
ni consume.

(Estes Kefauver 1903-1963)
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Resultados: Veinte (20%) de las 100 evaluaciones eco-
namicas completas publicadas cumplieron con los criterios se-
flalados. En 16 de los estudios, los resultados se expresaron
como coste por AVG, en 6 como coste por AVAG vy en 1 como
coste por vida salvada. Se evaluaron un total de 82 inter-
venciones sanitarias, en 44 de las cuales se realizo algin tipo
de recomendacion. Los autores recomendaron la adopcion
de todas las intervenciones sanitarias con un coste-efectivi-
dad inferior a 30.000 euros (5 millones de pesetas) por AVG.
Por encima de esa cifra no se aprecio ninguna tendencia.

Conclusiones: Si bien los resultados deben ser interpre-
tados con mucha precaucion, dadas las limitaciones del es-
tudio, los limites de coste-efectividad presentados en este tra-
bajo podrian constituir una primera referencia a lo gue
podria considerarse como una intervencion sanitaria eficien-
te en Espana.
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Tabla 1. Estimaciones disponibles del umbral de coste-efectividad en Espana

Articulo Valor en € de 2014 Perspectiva
Pinto-Prades 2005 ~10.000 €-42.500 € Valoracion social
Pinto-Prades 2009 ~4.500 €-125.000 € Valoracion social
Donaldson 2011 ~20.500 €-41.000 € Valoracion social
Martin-Fernandez 2014 ~13.000 €-31.000 € Valoracion social
Donaldson 2010 ~96.000 €-186.000 € Valoracion social
Abellan-Perpinan 2011 ~54.000 € Valoracién social
Puig-Junoy, 2004 ~11.000 €-15.000 € Coste de oportunidad
Sacristan 2002* ~30.000 € Revision de Literatura
De Cock 2008* ~30.000 €-45.000 € Revision de Literatura

*No actualizados a € de 2014 al tratarse de una revision

Vallejo-Torres L et al. MSSSI . Servicio de Evaluacion del SCS . 2015. Informes de Evaluacion de Tecnologias Sanitarias.




Valor Monetario de un
Ano de Vida Ajustado

por Calidad:
Estimacion empirica del
coste de oportunidad en

el Sistema N

Salud Estimamos que el coste promedio por AVAC en el SNS se encuentra
en torno a los 21.000 € y 24.000 €. Estos valores ofrecen una
aproximacion en base a la mejor evidencia disponible, pero no deben
considerarse como una cifra exacta.

Informes de Eva
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SESCS
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Introduction
Costeflectveness (CE) 15 Inereasingly Usad for 1250Urce:
alocation wordwide. Cne key hurde for s widespread use
s e [ack of a widely accetad mathodology to darive

ihresholds 3t the healthcare system [HS) or counfry level

Ohbjectives
To propese 3 methodoiogy and derive lecal CE freshoids
based on per capia heath expendiures (peHE) and Ife
expectancy (LS) or Heakhy Lifs Expactancy.

Methods I: Conceptual Framework

- Dur approach was basad on oepicing how Me ICER of
new Imzrventions affect e pace of Increase of health
expenditures while population 142 expectancy INCreasss:

"

PRAATION | fore B )

-Based on this relabonship, f HS can estabilsh the
MEHMmUm INereass In par capita heam expandiure [,
they are wiling to accept to gain one year In population ife
eapectancy, e costeffoctvensss Mieehoid Mat new
Intarventicns should not exceed In order fo keep health
expenditLIES Witin the MRS 5et oy " can be estmatse:

ElTy = fy o (LE+ 1) = LE

T ey e e

<This approach Is called “Maintaining spanding trend
approach”. For those HS wiling fo confain the pace of
Increase an altemative approach (Reducing spending
trend approach”) was used: ,CETu=LE-{{LE-1)4),

Methods II: Analysis of HE and LE

=We usad OLS i predict T, following bof 3 cross-
sectional [2013) and a secular Fend analysks (2D05-2013)
using Worid Bank data.

= For bofh approaches, we iested a crude LE modal a5 well
35 a heaithy e expeciancy model
~Countries were stratfied by Ward Bank Income levals

Methods lll: Guidance values of cost-
effectiveness threshold

=W appliad predictad country T estimates to defive cost-
effectiveness thieshoids

“We esimated them for LE and QALYs, Tor both the
“Mantaining spending fend” and “Redueing spending trend”
approaches.

-Raporiad ranges refiect the dfarence batwaen the ooss-
seional and the secular trend analysas.

~Thresholds are reporied In units of per capla heafih

expendiures, U5 dollars and as a proportion of GOP
-

THE EFFICIENCY PATH: AN ESTIMATION OF COSTEFFECTIVENESS THRESHOLDS FOR
185 COUNTRIES BASED ON PER CAPITA HEALTH EXPENDITURES AND LIFE EXPECTANCY
Ananés Plshon-fiviers, Foderios Auguetovell, Sebactian Garols-Martl, Joaquin Caporale
Imstitute for Cinical Efectivensts and Heal Follcy - Buencs Alres

Resulis

= Regresslon models showed a high comelation between IFe expectancy and heal™h expendfiure
=In IGW-INCOME COUNNES, Cost-EMartivenats thesholds ranged batween S and 7 annUS per capha hasith
per Ite-year gained and betwsen 6 and B annual par capia healin expendiuras per QALY whis In
countries cost-efeciveness thresholds ranged betwaen 7 and 10, and between & and 11 armual per
expendiures per F2-year of QALY, respesiively.

-Only In 15 out of 178 countries the thieshoid exseedad one GOP par capha per ife-year and In 34 of 1
one GOP per caphia per QALY (5.4% y 19.6% of the countries respecivelyl. In onfy one couniry the CE TRESIONG P
Ife-year was anove 1.5 GDP (Uniied Staies), and only In two couniries {United States and Lesodo) was above 15
GDP par QALY. There was no c3sa In which the estimated thresnold wss above two GRD par capta.

In units of per capita health sxpandiurss

Tabis 1. Cost
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Coneclusions
= This approach, based on widely avalable data, can
be useful to Inform decEsions I a3l countries using
ESCONOMIC Evalations.

=0ur resuits show thresholds lower
promaied by WHO, and genesally besow 1 (
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Funding IECS | st de Dactisssed Clriony Saniady — et for Cisesl Darsveraas and Health Py

Www.iecs.org.ar

Buenos Aires, Argentina

Contact Information aplkchon@lecs.org.ar { faugusiovekiiecs omg.ar

GSPC = gasto sanitario per capita

AVAC = coste
de aumentar 1
ano la
expectativa de
vida

AVG
5-10 * GSPC

AVAC
6-11 * GSPC

AVG = 2243* 8
AVAC = 2243 * 9
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AVAD & AVAC: 1-3
veces el PIB/capita

http://www.who.int/choice/costs/CER_levels/en/

pIB/capita
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Estudio ONCOVALOR

EL VALOR DE LOS FARMACOS ONCOLQGICOS:
PERSPECTIVA DE LOS PACIENTES, ONCOLOGOS,
DECISORES SANITARIOS Y POBLACION GENERAL

Incremento minimo en supervivencia para un nuevo tratamiento
oncoldgico que costaba 50.000 € mas que el tratamiento
estandar.

Disponibilidad a pagar por un tratamiento nuevo que producia una
mejoria en la calidad de vida de 40-80 (escala de 0 a 100). El
tratamiento estandar, ademas de presentar un valor de calidad de
vida de 40, costaba 25.000 euros y proporcionaba una OS de 1
ano.

La
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Estudio ONCOVALOR

EL VALOR DE LOS FARMACOS ONCOLQGICOS:
PERSPECTIVA DE LOS PACIENTES, ONCOLOGOS,
DECISORES SANITARIOS Y POBLACION GENERAL

Incremento minimo en supervivencia para un nuevo tratamiento
oncoldgico que costaba 50.000 € mas que el tratamiento
estandar.

8,2 meses (73.520 €/AVAC)

5,7 meses (106.000 €/AVAC)

9,1 meses (66.074 €/AVAC)

10,4 meses (57.471 €/AVAC)
B L = -3

- e W T
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Estudio ONCOVALOR

EL VALOR DE LOS FARMACOS ONCOLQGICOS:
PERSPECTIVA DE LOS PACIENTES, ONCOLOGOS,
DECISORES SANITARIOS Y POBLACION GENERAL

Disponibilidad a pagar por un tratamiento nuevo que producia una mejoria en la
calidad de vida de 40-80 (escala de 0 a 100). El tratamiento estandar, ademas de
presentar un valor de calidad de vida de 40, costaba 25.000 euros y proporcionaba
una OS de 1 ano.

60 a 33.167 € (82.917 €/AVAC)

% 53 a 26.000 € (65.000 €/AVAC)

82 50 a 30.200 € (75.500 €/AVAC)
3 25 i 17.040 € (42.600 €/AVAC)




PROBLEMAS DEL UMBRAL
DE EFICIENCIA

cJustificacion?

Diferencias
entre paises

¢ Quién los
fija?

Innovacion y experiencia al sesvicio



Estrategias para mejorar
la relacion coste-efectividad

a) Aumento (relativo) de la efectividad

b)

Cuando hablamos de aumento refativo de la efectividad englobamos dos aspectos. Por un lado, la aplicacion del
tratamiento a subgrupos de pacientes en los que el beneficio clinico sea maximo v, por otro, la implementacion
de programas de riesgo compartido, en los que se consideren unicamente los “éxitos” del tratamiento. En
cualquiera de los casos se mantienen los costes (numerador) pero se consigue disminuir el CEl al aumentar |as

unidades de efectividad (denominador).

Disminucidn del coste de adquisicion

Si se aceptan los parametros NICE descritos previamente para los medicamentos oncoldgicos usados en
situaciones terminales (ver tabla anterior) y respetamos los AVAC originales, es posible calcular el precio de
venta para que el coste por AVAC se situe entre 49.200 € y 61.500 € (valores segun umbral EoL): El precio por

I (/A incluido) debe situarse entre xxxx € y xxxx €.

e P il
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Disminucion del
coste de
adquisicion

N €
|—>AVAC

Seleccion de
subgrupos de
ptes. con
beneficio maximo

|

Contratos de
riesgo
compartido

GENERALITAY Lape l

A
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Vogler S et al. Lancet Oncol 2016; 17: 39-47

Drugs

Zoledronic acid —

Vemurafenib 4 O HfH
Trastuzumab -  r--—-[ [ Je--4
Temsirolimus 4/ O +--{JfJ--4
Sunitinb-{ 00 [ Jl--4 ©
Sorafenib tosylate o  +-[Jf]--#
Plerixafor— +-JH (@)
Pemetrexed 4 +---4¢ [ ]---A o
Pazopanib— F---- -4
Panitumumab - - JJ--4
Paclitaxel albumin 4 r-{ & }----- q
Ofatumumab - - }-4
Nilotinib—4 r-{l[ e
Nelarabine{ oco (f 00O
Lenalidomide 4 F- -
LapatinbH4 oo HE 4 ©
Interferonalfa2b 4 F--—-—---- {1k TSR R 4
Imatinib—- - [ &
Gemcitabine | @®--=-=----=---mmmmemomo 8 R e —— A
Gefitinib—4 & p--:l:]____‘__.|
Everolimus 4 e---[K}--1 ©
Erlotinib- r---{[ oA ©
Eribulin mesylate |/ O H[H
Denosumab - W _]--4
Clofarabine— +[_}----1
Cetuximab— +[J[_Je
Cabazitaxel 4 +{p-+
Bortezomib -  r---[e--4
Bevacizumab - +--{f[}--4
Bendamustine hd | +§H Ie)
Abiraterone acetate - +f} ®)
T T T T
100 200 300 400 500

Ex-factory prices per unit indexed (price in the lowest priced country=100)

————
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Parliamentary Assembly o OF SLROTE

Assemblée parlementaire
J‘j‘ﬁﬁ * * *
i"'“:-.-f.-:__/.;i./////
= T T T S CONSEIL DE 'EUROPE
Resolution 2071 (2015)1
6.2.  with regard to research and development for new therapeutic molecules, to:
6.21. oblige pharmaceutical companies to ensure absolute transparency regarding the real
costs of research and development, particularly in relation to the public research portion;
622  adopt a stricter marketing authonsation policy, by:
5. In rec 6221 introducing criteria such as added therapeutic value (in relation to existing
have been v treatments), or a “need clause”, implying that a drug must also be assessed in relation
seen an ups to medical need;
UD"E“_'EI?SS 6.2.22. making it mandatory to publish the results of all clinical tests relating to the
is of particula medicine for which authorisation is being requested;
their ability tc 6223  where appropriate, considering restricting reimbursement by the social

security system to only those medicines which satisfy such criteria and requirements;

623  ensure that medicines whose effectiveness has been established remain on the market
by having recourse, where necessary, to mandatory licences in return for the payment of
royalties;

624  set up a public fund to finance independent research geared to unmet health needs,
including in the field of rare and paediatric diseases.
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to Summarize

Las autoridades deben hacer un esfuerzo
importante por asignar a los medicamentos un
precio basado en su valor para la sociedad

La EE se hace imprescindible (ya lo era...)
Deben introducirse y usarse umbrales de
aceptabilidad explicitos

Los criterios de financiacion deben ser claros
y ligados a la EE y al UCEI

b

LITAT Lape
S VALENCIANA Howpital Universocrt | Polescma




RANTE

BARRA MESA/TERRAZA

LA TORTILLA DE PATATAS de 1a Sociedad Geografica
(la hacemos cremosa, poco cuajada con o sin cebolla)
queiia (Una )
di (dos p: )
Grande (Cuatro personas)

] TORTILLA FRANCESA DE CEBOLLA
‘| con salsa de tres quesos
con champifion a la plancha y salsa de tres quesos

CAZUELA DE GULAS AL AJILLO ..
CAZUELA DE QUESO FRITO Queso Brie crujiente por fuera y ctemoso por
dentro, con mermelada de frutos del bosqu
CAZUELA DE CHORICITOS AL VINO .
FUENTE DE ALITAS con limén o salsa barbacoa

4y JAMON IBERICO auténtico de pata negra

REVUELTOS con nuestros huevos de granja
De gulas con punta de guindilla y gambas
De champifion, cebolla pochada y queso fundido
De trigueros con ajito y un toque de pimienta negra ......... "
HUEVOS FRITOS con puntillita y nuestras selectas patatas fritas.
Con jamén de 12 cortado a mano
Con gulas y gambas
con champifién/cebolla pochada. Y si le gusta, con salsa de queso ...

Huevos con jamén ibérico de pata negr:

ENSALADAS: 5 PROPIAS Y 4 DE SIEMPRE
CARPACCIO DE CALABACIN: queso azul, aceite de oliva y pimienta ....

| oliva extra con tres pimi

PICADITO DE TOMATE y cebollita con aceite y orégano .....
GEOG [CA: Lechuga, tomate, aceitunas con anchoas,
esparragos ysalsa de mostaza, miel y aceite de oliva
LANGOSTINOS CON AGUACATES: Sobre lechuga, aceitunas
y aceite de oliva

Vil

BARRA MESA/TERRAZA
ESPANOLA O MIXTA: Lechuga, tomate, aceitunas con anchoas,

esparragos y atun en aceite de oliva .......
| ATUN CON PIMIENTOS DE PIQUILLO
ENDIVIAS CON ANCHOAS Y SALSA DE 4 QUESOS
ESPARRAGOS TRIGUEROS A LA PLANCHA

TEMPURA DE VERDURAS (zanahoria, pimientos, cebolla,
trigueros y calabacin) con salsa de soja

PIMIENTOS FRITOS Al modo tradicional para acompaiiar
nuestra tortilla, la fuente de carne o la de patatas fritas .
PIMIENTOS de PADRON (sujetos a temporada) ...

HAMBURGUESA GEOGRAFICA con nuestras exclusivas patatas fritas.
Vacuno de 12 calidad con lechuga, mayonesa, cebolla caramelizada y
calabacin a la plancha, para disfrutar de sabores tradicionales.

Por ello no incluimos aditivos que adulteran su sabor y calidad,

como ketchup o mostaza
CON ROQUEFORT, O DOBLE DE QUESO, O HUEVO FRITO ...coovvnvcriinnnen

FUENTE DE LANGOTINOS FRITOS con patatas fritas y

salsa pi

FUENTE DE VACUNO EN TIRAS A LA PLANCHA 300 grms.
del corte mas sabroso, el vacio, preparado en piezas pequerias y a fuego lento. Con
patatas fritas y salsa

POSTRES
Tarta de dos chocolates {negro y blanco)
Helado de crema de vainilla con fideos de chocolat:
Helado de turrén o café
Fruta variada (segin

LOS CASEROS. Elaborados en nuestra cocina con los mejores ingredientes
Leche frita, recién hecha, con un toque de azticar y canela ..
Tarta de queso, con fondo de galleta y mermelada de fresa
Tarta Tiramisu, con bizcocho de soletilla y crema mascarpone
COPA GEOGRAFICA: helado de vainilla con nuestra nata montada,
trufas y crujientes (un placer para los muy entendidos)
Batido de hidratos: vainilla, pltanos, leche semi y canela (una bomba para nifios y
deportistas)
Crema de café (impi

indibl

para golosos y

o_..,‘{' is': 55

- wvaad

«Sj vamos a cenar y la carta no tiene /los
precios, no nos sorprendamos luego del importe
de la factura»

Robada a Juan Oliva. I'm sorry iii




Siempre
con
NoSsotros,
Roberto

W
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gracias por
vuestra atencion!




