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Reimbursement act helped MoH to control spending for drug

reimbursement, it was the main objective of the new law

NHF reimbursement expenses 2004- 2015 (bin PLN)
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A MARKET REACTION:
CHANGE IN BEHAVIOR OF PHYSICIANS
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The introduction of the Reimbursement Act in 2012 strongly affected

the volume in all market segments

Share of Rx drugs fully paid by patient increased significantly. Share of self-medication segment increased as well. After 2012
,/correction” volume share of reimbursed product grew with high dynamics, but it is still far below 2011 level.
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Physicians change of prescribing patterns was the main driver of cost-

for-patient shift towards non-reimbursed Rx products

In 2012 price reductions for reimbursed products and delisting were additional factors (next to

volume decline) leading to market value decrease in the segment of reimbursed drugs.

OTC and non-reimbursed Rx grew, however in the case of the latter, price drops were observed (growth in value was stimulated by
increased consumption and changing product mix).
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Reimbursement law heavily altered physicians prescribing patterns,

increasing quantity of non-reimbursed prescriptions

As of January 2012, share of prescriptions for non-reimbursed drugs and non-reimbursed prescriptions for
reimbursed drugs increased rapidly and stayed on this level in the following years. Prescribing beyond
SMPC, doctors fears for incorrect prescribing of reimbursed drugs (and penalties), changed contracts for
private practice and delisting were the main reasons of this phenomenon.
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Change of prescribing behaviours was most visible in case of GPs

In certain therapy groups GPs prescribe non-reimbursed medications much more often than specialists.

GPs prescribe less, their share in comparison GPs may be more cautious when selecting the
to specialists decreased reimbursement category
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Insulin consumption decreased (probably due to decreased waste),

glucose strips followed, but on much larger scale

GPs tend to prescribe less (of much more expensive for patients) glucose test strips then before 2012,

the reduction is uneven among patients, most probably leading to poorer control of glycemia
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PATIENTS’ ACCESS TO
PHARMACOTHERAPY
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Reimbursement act brought a significant increase of a number of

reimbursed active substances = increased access to therapy

Big part of the new active substances introduced to the reimbursement system have already had
generic equivalents at a time of the introduction to the lists.
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Average price and patients’ co-payment in pharmacies did not change

significantly, although overall share of private spending increased

Patients’ co-payment in the reimbursement segment is stable, but taking into account spending on
non-reimbursed drugs, patients’ financial burden increased after the introduction of

reimbursement law.
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Average patient’s co-payment to reimbursed Rx (PLN)
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Unfortunately, an increase of co-payment was diversified (and

significantly uneven) among patients suffering from various diseases

DIABETES; the mean out-of-pocket payment [PLN]
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ANTIPSYCHOTIC THERAPY; the mean out-of-pocket payment [PLN]
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HYPERTENSION; the mean out-of-pocket payment [PLN]
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Sudden explosion of parallel export was an unexpected side effect of

price negotiations, stimulating shortages of many products

= At pharmacies from 150 to 250 SKUs are regularly out of stock.

=  The uncontrollable outflow of medications is experienced mostly
by patients, in spite of supplies from pharmaceutical companies
that exceed the demand generated by Polish patients.

=  Patient safety also requires some solutions regulating the export

Wholesaler
of medications from Poland.

The number of SKU likely to be out of stock in Poland*
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Source: The value of medication export based on h IMS Health data from 2012; *Announcements published on the official MoH website; Press releases
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KEY TAKE AWAYS

Reimbursement act helped government to control reimbursement market, slowed down growth of
public drug spending and eliminated certain unwanted behaviors. Thanks to the ,savings” and strict
access control MoH manages to regularly introduce new substances to the reimbursement system.

UNFORTUNATELY

We have no means to assess how legislative change impacted health outcomes. We have, however,
certain evidence based hypotheses that may tell us for which patients the reform did not work
well...

* A sudden and substantial increase of certain patients groups co-payment
level almost for sure negatively affected their adherence.

e Certain patients groups were affected by physicians preference for non-
reimbursed products — again — probably decreasing their level of
adherence

* Algorythms of limit setting within limit group quite often cause
unexpected changes to the level of patients’ co-payment, increasing
pharmacotherapy access barriers and eventually causing needs to change
therapy (specifically in ,,jumbo” - multimolecule groups)

* Intensified parallel export makes access to certain therapies more
difficult, increasing barriers for less mobile patients
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Niniejsze opracowanie zostato przygotowane przez firme PEX PharmaSequence Sp. z o.0.
PEX PharmaSequence Sp. z 0.0. nie ponosi odpowiedzialnosci za decyzje,
jakie zostang podjete na podstawie niniejszego opracowania oraz ich skutki.

Opracowanie jest chronione prawami autorskimi PEX PharmaSequence Sp. z 0.0.

i przeznaczone jest wytgcznie do uzytku wewnetrznego Klienta (nabywcy).

Klient nie ma prawa przekazywania badz jakiegokolwiek innego udostepniania
opracowania osobie trzeciej (w tym jego publikacji), jak rowniez nie ma prawa
ujawniania opracowania lub wynikajgcych z niego danych czy informacji.

Powyzsze dotyczy zaréwno catosci, jak i fragmentéw opracowania.

Jakiekolwiek cytowanie (w tym w zakresie tzw. dozwolonego uzytku) opracowania,
jego fragmentow czy pochodzacych z niego danych mozliwe jest wytgcznie

po uzyskaniu pisemnej zgody PEX PharmaSequence Sp. z 0.0.,

wskazujgcej cel i zakres dozwolonego cytatu.
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