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Performance of health items in the ICP 2011 I

IVery high CVs for practically all items

Medical products were harder to price than services,
mainly because of the difficulty of pricing (and perhaps
identifying?) pharmaceuticals




Health items pose difficulties...now what?

1. Complexity of health care systems

We can’t change the underlying complexity of health care systems

2. Difficulty of constructing a representative basket

We can align the item list to global consumption and regional
disease patterns

3. Difficulty of item identification
We can improve the SPDs for better and quicker identification of i ;

products




Proposed (and accepted) updates during interim period

Improved the interpretability of SPDs
e Labels and parameters are now clearer and more consistent
* Identification of items is more manageable for non-health experts

Reinforced important pricing guidelines through SPDs
* Where should pricing take place? Private health establishments
* What price concept are we after? Full-market prices

Removed, updated and added items
 Removed: “Physiotherapy” service and 11 pharmaceuticals (non-global, injections, etc.)

 Updated: blood test is now “Complete Blood Count (hemogram)” and contact lenses are
soft monthly disposable
 Added: “home pregnancy test” and “Single vision lenses, plastic, 1.6 (ne), WKB”

Most changes: Pharmaceuticals basic heading

* Aligned pharmaceuticals to global consumption and regional disease patterns




Why update the pharmaceuticals list?

Generics will drive pharmaceutical spending growth in the next few years...

Geographic distribution of medicine spending
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..and 2011 ICP pharmaceutical list was dominated by “branded” products




Interim edits: Pharmaceuticals

“Type of license” SPD parameter refers to either: ‘originator’ or ‘generic’
* Originator: sold by the company, or subsidiary of the company, that took on the
initial expenses to developed and market the drug
* Generic: sold by companies that use the formula discovered by the originator drug
company, usually after patent expires

Ibuprofen Acetylsalicylic acid

| e <> \

NUROFEN

400 mg

(originator) (generic) (originator) (generic)

We suggest a pharmaceutical GCL that includes both generic AND originator versions of
each active substance

10 items from the 2011 pharmaceutical GCL were suggested for deletion and almost all
drugs listed in the 2011 GCL had their missing generic/originator added to the list

After these edits, the remaining pharmaceutical GCL has 56 items (instead of 43) — still less
than the Eurostat list (133 items) or Asia’s [draft] regional list (67 items)




Interim edits: Pharmaceuticals

Difficult to justify the inclusion of only the generic version or only the
originator version of a same drug

HAI/WHO survey — a project to survey medicine prices around the world —
already takes this dual “originator/generic” approach

Original ICP 2011 list

O

O

Contained mainly ‘originator’ drugs

Included ‘international’, ‘national’ and ‘generic’ brand types. However,
an international/national drug could be categorized as either: originator
or generic.

Hard to distinguish between ‘international’, ‘national’, and ‘originator’
brands.

|II

“Nationa
industry?

brands: how many countries have a national pharmaceutical



Interim edits: Pharmaceuticals

ltem label now includes Instead of just “Ilbuprofen” we have “lbuprofen, 400 mg,
GIIETLR O EN R (114 Bl Tablet/Capsule, Generic”

Re-labeled “Dosage” to Dosage is a vague term. “Strength” is the amount of drug in a given
“Strength” dosage form, e.g. strength of “500 mg” in a dosage form of “cap”.

”n «u

Units of measurement Instead of “tablet”, “capsule”, “powder for injection,” etc. we have

”

standardized “tablet/capsule”, “gram in vial”, “powder sachets,” etc.

n u

Instead of “suspension”, “injection”, etc. we have “powder sachets

n u

Dosage Form standardized . . L -
& for oral suspension”, “solution (or powder) for injection vial”, etc.

More info in SPD : [The same manufacturer may market the same product under
LA LA LT EH A different names in different countries/regions]

Laboratory parameter [Its inclusion may create confusion as the manufacturer info on the
removed label may refer to a parent company, local company/subsidiary, etc.]

Ao lo Moo T3 [ (i W L IININTET-M Included non-technical descriptions. Before: “Anthelmintic”; now:
parameter “Anthelmintic: expel parasitic worms [...]"”

Corrected formatting Manufacturer name under license type, “Ul” instead of “1U”,
el Rl el IMi{eM chemical therapeutical code instead of medicinal purpose, etc.

Post-interim update:

updated parameter label to:

“Brand/Trade name(s), such as”




Interim edits: Pharmaceuticals (example)

Added Generic

Item Code 110611139 110611168

Simvastatin, 20 mg, Tablet/Capsule, Simvastatin, 20 mg, Tablet/Capsule,
Iltem Name . : .

Originator ‘Generic
Included in HAI List(s): Global,
Regional or Individual Country list Global Global
Quantity 30 30
Unit of measurement Tablet/Capsule Tablet/Capsule
Active Substance(s) Simvastin Simvastin
Type of license Originator Generic
Strength 20 mg 20 mg
Dosage form Tablet/Capsule Tablet/Capsule
Brand/Trade name(s), such as 6;‘.qcor
Ta_r I size, ('f. una\_/allable, 30 Tablets/Capsules 30 Tablets/Capsules .
price a pack of similar size) € ——0 o —— | Post-interim update
Price for 1 pack 1 pack more flexible SPD

Common medical use

Cholesterol-lowering

. parameters
Cholesterol-lowering

Price concept

{Full Market Price

(=Out-of-pocket payment by patient to
provider + payment to provider by Private
Insurance/Non-Profit institutions/Social
Security)

Full Market Price

(=Out-of-pocket payment by patient to
provider + payment to provider by Private
Insurance/Non-Profit institutions/Social
Security)

Specify

Pack size found and Product's brand-name

Pack size found and Product's brand-
name, if available




Interim edits: Medical Services

WY [Te=1B © More consistent item names and parameter structure and labels
* Split the original “Features” parameters (contained too much information)
* Removed “10 yr. experience” req. and rule of only pricing “after 29 visit”

Services

Item Name Consultation: general medical practitioner/primary care physician

Included in Eurostat List 11.06.21.1.01.aa

Number of units 1 Post-interim update:

re-labeled as “Normal consultation hours”
Unit of measurement  Service

Reinforces that we

Establishment Doctor's office, incl. thosf located in outpatient centers, polyclinics and general clinics
only want prices
from private service Establishmenttype  Private
providers Post-interim update:
Timing of Service Normal working hours “15-20 mins” duration added to all medical service items
Service Medical consultation
L Service Includes General diagnosis and rgéponding to common medical problems (e.g. common cold, flu,
10 yr. experience etc.), medical history tfking, and referral and prescription, as appropriate
req. removed \
Service by Professionally certjfled general medical practitioner/primary care physician
Reminder of the Duration 15-20 minutes
prlc? concept ~  price concent Full Market Price (=Out-of-pocket payment by patient to provider + payment to
we're after P provider by Private Insurance/Non-profit institutions/Social Security)




Interim edits: Dental and Paramedical Services

* “Establishment”, “Establishment Type” and “Price Concept” parameters were also

added to items under these two basic headings
* Only two post-interim updates: modified wording on “Timing of service” parameter
and re-adjusted dimensions of X-Ray photograph item (by 10cm/3.9inches)

* Reorganized content of the original and vague “Effect” parameter,

Dental which incl. information on anesthesia used AND qualifications of dentist

* Agreed to remove “5 year experience” requirement for dentists and left
the parameter as “Professional certified dentist”

* Better specified the dental procedure, e.g. type of dental filling

Services

Para- e Original “Blood test” item tested for too many things; it was replaced
el with a more exact and common blood test: “complete blood count
(hemogram)”

Services Agreed to remove item: “Physiotherapist: individual therapy after knee
surgery”




Interim Edits: Therapeutical Appliances & Equipment
and Other Medical Products

Therapeutical
Appliances &
Equipment

Other Medical
Products

Split the “Features” parameter into “Display” (for the blood
pressure monitor), “Exclude, “Thickness”, “Lens Diameter”, etc.

Added the WKB label to Contact lenses, walker and walking stick

Replaced contact lenses to be “[...] soft, monthly disposable,
WKB” type, instead of “soft contact lenses” that are “Permanent
(about 8 months)”

Added item to cover lenses: “Single vision lenses, plastic 1.6 (ne),
WKB” (note: to be priced by “lens” not by “pair of lenses”)

Added the corresponding: “BL” and “WKB” labels

Added the “Minimum” and “Maximum” quantity range
parameters for plaster strips, men’s condoms and absorbent
cotton wool

Added home pregnancy test: “Home preghancy test, WKB”

Post-interim update:

Added information to 'use' and 'exclude' SPD parameters




Pharmaceuticals: regional overlap with GCL I

NUMBER OF ITEMS
GCL | AFR | ASI | EUO WAS
Total | Total | GCL | Total | GCL | Total GCL | Total | GCL

43 [ 327 67 272 ] 133 | 24 | 57 &7

CODE HEADING

1106111  [Pharmaceutical products

Points for discussion: ensuring greater regional overlap with GCL
1. Adoption of interim updates in Africa, especially w.r.t. pharmaceuticals?

2. Importance of SPD parameter “Brand/Trade names(s) such as” and
removal of SPD parameter “Laboratory Manufacturer”

3. ‘Splitting of pharmaceuticals by production origin’ and ‘adoption of GCL
generic/originator distinction’: can both concepts be harmonized in Asia?

4. 8 items had only one regional overlap w/ GCL: Difficult to find? Remove
these from list?




Other health BHs: regional overlap with GCL

NUMBER OF ITEMS

CODE HEADING GCL |  AFR AS| EUO WAS
Total | Total | GCL | Total | GCL | Total | GCL | Total | GCL
1106121  |Other medical products ~ [|F 6 6 ) 15 ) 19 5 6 4}
1106131 [ Therapeutic appliancesand ¢ 5 4 3? 11 47 15 3 3 2
1106211 [Medical Services 5 = 2 27 7 57? 10 4 4 4
1106221 |Dentalsenices [ 2 2 2 4 2 7 1 3 2
1106231  |[Paramedical senvices 9} 3? 8 3? 12 4 3 3

1. Adoption of interim updates in Africa?

2. Removal of 10/5 year “experience requirement” for medical services in
Asia & Africa ?

3. Adoption of GCL blood and urine test features in Asia & Africa?

Inclusion of “Single vision lenses” items in Africa and harmonization
with GCL in Asia?

— 5. Harmonization of contact lenses item with GCL in Africa & Asia? -



Thank you!




