PCN 225

Time to reimbursement for oncology drugs in EU5

Authors: Prada M1, Berard 14, Walzer S3, Darba J4, Greenwood B-

lIntexo Srl, Milan, Italy and Medvance Italy; 2 Nextep, Paris, France and Medvance France; 3MArS Market Access & Pricing Strategy GmbH, Weil am Rhein, Germany and Medvance Germany; # University of
Barcelona, Barcelona, Spain; °Decideum, London, UK and Medvance UK

MEDVANCE 5.+

Introduction

While the requlatory authorization process is carried out
by responsible authorities at European level,
reimbursement eligibility and/or prices are
defined at national level, with a high variability both
in process and methodology across countries. In
Germany, following the AMNOG regulation introduced in
2011, for pharmaceuticals with a new active substance
or an indication extension entering the market, price is
freely set by the company, for the first year after
marketing authorization (MA). Afterwards, a negotiated
reimbursement amount is paid for drugs with proven
added therapeutic benefit, while a maximum
reimbursement amount is set for drugs without added
benefit based on internal reference pricing. In the
United Kingdom, companies, as members of the
voluntary Pharmaceutical Price Regulation Scheme
(PPRS), are free to launch new branded products at a
price of their choice, whether through tenders, Patient
Access Schemes, simple discounts or managed entry
agreements, prices are often subject to negotiation, and
the headline “free” price is often not what the NHS is
paying. In Italy prices of pharmaceuticals
reimbursement by the National Health Service is set
through negotiation between the Italian Medicines
Agency (AIFA) and the pharmaceutical companies. In
France, pricing and reimbursement decisions are taken
using a step by step approach: first of all the product is
evaluated by an independent scientific committee (the
Transparency Committee), which assesses the
therapeutic value, and after that the Health Product
Pricing Committee negotiates with the Companies. In
Spain the central government maintains the
responsibility related to pharmaceutical pricing and
reimbursement, while decisions related to the content of
the national catalog of services are responsibility of the
Interterritorial Council and decisions related to regional
inclusion to the national catalog of services and
management of the regional health services are
responsibility of the regional governments. These
differences in methodologies affect the time-to-patient,
creating huge disparities across Europe in the availability
of new drugs.

Table 1: Patient access following marketing
authorization and relation to post-marketing
evaluation

Availability of
pharmaceuticals for

Link between
pricing and post-
marketing
evaluation

patients in the
Country statutory health
system following
marketing
authorization

Without
Only after post- predetermined price
I I marketing evaluation (price is set baser on
added therapeutic

benefit (ASMR))

- Directly Without

predetermined price

I I Only after post- With predetermined
marketing evaluation |price
Without
BN Only after post- predetermined price
ﬁ“”_ marketing evaluation |(processes run in
parallel)
Directly Wl.th predetermined
price

Objective

The study aims to compare the time elapsed between the
European Marketing Authorization (MA) and the national
reimbursement in EU5 for oncology drugs, which obtained
an EMA's CHMP Positive Opinion between January 2015
and December 2016.

Methods

Table 2: List of Oncology drugs approved by the EMA between
Jan 2015 and Dec 2016

European
Active substance Marketing
Authorization

Zykadia ceritinib 06/05/15
Lenvima lenvatinib 28/05/15
Opdivo nivolumab 19/06/15
Keytruda pembrolizumab 17/07/15
Unituxin dinutuximab 14/08/15
Farydak panobinostat 28/08/15
Odomzo sonidegib 14/08/15
Kyprolis carfilzomib 19/11/15
Blincyto blinatumomab 23/11/15
Cotellic cobimetinib 20/11/15
Imlygic talimogene 16/12/15
Oncaspar pegarspargase 14/01/16
Spectrila asparaginasl 14/01/16
Tagrisso osimertinib 02/02/16
Portrazza necitumumab 15/02/16
Neofordex desametasone 16/03/16
Empliciti elotuzumab 11/05/16
Lonsurf trifluridine tipiracil 25/04/16
Darzalex daratumumab 20/05/16
Onivyde | nanoliposomal irinotecan 14/10/16
Kisplyx lenvatinib 25/08/16
Cabometyx | cabozantinib s-malato 09/09/16
Lartruvo olaratumumab 09/11/16
Ninlaro iXazomib 21/11/16
Ibrance palbociclib 09/11/16
Venclyxto venetoclax 05/12/16

From January 2015 to December 2016, EMA granted an authorization to
26 new oncology drugs. The overall percentage of reimbursed drugs
ranges from 42% in Spain to 100% in Germany, passing through a 73%
in Italy, a 62% in UK and a 77% in France. Out of our panel, only 8
drugs (31%) were available and fully reimbursed at the time of our
analysis in all five considered countries.

It reflects the different policies in the EU5: theoretically, Germany and
the UK have no reimbursement delays after EMA approval, nevertheless,
drug uptake in the UK can change dramatically in the function of
evaluation by NICE. France, Italy and Spain may have substantial delays
or hurdles in access due to formal reimbursement procedures

The following Table shows the mean time for reimbursement
for each single product, together with the number of
countries where it has been reimbursed.

Table 3: Mean time for reimbursement for each single
medicinal product

Countries

S EELR R HETGCROE
reimbursement product is
reimbursed

Brand

Onivyde 110 B 12
Venclyxto 152 B 5
Lonsurf 161 B 4
Ninlaro 171 B S
Empliciti 172 B 1?2
Cotellic 192 B 4
Spectrila 200 P 1
Ibrance 209 B 5
Lartruvo 213 B 4
Neofordex 217 L1
Cabometyx 242 B 5
Kisplyx 257 B 12
Tagrisso 263 B 4
Portrazza 265 B 12
Farydak 268 B 4
Imlygic 272 B 3
Opdivo 285 B 5
Lenvima 289 B 4
Darzalex 292 B 4
Odomzo 299 P 1
Oncaspar 316 B
Kyprolis 321 B 4
Blincyto 419 B 4
Keytruda 436 B -
Zykadia 455 B 4
Unituxin 794 B 12

Some of the medicinal products with the longest time to
reimbursement or which seem to be available only in few
countries, in fact has been made available for patients
through the early access pathways (such as the named or
cohort ATU program in France or the 648 Law or “"Fondo
AIFA 5%" in Italy). Some other products are still under
evaluation by some national HTA agencies.

Figure 1: Number and percentage of reimbursed drugs (data
updated Dec 2017)
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Out of the 26 screened oncology drugs, the mean time for national
reimbursement is different among the EUS5, ranging from zero days in
Germany (mean 105, median 34 days between EMA’s MA and the actual
submission to the G-BA) to 442 days on average (median 422) in Italy;
in the middle France (mean 302 days; median 212 days), Spain (mean
310 days; median 320 days) and the UK (mean 327 days; median 321
days).

Even within each single country, the ranges between min and max time
for reimbursement (days) are highly different: 119-777 Italy; 14-553
Spain; 65-668 UK, 117-719 France and 12-756 Germany (considering

The study shows a considerable heterogeneity in time
from EMA’s approval to patient access in the EUS5
countries.

According to our data, German patients have both the
fastest and the most comprehensive access to oncology
drugs. France, Spain and Italy show median time to
reimbursement of 7, 11 and 14 months respectively. The
United Kingdom shows average values comparable to
those of Spain, despite its theoretical direct access
following marketing authorization (this phenomenon can
be attributed to an uncertainty-fuelled reluctance on the
part of relevant payers in the health system (“Clinical
Commissioning Groups” in England and “"NHS Boards” in
Scotland) to include newly authorized medicines in their
formularies before seeing post-marketing evaluation
results). This analysis does not consider the additional
time required for regional or local negotiations (Italy and
Spain), nor the pricing negotiation timing for France.

Further research is required, also in order to assess the
role of the early access procedure on the time of
reimbursement.
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