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Sundhedssektorens gkonomi og udgiftsudvikling

Hvad driver udviklingen?
Jes Sggaard, KB, AU, AAU, SDU

Sundhedsudgifternes himmelflugt
Hmm ... Njah ...

Noget treekker op

Men noget andet ma traekke ned

Dias 1




Udgiftsudvikling | danske sundheds- og aeldreudgifter
Pct af BNP. 1971 - 2013

(Sammenlignet med andre 22 ‘rige’ OECD lande)

Udgifter i procent af BNP
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Sundhedsudgifternes himmelflugt ?

Noget traekker op

Demografi

Teknologi
o Dyrtibegyndelsen
o Flere kan behandles
o Flere overlever, maske som kronisk syge

Flere med kronisk sygdom
Forventninger i befolkningen
Behandlingskultur
Nye styringsparadigmer

o Flere borgerrettigheder fra 2001

0 Delvis aktivitetshaseret finansiering
o "Efterspargselsstyring”

Dias 3

Andet ma traekke ned

Produktivitetspres

Haijt fokus pa gkonomisk
effektivitet og baeredygtighed | det
faglige sundhedsvaesen (laegerne)
Faglig prioritering pa flere
niveauer



Numbers

Population aging 2011, 2025 and 2040
IN Denmark
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- Senior populations

T Year 70+ 80+

— 2011 621.576 229.521 \

- 2025 927.411 339.677 \
2040 1.172.069 503.617
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Planning for Population aging 2011, 2025 and
2040 in Denmark
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Predicted increase in Danish cancer incidence by

site by 20307

Prostate (C61)

Breast (C50)

Lung (C33-34)

Colon (C18)

Other, unknown and ill defined cancers (C26 ...C97)
Brain, central nervous system (C70-72+D32-33+42-43)
/ Melanoma of skin (C43)
Rectum and anus (C19-C21)

Bladder etc. (C65-8, D9.0+41.4)
Non-Hodgkin lymphoma (C82-85,C96)
Pancreas (C25)

Kidney (C64)

Lip, oral cavity and pharynx (C00-14)
Corpus uteri (C54)

Oesophagus (C15)

Stomach (C16)

Leukaemia (C91-95)

Liver (C22)

Ovary etc. (C56,C57.0-4)

Gallbladder (C22-23)

Thyroid (C73)

Soft tissues (C49+C46.1)

Multiple myeloma (C90)

Cervix uteri (C53)

Testis (C62)

Larynx (C32)

Small intestine (C17)

Other female genital organs (C51-2,57.7-9)
Hodgkin lymphoma (C81)

Pleura (C38.4+45.0)

Penis etc. (C60+63)

Nose, sinuses (C30-31)

Eye (C69)

Bone (C40-41)

Uterus, other (C55+C58)

Blue: Incidence 2012

Brown: + incidence 2030

Orange: ++ 2030 (if most recent
trends continue)

Cancer incidence in Denmark 2012 and 2030
Incidence per year

2012 2030  Change %Change
Base Estimate 34,874 47,341 12,467 36%
Dyn estimate 34,874 55,890 21,016 60%

NORDCAN Forecasting Model
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Predictions of Danish Cancer Prevalence by Cancer Sites 2025 and 2033

Prostate

Colon

Bladder etc.

Non-Hodgkin lymphoma
Lung
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Unknown and ill defined cancers
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Other female genital organs
Eye
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Blue: Total Danish cancer prevalence by 2013:

277,395

Red: Total increase in Danish cancer prevalence by
2025, total: 402,910 (+45%)

Green: Total additional increase in Danish cancer
prevalence by 2033, total: 455,932 (+64%)

40000 50000 60000 70000 80000 90000 100000

H Prevalence 2013  mPrevalence in 2025  m Prevalence in 2033



DRG weighted somatic specialist care activity
trends in Denmark 2002-2009

Patients with a cancer diagnosis Patients without a cancer diagnosis

Figur 3.11a: Aktivitetsudvikling for patienter med Figur 3.11b: Aktivitetsudvikling for patienter uden

en cancerdiagnose, 2002-2009 en cancerdiagnose, 2002-2009

M Unikke patienter M Kontakt pr. patient M Produktionsvaerdipr. kontakt

Procent B Unikke patienter M Kontakt pr. patient ¥ Produktionsvaerdi pr. kontakt
1009%  100% 100% Procent 45%
90% - 90% 45% 1 45%
80% 80% 40% 40%
70% - 70% 35% A 35%
60% - 60% 30% A 30%
50% - 50% 25% - o 25%
40% 40% 20% 1 Bl 20
30% 30% 15% 15%
20% - 20% 10% 10%
10% - 10% 5o - 59
0% = 0% 0% - 0%
2002 2003 2004 2005 2006 2007 2008 2009 2002 2003 2004 2005 2006 2007 2008 2009
Kilde: Sundhedsstyrelsen Kilde: Sundhedsstyrelsen
Note: Der er ikke korrigeret for loftet over stigning i produktionsverdi pr. kon- Note: Der er ikke korrigeret for loftet over stigning i produktionsveerdi pr. kon-
takt pa 1.5 pet. pr. ar. takt pa 1,5 pet. pr. ar.

Somatic specialist care activity to cancer patients increased
double that of non-cancer patients in the 00's

Kilde: Analyse af aktiviteten i sygehusveaesenet - juni 2010, Indenrigs- og Sundhedsministeriet @



Specialevejledning for klinisk onkologi

farste udgave 2010

Eksempel pa noget, som
maske kan kaldes en

andring |
behandlingskulturen

Opdateret udgave 2014 _

Find forskellen

Det skannes, At 40 % af alle kreefttigelde kan
behandles meq kurativ intention ved hjeelp af
kirurgi, medicinsk Ing;-straleterapi eller
kombinationer heraf. Ca. 50-60 % af alle
kreeftpatienter vil pa et eller andet tidspunkt have
behov for stralebehandling. Ca. 15.000 patienter
har hvert ar behov for palliativ behandling, stette
og pleje. Dette foregar savel i klinisk onkologi som
| en del andre specialer, herunder almen medicin.
Stigningen i antal dgdsfald som fglge af kraeft er
mindre end stigningen i forekomsten af kraeft som
udtryk for en forbedret behandling og overlevelse
for langt de fleste kraeftformer.

Det skannes, &t 70-80 % af alle\kreefttilfselde kan
behandles mgd kurativ intentionved hjeelp af
kirurgi, medicinsk-behandling;$traleterapi eller
kombinationer heraf. Ca. 50-60 % af alle
kreeftpatienter vil pa et eller andet tidspunkt have
behov for stralebehandling. Ca. 15.000 patienter
har hvert ar behov for palliativ behandling, stette
og pleje. Dette foregar savel i klinisk onkologi som
i en del andre specialer, herunder almen medicin.
Stigningen i antal dgdsfald som fglge af kraeft er
mindre end stigningen i forekomsten af kraeft som
udtryk for en forbedret behandling og overlevelse
for langt de fleste kreeftformer.




The Originator (Cancer) Drug Market

Dias 1

Markedet for nye, originale, hgj-effektive men ogsa ganske
dyre leegemidler er fascinerende men ogsa sveert at forsta ud
fra laerebogsakonomi

Jeg viser nogle trends
Den meget korte og stiliserede version:

Priser og omkostninger stiger eksponentielt, veerdi og
virkning stiger kun lineaert

Og husk: Leegemidler er jo kun originale nogle ar, sa
forsvinder originaliten, der kommer konkurrence og prisen
falder, men der kommer hele tiden nye originale praeparater



Two markets for medicine in Denmark — growth in
one and decline in the other

Turnover, DKK, millions, AIP
Millioner kroner (AIP)
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a Overall trend in R&D efficiency (inflation-adjusted)

FDA tightens

100 regulation
post-thalidomide
| . FDA clears backlog
following PDUFA
regulations plus small
bolus of HIV drugs

First wave of
biotechnology-
derived therapies

Number of drugs per billion US$ R&D spending*
5

o
"

T T T T
1950 1960 1970 1980 1990 2000 2010

Hvad koster det at udvikle et nyt laegemiddel (fra idé til godkendelse).
Alle belgb her og efterfalgende er i faste priser — altsa justeret for inflation

| 1960-1970 kostede det ca $100 mio
| 1990-2000 kostede det ca $ 1.000 mio
| 2010 naermer det sig $ 2.000 mio

Scannel et al, 2012

Dias 12

() Nature Reviews | Drug Discovery




https://www.mskcc.org/research-areas/programs-centers/health-policy-outcomes/cost-drugs

Ville du have

When will new cancer drug costs fall? rad til en ‘ori-
ginal’ bil i dag?

Monthly and Median Costs of Cancer Drugs at the Time of FDA Approval
1965 - 2014
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Monthly Price of Treatment (2014 Dollars, log scale)

$100 o™y
®
sto{ @ Economic recessions have Costs are rising
little impact on prices exponentially
1 — — " v — I}
: 1970 1980 1990 2000 2010 ' ' v
Log THOLEN Ty Towes W Median costs of a new
e cancer drug $ 100,000 USD
Howard, D H, P B Bach, E R Berndt, and R M Conti per patient per month in 2035

(2015), “Pricing in the market for anticancer drugs”, cer Cerd
¢ JOUI’na| Of ECOﬂOI’ﬂIC PerSpeCtIVGS 29(1) 139—162 IEJM. 2009 Feb 7  [2] Memorial Sloan Kettering Cancer Center - centre for

ost-drugs Cost of Cancer Druga. Acceared October 7, 2014



https://www.aeaweb.org/articles.php?doi=10.1257/jep.29.1.139

Industriens argument: Veerdibaserede priser.

Benefit

Cost + Toxicity

Men er der sammenhaeng mellem pris og veerdi?

TRESENTED AT: }"\SC@«' Ix],ilﬂltl:lti!!lj

Dias 14

Presented By Leonard Saltz at 2015 ASCO Annual Meeting



New Drug or “Me Too” Drug
Is Cost related to Innovation?

« 51 drugs approved for 63 indications in 2009-2013

21 (41%) novel mechanisms of action
30 (59%) next in class

Median price per year:
Novel mechanism: $116,100
Next in class: $119, 765

(P=.42)

mailankody, Prasad: JAMA Oncol. Published online
Aol 02, 2015, doi:10 1001/ jamacncal 2015 037 3

SLIDES ARL THE PROPERTY OF THE AUTHOR. PERMISSION RECUIRED FOR REUSE.

Mailankody S, Prasad V. Five Years of Cancer Drug Approvals: Innovation, Efficacy, and
Costs. JAMA Oncol. Published online April 02, 2015. doi:10.1001/jamaoncol.2015.0373.

Presented By Leonard Saltz at 2015 ASCO Annual Meeting
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http://oncology.jamanetwork.com/article.aspx?articleID=2212206&utm_source=twitter&utm_medium=social_jamaonc&utm_campaign=article_alert&utm_content=automated
http://oncology.jamanetwork.com/article.aspx?articleID=2212206&utm_source=twitter&utm_medium=social_jamaonc&utm_campaign=article_alert&utm_content=automated

Is Cost related to efficacy?

A | Progression-free survival

y= 214,375+ 79110
R 013167

No significant relationship
between cost and the
% improvement in PFS or OS

Improvement in Progression-Free Survival, %

PFS R?=0.132
OS R?=0.165

Drug Price vs % Improvement in Survival

“Our results suggest that current pricing models are not rational but simply

reflect what the market will bear. )

Fublished onling April 02, 201%
wal 15

SLIDES ARE THE PROPERTY OF THE AUTHOR. PERMISSION REQUIRED FOR REUSE. PRESENTED AT: HSC@ 'h{;uﬂm(,

Mailankody S, Prasad V. Five Years of Cancer Drug Approvals: Innovation, Efficacy, and
Costs. JAMA Oncol. Published online April 02, 2015. doi:10.1001/jamaoncol.2015.0373.

Presented By Leonard Saltz at 2015 ASCO Annual Meeting
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http://oncology.jamanetwork.com/article.aspx?articleID=2212206&utm_source=twitter&utm_medium=social_jamaonc&utm_campaign=article_alert&utm_content=automated
http://oncology.jamanetwork.com/article.aspx?articleID=2212206&utm_source=twitter&utm_medium=social_jamaonc&utm_campaign=article_alert&utm_content=automated

Do prices reflect development costs?
Does competition bring down those prices?

Not for Gleevec: Gleevec Tablet

Since entering the market,
U.S. price has steadily
risen and nearly tripled....

W ultiple additional

indications approved Dasatinib approved

Milotinib approved I"'.I

despite entry of new
drugs and an expanding
market with new indications.

Average cost per day ($2014)

SLIDES AREC THE PROPERTY OF THE AUTHOR. PERMISSION RECUIRED FOR REUSE. FRESENTED AT: ASC@' "Illllpl_lllltlﬂsullz
i Y

Glivec, imatinib, anvendes til behandling af bl.a. kronisk myeloid leukaemi, akut lymfoid

leukaemi og kreeft | bindeveaevet | mave-tarmsystemet. Stoffet virker ved at ha&emme et enzym,
sorm gger vaesten af kraeftcellerne.

Presented By Leonard Saltz at 2015 ASCO Annual Meeting




Sundhedsvaesenernes, private som offentlige, synes villige til at betale stadig hgjere priser
for en overlevelseseffekt — i dette studie 3-dobling over 20 ar

Is a year of life priceless?

The market has already set a price tag on an additional
year of life....

Figure 2: Price per life year gained versus approval date
Ay
Source of sumvival benefit: . I'EU"
® Tral, overall survival
& Tmal, progression-free survval
O Modelling study

Price per life vear gained (51,0005 of 2013 USD)

2000 2002 2004 2006 2008 2010 2012 2014
Approval date
The best fit line t5; Price per Bfe year gained = $54, 100 = §8, 300 x Approval year.
Approval Year = 0 for 1995, 1 for 1908, etc. For purposes of display, we re-coded cne value

from $302,000 so S400,000.
Source: Authors

.....and it goes up each year (inflation-adjusted) by $8500

Approximate cost to gain one year of life in 2014:

Howard DH, Bach PE, Berndt ER, Conti Bh: St I hsral 1S
$224 nounu1 MOR. PERMISSION REQUIRED FORREUSE. | Ecomomic Parspictivies 2015 20 (1):139-62. eresentenar  ASCE@®) ”“:'Lnu

Howard, D H, P B Bach et al (2015), “Pricing in the market for anticancer drugs”, Journal of Economic Perspectives 29(1): 139-162.

i |/

O Presented By Leonard Saltz at 2015 ASCO Annual Meeting


https://www.aeaweb.org/articles.php?doi=10.1257/jep.29.1.139

Conclusions :

» Cancer drug prices are not related to the value of
the drug,

» Rather, prices are based on what has come before,
and what the seller believes the market will bear.

Dias 19

Presented By Leonard Saltz at 2015 ASCO Annual Meeting



Should price and cost play a role on list entry
for pharmaceutical drugs?

| sumsmrssriniioi Prioritering inden for

ds sundhedsvaesenet
okonomiske A
analyser aXt
lzegemidiex

- DET ETISKE RAD

1995




How much are we willing to pay? DKK per patient

12 ugers behandling (Sovaldi+Simeprevir). 536.000
Hepatitis C

Revlimid mod knoglemarvskreeft, pr. pt. ar 530.000
Kadkyla mod brystkraeft, ni mdr behandling 526.000
Ipilimumap mod modermeerkekraeft 525.000

Orkambi, kombi Cystisk fibrose, pr pt.ar (flere  Ca
mutationer) 2.000.000

21
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A

NytteEtik
Utility maximization
Cost-Effectiveness

Money matters
Alternative costs

Dias 22

Difficult

PligtEtik
Focus on the individual
Free access for all
Money doesn't matter
Support the sickest people

The New World

AC  Ca-Cs
AE Ea-Es

s g 10 sa |
R new CUYANIA
= Population 562

jed Fiabove sealevel 2150
| Established 195]

__ TOTAL 4663




New model for list entry and administration of

specialized drugs in Denmark proposed now
by Danish Regions

List Entry
Application

Side 4

Medical
assessment

t::;zs;?mhed - List Entry 1. Standgrd
ansoger Negotiations Status 2. Experimental
Medicinridet Decision 3. Individual

Hvis der ikke er
andre laegemidler

Cost i
inden forsamme

assessment terapiomrade
(AMGROS) ender processen

Samtidig med Medicinradets faglige kategorisering af et nyt legemiddel, forbe- 0.

| . P . Et blandt mange spargsmal:

reder Amgros en sundhedsekonomisk analyse, som er baseret pa den faglige L Baeendeld e aieEselbeg
kategori og|lzgemidlets afledte omkostninger| Formalet med den sundheds- 2. Huilke omkostningskonsekvenser skal indregnes?

okonomiske analyse er at vurdere og beregne, hvilken pris Amgros vil kunne
acceptere 1 prisforhandlingerne med legemiddelvirksomheden.

3. Kun direkte leegemiddelrelaterede?




Gyngerne og karrusellerne

Observational cost study in Danish metastatic Renal Cell Carcinoma (Post and Pre introduction of
targeted therapy and immune checkpoint regulation)

Before new drug Pre TT 2002-05 Post TT 2006-09 After new drug

n=192 n=439

Total HC € 27.856 € 27.676 €180
£19.944 € 11, 899

Outpatlent £6. 209 £8. 099
Radlology £ 101 £ 676 £ 485
Dugs | (Ce3103)  Ce12040)  £€8937
Indirect € 8.265 € 7.852 €413

Sarensen et al(2015)




Men holder fremskrivningen?
Hvorfor stiger udgifterne?

Har regionerne/Danske Regioner analyseret situationen og udviklingen?
Har de argumenteret ordentligt?
Har de understgttet en faglig klog anvendelse af de dyre la&egemidler

13.000
11.000
9.000
Historisk (8,3 %)

7.000 5 pct.
5 000
3 000 — T T T T T T T T T T T T 1

~ 0 o O o MM oS W wm oM~ lom o

O O O o o o o o = o ~ — — M

T = T = T T e T o T o T e T e T e T e T e T o T

e I Y T Y B Y B Y R Y B Y B Y B Y A A S s

Dias 25

Kilde: Danish Regions 2015 @




Mange patienter responderer eller tolererer ikke (pa) leegemidlerne. Misvisende

medianveerdier

Virkning

Precision medicine ligger nogle ar ude i
fremtiden

Dvs. at man har markarer pa, hvilke
patienter, som med stor sandsynlighed vil
respondere

Indtil da: Onkologisk kliniske vurdering
Som i dag sker i blinde

Ingen af de 22 kreeftdatabaser fglger disse
metasterende kraeftpatienter

Median
virkning
Ca her

Hvorfor gar Regionerne ikke noget ved
det?

Hvorfor understgtter Regionerne ikke deres
klinikere i stedet for at underminere dem?

Patienter

—

rangordnet efter
virkning



Ofte fremsat pastand

Nar vi ikke kan sige Nej Tak
Til et leegemiddel
Fordi det er for dyrt
Sa betaler vi for meget

Dias 27




Large differences between simple and

Priser pa 31 originale kreeftleegemidler i 18 lande 2013

weighted averages: Different distributions

900 €

Prices: Originator EMA approved active Cancer drugs

800 €

Blue: Average of 31 drugs weighted by Danish turnover

Purple: Simple average

700 €

600 €

500 €

400 € A

300 €

200 €

100 € +

0€
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Source: Vogler et al, TheLancet.com/oncology Vol 17 Jan 2016
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Prices on Herceptin relative to Danish Cancer Drug Prices

Drugs less expensive than in Denmark More expensive than in Denmark

Herceptin
Trastuzumab e
LO1XCO03 FI |

AV ]
BE | | Gennemsnit af 18 lande

C NO|

UK

EL

-20% -10% 0% 10% 20% 30% 40% 50%
Source: Vogler et al, TheLancet.com/oncology Vol 17 Jan 2016



Prices on Avastin relative to Danish Cancer Drug Prices

Avastin E

Bevacizumab

LOlXCO7 AV | ] — .
R Gennemsnit af 18 lande

-15% -10% -5% 0% 5% 10% 15% 20% 25% 30% 35%

Source: Vogler et al, TheLancet.com/oncology Vol 17 Jan 2016



Prices relative to Danish Cancer Drug Prices

Drugs more expensive than in Denmark

A E——— Gennemsnit af 18

Weigthed (Danish Turnover)

- average of Ex factory relative price
s = differences on 31 originator Cancer
— drugs 2013

»@} -20% -10% 0% 10% 20% 30% 40%
A

Source: Vogler et al, TheLancet.com/oncology Vol 17 Jan 2016



Sundhedsudgifternes himmelflugt ?

Noget traekker op

e Demografi

Teknolog
O Dyrtibegyndelsen
o0 Flere kan behandles

o Flere overlever, maske som kronisk
syge
Flere med kronisk sygdom
Forventninger | befolkningen
Nye styringsparadigmer
o0 Flere borgerrettigheder fra 2001

0 Delvis aktivitetshaseret
| finansiering
Dias 32

O "Efterspargselsstyring”

Andet ma traekke ned

Produktivitetspres

Haijt fokus pa gkonomisk
effektivitet og baeredygtighed | det
faglige sundhedsvaesen (laegerne)
Faglig prioritering pa flere
niveauer

En form for prioritering skal maske til
0gsa

Foreslaede model fra Danske Regioner
er uklog og udokumenteret

Medicin skal prioriteres og prisfastsaettes
pa EU niveau
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