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Whose surplus is it anyway?

Theoretical objections:
• Monopoly pricing during exclusivity period should be enough

• Expanding access at the threshold will have opportunity cost 
implications

Practical objections:
• Enforcement of indication-specific pricing problematic

• Case-study: NICE and Lucentis / Avastin in the UK

Monopoly pricing during 
exclusivity period should be 
enough
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Three indications and a price
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Demand curve across indications
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Standard Monopoly Pricing
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Expanding access at the 
threshold will have opportunity 
cost implications

Opportunity cost of expanding access

• Expanding access through indication-specific pricing means all 
indications will have cost-per-QALY equal to the threshold

• If adopted across the whole system, this will have non-negligible 
budgetary implications

• Opportunity costs at the margin increase

• Threshold for decision making should fall
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Case study: 
UK NICE, Lucentis and Avastin
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Whose surplus is it anyway?

• Monopoly pricing during exclusivity period should be enough
• Why allow full consumer surplus to be captured by producer?  Other policy tools 

should be explored if society considers producer profits are not sufficient to support 
R&D

• Expanding access at the threshold will have opportunity cost implications
• Need to reduce threshold for decision making if we implement indication specific 

pricing

• Enforcement of indication-specific pricing problematic
• Will require new laws / cooperation of all players in the system including patients
• Is this realistic?


