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OBJECTIVES RESULTS

To compare the access of patients Access to pharmacotherapy for MS Other services and Support for MS patients

with multiple sclerosis (MS) to * There are no distinctions in the legal requirements for the ¢ All countries provide access to different services

disease-moditying treatments P&R for MS drugs. and support for MS patients depending on
(DMTs), care, and services in

Central and Eastern European

* The criteria for pharmacoeconomics analysis/HTA report is ~ Patients’ disability level;

countries (CEECs) presented in Table 2. * Romania, Estonia, and Serbia
| * In all CEECs included in the study, the available DMTs were ~ €nsure co.rr.mplc?te Inpatient care, physiotherapy,
fully reimbursed; GCl is shown on Table 3. and rehabilitation for MS patients;

A 2part  auestionnaire-based time. Highest MS expenditures observed were in Poland  Procedures.

surveyp was qconducted among (€1.15 billion in 2021) (Figure 1,2); Assessed by the number of authorized DMTs

experts from six CEECs - + The administrative procedures for prescribing and included in their Positive Drugs. Lists, the best access

Bulgaria Estonia poland dispensing MS drugs does not exhibit significant t0 MS therapy haye Bulgaria (84,21%), Poland

Romania. Serbia and  Slovakia differences among the countries. (78,95%), and Slovakia (78,95%) (Table 3).

over 4 months (01.12.2022 - Table 2. Requirements for conducting HTA

01.04.2023) (Table 1) —mmm
Table 1. Structure of the questionnaire Availability of HTA guideline
Part 1. Access to pharmacotherapy for Pharmacoeconomic analysis CEA,CUA, CEA,CUA, CEA CUA CMA _ CEA,CUA, CEA,CUA,
MS applied CMA CMA e CMA CMA
1. The legal requirements for P&R of 5 3 5 or
medicinal products for MS; CER threshold 3xGDP/cap No official 3xGDP/capita No official No official 16 x’GDP/
2. The criteria for pharmacoeconomics Ita threshold HIISSHOICE SERIESHOIGE B St
analysis/HTA report required for the s modeling obligatory? N N N ) N .

medicinal products; . . .
P ’ meta-analysis is carried out in

?. Aval|abI|ItY of MPs er MS (authorlzed h/lﬁt\a;;?;\?i:?laslls izfrzozil;f;jd N _ EEEETED v e R e _ _ _
in the EU) in the relmburse.d lists of q suidelines if necessary
each country and in the

Are the HTA appraisals from other
countries valuable for the final + + + + - -
decision?

pharmacotherapeutic guidelines in
comparison with the European one;

4. Financial burden of MS therapies for
the health insurance funds in each
country;

5. Administrative  procedure for
prescribing and dispensing of medicines
for MS - criteria for treatment initiation

Assessment of social and economic
burden of the disease, its rarity and + + + . _ _
seriousness

Table 3. Multiple sclerosis medicines included in the national positive drug lists
d‘ﬂm_ Bulgarla -fhmmm-

Number of drugs included in PDL

and continuation; type of Number of drugs included in PTG EU: 19 19 19 19 19 19
prescriptions/protocols; validity of the GCl: 0,8421 0,6316 0,7895 0,7895 0,5789 0,5789
protocols/prescriptions. Figure 1. Total costs for MS drugs in euro Figure 2. Total costs for MS drugs in %
1 400 000 000,00 8,00% e 235
Part 2. Other services and Support for 7270
MS patients 7 00% 6'93%\ 6,33%
, 0
1. Other resources utilized for ms |1200000000,00 /
patients (for medical and assistive y
: t h tc. 6,00%
equipment, home care etc.) 1 000 000 000,00
2. Supporting and educational programs 4,42%
for MS patients, availability of centers 2y 5 00% 449<y
. (o)
for comprehensive MS care etc. 800 000 000,00 Ny
2 3, 87% 3 63%
< 4,00%
» i 3,44%  2,79% 3,599
CONCLUSIONS 600 000 000,00 = 2,94% 312
W 3,00% T\
o ’
O n IS
o 1 - q_
The study. revealed differences 400000000,00 mr~w S99 S g <. 1.47%
in MS patients access to DMTs, PP BBm S8m o~y 2,00% : 1 5
care, and services amongst QNS BRI *9% 9o 3(%
included countries. 200 000 000,00 § 0O A5 = © o 0 ) 1) 1.00%
Improving access to MS therapy Nonm DS m Yew os
. NN A W W W LN O N
needs.an evaluation of th.e long- 0.00 W W g I I Www oy
term impact of the barriers as ’ , _ , , ’ , _ , ,
well as frequent feedback from Bulgaria Romania Poland Slovakia Estonia Bulgaria Romania Poland Slovakia Estonia
m 2019 = 2020 m 2021 w2019 = 2020 m 2021

MS patients and stakeholders.

*Official data solely concerning the costs of drugs for Multiple Sclerosis in Serbia is currently unavailable.

Abbreviations: MS — Multiple Sclerosis; CEA — Cost-effectiveness Analysis; CUA — Cost-utility Analysis; CMA — Cost-minimisation Analysis; GCl - Guideline Compliance Index; HTA — Health Technology Assessment; DMD’s — Disease-modifying drugs, P&R — Pricing and reimbursement;
GDP — Gross Domestic Product; ICER — Incremental cost-effectiveness ratio; EU — European Union; PDL — Positive Drug List; PTG — Pharmacotherapeutic guidelines; NHIFs — National Health Insurance Funds.
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