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_ SCENARIO 1 illustrated by SIMVASTATIN (C10AAO01) SCENARIO 2
Introduction

The reference price system in Belgium was
iIntroduced in 2001. It does not specifically
encourage the prescription of generics, since It
leads to price cuts for all medicines with
generic alternatives.
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the reference price system, and medicines not
yet In the reference price system. It involves
/21 active substances, of which 209 with
generics.

quarter of 2003,
consumption of
simvastatin (DDD —
below — orange)
Increased more than
that of other statins

consumption of other
statins (C10AA) also
Increases without
price cuts, the net
results are increasing
expenses (until the
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Objective and cost insurance arrival of atorvastatin
. . (Cl — above) 60 generics in 201203
Analysis of the scenarios that occur when a remained under B ( )

new generic appears, relative to changes in
overall expenses and consumption in order to
identify the factors leading to changes such as
savings, shifts in consumption, increasing
expenses, ...

control.

20

0||||||||||||||
00 01 02 03 04 05 06 07 b8 09 10 11 12 13 14

SCENARIO 3 llustrated by OMEPRAZOL (A02BCO01) SCENARIO 4
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effective, substances arrive in the same

therapeutic area.
other SCENARIOs

Conclusion
e generics totally replace originals (omeprazol, pantoprazol) or originals remain on the market

(amoxicillin, antinypertensiva)
e after the arrival of generics, some molecules gain on importance (pantoprazol, simvastatin)

The change of prescribing patterns is a
complex issue. Specific measures, such as
adapting reimbursement conditions, seem
more effective than price cuts when new
generics arrive.

while other ones become less important (pravastatin)
e although CI (cost insurance) always lowers when generics arrive, CP (cost patient) doesn'’t
necessarily
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LEGEND Reference pricing started in Belgium on 2001, June 1, and was at the time semesterly updated. From 2010 on, updating happens quarterly. Therefore the data on the graphs are quarterly data (years

mentioned on the horizontal axis). Data for cost insurance (Cl) and consumption (DDD) in millions are represented, distinguishing gen (generics), ori (originals in reference price system) and notref.
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more Information on IPhEB at www.ipheb.be — more information on APB at www.apb.be
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