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e 45-60%
pelayanan
kesehatan di
bawah standar

e Medical error
dan medication
error

THE HEALTH CARE CRISIS

e Sebagian besar
penduduk tidak
tercover oleh
asuransi

e Biaya
pelayanan
kesehatan
meningkat
signifikan




Hospita

!
dangerohs %&1 air

E%T%gﬁikeel safer in hospital than on
a airplane, think again.

COUIllLIY

New York Times, July 04



Belanja obat meningkat signifikan dari
waktu ke waktu

National Health Expenditures per Capita,
1960-2010
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1960 1970 1980 1990 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

NHE as a Share of GDP
5.2%% 7.2% 9.2% 12.5% 13.8% 14.5% 15.4% 15.9% 16.0% 16.1% 16.2% 16.4% 16.8% 17.9% 17.9%

Motes: According to CMS, population is the U.S. Bureau of the Census resident-based population, less armed forces overseas.

Source: Centers for Medicare and Medicaid Services, Office of the Actuary, National Health Statistics Group, at
bt fwww.cms.hhs.gov/NationalHealth ExpendData/ (see Historical; NHE summary including share of GDP, CY 1960-2010; file nhegdp10.zip).







Biaya Pelayanan Kesehatan vs kemampuan ekonomi
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Clinical Trials:|

R

Chemotherapy—Induced Nausea and Vomiting in Highly
Emetogenic Chemotherapy

in 357 adult cancer patients receiving chemotherapy
regimens containing cisplatin = 50 mg/m?




Clinical Trials: Chemotherapy-Induced Nausea and Vomiting on Highly
Emetogenic Chemotherapy

Result 1: No emetic episodes was found in
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COMPARATOR —10

CEFTRIAXONE 95% CONFIDENCE STATISTICAL
STUDY DAY DAYS OF ORAL
SINGLE DOSE THERAPY INTERVAL OUTCOME
Study 1 — .
0S amoxicillin/clavulanate Coftriaxone is
. lower than
14 749, 390, (-14. 4%, - control at
0. 5%) study day 14
(=17.5%, - and 28.
0 0 ’
28 8% 67% 1 9%)
Study 2US 7 TMP—-SMZ Ceftriaxone 1is
0 0 - equivalent to
14 4% 60% (-16. 4%, 3. 6%) control at
study day 14
28 30% 45% (=19. 9%, 0. 0%) and 28,



g0
"+ p<0.001

S
E
2
o
=]
=
(11
)
]
i
| =
]
=)
=
=)
=1
]
L
o
-
o
]
(=)
117
e
c
o
[
=4
L
o

PBO GBP
3600

Study 1

Patients were enrolled if they continued to have pain fg
more than 3 months after healing of the herpes zoster
skin rash (N=563)
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Study 2




I1dak semua obat
aman Intuk




Effect of Atorvastatin 10 mg/day on Cumulative Incidence

of Non—-Fatal Myocardial Infarction or Coronary Heart
Disease Death (in ASCOT-LLA)

ASCOT (Anglo—-Scandinavian
— Alorvastatin : Cardiac Outcomes Trial)
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Outcome: effect of
Atorvastatin on fatal and non-—

00 HR=0.64 (0.500.83) p=0.0005 fatal coronary heart disease
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Effect of Atorvastatin on the Pharmacokinetics
of Co—administered Drugs

CO-ADMINISTERED DRUG AND DOSING
REGIMEN

Cyclosporine b.2 mg/kg/day,
stable dose

ritonavir 200 mg BID, 7 days
Telaprevir 750 mg g8h, 10 days

Clarithromycin 500mg BID, 9 days

I[traconazole 200 mg QD, 4 days
Fosamprenavir 700 mg
BID/ritonavir 100 mg BID, 14
days

Erythromycin 500 mg QID, 7 days
Amlodipine 10 mg, single dose

Colestipol 10 mg BID, 28 weeks

#Rifampin 600 mg QD, 5 days
(doses separated) T

ATORVASTATIN
CHANGE 1IN
&
DOSE  (MG) CHANGE IN AUC s
10 mg QD for 28 g 7 ¢01q  .10.7 fold
days
10 mg, SD +9.4 fold + 8.6 fold
20 mg, SD + 7.88 fold 1 10.6 fold
80 mg QD for 8 4 4 ri1q .5.4 fold
days
40 mg SD 13.3 fold r 20%
10 mg QD for 4 9 53 pi1g  +2.84 fold
days
10 mg, SD r 33% r 38%
80 mg, SD +15% 112 %
40 mg QD for 28 Not determined | 26%**
weeks
40 mg SD 1 80% 140%



Lovastatin
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Years of Follow=uUp

63% of the participants had at least one other risk factor (baseline
HDL-C < 35 mg/dL, hypertension, family history, smoking




Lovastatin label
before 2011

Avoid lovastatin With:l

Itraconazole

Ketoconazole

HIV protease inhibitors
|

»

New Lovastatin 1abe1]

Contraindicated with
lovastatin:

Itraconazole
Ketoconazole
Posaconazole
Erythromycin
Clarithromycin
Telithromycin
HIV protease inhibitors
Boceprevir
Telaprevir

Nefazodone



(
Obat mahal bukan
prioritas




How Much Is Life Worth

$80, 352 1,2 Months

$90, 816 1.5 Months

$15, 752 10 days

140. 64/tab
49. 67/tab

$34, 373 2.7 Months




—Costof treatment for metastatic colon

cancer
(Schrag D. NEJM. 2004;351:317-319)

Table. Estimated Drug Costs for Eight Weeks of Treatment for Metastatic Colorectal Cancer.

Regimen Drugs and Schedule of Administration Drug Costs™
3

Regimens containing fluorouracil

Maya Clinic Monthly bolus of fluorouracil plus leucovorin 63
Roswell Park Weekly bolus of fluorouracil plus leucovorin

LWSFLIZ Biweekly fluorouracil plus leucovorin in a 48-hr infusion
Regimens containing irinotecan or oxaliplatin

Irinotecan alone Weekly bolus

IFL Weekly bolus of fluorouracil plus irinotecan

FOLFIRI LV5FU2 with biweeldy irinotecan

FOLFOX LV5FU2Z with biweekly oxaliplatin

Regimens containing bevacizumab or cetuximab

FOLFIR| with bevacizumab FOLFIRI with fortnightly bevaczumab

FOLFOX with bevacizumab FOLFOX with biweekly bevacizumab

Irinotecan with cetuximab Weeldy ininotecan plus cetuximab
FOLFIRI with cetuximab FOLFIRI and weekly cetuximab

* Costs represent 95 percent of the average wholesale price in May 2004.







Tarif InaCBG bisa memicu peresepan
berlebih

Positif Negatif
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Penggelembungan dana tidak disadari

Harga obat Branded Range harga sangat Terapi duplikatif

beragam lebar sulit dihindari






Harga levofloxacin generic, branded, dan
sediaan intravenosa

Levofrlloxaci m
DRSS 20. 694
Cravox m
RTINS 25 410 4
Volequin m
Levoxal m

N Masardal
Nislev m
e D)

N
<

Levores
Cravox IV
fevon

Elvacin IV 195. 700
Mosardal'
Loxa

Levoxal 239. 700
Volequin
Floxacap inf
Cravit TV

238 kali lebih mahal

Levofloxacin IV 92. 000, 0 B

A—






Me—-too drug:

\l |
Obat yang secara struktur sangat mirip dengan obat

yang sudah ada sebelumnya, dengan perbedaan minor
(misal dpt diminum 1 kali per hari)

St ] Bl e } ARB

Valsartan

Simvastatin Captopril

Pravastatin Lisinopril Candesartan

Lovastatin Imidapril Telmisartan

Atorvastatin Ramipril [rbesartan
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Prinsip farmakoekonomik perlu diterapkan
secara bertahap

| Acceptance of technology vs cost effectiveness
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Syarat obat yang dapat dicakup dalam
Formularium Nasional

spek lega

Generik dan brand—name

Memiliki nomer register Memiliki certificate of
dari Badan POM analysis: BA/BE

Tersedia di Indonesia Jaminan distribusi

Approved indication oleh Utk obat mahal: patient?”s
Badan POM access scheme



e Kecuali vitamin untuk selama kehamilan







UU No 40/2004 Pasal 22

e Manfaat komprehensif : Promotif, Preventif, Kuratif dan
Rehabilitatif

e Pengenaan iur biaya utk pelayanan yg berpotensi moral hazard :
Obat suplemen, tindakan yang tdk sesuai kebutuhan medis

Ul No 40/2004 Pasal

e Pelayanan dilakukan pada faskes pemerintah & swasta yang
beker jasama dgn BPJS

eDalam kondisi darurat pelayanan dapat dilakukan pada faskes yang
tidak beker jasama

e Pelayanan rawat inap di kelas standar

UU No 40/2004 Pasal 25 & 26

e Daftar dan harga obat serta BMHP yang dijamin BPJS ditetapkan
pemerintah

e Jenis pelayanan yang tdk dijamin = ditetapkan pemerintah

27/06/2013
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Autoswitch system
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farena pasien tidak boleh 1ur blaya




Disusun Formularium
Nasional (Fornas) yang formularium Jamkesmas
mengacu pada

DPHO

Dasar










Thank you
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