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A referencia arrendszer nyertesei

Graph 2 - Simulated savings due to a price convergence of countries with above EU level
prices to EU level prices
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Ref: Carone G, Schwierz C, Xavier A.

Cost-containment policies in public pharmaceutical spending in the EU
Economic Papers 461. European Commission, 2012

A nemzetkozi referencia arképzés kovetkezményei
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Simulated savings vs. simulated cost in EU member countries due toa
price convergence towards the EU average
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Ref: Kalé Z. Plenary presentation at the ISPOR 17th Annual
European Congress. Amsterdam, 10 November 2014
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Solid lines indicate higher-income, dashed lines lower-income countries
Left panel uses logarithmic scale. Right panel shows data normalized to 2008=100%.

Source: Elek P, Takdcs £, Merész G, Kal Z. Implication of external price referencing and parallel trade on
pharmaceutical expenditure: indirect evidence from lower-income European countries.
Health Policy and Planning. 2017. 1;32(3):349-358



A nemzetkozi referencia arrendszer
kovetkezménye a szegényebb eurdpai orszagokra
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