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éPor qué?
Potencial de captura de
ahorros y espacio para el
ingreso de pipeline de
innovacion con
cumplimiento del contrato
social.
* Actualizacién efectiva
de la norma 170.
* Fortalecimiento de
mesa switch.

Journal
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Generics and Biosimilars Initiative

Regulatory approval:
Approval by intemational
regulatory agencies, such as
the Food and Drug
Administration and the
European Medicines Agency.

HTA: Health technology
assessment based on
local evaluation
frameworks

Medical education: Programs
necessary to mitigate barriers
related to biosimilar
prescribing.
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GENERICS AND BIOSIMILARS INITIATIVE

Building trust in cost-effective treatments

Purchasing: Tenders, payment
mechanisms, and supply chain
for purchasing biosimilars at the
healthcare network level.
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Local approval: Regulatory
approval process for
biosimilars at the Institute of
Public Health.

Paredes, D. Lenz, R. 2025. DOI: 10.5639/gabij.2025.1403.015
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Financial coverage:

Following health technology
assessment approval, inclusion
in insurance schemes or
coverage programs.

Prescription: Prescription
behavior of biosimilars by the
medical community.

Adherence: Patient
acceptance of using

and acceptance of
interchangeability
processes.
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biosimilars, adherence,

VALUE STAKEHOLDER
M DIMENSIO ACTION CAPTURING VALUE
Lack of international evidence Develop a value summary in Spanish, presenting key |
available in practical and Y messages for regulatory approval, pivotal clinical trials, é) M a
synthesized formats z and primary and secondary outcomes.
g Establish a working group with key physicians to reach
Absence of mlc%uldellnes for o local consensus on best practices for switching based on & M h;
& international benchmarking.
z
Absence of a formal w Support switch programs to document best practices on
systematization of national 8 protocols, risk management, and outcomes, with proper & M
L switching experiences in medical and joumals__//
Association of biosimilars with Medical education campaign, supported by national and
low-quality manufacturing z international key opinion leaders, to reinforce quality & m §
practices § practices of products commercialized in OECD.
3 Incorporate new/complementary concepts to reinforce
o the quality of manufacturing, adopting concepts such as & §
medicine,” therapy,” etc
Lack of medical education §
Increase participation in oncology- neuonal congresses
! exposure to & m
novel clinical and economic emdence on boosurmlars
e 2 Develop a value
Limited clr:ntzs(:';\;:e value o Incorporate value elements beyond pnce mm enhance m | § %
prop z competitiveness and acceptability. |
Lack of awareness regarding é Quantify savings, using comparative figures, e.g.,
the budget impact expressed | “Biosimilars would expand care to additional n patients™; @Iﬂ’ § %
ML. % “Savings would fund a medium-sized hospital for a year.” i
z
coog o Promote pilot experiences fostering innovative payment
Few |ncemivel:‘f((: biosim&ar ﬁ mechanisms for biosimilars (e.g., risk-sharing 8) § %
P! agreements) to measure the impact and incentives.
Long-term agenda based on medical, economic,
H ; branding, and regulatory evidence to build refationships g Tﬂ’ § h;
Perceived low/irregular g with authorities, providers, and patients I
presence of the biosimilar i}
industry g Sustained work with patient groups: identifying
1 g objections and jointly addressing them with adequate § ._°
w evidence in suitable formats. h-
«
| | & Participate in continuous working meetings with the
§ Ministry of Health to monitor progress and update of M |
Lack of long-t % Noan'170. |
sirategy - 5 Continuous work with providers based on therapy
o practices, & §
updates to Norm 170, and comparative budget |mpact
Low media presence and lack Positioning strategy with key opinion leaders. Identify #
of public awareness of critical segments such as public opinion, specialized & § m
if imp: media for acad and policy media.
Qo
| g Scientific and policy forums in the context of heatthcare ’s'“
g topics (1.e., reform, universal health coverage, cancer m i
Lack of collective awareness 3 waiting lists) and the' role of biosimilars.
of biosimilar benefts 2 Link quality, safety, and budget-impact value messages 5 Ll
M8 to current topics, in the Srﬂl | biiiid
? spectrum of solutions to expand access
Industry positioning to advocate for the quality and
Poor perception of quality of in
strategies, leveraged by national leaders.
Figure legend: 8 prysicians & Payes g Industry
o Policy-makers Jeum Patients &2, Public opinion
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Journal of Pathology Informatics 16 (2025) 100417 Summary comparison between manual FISH baseline scenario and automated DISH technique in addition to integrative digital pathology (IDP) scenario for costs, time, and
= - labor productivity.
Contents lists available at ScienceDirect QA ol
- Ei Pabdgy Parameter Manual FISH Automated DISH + IDP Variation
: Journal of Pathology Informatics : —— — ™
g Z o v N Average unit direct cost per biopsy in 2023 USD $194.92 $169.54 13.02%
DlagnOStlca FronneD emERames T.clEe - eom e /i Average direct + Indirect costs (total unit cost) per output in 2023 USD $265.67 $231.08 13.02%
Production in the studied period (output) 799 855 +7.01%
Turnaround time (TAT) measured in minutes 1259 203 83.86%
. . . . Pre-analytical TAT (min) 1222 192 84.32%
Economic evaluation: Impact on costs, time, and productivity of ) Analytical TAT (min) 25 7 74.00%
1) ) the incorporation of integrative digital pathology (IDP) in the = Post-analytical TAT (min) 12 5 56.52%
¢Por q ues anatomopathological analysis of breast cancer in a national Adjusted average labor productivity (FISH reports per equivalent full-lime contracts per month per pathologist) 20.5 228 +11.29%
Se requ iere una estrate g| a reference public provider in Chile
H Rony Lenz-Alcayaga *, Daniela Paredes-Ferndndez **, Fancy Gaete Verdejo *, Luciano Paez-Pizarro *,
naCIonaI de Karla Herndndez-Sanchez *
biomarcadores y i e m e e e

secuenciacion para

otorgar el medicamento Comparacioén de costos de rutas para el diagndstico molecular segun escenario (costo por paciente) — Aranceles 2025

. INT Compra a
exacto al paCIente exaCtO, Hospitales INT INT INT Compra a Privados
y Corregir |a trayectoria » Red Publica (FTaccién Fracc_ién no [fri_vados (1 Solicitud _
Codigo Arancel MAI Arancel MAI GES - INT (MAI}) cubierta por cubierta |(1 Solicitud para4 para todos los Piloto NGS
del ga sto. Gen Técnica FONASA 2025 MLE 2025 | Secuencial | 1 Solicitud GES) por GES) | biomarcadores) Biomarcadores)
EGFR RT-PCR 0801011 $478.180 $480.870
ALK (Screening) HQ 0801012 $175.020 $167.180
ROS1 RT-PCR 0801012 $478.180 $480.870
BRAF RT-PCR 0801011 $478.180 $480.870
KRAS RT-PCR 0801011 $478.180 $480.870 n/d n/d
MET (ex14 skipping) RT-PCR 0801011 $478.180 $480.870
MET (Amplificacién) ISH 0801013 $210.000 $295.760
RET ISH 0801013 $210.000 $295.760
ERBB2 (HER2) HQ 0801012 $175.020 $167.180 n/d n/d
NTRK1 HQ 0801012 $175.020 $167.180
NTRK2 IHQ 0801012 $175.020 $167.180
NTRK3 HQ 0801012 $175.020 $167.180
PD-11 IHQ 0801012 $175.020 $167.180 *
. $903.660 * NGS
Total Escenario | $1.129.176 | $3.207.820 $1.306.400 $1.901.420 $1.296.100 $3.998.950 $1.078.680 *NGS e/PD-L1
Diferencia contra NGS”?™* ($)|  $50.496 $2.129.140  $227.720  $822.740 $217.420 $2.920.270 -
Diferencia contra NGS?™* (%) 4,7% 197,4% 21,1% 76,3% 20,2% 270,7% -

Todos los costos son por paciente. MAI: Modalidad de Atencion Institucional. MLE: Modalidad Libre Eleccion. GES: Garantias Explicitas en Salud. INT: Instituto Nacional del Térax.

¢/PD-L1

n/d: Técnica no es realizada actualmente en el INT. * PD-L1 se considera constante en todos los escenarios, frente a eso se incluye simulacién NGS para poder comparar apropiadamente con las distintas alternativas existentes.
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Clinical and Translational Oncology (2025) 27:3375-3385
https://doi.org/10.1007/512094-025-03872-7

Neoadyuvancia

—

RESEARCH ARTICLE

Budget impact analysis of neoadjuvant nivolumab for non-small cell

éPor qué? lung cancer in the Chilean public healthcare system: An exploratory
La NA puede Corregir en economic assessment
ciertos cancer la Daniela Paredes-Fernandez' - Rony Lenz-Alcayaga'® - Francisco Orlandi-Jorquera'?
trayectoria del gasto:
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precoces y no sélo en
estadios metastdsicos con Clinical and Translational Oncology (2025) 27:3375-3385

H Fig.3 Sankey diagram comparing cost driver distribution of baseline scenario (neoadjuvant CT) versus alternative scenario (neoadjuvant
Menores so b revi d as. €342,721 secaturant N+ CT). For representation, costs have been grouped by type and line of treatment
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Fig.4 Changes in expenditure participation of each cost driver in each scenario (relative weight of total costs per scenario)
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