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Drug Makers Innovate with Financing Schemes for Cheaper Treatment
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priceuf
ugs, pharma compa-
niesgrs dovl bJJJg Lmncmg madels
thatwould letthem have theircake
andest ittoo. Thestrategy allows
thecompaniss to protect their key

producs from com pulﬁnr\- licens-
ingand priceenntrols, aswell as
gane: sales by making treat-

mentmore sffordablafor patisnts.
Companies suchas Merck Sharp

&Dohme(or MSD asUS-based
Merek & Coisknown ouiside its
homemarket and Cansda), Med-

tronic, Enche, Eisaland Dr Red-
d¥’s Lalioratories are experi-
menting withofferssuch as
monthi Iy ingtatiments, fres diagA
nos 5, discountsand eve
tailormade insurance schemes o
malke treatment affordableata

time when echoes of highdrug
orices are reverberating from Asia
tothe Americas. MSDwas oneof
the firstto do this as the company
experimented with amonthly in-
stalment schemefor its Hepatitis

C injections. wherein itallowed
patientsto pay in EMIiorthedrug
withan about12% interestrate.

Fullerton India, MSD'sfinancing

partner said itlent to patients ba-
lpw itz usual rates becanse the
drugmakersubsidised thein-
terest compaonent. “We belisve this
market continues to remain un-
derserviced due o the complex-
ities thatexist,” said Rakesk Mak-
Kar, exerniive vice president and

head of businessand marketingat
Fullerton India, adding that the
company falt complexitias should
not be a deterrent to grant cradit
Hyderzhbad-based DrReddy'shas
tied upwithmedical Anancing
firm Arpgye Finance to push s
brandof HepatitisC drugResof
through 2 similar EMI scheme.
Thedrug costs 96,000 for a slx-mo-
ntheourse and under the scheme,
can be paid for over 24 months at
aninferestof 12%. Reddy's, ac-
cording to pecple in the know,
planstoextend this to its bio-
similar cancer drug Rituximab.
Lack of Insurance soneof the
key reasons that makes some pat-
ented drugsunaffordable in coun-
trieslike India. Most peonle in In-
diz spend on healtheareoutof
pocket, which becomes 2 proglem
and push many into poverty when
the costof drug ishigh and the”
treatment is prolonged.

“Each year, nearly 30-40 million
peaple fall into the poverty line be-
causeof unexpecied haalih
shocks, and insurance schemes
someatimes really donotaddress
the Immediate need," said Joss Ps-
tar; oneof thefoundersof Arogya
Finance, The financial institutlon
said it s targeting people withan
incomeaf 80,000 tov2 lakh a yearn,
whoareneither covered under
govermment insurance schemes
becausa theydon'tfall below the
poverty line toavailof the benefit,
nor can afford to make bull med-
ical paynents. Inthe case of the
Hep Cmarket, drug companies are
alsoofferingfree diagnosiiciests
topatients, in anatlempt to creare
future customersfor theirdrugs.

Swissdrugmaker Roche, which
over the years hasfaced criticism
for the high price tagattached o

Cits cancerdrugs(whichstart - .
above290,000) has Lmuatedf'rcuect-

Blue Tree to help patients look for
potential sources of funding for
treatment, reimbursement docu-
mentation and possible insurance
aptions. In some cases, itavenof
fersiow priced driugs. Rochehasa
tie upwirth world'ssecond largest

reinsurance com-
= pany, SwissRe. to
Often, lacke?  offercoverforcan-
insuranze cerfreatment.
makessome “We understand
patented that 80% of health-
drugs care inIndiaisout
unaffordable  of pocket, and that

puits aserions bur-

den" on thepatient, Maturin
Tehoumi. [ndis head at Roche, old
ETinOctober. “We want todo
something.”

Japanesedrugmaker Eisaiforils
breast cancer drug Halaven has in-
troduced a tier-pricing withinIn-

- dia, wherethe price of thedrugis
Exed accordingto t.h__ mcomelevel_

A VM

f experimenting with attractive offers allows pharma companies to protect their key products from compulsory licensing, price contrals and also generates sales

of the patients. Howevar despite
these “innovation" in improving
accessibility, the worry still lin-
gersabout such offers replacing
the roleof government inaddress
ingthehealthcareneedsof the
populatiorn.

Globally, itisrecognisad thatout
of pocket isthe mostregressive
formof finaheing, asaccessio
healthcare depends on holse-
hold'sability topeyv A financing
system which dependsheavily on
outnf pocket payment deniesac
cess tocare o the poor, pushing
them toavoidabledeaths, poverty
and indebtedness, Indranit Muk- -
hopadhyay of Delhi-based Public:
Hesith Foundation said inan Octs-
berintervisw “India hasthe high:
estratenf outof pockethealthcare
spending inthe world, and thelade
of financial protection isa conse-
gquenceof publicspeniding,” Muic~ :
hu;ladhsray hs.esain. I




