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Conclusions

60 studies were included in the review. Various MEAs are used internationally which aim to

mitigate budget impact, address uncertainties in clinical and cost-effectiveness, ensure

appropriate clinical use, and enhance patient access to promising therapies. According to

published data, MEAs are more frequently implemented in oncology, neurology,

rheumatology, and endocrinology and also in the case of medicines for rare diseases and

advanced therapies (Table 1).

Table 1. Most commonly implemented MEA types and therapeutic areas

MEAs have emerged as a means for payers to address issues of affordability, uncertainty and access to new medicines; their successful implementation depends on

overcoming multiple challenges. Greece has some experience with financial-based MEAs, but has not yet exploited the potential of performance-based MEAs for managing

access to new medicines. Lessons learned from international experience can support decision-making on the introduction of such schemes.

Methods

To explore utilization trends and to identify challenges and key factors for successful implementation of Managed Entry Agreements (MEAs) for pharmaceuticals, in

order to inform local policy and decision-making.

A rapid evidence review was conducted. A systematic search was performed in April-May 2024 in PubMed/Medline and Scopus. The review included articles in

English that discussed experience with MEAs internationally. Theoretical pieces and conference abstracts were excluded. The search was limited to articles

published from 2014 onwards. Title, abstract and full text screening was performed by three researchers. Data on MEA types, barriers/challenges, success factors

and advantages were extracted into standardized tables. A pilot test was conducted on a random sample of studies to ensure consistency in data collection.
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MEAs (especially performance-based ones) face significant challenges including, but

not limited to, methodological adaptation for real-world outcomes assessment,

transparency and data collection issues, streamlining administrative processes,

infrastructure issues, and engaging healthcare professionals effectively. Integrating

patient-reported outcomes (PROs) and navigating data collection issues further

complicate MEA effectiveness.

Table 3. Barriers and Challenges per type of MEA

Key success factors include the development of a guidance framework; engagement

and commitment of stakeholders; communication and transparency; reliable data

collection methods and systems; and adjustment of the legal/regulatory framework.

Table 2. Key Success Factors for MEAs

Table 4. Advantages of MEAs

MEAs improve patient access to new therapies by aligning reimbursement with

treatment effectiveness and managing healthcare costs. Through real-world data

collection, cost-sharing, and performance-based metrics, MEAs reduce clinical

uncertainties and ensure financial sustainability. This approach balances innovation,

cost control, and patient-centered outcomes, supporting effective and efficient

healthcare delivery.

https://doi.org/10.1007/s40273-021-01050-5
https://doi.org/10.3390/healthcare12010119
https://doi.org/10.3389/fphar.2023.999220
https://doi.org/10.1016/j.jval.2018.11.016

	Διαφάνεια 1

