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The Global Fund raises & invests nearly US$4 billion/year

| Proportion funds

HIV/AIDS 53% 105
Malaria 30% 74
B 17% 98

Medicines and health products = 40% spend



http://www.theglobalfund.org/en/publications/



Estimate procurement of USD 800 million ARVs &
USD 125 million for HIV Dx

| Poduc______lussmilion
ARV medicines 800
Diagnostics 125
HIV _

Prevention 40
Medicines for opportunistic infections 60
Medicines 125

B _ _
Diagnostics 35
Antimalarial medicines 75
Malaria LLINS 310
Diagnostics 30

Total 1,600



e
Grant level Information

http://www.theglobalfund.org/en/portfolio/




Transaction level data: procured and delivered (POQR)



USD 13 billion would reach 80% total

need projected

e with the already significant increases in
domestic financing

o with other external funding remaining
steady

« as well as advances in implementation

http://www.theglobalfund.org/en/replenishment/




Update on the one year implementation of the Global

Fund Framework Agreements for ARVs
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ARV Strategy: broad based & designed to address a range of
objectives — it was not just about price!

Sustainable supply On-Time delivery

= Continued supply of all
needed products

» De-risk APl supply chain

= Improved forecasting,
payment and administrative
processes

Improved delivery
performance

Shorter lead times
Mitigate force majeure

Competitive pricing &

lity and lat
affordability Quality and regulatory

=  More affordable 1st & 2nd » Longer shelf lifes
line regimens = Broader country

» Improved planning and registration footprints
longer term contracts

= Use supplier expertise T

= Collaboration to protect
reasonable margins

These objectives have resulted in a new form of supplier engagement



I ——
Coordinated procurement of high risk low volume products

« Established to build on the improvements the supply security of paediatric ARVs
achieved by UNITAIDs investments through CHAI

« Coordinating order cycles and promoting the use of optimal regimens

« Supply of most paediatric products mainstreamed with some challenging products
remaining

 Focusing where needed and expanding scope also include challenging adult
ARVs and to supporting consolidation of volumes when new products are
introduced

 May later expand to malaria & TB



More reliable, responsive and shorter lead times

« OTIF at 82% - up from 45% in 2014

 Manufacturing lead times reduced by 4-5 weeks

* Periodic PPM forecasts of demand and
allocation appreciated and enables planning and
efficiencies

* Rapid Supply Mechanism responded to stock-
outs in 5 countries in 2015 within 3-7 weeks
using vendor managed inventory

« 2016 allocations & commitments adjusted based

on performance



Greater affordability: more people can be treated

* Optimal regimens more affordable
« 15tline cost decreased by 25% since 2014
to less than USD 100 pppy
e 2" |ine cost decreased by 12% to less than
USD 300 pppy



Other progress

* Price equalization of better products and formulations including paediatrics

« More consolidation opportunities resulting to lower cost ocean freight to more countries

« Ready to support introduction of new products through leveraging Framework
Agreements and expanding scope of multiagency coordinated procurement

o Suppliers welcome greater efficiencies with the further insourcing of key activities from
1 April and the new organizational approach to manage product portfolios across

diseases



55 million packs ARVs procured in 2015 :1324m9|f|1_th8 f(()jr )
4 milion adults
NVP 200mg ABC/3TC NVP 10mg/ml, 100ml & Chlldren
dispersible
TEE 300/200/600mg . 2%
2% N

LZN 30/50/60mg

5%
N lﬁusimm Ty -TLE EM;L?;E;IIEDDmg

6%

Financial commitments met at the company

level and product level



Framework agreements expanded to others

PAHO Strategic Fund
* Leveraging PPM terms and pricing for ARVs in the Americas region
* Procurements financed by national governments & Global Fund

— 10 countries in 2015

National Government funds (often in parallel to a Global Fund financed procurement)
» Accessing: Georgia, Guyana

e A number of others under discussion



2016

Implementation of year 2 of the Framework Agreements

Enhanced organizational focus on pharmaceuticals as a category with cross-disease
linkages

Better demand management and visibility
Medicines for opportunistic infections strategy and procurement

Updated ACT strategy and procurement



At least 58 million packs expected to be procured in 2016

LNZ 30/50/60mg
dispersible
3%

ATV/r 300/100mg

NVP 200mg Lot

LPV/r 200/50mg

TL 300/300mg
3%

TEE 200/300/600mg
4%

1Z150/300mg__—— 4
4%



43 countries procuring in 2015/16 through Framework

Agreements with Global Fund Financing

Afghanistan
Armenia
Benin
Burkina Faso
Burundi
Cameroon
Cape Verde
Central African Republic
Comoros
Congo

DR Congo
Georgia
Ghana
Guatemala
Guinea
Guyana

Haiti
Honduras
Indonesia
lvory Coast
Laos
Liberia
Malawi
Mauritania
Mozambique
Namibia
Nepal
Nicaragua
Niger
Nigeria
Pakistan
Philippines

Sri Lanka
Tanzania
Thailand
The Gambia
Timor Leste
Togo
Uganda
Vietnam
Western Pacific Islands
Yemen
Zambia



Reference price published quarterly
(recipients will receive product at or below this level)

Product Description Pack zizel Beference Lamivudine + Tenofovir 300mag + 300rmg Tablet ] 462
Abacavir + Larnivudine + Zidovuding 300mg + 150rng + 300rng Tablet =] 20.00 Lamivudine + Jdovudine 150mg + 300mg Tablet &0 .45
Abacavir + Lamnivudine + Zidovudine 60 rmg + 30 mg + 60 mg tab B0 750 Lamivudine + Zidovuding 30mg + B0rmg Dispersible Tablet =1 1.90
Abacavir + Larnivudine 120rng + 60rmg dispersible tablet a0 350 Lamivudine 10mgiml Oral Salution 100ml 120
Abacavir + Larnivudine 600rmg + 300rmg Tablet a0 13.00 Larmnivudine 150mg Tablet ] 2.25
Abacavir + Lamnivudine B0rmg + 30rg dispersible tablet B0 350 Lopinavir + Ritonavir 40 mg + 10 g Capsules of Oral Pellets 120 13.20
Abacavir 20moml Oral solution 240m| a.00 Lopinavir + Bitonavir [80mg + 20mg]iml Oral Solution B0rml™0 30.82
Abacavir 300rmg Tablet =] 11.00 Lopinavir + Bitonavir [80mg + 20mg]iml Oral Solution 160l ZB.00
Abacavir B0mg Dizpersible Tablet [=0] 380 Lopinavir + Fitonavir 100mg + 25mg Tablet 120 10.00
Atanzavir Sulfate+Fitonavir+ Larnividuine+ Zidovudine [300+100ma) + a0 24.00 Lopinavir + Hitonavir 100mg + 25mg Tablet &0 5.94
Atazanavir + Fitonavir 300rmg + 100rma Tablet a0 16.50 Lopinavir + Hitonavir 200mg + 50mg Tablet 120 8.4
Atazanavir 190mg Capsule B0 17.00 hevirapine 100mg dispersible tablet =1 1.85
Atazanavir 150rmg Capsule a0 10.00 Mevirapine 100mg Tablet &0 174
Atazanavir 200mg Capsule [=0] 20.00 hevirapine 10mgirl Cral Suspension 100l 1.30
Atazanavir 300rmg Capsule a0 17.00 Mevirapine 200mg Tablet &0 2.20
Darunavir B00mg Tablet =] 7E.00 Mevirapine 20mg Tablet a0 130
Didanaosine 125rmg Capzule Delaved releasze a0 E] Mevirapine S0mg dispersible tablet a0 125
Didanosine 200mg Capsule Delaved releasze a0 12.00 Mevirapine S0mg dispersible tablet &0 1.45
Didanosine 250rmg Capsule Delaved releasze a0 16.00 Raltegrawir 400mg Tablet &0 50.00
Didanosine 400rmg Capsule Delaved releasze a0 24.00 Fitonavir W0mg Tablet a0 .30
Efavirenz + [Larnivudine + Zidovudine] 500 rmg + [150 rng + 300 rg) 90 13.60 Ritonavir W0rmg Tablet ] E.85
Efavirenz + Erntricitabine + Tenofovir 500rng + 200rmg + 300rng tablet a0 2.60 Ritanavir 80mgiml Oral Solution 30l 8.22
Efavirenz + Larnivuding + Tenofovir 600rmg + 200rng + 300rmg Tablet a0 8.45 Stavudine 1arng Capsule &0 125
Efavirenz 200mg capsule =] 550 Stavudine 20mg Capsule &0 1.45
Efavirenz 200rng scored tablet =] 3,30 Stavudine 30mg Capsule &0 146
Efavirenz 200rng tablet a0 4.R0 Tenaofovir 300mg Tablet a0 3480
Efavirenz 50rng capsule a0 156 Zidovudine 100mg capsule 100 4,60
Efavirenz 50mg tablet a0 150 Zidovudine 100mg tablet 100 4.00
Efavirenz 600rng Tablet a0 320 Zidovudine 250mg Capsule 40 9.56
Erntricitabime + Terofovir 200rng + 300rng Tablet a0 5.37 Zidovudine 300mg Tablet ] 5.60
Larnivuding + Meviraping + Zidovudineg 150rg + 200rmg + 300rmg tablet =] 2.20 Zidevudine S0mg'oml Oral solution 240ml 215
Larnivuding + Mevirapine + Zidovudineg 30rmg + 50rng + 60rng Dispersible =] 350 Zidevudine S0mg'aml Oral solution 100l 1.20
Larnivudine + Tenofovir + Atazanavir + Bitonavir [=21] 24,00
Larivudine + Tenofavir + Mevirapine [300+300rmg] + 200rng Co-Blistered a0 a.00
Larivudine + Tenofavir + Mevirapine [300+300rmg] + 200rng Co-Blistered 9[3+6] 1.00

http://www.theglobalfund.org/en/sourcingprocurement/




Transformation continues to operationalise best practices from
public & private sectors



THANK YOU



Global Fund grants to scale up access to Diagnostics
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-
The Global Fund raises & invests nearly US$4 billion/year

| Proportion funds

HIV/AIDS 53% 105
Malaria 30% 74
B 17% 98

Medicines and health products = 40% spend



http://www.theglobalfund.org/en/publications/



USD 800 million ARVs & USD 52 million HIV Dx placed
and dehvered |n 20151 1 Global Fund public transaction report PQR at 7 March 2016;

http://www.theglobalfund.orqg/en/pqr/

| Product ________|US$million

ARV medicines 800
Diagnostics 125
HIV _
Prevention 40
Medicines for opportunistic infections 60
Medicines 125
B _ _
Diagnostics 35
Antimalarial medicines 75
Malaria LLINS 310
Diagnostics 30

Total 1,600



e
Grant level Information

http://www.theglobalfund.org/en/portfolio/




Transaction level data: procured and delivered (POQR)



USD 13 billion would reach 80% total

need projected

e with the already significant increases in
domestic financing

o with other external funding remaining
steady

« as well as advances in implementation

http://www.theglobalfund.org/en/replenishment/




Sourcing of viral load & early infant diagnostic tests
Aim: provide transparency in pricing, costs, acquisition and contracting
options

VL Historical Reagent Prices (S)

580

Historically there has been little 70
visibility in pricing with arrangements

560

$50

country-by- country or even o
machine-by-machine resulting in a | : -
wide variability in pricing




Supplier
panel

Abbott

Alere

bioMérieux

Cepheid

Hologic

Qiagen

Roche

Eligibility and Testing products

WHO PQ

CE mark

WHO PQ

CE mark

CE mark

CE mark

WHO PQ

Regulatory status

VL, EID

EID

VL

VL, EID

VL

VL

VL, EID



Outcome: arange of credible, cost-effective, competitive options with
more transparent pricing and contracting — and broadly accessible to all

Leveraged _ |
Volumges v Enables volumes to be leveraged and promotes maximum up-time and throughput

v Guides new selection and establish contracting modalities and templates
v"Benchmarks existing arrangements with forward-applicability in many cases
v Delivers Framework Contracts and Transaction Agreements

Transparent
contracting

v Provides standardized costing enabling easier and more transparent decision-making

Transparent _ _ _ _ _
costing v Provides clear cost build-up to Total Cost of Ownership for a more meaningful and fair
comparison
Additional Provides options of different acquisition models: purchase and reagent rental

v “Reagent rental” now available from majority of suppliers that is comparable with the
equivalent “all in” bottom up price — no or small “premium”

v ldentifies various value-added solutions available

acquisition
models

v"Includes 2 new offerings for lab-based systems
v"Includes 2 new entrants for lower throughput/near-Point-of-Care offerings
v Establishes process for new entrants with a clear target for pricing and contracting

Broader supplier
base

v Enables better global visibility and framework for performance management (rather than
fragmented country-level) and sustained delivery

v"Includes agreement to make key elements of this RFP “available” in the public domain
including TCO calculations

Global visibility




Selection and Procurement Tool

[Iwww.theqglobalfund.org/en/sourcingprocurement/viral-load-early-i lagnostics/




2016

Enhanced organizational focus on health technologies especially diagnostics

Better demand management and visibility including with PEPFAR

Implementation of viral load/EID framework agreements including collaboration with
 UNITAID and implementing partners

« UNDP

Rapid test procurement strategy and procurement



T
THANK YOU
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