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Fig. S2 Flow of pharmaceutical-indications through ZIN's assessment steps to the subsets analysed in

this study
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Note. Of the 350 newly registered pharmaceutical-indications, 311 met the effectiveness criterion, 189
had added therapeutic value relative to the standard of care, and 86 underwent a CEA. The 65 CEAs
with QALY gains at additional costs were included in the ICER distribution analysis. The 60 indications
with a CEA and a negotiation recommendation were included in the analysis of additional
considerations. Grey boxes indicate indications excluded at each filtering step; white boxes indicate the

indications retained; blue boxes indicate the two analysis endpoints.



