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THE REGISTRIES OF TALIAN MEDICINES AGENCY
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FIGURES
Figure 1. Patients' Case Report Forms must be filled in, in a specific web-based Monitoring Register (RFM). The Register tracks the eligibiliy of the registered patients and the complete flow of the treatments.

Figure 2. Risk sharing procedures: an innovative drug should be reimbursed only f effective; the welfare systems can't take responsibiliy for the failures in front of such high costs. Identification of responders patients in order to ensure an effective therapy against the poor prediction of clinical response at the time of recr

Figure 3, The MEAS procedure or Risk Sharing procedure: is a web based system controlled directly by AIFA, with a free interaction between the hospitals and pharmaceutical companies

Figure 4. The data undergo an inilal aggregation within an intermediate table of the dashboard. After the coding of al hospitals conters (through the database of the Minisiry of Health), the system via a second data aggregation creates the fina table

TABLES
"
Hospital siruclures enabled 901
Drugs (total montoring) 68
rugs (active monitoring) 50
Therapeutc indications ]
Registered users 51,180
Eligivle patents 428,969
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