
 

 

 

 

NEWSLETTER 
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This is an Executive Summary of the Occasional Paper drafted by the European Commission 

(Directorate-General for Economic and Financial Affairs) in July 2013 concerning the Second 

Economic Adjustment Programme for Greece and, more specifically, of the Chapters concerning 

the ongoing and forthcoming Pharmaceutical cost containment policies. 
 

According to the European Commission and its Third Review (July 2013) of the Second Economic 

Adjustment Programme for Greece, the current target is to bring public spending on outpatient 

pharmaceuticals to about 1% of GDP, i.e. around EUR 2 billion euro in 2014. Total (outpatient and 

inpatient) public expenditure on pharmaceuticals should not exceed 1.5% of GDP in 2013 and 1.3% of GDP 

in 2014. In order to reach this threshold, the Greek Government steps up its efforts and develops a set of 

incentives and obligations for all the participants along the pharma supply chain to promote the diffuse of 

generic medicines and the cost-effective use of medicines in general.  

 

 This will be achieved by the following governmental measures: 

 

1. Contingency measures 

 

� Claw-back mechanism (new note to be 

submitted by September 2013); 

� In case the above targets are not achieved via 

claw-back, additional contingency measures 

may be enforced, such as across-the-board 

cut in prices or entry fees for the positive list 

(October 2013); 

� Incentives and cost-containment mechanisms 

such as prescription quota system for 

physicians, in order to ensure generic 

substitution (September 2013). 

 

2. Pricing of pharmaceuticals 

 

� Quarterly update and downward revision of 

the price list every four months, on the basis 

of the three EU Countries with the lowest 

prices, and in accordance with the provisions 

of Council Directive 89/105/EEC; 

� Decrease of the profit margins of pharmacies 

by a percentage of 15% (January 2014); 

� EOPYY shall negotiate a 5% discount through 

price-volume or risk-sharing agreements 

focusing on the top spending 

pharmaceuticals sold in EOPYY pharmacies 

(Continuous). 

 

3. Prescribing and monitoring 

 

� Regular update of the positive list of 

prescription as well as over the counter 

pharmaceuticals after every price bulletin 

(September 2013); 

� Establishment of a fully fledged e-

prescription system for doctors, outpatient 

facilities and providers contracted by EOPYY 

and for all NHS facilities (September 2013). E-

prescribing is made compulsory and must 

include at least 90% of all outpatient medical 

acts covered by public funds (Continuous); 

� Residual manual prescriptions from doctors 

must be electronically registered by 

pharmacies and incorporated to the e-

prescription application established by HDIKA 

(September 2013); 



 

 

� Issuance of compulsory prescription 

guidelines/protocols for physicians 

(Continuous); 

� Further develop the e-prescription system by 

monitoring the compulsory ICD-10 coding 

and enforcing SPC filters in the e-prescription 

system (At a pace of 500 drugs per month 

starting October 2013); 

� Monthly auditing reports on the use of e-

prescription in NHS facilities and in facilities 

contracted by EOPYY.  These reports are 

shared with the European Commission, ECB 

and IMF staff teams (Ongoing); 

� Detailed monitoring and reports on individual 

prescription behavior, i.e. on the volume and 

value of each doctor’s prescription compared 

to their peers and by reference to the 

prescription guidelines, the doctor’s 

prescription of generic medicines and the 

prescription of antibiotics. Signals when they 

breach prescription guidelines (Ongoing); 

� Enforcement of rigid sanctions and penalties 

in case of misconduct and conflict of interest 

so far as prescription behaviour is concerned 

and by reference to EOF’s prescription 

guidelines (Ongoing); 

� Electronic monitoring and the operation of 

cancelation mechanisms for the barcodes of 

pharmaceuticals should be finalized under 

the auspices of EOF and HDIKA (September 

2013); 

 

4. Diffuse of generics: Increase in the share of 

the generic pharmaceutical products 

(outpatient and reimbursed) to reach 60% -

in volume- by December 2013. This will be 

accomplished via: 

 

� Compulsory operation of ICD-10 in the 

electronic prescription system; 

� Automatic reduction in the maximum price of 

originator pharmaceuticals, when their 

patent (i.e. exclusivity period according to the 

European Commission) expires (off-patent 

branded pharmaceuticals) and so long as 

sales have been recorded by HDIKA, to 50% 

of its price at the time of the patent expiry. 

Further reduction will be achieved by linking 

off-patent products to the average of the 

three lowest prices in the EU. Producers can 

offer lower prices, thus allowing an increased 

competition in the market (September 2013); 

� Setting the maximum price of the generic to 

40% of the price of the originator patented 

pharmaceutical product with the same active 

substance at the time its patent (exclusivity 

period according to the Commission) expired. 

After the first reduction of the originator and 

as soon as its price is then linked to the 

average of the three lowest prices in the EU, 

the price of the generic pharmaceutical shall 

be set to 80% of the downward revised price 

of the off-patent products (once the 

exclusivity period expires). Producers can 

offer lower prices, thus allowing an increased 

competition in the market (September 2013); 

� Pricing of a plethora of generic 

pharmaceuticals in accordance with the EU 

Transparency Directive and promotion of a 

system of dynamic price reductions, 

according to which, it is anticipated that the 

first three generics of the same active 

substance to be released in the market after 

the expiry of the patent protection of the 

originator shall be priced as described above, 

whereas the next three that follow shall be 

priced by 10% less and the following three 

generics by 10% less et cetera (Ongoing); 

� So far as the insertion of new pharmaceutical 

products in the positive list is concerned, 

priority shall be given to those whose retail 

price is lower than the reference price of 

their category (see, in that regard, Ministerial 

Decision 82961/09-09-2013, Government’s 

Gazette B’ 2219); 

� Newly patented pharmaceuticals (i.e. new 

molecules) shall be included in the positive 

list on the basis of objective and strict 

medical and cost-effective criteria. 

Furthermore, reimbursed pharmaceuticals 

which are not effective or cost-effective on 

the basis of objective criteria shall be 

excluded from the positive list (see, in that 

regard, Ministerial Decision 82961/09-09-

2013, Government’s Gazette B’ 2219); 

� Within the wider context of the 

administrative reform of EOF, scientific 

committees shall be established so as to 

conduct cost effectiveness analysis in so far 

as reimbursement, licensing as well as 

positive and internal reference pricing are 

concerned (October 2013); 

� Further measures ensuring that at least 50% 

of the pharmaceuticals used in public 

hospitals (intramurally) are generics with a 

price below that of similar branded products 

and off-patent pharmaceuticals and that all 

public hospitals procure at least 2/3 of 



 

 

pharmaceuticals by active substance, on the 

basis of the centralized tender procedures 

developed by EPY and by corroborating 

compliance with therapeutic protocols and 

prescription guidelines (Ongoing); 

 
 

 

 
 

 

The Pharmaceuticals and Life Sciences Practice Group at KG Law Firm is closely monitoring the 

implementation of the above measures and will update you respectively with a forthcoming Newsletter. 
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Disclaimer: This newsletter contains general information only and is not intended to provide specific legal, or other professional 

advice or services, nor is it suitable for such professional advice, and should not be used as a basis for any decision or action that 

may affect you or your business. Before making any decision or taking any action that may affect you or your business, you should 

consult a qualified professional advisor. We remain at your disposal should you require any further information or clarification in 

this regard. 
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