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Recent and planned developments in pharmaceutical policies 2017

Special topic: hospital medicines

Pharmaceutical

industry association

34 framework

agreement
01/2016-12/2018

Main Association of Social

Security Institutions

Pricing Commission
price reviews on a regular and defined basis:
6m, 24m, 48 after inclusion into <<EKO>>*
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April 2017

Modified price linkage system for generic and biosimilar medicines (<<EK )
1t generic enters market

- originator priced at 70 %

- generic priced at 71.4 % from lowered originator price

2" generic enters market

- generic priced at 82 % from price of 1%t generic

3" generic enters market

- generic priced at 85 % from price of 2" generic

- additionally, originator and all generics must be priced at the level of 3™ generic

1+t biosimilar enters market

- biological priced at 70 %

- biosimilar priced at 88.6 % from lowered biological price

2" biosimilar enters market

- biosimilar priced at 85 % from price of 1t biosimilar

3 biosimilar enters market

- biosimilar priced at 90 % from price of 2" biosimilar

- additionally, originator and all generics must be priced at the level of 3™ generic
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Prescription fee

5.85 Euro
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Free pricing turns into EU average
price reimbursement

medicines outside the <<EKO>>* but
financed by social security institutions
which reach a turnover of 750,000
Euros (on ex-factory price basis, after
months, not calendar year) are
ursed at EU average price|
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January 2018

1

April 2017

Same active ingredient medicines shall have
no price difference larger than 30 %
Pharmaceuticals already listed in the <<green
box of the EKO>> are only allowed to be
priced up to 30% above the cheapest product

within their group of identical active 1
October 2017

ingredient (effective date of determining the
cheapest product: 1 February 2017). Prices
have to be decreased by 1st October 2017.
This will be evaluated again in 2019.
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In-patient pharm. expenditure

Procurement

-2015: 1,092 Mio. Euro
(estimation, 20% of TPE)

- by hospital or owner association

- certain budget

- primarily negotiations with ph. c.

- rarely tendering procedure

- actual purchasing prices are not published
- national pilot project on joint procurement
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HTA

- only considered in some cases

- no obligation for application

- different institutions publish
assessments: see

http://hta-guide.bigg.at

Interface management

- problem of dual financing system

- prescribed medicines may be
changed in the out-patient sector
and vice versa

- certain projects to improve coop.



http://hta-guide.biqg.at/

