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CHANGES IN PRICING CHANGES IN REIMBURSEMENT 

Over 2016 and 2017:  
 Additional pan-genotypic DAAs launched = removed single-supplier dominance in this space. 
 Hospitals assigned treatment targets = for budget optimisation and to achieve projected treatment targets. 
 Treatment prioritisation criteria expanded to allow clinicians treat according to their clinical judgement. 
 A pilot scheme underway to expand the dispensing service to include drug treatment centres.  
 An IT project is underway to make reimbursement process entirely electronic. This will improve efficiencies 

in the process. 
 POLARIS Observatory Data indicates Ireland ahead of WHO 2030 targets.  

Ireland allocates a ring-

fenced portion of its 

health spending to 

reimburse DAA Hepatitis 

C Treatments 

€30million per annum since 

2015 

The National Hepatitis C Treatment 

Programme (NHCTP) published 

treatment guidelines ranking 

preferred DAA therapies for budget 

optimisation in accordance with 

procurement process outcome 

Reimbursement of 
hospitals for DAAs 

managed centrally   

 In 2016 a procurement 

process for Hepatitis C 

treatments was 

conducted which 

resulted in improved 

commercial in 

confidence net pricing 

of DAAs 

Conducting procurement 
processes allowed more 
patients to be treated 
within budget: 

2015 n=372 

2016 n=638  

2017 n= 952 (1100 

expected by year end) 
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