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If no additional benefit: inclusion in internal price reference system possible
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Renegotiation:

e approval of a
new indication
(mandatory) or
end of contract
(optional)
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Negotiation

Price cap
and/or discounts by law
6% + 10% (HStA)

Market entry before 01.01.2011 or
new drugs after generic market entry

"

6 months free pricing
is reimbursed by law

Pricing of new drugs with market access after 01.01.2011

negotiated price (EB)

Legal discount of 7% called “Herstellerabschlag” (HStA)
can be fully or partially included in negotiated price (EB)

e e drugs with no additional benefit over patent protected drug (EB < 90% price of appropriate comparator); a drug launched
11/2022 before 01.01.2011 (EB < 85%); a patent protected drug launched before 01.01.2011 (EB < 75 %)
e drugs with a low added benefit or if additional benefit cannot be quantified over patent protected drug (EB < 100%)

since free pricing for reserve antibiotics
. ici v Ibioti

Hospital price = ex-factory price or lower Acronyms:
(confidental agreements are possible), G-BA
negotiated price (EB) in outpatient IQWIG
sector can not be exceeded

Gemeinsamer Bundesausschuss (Federal Joint Committee);

Institut fr Qualitat und Wirtschaftlichkeit im Gesundheitswesen (Institute

for quality and efficiency in health care);

GKV-SV  Spitzenverband der gesetzlichen Krankenversicherung (National
Association of Statutory Health Insurance Funds);

BfArM Bundesanstalt fur Arzneimittel und Medizinprodukte (The Federal

Institute for Drugs and Medical Devices)

inpatient

Tendering of medicines

other contracts

components of drug prices (outpatient sector):

VAT 19% Reimbursement:

pharmacy margin
3% +8,76€
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Authorised prescription medicines (EMA or BfArM) are
100% reimbursed
Positive list: No

wholesale margin
3,15% + 0,73€ max. 38,53€

Reimbursement limitations:
* Reimbursement limited by reference-prices
“Festbetrag” (FB)
OTC and life-style medicines generally
excluded
Co-payment: 10 %, max. 10€

ex-factory price*:
e free price (first 6 months)

* negotiated price (EB)
e  Price Reference System (FB)

*prices are transparent, additional confidential discounts
are possible at the level of public health care funds
(usually marked in Database)

** |egal discounts (HStA) based on ex-factory price (0%,
6%, 7%, 10%, 16%) and/ or price cap

Disclaimer: This poster was compiled by the participant of the PPRI Conference
and is no official statement by GKV-SV or the German Ministry of Health.
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