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THE HEALTHCARE SYSTEM
PORTUGAL: KEY FACTS

* 10.6 million inhabitant residents'

Aln'llh

* In 2024, Portugal's GDP per capita in purchasing power standards s’rood at
82% of the EU27 average (up from 81% in 2023) 2

* The 2009-2012 economic crisis led to a Memorandum of Understanding with
international institutions.

* Ageing population, worsened by migration of young workers. 3

* Health inequalities persist, linked to gender and geography. 3

Sources:

1- INE; 2- preliminary estimate EUROSTAT; 3- Health Systems in Transitions



BRIEF OVERVIEW

National Health Q Health Sub-systems
Service Complementary systems
Universal, general and mostly free for specific professional
of charge. groups.

O Private Insurance
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HEALTH TECHNOLOGIES’ LIFE CYCLE

R&D

Marketing Authorization

Manufacturing

Reimbursement

Distribution and
prescription

Monitoring

Clinical trials
Regulatory and scientific advice

Proof of quality, safety and efficacy

* MA renewals and amendments

Inspections and Licensing

Relative effectiveness
Cost-effectiveness
Negotiation

Pharmacovigilance

Information to healthcare professionals and
patients

Measures to control expenditure and utilization

RWE /RWD



FIGURES IN 2024

NHS expenditure with medicines =
; pharmacies

IR

hospitals =
Patient co-payment with reimbursed medicines

IR

Main therapeutic groups (highest NHS expenditure):
- QOutpatient: Antidiabetics=

- Inpatient: Oncology =
applications of new medicines/new indications were approved for

public financing in 2024

M€- million euros

Source: https://www.infarmed.pt/web /infarmed /entidades/medicamentos-uso-humano /monitorizacao-mercado /relatorios



MARKET SHARE IN VOLUME (OUTPATIENT)

Generics

52.2%

As % of the Total Market

70.8%

As % of the Homogeneous Groups

Portugal has implemented many
strategies to promote generic adoption
Pharmacists may substitute generics unless
explicitly prohibited by prescribers

Biosimilars

Follitropin

Insulin glargine

Enoxaparin

Teriparatide
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Price

POM

OTC

Regulated Non-regulated
| |
Outpatient Inpatient
| | I |
N | | | N | |
On' M . ° . On' ° ) . .
- Generics Biosimilar . Generics Biosimilar
generics External Reference generics External Reference
-50% price originator Pricing Reimb: ~30% Pricing

Exfernglifiiference - 25% price originator if its Reimb: -20% price External price Reimb: -20% price

° price <10 € (all packages) originator or -30% reference price originator originator or -30%

(market share +5%) (market share +5%)




NON-GENERICS — PRICE STRUCTURE

Outpatient Inpatient

Maximum Retail Price (PVP) = Maximum acquisition price (PVH) =
ex-factory price (PVA)* ex-factory price (PVA) #

+ Wholesale margin + Sales Tax (0.4%)

+ Pharmacy margin + VAT rate (6%)

+ Sales Tax (0.4%)
+ VAT rate (6%)

Distribution Remuneration-
6 price tiers (fixed + variable components)

* Average price of the 4 reference countries # Lowest price of the 4 reference countries

i Spain B N France I I ltaly I IBeIgium


http://www.google.com/imgres?imgurl=http://www.eidh.pt/Eviprof/Imagens/Bandeira%20de%20Espanha.png&imgrefurl=http://www.eidh.pt/Eviprof/index.htm&h=300&w=451&sz=16&tbnid=vyQxmlIvFbLIIM::&tbnh=84&tbnw=127&prev=/images?q=BANDEIRA+DE+ESPANHA&hl=pt-PT&usg=__IQvh7rCzMOU-YZE8_A6nzV97qBo=&ei=TU2cScrUEtm0jAfeoui5BQ&sa=X&oi=image_result&resnum=1&ct=image&cd=1
http://pt.wikipedia.org/wiki/Ficheiro:Flag_of_France.svg

PRICE NEGOTIATION

MAH Price

Maximum

. * External reference pricing
Price

* Annual revision

Economic * Cost-effectiveness analysis
Assessment C .
. * Cost minimization analysis
Price

Negotiated
Price




GENERICS — REIMBURSEMENT (OUTPATIENT SETTING)

1st

generic HG

2l < 5 9% of the lowest generic price with

* 50% or 25% price medicine of reference
* 1st generic on the market, it will create an

4th 5% of market share (as of total

<=l generics)

5th < 5 9% price of generic with valid reimbursement

generic

6th

generic

apllication submitted immediately prior

< 5% price 5th generic

7th generic

)

(..

<5% price 6th generic (...)

Threshold 20%

on the price of

the medicine of
reference
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REIMBURSEMENT LEVEL IN OUTPATIENT SETTING

Reimbursement
level

General Specific
Scheme Scheme

Population Group
specific

Disease specific

Product Specific

Defined pathologies or

Extra reimbursement for
special groups of patients

pensioners with low
incomes

Based on therapeutic
classification

J J




REIMBURSEMENT LEVEL IN OUTPATIENT SETTING

Product specific

Based on therapeutic
classification

Category A (90%)

Category B (69%) +15%

Category C (37%) +15%

Category D (15%) +15%

Population Group
specific
Extra reimbursement for

pensioners with low
incomes




SPECIFIC SCHEME

May involve:

Definad . *Higher reimbursement rates in community

efined pathologies or

special groups of patients phCII’mCICieS

K / ° ° [ o
*100% reimbursement for outpatient medicines

dispensed in NHS hospitals

E.g. Alzheimer disease: Include specific prescribing conditions:
* Dispensed by the community pharmacy
* Reimbursement rate (general scheme) — 0% 'Indicq’rion/pq’rien’r group

Reimbursement rate (exceptional scheme)- *Prescriber's medical special’ry

37%

* Prescription is restricted to neurologists or *Reference to Iegql framework on the prescripfion

psychiatrists, with mandatory reference to

Reimbursemment application by MAH

the legal framework on the prescription

Subject to Government approval



OUTPATIENT SETTING

Homogeneous Groups (HG)

&0

Medicines clustered by the same active substance, strength, route of administration and pharm. form
At least one generic on the market

Reference Price

x|
ni+

Average of 5 cheapest medicines in group (including non-generics in each HG)
Not higher than the most expensive generic in each HG

Quarterly Review

S

System updated every three months.
New HG can be introduced monthly

$ Reimbursement

Is applied to reference price instead of the approved price
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KEY STRENGHTS

*Robust Regulatory Framework

* Generics Medicines Policy enhanced patient access to more affordable
freatments

* Complementary Pricing and Reimbursement Policies that support
accessibility while maintaining financial sustainability

*Balancing Patient Access and Sustainability, where the pharmaceutical
system presents both challenges and opportunities for continuous
improvement



MAIN CHALLEGENCES
FOR PATIENTS

Access to medicines is

* High accessible, with medicines completely subsidized by the state in
public hospitals

* Some barriers in the outpatient sector, requiring knowledge of the generic
availability, reference prices, reimbursement tiers and special
reimbursement schemes.

* Delays in the access to innovation, due to the lengthy evaluation



MAIN CHALLEGENCES AND OPPORTUNITIES
FOR DECISION-MAKERS

* The P&R system may limit the introduction of new medicines by keeping prices
relatively low — Review the P&R models to ensure that prices better reflect market
reality and encourage innovation

* Complex and time-consuming processes — Streamline evaluation and reimbursement
for innovative medicines using IT and resource optimization

* Lack of transparency in hospital pricing (confidential discounts) — Promote greater
visibility and consistency across NHS institutions

* Fragmented reimbursement system, focused on medicines rather than patients (support
high co-payments that can reach up to 67%) — Need to improve equity and patient-
centred approaches
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