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CRITERIA OF THE REIMBURSEMENT LIST 
 

Remarks on the most recent issuance of criteria (31/12/2010) 

 

1. The method for calculating CDT 

The method for calculating CDT described in the criteria does not ensure an 
objective economic comparison of medicinal products because, in most cases, 
it leads to miscalculations. 

The Application of Daily Defined-Dose (DDD) or of the Average Daily Dose, 
according to SmPC, is theoretical and not recommended by the WHO to 
compare medicines because it may lead to different conclusions from those 
resulting from prescription medicines and the corresponding costs. 

Because of the aforementioned: 

• The criterion is not objective.  
• It does not ensure the real comparison of costs of medicinal products 
and results in the production of erroneous results, unfair competition, undue 
disruption for patients and the pharmaceutical companies in the event of 
unfounded exclusion. It also causes practical and legal problems in many 
cases. 
• In many therapeutic clusters, the criterion does not ensure economic 
benefits for insurance funds because in practice, a more expensive product 
may be included and a cheaper one may be excluded. There are examples 
where an essentially similar medicinal product is prescription wise more 
expensive than the original, a fact that will not be reflected by using this 
criterion. 
• The calculation of CDT per strength does not ensure a homogenous 
economic result for the actual cost of a medicinal product and is likely to lead 
to erroneous conclusions. 
• The implementation of the criterion paradoxically leads to increased 
CDT for low strength levels and reduced CDT for high strength levels with 
what all this implies for the likely exclusion of a strength and encouragement 
of increased doses for therapeutic schemes. 
• The recommended daily dose according to the SmPC in many cases is 
different from the DDD as well as from the PDD per medicinal product, which 
is the only one that is directly related to the real cost of security funds.  
• It should be noted that for many medicinal products, mainly those 
concerning oncology, the daily amount is determined on the basis of the 
weight or the body volume of the patient. 

2. Calculation of the Reference Price (RP) 

To calculate the reference price of a therapeutic cluster, it is necessary to 
ensure both the therapeutic comparability of active ingredients and the equal 
participation of each active ingredient to the final calculation. 
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The way RP is calculated, with the participation of all the essentially similar 
medicinal products marketed for each active substance, does not establish an 
objective criterion. The same occurs when an active ingredient participates 
with more strengths and packages without taking into account the importance 
of participation. 

It should be noted that this criterion, according to the E.C. legislation, is not 
considered neither legal nor objective as far as it excludes original medicinal 
products, which are much less in number than the essentially similar. This is 
discrimination to the detriment of the original medicinal products. 

3. Special care for certain therapeutic clusters 

Immediate inclusion in the reimbursement list of medicinal products belonging 
to certain therapeutic clusters, without the calculation of CDT and RP and 
without concrete and notified scientific criteria, constitutes discrimination and 
lacks objectivity. 

4. Problems of alternative therapeutic options 

In cases where in a therapeutic cluster there are only two active ingredients, 
one of them will be rejected. This fact will enhance monopoly and will 
potentially deprive patients a unique therapeutic alternative and thus creating 
a treatment gap.  

5. The Prices of Medicinal Products  

Until now article 14 of Law 3840/2010 has not been fully implemented and in 
uniform way. Thus, (a) many medicinal products have not received the prices 
foreseen by law and (b) re-pricing has taken place partially using reference 
prices that are not comparable in terms of time, which does not ensure 
neither equal treatment nor healthy competition in the market of medicinal 
products. 

6. Rebates for inclusion 

The price decrease as a requirement for a medicinal product to be included in 
the list, is practically non applicable because the product is likely to be 
exported, the beneficiary house might not approve of the reduction and the 
product might eventually be withdrawn. This is because the price reduction is 
contrary to the law on the pricing of medicinal products because: 

(a) It annuls the statutory manner of pricing medicinal products and in 
particular the relation between original and essentially similar medicinal 
products. 

(b) It may reduce the price of a product at a level even lower than the 
average of the three lower prices in Europe and eventually below the lowest 
price in Europe. This does not comply with article 14 of Law 3840/2010 on 
determining the prices of medicinal products. 

Finally, the criterion of dynamic pricing is also practically unenforceable in 
particular in cases of new products for at least the first few years of their 
circulation. The implementation of the criterion will inevitably render the 
circulation of innovative therapies in the Greek market impossible. 


