Supplementary Table 1

The reimbursement system for pharmaceuticals in Greece and a brief history of HTA
According to the Organization for Economic Cooperation and Development (OECD) typology (1) Greece is classified in a group of countries with basic coverage provided by public insurance, small role for supplementary private insurance, reliance to a significant degree on private provision of health services and no gate-keeping arrangements. 

Pharmaceutical care in Greece is covered by social insurance. Pharmaceuticals reimbursed by social insurance are included in a positive list (2). A reference price system for the reimbursement of medicines is also in place. Medicines are grouped at the Anatomical Therapeutic Chemical level 4 (ATC4). The 4th level of the ATC system (a classification system of active substances developed by WHO) corresponds to the substance’s chemical subgroup (3). The reference price of each group is the maximum price reimbursed by social insurance. The difference between the reference price and the retail price of the dispensed medicine is born by the patient (2). Patient co-insurance rates apply and are set at 0% and 10% for certain diseases and population groups, and 25% for all other medicines (4). Recently, prescription guidelines, international non-proprietary name (INN) prescribing (i.e. using the active substance’s generic name instead of brand name) and generic substitution by pharmacists became mandatory (2). There is an outpatient pharmaceutical expenditure target for social insurance and a claw-back mechanism is applied to the pharmaceutical industry when expenditure exceeds the target (5).

Attempts to introduce HTA in decision-making were made via a 1997 law and a draft legislation in 2006 which foresaw establishment of agencies that would –among others- be responsible for HTA or economic evaluation of interventions (6;7). The agency foreseen in the 1997 law was never established (8) whereas the relevant article in the 2006 draft law was removed from the final legislative act due to reservations expressed by the Ministry of National Economy (7). In 2001 economic evaluation guidelines were developed and submitted to the Ministry of Health (9), however, technology manufacturers argued that the introduction of economic evaluation into the regulatory environment would complicate the reimbursement process and proposed guidelines were not adopted (7). In 2010, a positive reimbursement list in combination with a reference price system was introduced. Marketing authorization holders (MAH) had to submit pharmaco-economic evaluation reports in order to support a claim for a medicine’s inclusion in the positive list with a price-premium (10). In September 2011, a new Joint Ministerial Decision was published which repealed the above provisions (11). According to legislation passed in 2012 (12) and 2013 (13), ATC-level classification (for original medicines marketed after 01.01.2010) and inclusion in the positive list (for original medicines marketed after 01.01.2012) is decided, among other criteria, on the basis of their positive assessment by HTA Organizations in other EU countries.
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