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Methodology

This report is the product of a highly iterative and inclusive process that aimed to
capture and address all key challenges in a comprehensive manner

£ ¥ Methodology Overview

The reform plan was developed throusystructured
and inclusive processombining rigorous system
analysis, extensive stakeholder engagement, and
targeted international benchmarking.

Input was gathered from the industry through
structured interviews, surveys and ongoing
collaboration with members of SEEEparallel,
consultations were held witkey actors across the
pharmaceutical ecosystenmcluding public
authorities, healthcare practitioners and patient
representatives, to ensure the proposals reflect
shared prioritiesndrealworld constraints

L Y R dzRaVNE

Collaboration with
SFEE Working tedm

Interviews witlSfEE
BoDmembers

Primary research
Questionnaires

{GF 1 SKPY

Interviews with
pharma ecosystem
stakeholders (State,
PACs, HCPs)

Best practicesom comparable EU countries were
reviewed, offerindested examples of effective policy
tools, while asis analysis provided a robust

understandingof th @ NS S]1 &d28adSyYQa
and institutional limitations

All insights were synthesized througbegies of
iterative workshopsyhich served to challenge, refine
and validate the resulting recommendations.

The final proposals were carefully tailoredstmpport
open dialogue, informed decisiomaking and
practical implementatioby all stakeholders, both
within and beyond the public sector.

Good practices
Secondary research

Subject Matter
Experts

Note:'SFEE executives and representatives of 7 SFEE members (incl. both local affiliates of multinational organizations and Gr:

companies)

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 6
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Executive Summary

This report aspires to providecamprehensive
N\E I hYI LJ -'F 2 NJ l:| K s l.’l N\] yé -'F 2 '\ dTrustremainS aore DI d_aCk Of CUIturaI

pharmaceutical systemiming to improve challengen the changedrives
sustainability, ensure equitable access, and alignwitt g §| f § KO NB | persistenoveruse
international standards. Througldata-driven and inefficiency
methodologyandbroad stakeholder engagemeiribe

studyidentifies the key structural challenges oDelays in reform and investmenay
evaluates the current policy framewarkd proposes cause Greece tmiss the innovation

a series of pragmatic, impactful reforms to ensure momentung

longterm resilience.

(*) Interviews with pharma ecosystem stakeholders
The Greek pharmaceutical policy landscape is

currently defined byragmentation, inefficiencies and
persistent fiscal pressur®espite relatively low
nominal prices and a notable increase in public

spendingindustry returns remain the highest in Central to this effort was thagreement on an
Europe These imbalances are compounded by the  gyerarching theméhat serves the visiotuilding
absence of strategic demand management, weak  tryst while fostering the business environment with
the goal of ensuring acce§is theme is a guide for
Total Pharmaceutical Spending,y” € 0 identifying inefficiencies and potential improvements
Total financing” " Industry Returns that could be implementedithout compromising
patient access or undermining incentives for
investment and innovationn parallel, a clear
performance ambition was set defining what
G322Ré 2214 tA1S F2NJ GF
6.2 5400 54% 55% drawi_ng on international best pracftices,_cre_dible
4.0 5.7 Eoo B4A% B9 baselines and transparent evaluation criteria.
100 o 405 40

(0]

collaboration, datadriven planning and decision
making, and lorerm value for both patients and
the healthcare system.

84% 68% 58% 54% 48% 46% 45% 46% 46% 45% Crucially, alignment was achieved between the publi
Ty and private sector on thimportance of setting clear

r 1/ 1/ T T T T T T T 1

2015 2018 2021 2022 2023 2024 2025 2026 2027 2028  targetsandembracing shared accountability
future system performance. This joint commitment

coordination between separate budget channels, includes the creation ahechanisms to track
inadequate monitoring of prescribing behavior, and aprogressreview results regularly and ensure
chronic underutilization of reaborld data. As a collaborative implementatioaf reforms. Building on
result,resources are often misallocatedhdthe this consensus, thiarget for public spending in 2028
system struggles to shift toward a vahaesed, A & ewtldipc®mental increases above current
sustainable model of care. O2YYAlGYSyida G2 YIFGOK G2
This approach, along with a goal for reducing total
To address these challengasstructured strategy spending backed kargeted initiativesaim to
development process was undertakeregrating gradually achieve ~40% industry returns by 2028.

analytical insights, national priorities and feedback
from key public and private sector stakeholders. The
process began lgstablishing a shared strategic
direction rooted in foundational principlesamely,

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 8
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Executive Summary

To support londerm sustainability, improve patient
outcomes, and increase predictability for all actors,
the suggested reforms are structured around three

strategic areas. Each area addresses a specific set of
systemic weaknesses and includes focused proposals

that areactionable, measurahlendaligned with
international best practiceg ogether, they provide a
coherent roadmap for reform implementation.

These reforms aim to correct the chronic mismatch
between healthcare needs and available public

funding by improving system efficiency and financial

governance.

Manage demand holisticalligonsolidate
fragmented budget lines, rationalize closed-sub

budgets, strengthen prescription controls, enforce

adherence to clinical protocols, and introduce
accountability mechanisms to ensure resources
are directed where most needed.

Secure adequate financingddress systemic

budget overflows, such as protection mechanisms population health management and preventive care.

or uninsured populations, introduce a dedicated
innovation fund.

Unlock data potentiaEnhance the accessibility,
quality and interoperability of health data to
support reaitime monitoring, predictive planning,
and collaborative decisiemaking with all
stakeholders, including industry.

Focused on strengthening structural enablers,
improving transparency, and embedding vahased
principles into the core of pharmaceutical
governance.

Enable data ecosysteruild a cohesive

t KINYI OSdzii A OF £

t2tA0e

ZfEE

Introduce national pharma coundilreate a mukHi

stakeholder governance body to coordinate policy

direction, support investment planning, and
institutionalize longerm collaboration between
state and industry.

Reform HTAAlign national processes with
upcoming EU regulation while improving

evaluation capacity, transparency, and role clarity

in the market access process.

Promote valudased negotiationsStrengthen the
link between pricing and outcomes, using +eal
world data and riskharing mechanisms to guide
reimbursement levels.

Rethink reimbursement framework collaborative
project aimed at redesigning rationale, diving into
core principles such as positive list inclusion
criteria and valudased reimbursement scales

To recognize the importance of investing upstream
before high system costs octuby focusing on

Strengthening primary careinforce the role of
primary care in disease management, improve
care coordination, and reduce reliance on
hospitatbased treatments.

Ramping up prevention focusxpand early
detection and screening programs, incorporating
riskbased outreach and digital tools to support
proactive and cosgffective health interventions.

The proposed reforms should be viewed aslzesive
set of mutually reinforcing actionshe combined
implementation is essential to achieve meaningful
OKIFIy3aS Ay GKS aeaidisSvyQa
efficiency. A key enabler of this roadmap is the

governance model for health data, enabling securePfinciple of reciprocity with thindustry being a

sharing, structured access and pcliejevant
analytics.

strategic partnethat supports the state towards the
common goal.

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 9
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Investment in pharma innovation drives efficiencies across the health ecosystem,
improves quality of life and supports economic growth and resilience

The pharmaceutical industry is a cornerstone of any 25
resilient healthcare system. The value of medicines
goes faibeyond treating illnessheyimprove lives

Strengthen pub"c hea'ﬂandsuppon economic Cost Considerationg/hile some treatments may
resilience and growthinnovation acts as a driving have a higher upfront cost, they can help avoid
force across these dimensions, enabling sustainable, downstream expenses by reducing hospitalizations,
long-term impact. complications, the need for invasive procedures, anc

time to recovery.

KeyValueDrivers o _
Productivity ImpacE&ffective treatments help

individuals return to work, reduce absenteeism, and
support workforce participation; boosting overall

Quality of LifeMedicines can significantly enhance a economic productivity.

LI 6ASydQa RIFIAf& Fdwm@iA2yAy3d | VvR 2SN ff gStf

especially for those living with chronic or severe InXOV&tIOP{aS an I?naB'r]er

illnesses. Innovation amplifies value across all areas. It
accelerates the development of breakthrough

Availability of Alternative§'he presence of multiple therapies, expands treatment possibilities, and

treatment options empowers patients and clinicians  reshapes the standard of care. From precision

to select the most appropriate therapy, supporting  medicine to advanced biologics, innovation ensures

personalized care. the continuous evolution and sustainability of the
healthcare ecosystem.

Disease Prevalence and Incidemdearmaceuticals
contribute to reducing the spread and impact of
diseases across populations, particularly through
prevention and control.

Clinical Endpoint3:he value of a medicine is also
measured by its impact on survival rates, disease
progression, or remissian demonstrating its clinical
effectiveness and realorld outcomes.

Source: EFPIA, PubMed

11
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Greek Pharma Industry
¢tKS AYRdza(NEQa
for the economy and society as a whole

The pharmaceutical industry in Greece plays a

F220LINR Y

t2tA08

ZfEE

Ay DNBSOS Aa

investment in clinical research. Its footprint is both

significant role in supporting the national economy, substantial and multifaceted, as evidenced by most

contributing to employment, industrial growth, and

4] Economidmpact

¢ KS
or about 3.1% of GDRighlighting its role as both a
healthcare pillar and economic driver. Bo@ S NB
value addedby pharmaceutical firmshe wider

Soz2zyz2vye

sectors like logistics and professional services. The

sector also has a major fiscal impgenerating

de MPpo A Y, indludikg colipES, yalzsll,
and indirect taxes, showcasing its importance to
public finances.

B DirectEmploymentContribution

In terms of employment, the pharmaceutical sector
supports a significant number of jobs, wittotal
contribution of approximately 119,000 positigis!.
direct, indirect and induced employment),
representind2.8% of total employmer the

country. In facteach job in the pharmaceutical
industry supports an additional 2.4 jobgyhlighting
the sector's strategic role in creating stable, high
quality employment opportunities across various
levels of specialization.

=
Y Y

ClinicalTrial Ecosystem

Clinical trials in Greece were on an upward trend until

2022, with much room for improvement in clinical
trials conduction througinvestment incentives,
regulatory simplification, and innovative trials
adoptionsuch as in decentralized and crbssder
clinical trials. Clinical trials amecessary for Europe
maintain itscompetitiveness in the global
pharmaceutical innovation landscapeprove patient
accesso cuttingedge treatments, while they also
contribute to local economies.

3+ A ydashowhg SengtNdto ¢ M Po n

recently updated key indicators.

a4 ®@AlGYANE Greek economyesc @3 =
Figure 1. Pharmaceutical Productioi ,y
em 27

eyY

1,6881 9122:2152401

918 941

.,

201020152020202220232024
SourceSfEEIOVE

Figure 2. Direct Employeeg,n n Q

32.6 32.1 35.0

<

26.5

201020152020202220232024
SourceSfEEIOVE

Figure 3. Clinical trialsabs

175 202 219 202

135 118

I

201720202021202220232024
SourceSfEEIOVE, EFPIA
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Structural Inefficiencies

The Greek pharma system faces a set of entrenched structural weaknesses, which
its capacity to function efficiently, adapt to change and deliver sustainable outcome

Despite efforts to stabilize the system, embedded L

inefficienciesontinue to limit its effectiveness and ;_E_f Methodology

longterm sustainability. These challenges span across

policy design, funding mechanisms, administrative A Structured survey was conducted am@&fgE
processes, and care delivecyeating a fragmented YSYO0SNJ O2Y LIl yASa uz2 SEL]

and reactive environment that obstructs reforms and on the current framework and its likely evolution in
undermines trust. UKS O2YAYy3 eéSIENA®P ¢KS a

GASs 2y &0NHzOG dzNIF £ LIKIF N

E/’ KeyDimensionsof Pharma{ & & (i I8effi€ieéncies

=, Costcontainment Information :
5@ Inadequateflnancmg &\ mindset [vs value ; @ asymmetryé

............................................................................. based]
i Inefficiencies in Overfion firanc Lack of demand
expenditure § ver OW Inancing /__/C:) forecast!ng .

' control i =1 mechanisms a1z mechanism / link to
B —_— budget
T BRGRPION T

@ consumption Inflationary i o _

£ culture @) industry returns = | B2 Significant delays in

T = ey 187 calculatingolawbacknotes

2 Lack of data utilization in policy making &
regulatory approvals =

Lack of healthcare gatekeeplng
& culture of prevention

..................

Complex procurement :
‘:—'f’ framework @q Retroactive application of negotiations framework

Source: Primary researchStEEnembers, n=24, Deloitte Analysis

13
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LyF'adzéijNJéQé OELISOGlrGA2Ya

Industry expectations point to worsening performance across key areas, underlinin

need for a more stable and investmdnéendly policy environment

3¢5 years, if structural reforms are not implemented

S Ly R dzPairtid e Companies anticipatgorsening system efficiency,

low predictability, limited access to innovatioml
Primary research amor&EEnember companies slow health data integratiomeflecting persistent
highlights sshared expectation of deteriorati@tross weaknessefublic spending and investment

key areas of the pharmaceutical system over the nexprospects are also seen as unlikely to improve.

Figure 4. Industry Expectationginput from primary research)

Assuming the existing framework persists, please assess the following dimensions over-thgeast\8ith a
scale 1¢ 5 (1 = Significantly worse situation vs today and 5 = Significantly better situation vs today)

Expected improvement
] Current State = 3
Expected worsening

. - 2.00 <! =+
System efficiency A
1.88 @
Public spending A
2.2 g
Business operations 4
: 2.424=!
Investments in the sector A
2. 17
Patient access to innovation
13.08
Heath data utilization
. 2.79
Procurement complexity

Predictability

Source: Primary researchStEEnembers, n=24

Figure 5. Investment Appetitginput from

rimary research .
) Y ) they areless or not likely to invest the Greek

How likely is your organization to make a significant

Ay@SadySyid 6b6epYo Ay UKS DNEST L é”atg certainty

_ _ transparencyexcessive industry returrslow
[ Less or not likely to invest P i Y

I More likely to invest
I Already investing

incentives & lack of cooperation with the state.

A shift toward a more stable, transparemid

innovation, and sectoral sustainability.
Source: Primary research to SfEE members, n=24

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE

In parallel, thénvestment outlookemains notably
cautious with anajority of companies (58%&porting

market under the evalllnr%condltlons The main

administrative and legal processesl uncompetitive

investmentfriendly environmenis therefore seen as
a pressing need, in order to safeguard patient acces

14
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A Call to action

Rising pharmaceutical expenditure, largely absorbed by the industry, underscores t
urgency for structural reforms to ensure let@gm system sustainability

Figure 6. Reimbursable Pharmaceutical Spending Foredast, € 0

State Budgetf Industry Returns

Copayment @

7.5
6.2
5.7
4.0 4.6
06 .
iy
0.6 0.6 0.7 0.7 0.7
2.8 2.5 2.6 2.7 2.8
/] /]
r // // T T T
2015 2018 2021 2022 2023 2026 2027 2028
D Actuals  -------mmmmmm oo * - Estimates / Forecasts ------ -*
20232025 Assumptions, Forecast per Channel 20262028 Spending, Forecast per Funding Source
2023 & 2024 figures from IOVE Reimbursable Based on IQVIA market
Retail & Spending report (5.5% annually)
EOPYY . 2025 based on Q1 indications
Pharmacies Assumptions: Retail: 3.5% , EOPYY: 5.59 Industry Returns Balancing figure vs. total
2023 & 2024 figures from IOVE Fixed at average of % of
Copayment total 20222025 (10%)
Hospital 2025 from industry consensus A
7.5% annually State Budget LA Cl e > . 2.

RRF + % change of GDP

Source: EOPYXEEDeloitte Analysis

|l _| ExpenditureGrowth pressure on all stakeholders, while limiting the
aeadsSyqa OF LI OAGE G2 RS
Crucially, total spending follows an increasing trend,

whiletheA y Rdza G NE Q&4 O2y G NR O dzﬁ;.? WSEOSSRSR IKS (adrisa

for the first time in 2022a trend which is expected to -

continue through 2028. This outlook partially reflects o ¢ompination of structural inefficiencies and risin

the il?creahsed cost of Lnnova';ilvfe drugs err:terinhgfﬂl‘e cost pressures highlights the need éoordinated
market, showcasing the need for more thoughtful forwardlooking policy actian

and efficient allocation of resources.

Without targeted reform, the system risks becoming
fiscally unsustainable and structurally inefficient
limiting its ability to tackle waste and the value that
can be gained from thi@novation momentunin the
coming years.

The resulting imbalance reflectpalicy framework
that responds to cost growth with sheerm
containment toolsrather than longerm reform. Left
unaddressed, this trajectory will place increasing

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 15
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Social Dimension of Industry Returns in Greece

The current model in Greece that relies heavily on industry returns, drives higher c
limits access, and erodes value across the healthcare system

The application of return mechanisms across the full access, health system performance and overall
continuum of care has led to distortions not only at  societal value.
the operational level but also in terms of patient

Care areas where industry returns Pharmaceutical returns 2028: 0 @ (b (0]
mechanism is implemented

Healthcare providers returns 2028:€ 1 ®y

Prevention
Limited focus and financing

towards prevention
(despite recent steps -
towards that direction)

Inpatient

Healthcare Services
Costcutting
prioritization &
operational
inefficiencies
Lower quality of care
and patient satisfaction

Increased costs from
interventions that could

Outpatient Healthcare
Services

Increasing Oubf-Pocket
expenditure

Operational inefficiencies be avoided
Pharmaceutical Products / Ambulatory Services
Treatments Limited diagnostics capabilities &

delayed diagnoses
Lack of investments in technology

Reduced health outcomes
Delays in treatments / access to innovation
Increased spending (inflationary mechanism)

Y
Impact on Patients
-

environment. Simultaneous inability to drefficient

Restricted andineven access to innovative medicines pharmaceutical and broader healthcare policies.
as many products become available through
alternative channels, or not at adhhancing :-r Impact on Healthcare system

inequalitiegespecially for essential medicines).
Value erosioithrough theloss of jobsincome, profits

3. Impact on Healthcare system and taxes (due to limited business activity in the secto
: and increase dbtal healthcare costsas part of the
Discouragement of healthcare investmefatsross the costofda 8 4 SYQ& I yeBF Fahs@ikel 0O A
value chain) due to a highly complex business the patients / citizens.

16
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As populations age and demand grows, the pharmaceutical sector innovates amid ¢
competition and differing views on value

As populations age and the need for advanced )

therapies increases, the pharmaceutical sector is

under growing pressure to sustain innovation. This o

happens in the context of global competition and ~ Precisionireatments
differing perspectives on how the value of innovation

should be assessed. Advancements in clinical trials and ddtaven

technologies have enabled the development of
al precision medicines. These therapies debetter
4 health outcomesbut they also bringigher R&D and
regulatory complexityrequiring substantial

DemographicChanges investment and specialized infrastructure.

Populations across Europe, including Greece, are ~ COmplexinnovative Products

clearly ageing. Life expectancy has increased
significantly, now reaching an averag8bf years
and the proportion of people over 65 continues to
rise. In Greece, this group represe28% of the
population compared t®21% across the EU overall
These demographic shifts are reshaping the deman
for longterm pharmaceutical care, with implications
for healthcare planning, workforce needs and public
spending.

New treatment approaches liRART therapies and
genomebased applicationsre more effective but
often costlier and harder to managéheir production
and delivery processes are complex, increasing the

goverall cost of care and raising challenges for
widespread implementation.

OrphanDrugsPenetration

ChronicDiseasePrevalence As equity becomes a core priority in healthcare,
expanding access to treatments for rare diseases gail

Improved survival rates from ondeadly diseases, urgency Orphan drugs address these needs but

driven by innovative treatments, have contributed to remain highcost due to limited patient populations,

the growing prevalence of chronic conditiohs despitegrowing R&D activityupported by

Greece alone25% of the populatioauffers from at technological and clinical advances.

least one chronic condition. This growing burden

intensifies demand on healthcare infrastructure and ‘l,?

elevates the need for innovative, leteym

therapeutic options that improve quality of life and  \jaintaining a strong innovation base is critical in

reduce system pressure. responding to evolving needs and lelegm system
sustainability. Th&Jnited States remains the global
leaderin innovation, whil€hina is rapidly gaining
groundas a major biotech force. This landscape is

are Placinggrowing pressure on Europepreserve its
competitiveness and sustain investment in R&D.

EvolvingEpidemiology

In Greecebehavioral and lifestyle factorsuch as
smoking, poor nutrition, and physical inactivity,
key drivers behind thesing prevalence of NCDs
including lung cancer, cardiovascular disease, and
diabetes. These trends, together with an ageing
L2 LIzt F GA2y T | NB NBaKI LA
epidemiological profile ankicreasing demand for
more personalized therapiesid innovative
pharmaceutical solutions.

At the same timeU S poIicy shiftsuch as thé Y24 (

oredy I (Mkeyme Y2RS
domest|c costs tym t%em to m?ernanonal prices.
These changes maiter global pricing structuresd
impact the economic viabilityf innovation

SourceSfEEIOVE
Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 18
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Greece has made significant strides in improving its fiscal and financial position, wh
current fiscal policy has prioritized welfare measures

| M |

$
The current EU fiscal surveillance framework has  be allocated testrengthen the pharmaceutical
been in effect since 2024, while commitments by framework either through increased spending or
member states were suspended under the General financing targeted reforms, @nhance system
Escape Clause from the start of the pandemic until alignment with strategic health objectivasd
2023. As shown in FigureGreece has evolving EUevel standards. Notably, the latest
overperformed its commitmentsnder the Stability welfare measures were announced on a permanent
and Growth Pact, being 1 of only 6 EU countries to basis after the 2024 surplus (net of interest) was
post a surplus in 2027 his surplus createavailable confirmed in April 2025.
fiscal space for the state to reinvestcording to
national priorities. A share of this fiscal space should source: European Commission, Ministry of Economy and Finan

Figure 7. General Government Balanéé,of GDP

Commltment General balance < ................................................................................................... .
: Government announced permanent welfare: -
 benefits after 2024 surplus was reported _ ::
0
1,3% 0.1%
0 -1,4%
-3,0%—— -3,0%72,9% -3,0% -3,0% -3,0%
-7,1%
2021 2022 2023 2024 2025
Source: Ministry of Economy and Finance
Table 1. EU Fiscal Framework Highlights
Stability and The main budgetary planning and policy coordination framework. The

SGP currently stipulatep to 3% deficits as a share of GDP and 60%

growth pact debt/GDP ratigor decreasing at a satisfactory pace)
Greece is currently subject amlditional surveillancender the
p Surveillance Macroeconomic Imbalance Proced@&P), and in the context of pest

assistance monitoring (does not include any significant restrictions)

Coordinates SGP, additional surveillance frameworks and EC guida
ﬁ EU semester a recurring annual cycle (N@vOct.)providing member states with
recommendations and coordinating policy priorities

@C National escape Member states magequest exemptions from fiscal rukesdeal with
I clause exceptional circumstances

Source: European Commission, Ministry of Economy and Finance
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Recent EU health policy frameworks, coupled with available funding sources, provic
roadmap for Greece to invest in healthcare but have yet to be fully leveraged

EU legislation increasingly emphasizeted for tailwinds in implementing necessary reforms to the
blocwide coordination across regulatory frameworks, pharma sector in Greece.

infrastructure developmerind thebusiness

environment Available fiscal space from recent Currently, Greece has beprioritizing alignment with
overperformance, in conjunction with EU funding ~ key EU directivesa implementing structural and
source availability, shown in table 3, can be effective administrative reforms.

Table 2. Key EU Directives in the Pharma Sector

Drafting EU critical medicines list, streamlining regulatory processes,

?AC—; setting upjoint procurementind providing incentives fdiversifying
- supply chaingcluding through state aid and strategic projects
o Establishing an Ellide body to perform Joint Clinical Assessments
== (JCASs), consult with Health Technology Developers. Aimediuging
- duplication of clinical assessmehisnational HTA bodies
?‘E Commondataspacdor secure access to primary & secondary health
o™ data withinteroperability and crosBorder usaga&s main priorities
o Legislation and strategy arouptarmaceutical production and
s innovation¢ KS A GNJ 1S3eQa YIFAY LAff I NER
- preparedness and affordable access

Source: European Commission

Table 3. EU Funding Sources for Health Reforms

Provides public sector loans for projects that align with its
priorities; Eligible projects include R&D, infrastructure and
providing universal access to safe and affordable care

- European
s Investment Bank

Council of Europe provides loans, grants and guarantees téueal public projects
CE B Development in a variety of areas includihgalth under the guiding principle
" Bank of inclusiorand serving vulnerable groups

TheEuropean Social Fund Plus (EBfvjdes public entities
with funding in a broad range of areas sucheadthcare in the
scope of social inclusipaducation and employment

European Social
Fund Plus

£ = European
== Commission

Source: European Commission, EIB, CEB

Notelmm 9! KSIFIfGK YAYAAGSNE O0AyOft & DNBESOSU KReAiOydaNRPOLISS yLI I RE2
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Comparison with EU peers

Greece shows a lower level of public pharmaceutical spending per capita compare
peers, with a disproportionate share covered by private sources

Despite efforts to stabilize access and maintain was borne by patients and other npnblic sources
spending control, the structure of pharmaceutical ~ This stands in contrast with peer countries such as
financing in Greece remains imbalanced compared td-rance, Italy and Portugal, whegmablic coverage
other EU countries. A closer look at the data reveals accounts for ~6&80%of reimbursable

system characterized nhanced private pharmaceutical expenditure. The high levghrdyate
contribution, limited growth in public fundingnd an  expenditurein Greece continues to raise concerns
ongoing reliance oreactive rather than preventive aroundaffordability, equity, and accessspecially for

health interventions vulnerable populations.
1 HeavyPrivate Contribution Moreover,public pharmaceutical spending per capita
in Greece increased by just 5% between 2020 and

In 2022 pharmaceutical reimbursatilspending per 2022 a merst rise_compared to EU peers. In relativ
OFLMAGE Ay DNBEOS thadin®K S I_=éerr2::,c_prlqc spend!ng has gromwer than GDP
close to the EU average in nominal terms. However, indicating gprogressive undeallocation of resources

the composition of this spending is notably different: despite growing needs.
only 43% was covered by public fundingile57%

Figure 8. Reimbursable Pharmaceutical Spending per Capia2
I Public Spending™| Nonpublic Spending

600 596 610

555 547 550

- 393 434
I — I

T P N
I = I

- -
I — I

e —

N [
V] R4

)

20-22 reimbursable spending per capita growth, as a %

16% 21% 20% 17% 17% 18% 17%

20-22 public spending per capita growth, as a %

13% 6% 12% 10% 21% 11% 15%

20-22 GDP per capita growth, as a %

9% 10% 9% 15% 12% 13% 16%

Source: National industry associations, IQVIA, Economist Intelligence Unit, Deloitte analysis

Notes 1 Reimbursable spending refers to total spending, 2. The comparable countries were selected based on geography
(South Europe) or data availability. The same countries were used for the identification of good practices
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Unlike most EU countries where risk is shared, Greece places disproportionate burg
pharma spending on the industry, lacking structured agreements or offset mechanis

Pharmaceuticateturn mechanismshave become a
widely usedtool acrossEuropefor controlling public
spendingon medicines

Countries with return mechanisms

out of 30* countries in Europe have
a42YS AYRdzAGNE NBGOGwNya YS© \

X ¢ )\Z Kof them operating under a ¢ o
framework agreement, while others address i Lo

pharma expenditure management under Sl
national strategies "

Beyond the mechanism itself, the wagponsibility is ‘ :
distributedbetween the state and the industry varies -

significantly across countries. .
g y contrast,Greece applies a fudlawbaclon excess

pharmaceutical spending, wilt90% of the overshoot
U recouped from the industry

Inmost EU countrigshe financial burden from This unilateral approach createdisproportionate
overspending ishared The state often retains part  financial obligatiopwhich impacts investment

of the responsibility, while companies participate LINSRAOGIFOAETAGE FYR fAYAI
underclear rules and jointly agreed frameworks the long term.

SourceSfEEDesktop Research
Note:!Including EU 27 plus Norway, Switzerland and the UK

\Y
In some countries, the state has formalized Other countries have embedded return mechanisms
cooperation with the industry through structured  within national pharmaceutical strategies, aligned
framework agreements. with sectoral objectives:

These agreements inclugafeguard clauses g { LJ A Yy Q3 3 202B)GIBSE O H N

and a clear division of responsibilities, #&  manage spending tpromoting access to
allowing companies to operate within ' medicines, supporting innovatiemd
predictable reimbursement terms ensuring longerm sustainability via strategic
In Portugal, companies capt into the p?rtnerst?ll_ps_ e Iram?wqtr: agrteemet’r\:\a;tth
=8 agreement voluntarilyand those who align public Investment with sector gro

participate contribute through elawback S S e e

mechanismbut are also allowed twffset

Denmark seeks tenhance efficiency and
part of that contribution via R&D expenses AR o

sustainability of pharmaceutical policiss

In these approaches, the contribution is linked to adoptingdatadriven tools whileshaping
broader policy goals such as access and longterm goals through collaboratianith
sustainability. industry and stakeholders.
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Despite rising needs, public pharmaceutical spending was limited during the years
financial crisis with industry covering the balance through return mechanisms

Over the past decade, the pharmaceutical funding

model in Greece has been shaped not by structural |

planning, but by a series of reactive adjustments

introduced during the debt crisis and the As demand rose and inefficiencies persisted, the gay
implementation of the MoU. These measures, was bridged not through reform, but via industry
adopted in the context of fiscal rationalization and return mechanisms. Fro@020 onwardpublic
austerity, gradually shifted the financial burden onto contributions remained stagnanwhilereturns

the industry. What began as a temporary response toexpanded sharplgy 2023 total reimbursable

severe budget constraints has since evolved into a expenditure reached T ®qf whichonle H Py 6 ¢
system marked by limited public growth, policy came from the statewhilee 0 ® 0 O p K 0 ¢
inertia, and a disproportionate reliance on returns. by the industry

Importantly, the recenincrease in public spending
— was not the outcome of a neettssed assessment
It reflected two key developments:
Between2012 and 2015public pharmaceutical
expenditure declined significantly as part of wider
austerity policies. These reductions placed healthcar
among thetop 10 fiscal policy prioritieaonitored by
oversight institutions at the time.

A The ceresponsibility mechanism under the RRF,
tied to European recovery funds,
And a policydriven adjustment following the
O2dzy i NEQa D5t 3AINRgGK

Looking ahead, public contributions are expected to
From 2016 to 2019, no incremental public investmentgrowbyd e mnnyY | yy dz- t felted2 y
took place with public spending remaining flat increases and efunding through the RRF (until 2027)
despite rising pharmaceutical needs. The policy focudut without deeper reformthe financial pressure will
was on maintaining fiscal control, without structural continue to fall disproportionately on the industry.
recalibration or forward planning.

Figure 9. Reimbursable Pharmaceutical Spendikg/ € 0

State Budget =~ Copayment Industry Returns

1
|
| 25 25 25 25
|
1

2012 2013 2014 2015L2016 2017 2018 2019;) 2020 2021 2022 2023 2024

Source: EOPYXEE
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A decade of dense reform activity failed to deliver structural rebalancing, leaving
inefficiencies and fragmentation in place

Over the past decade, Greece has implemented a targets and theextension of healthcare access to
wide range of reforms across the pharmaceutical anduninsured populations
health system. While these measures were often

presented as steps toward modernization, the New structures such as tiNegotiation Committee
absence of a lonterm strategy and institutional andElectronic Prapproval Systemere introduced,
coherence meant thanost reforms remained andEKAPWas established to centralize
technical, reactive or incomplete procurement. However, none of these reforms

fundamentally changed tHaudget structure,
governance model, or cesharing mechanisms the
- system.

o

Initial reforms were driven by the need to contain e

public spending under tight fiscal targets. Measures

such agebate and clawback, the establishment of

EOPYY and the introduction of electronic prescribing !N recent yearszontrol mechanisms intensified
aimed to improve control and monitoring. These throughpricing reforms, hospital clawback

were accompanied by structural tools IIKN protectionsandbudget split At the same time,
prescribing, DR{ke costing in hospitalsida closed  Positive stepsvere taken with thentroduction of

a23aGS8SYQa NBOALINROAGE |yl
Although these interventions improved oversight, However, broader efforts to structurally rebalance
iKSe8 RAR y20i I RRNB&A (K She systemipddesiablish aostalilep tiaispate Lt
adapt.Initiatives that promote efficiency were not environment that enables loAgrm planning and
prioritizedand spending control was primarily reduces uncertainty remain limited.

enforced through ceilings and restrictions.
As pharmaceutical needs increased, the burden of

inefficiencies continued to fall disproportionately on
the private sectorPolicy evolved reactively
responding to fiscal pressure with containment tools,

h hat foll f f ; rather than longterm planningjncreasing the
In the years that followed, reform efforts focused on X3AGSYO4 adia, Wéaﬁdniﬁgéts

administrative streamliningndaccess expansion
Initiatives included primary care reform through
introduction ofPEDY, prescription protocols, GX Source: EOPYSfEEDesktop research

coherence.
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A Cycle Sustained by Adverse Incentives

The industry returns mechanism sustains a vicious financing cycle which creates m
hazards for key stakeholders, culminating in a series of paradoxes

Introducing industry returns as a fiscal balancing considerations disincentivize a cestective,
measure in an environment where reimbursable clinically sound mindset leadingwasteful spending

spending increases faster than public spending in terms of product mix and avoidable costs.
created aviciouscycle of adverse stakeholder
incentivesvhich can lead to moral hazards and Return mechanisms ensure fiscal sustainability

render the pharmaceutical system unsustainable witindependent of any additional waste the system has

yS3LiA@S STTFSOGa G2 LI G RSymilated, plehy ®vgringseasing strain on
manufacturersand introducing a potential moral

hy GKS ail (Siackofintemie¥o ( K $arBd irktle form of volumeriven competitive

proactively manage consumption and spendingto Re&y | YA O& GKI G FdzNJ KSNJ dz

the existindiscal balance provided by returrihis sustainability.

risks institutionalizing ad hoc and reactive regulatory

and fiscal policies which ceompromise valudased ~ The hazardous financing cycle besated and

decision makinépund in most major EU health sustained a series of paradoxesich imply

systems (See Appendix Il on EU good practices). ~ contradictory policies in numerous areas.

The lack of proactive planning and monitoring by the
state coupled with behavioral and supply

Pharmaceutical expenditure

Lack of control mechanisms As total pharma
lead tosuboptimal product expenditure exceeds
mix, budgetary thresholdshe

state activates return
mechanisms toecover
the excess

Utilization is driven by
supply and behavior
leading to thesystematic
accumulation of avoidable
costs

Clawbaclplacedinancial
strain on manufacturers
potentially encouraging
volumedriven dynamics
within the system

Demand control Industry Returns

Return mechanisms proviaefiscal bufferreducing theurgency for the statéo invest
in structural demaneside controls

Over time, this reliance dinancial corrections risksstitutionalizingreactive
managementmaking it harder to shift toward proactiwaluebased reforms
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{[K2gOFraAy3d GKS {eadsSyQa t

For an external observer, the Greek system is characterized by a series of paradox

} 3 Lowest Prices w Industry Funds Care
with Highest Returns and Policy Gaps

Greece has some of the lowestpatent prices

(based on ERP) for pharmaceuticals in Europe while
maintaining thehighest industry returns in absolute
and percentage termis recent years. This miss
match between Greece and the rest of Europe (See
figure 8) implies a combination listorical
underfundingandinefficient resource allocatian the

Under the current framework, where return levels
continue to escalatgny new policy introduced
without a corresponding increase in public
pharmaceutical funding leads directly to higher
industry returnsin practice, this means that the
industry ends up absorbing the cost of healthcare an
social policies, effectively financing both access

system. : . :
expansions and unmet system needs. This dynamic

Growing Returns despite further exacerbated by thgrowing role of IFEdhd

'\ Public Spending Increasing the absence of systemic demand management

creating misalignment between policy formulation

Public pharmaceutical spending has increased in and available budget.

recent years, mostly through utilizing EU funding.

While this is a move towards the right direction, the -

amount ofadditional funding has fallen shortof total > Unlike EU Trends,

reimbursable spending growtthereby increasing - 7 Complexity Increases

returns in absolute and percentage terms. This

implies the use addditional public funding has been EU trends lean heavily towarsimplified budget
insufficient’l 2 G+ 01t S GKS a&ailSagseinsobthigiG behayinél systems aravoiding
weaknesses. differential treatmentetween broad categories of
medicines. Greece appears to beaartlier in terms
of the complexity of budget splisiddifferential
returns policies within channelShese policies are
often implemented in reaction to unexpected
Despite having a consistent pricing methodology,  consumption patterns, apply retroactively and
return levels differ significantly across channelss is  contribute to the disproportionate returns burden

largely driven bgtructural factorssuch aslawback  placed on some manufacturers. The shift from

00 Price Rules vs Return Variance

protections that are applied unevenly, budget budget sufficiency and efficiency to allocation of
fragmentation and inconsistent situdget existing resources creates conflicting agendas,
enforcement, that undermine predictability and KENXY¥AY3 GKS Ay Rdza ( NE QA

distort the investment environment.
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Growing return levels result in reduced net sales for organizations that maintain
constant gross sales

? ¢FotS nad G/ 2YLI y& % ¢ DN

Using 2023 as a reference year and with the @ Decline -10%

utilization of 4 growth scenarios for a representative No growth 0%

G/ 2YLIye 1é€3s GKS SEFYLX SQ& FAY A& (2 akz2pgoOlasS i
disproportionate effect of industry returns on-rar Moderate Growth 10%

low-growth companiesAssuming company A . High Growth 20%

maintains a constant product and volume mix, is

()
subject to the overall returns rate and with gross JEELEEr L2l
NESSydzS 2F emnn AY HnAHOO®

-~ Table 5. Total Market Parameters, Y
As shown in Figure 10, if a company does not achieve 2023 2024
growth over the period, it loses a portion of net sales. State budget 2.832 3.040
This points towards an increasingly complex business
Returns 3,933 4,602

landscape which placegeowing burden on
O2YLJ} yASa (GKIFId R2yQG,mANRBS Rdumkdadd 4 Asfok G K&oYF N S
an environment where reimbursable spending

growth consistently outpaces public spending Note!: Returns rate calculated by excluding copayment

growth. Source: SFEHOBE

CAIdzNE mn® G/ 2YLHRAYEe YE IR GrawhsseesayiarS >

Net Revenue per growth scenario

If acompanyR 2 S Zr6\a et ~5% growth required for net

g revenueis reducedby ~5% revenueto remainstable
c 60
% 50 a4 48
o 40
A L0 ——

30| 36

20

10

-10% 0% 10% 20%

Growth Scenarios

SourceSfEEIOVE, Deloitte Analysis
Note: This example is a simplification aiming to showcase the issue
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Zoom in on Industry Returns per Channel

The retail channel corresponds to 39% of total spending but generates only 23% of
returns which is partially attributed to the way retail prices are built up

Table 6. Reimbursable Pharmaceutical Expenditutey’ € 0

2023figures Retail EOPYY Hospital Total
Pharmacies
State budget € MBK@0%) € N BK38%) €0.6b(27%) €2.8b(42%)
Industry returns € N bi{4f%) € MB61%) €1.6b (73%) €3.9b (58%)
Subtotal € HbH € HipbO €2.3 € &
Copayment € nkpT - - € nkbTt
Total € Hb b € Hibo €2.3 € Hbb
Industry returns o
(as % of total) 52%
Source: EOPYY, SFEE, Desktop Research
) FundingSources The unequal treatment between channggks
compromising equal access for patiestpending on
Table 6 presents 2023 figures for each channel, their geographic location and the distribution channe
broken down by funding source, showcasing the through which they receive the medicines they rely

uneven distribution of returns among channels on.
culminating to the hospital channel now paying more
than twice the returns rate as the retail channel.

Figure 11. Spending and Returns per Channel
7,505 3,933

©) IndustryReturnsZoomin 2023A Y €Y

_ Hospital
Industry returns in Greece currently place a

disproportionate burden on specific segmenitshe EOPYY
pharmaceutical market, exacerbated by the unequal Pharmacies
distribution of additional public funding and
protections to some segments in recent years. As
presented in Figure 1hopspital and higicost
medicines are subject to returns rates that are higher

than their contribution to reimbursable spending Spending Returns
SourceSfEE

Retail

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 28



' w2l RYF LI F2NJ DNEB S OS|@antext & thNtudyO S dzi A O £ t 2f A O& ZfEE

Recent priorities indicate a reforariented path, although efforts are fragmented and
implementation continuity remains a key challenge

Reducedncentivesdue to Industry Returns

Industry returns offer fiscal predictability and

Since early 2024, various Ministry of Health officials stability to the state budget, leading to reduced
have announced proposed pharmaceutical policies inincentives for structural reforms and system

a broad range of focus areas. Some of these policies redesign. Thikack of incentive plays a key role in the

are in the right direction bunost have yet to be AdAGFAYSR ylFGdaNE 2T GKS
implementedpr their effectiveness was diluted due

to other stakeholder considerations. Based on Ad hoc, ReactiveNature of Reforms

measures announced over the period 01/2024 Various fiscal and regulatory measures were
05/2025, the perceived priorities of the MoH enforced on aetroactive basisshen implemented.
leadership are presented in Table 7. Moreover, their ad hoc nature paint an overall

picture of anunpredictable environment with gaps in
longterm strategic planning and policy continuity.

‘Q
¢] .
alln =

Monitoring capabilities

mu&

A list of publicly available policy announcements
compiled from news sources from 2020 onwards is
The development of interntdols and processes for  available in Appendix I.

monitoringpharmaceutical consumption and

spending is considerdimited> | F¥FSOGAy3 GKS aeaidisSvyQa

ability to track progress and implement adaptive

policy responses.

Table 7. Perceived Government Prioriti€¥)24today

e National EHR is being developed ragioiyiCP and patient

E Digitalization uses
e National Oncology Registryrrently in pilot phase

e Separate budget faeimbursing cancer biomarkers

Innovation e Announced intention to introduceteansitional reimbursement
fund
o .
+ Demand Protocolghrough eprescription system launched but

= M effectiveness has been limited
anagement . | 52¢ s AKSR Sldd GA2Y 2F NBGIAf &

& ® Announced thatnactive SSNsd the uninsured will only be
[ System Integrity eligible for emergency care
e DRG costing systerarrently being implemented

Source: News Reports and Official Announcements
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Stakeholders consistently highlight structural weaknesses across multiple dimensiol
the healthcare system, signaling the need for coordinated, sysidmtransformation

ATrustremains acore challengan dLack of cultural change both physician and
GKS KSIf GikKOIF NB patient behavior drives persist@veruse and
inefficiency

¢Clinicalonly evaluation

of therapeutic protocols dinvestment in infrastructuie key for Greece to

leads tocostinefficient become alinical research hub in the Balkans
treatmentchoices$

oRetrospective doctor controls are not OExploringalternative funding
sufficientt reaktime oversight of clinical mechanisms essential for ensuring
decisioamaking is essential system sustainabili¢y

OAlthoughaccess to innovatiamdigns with the

EU average, our performariegs dWithoutdata integration and EHR
considerablyehind that of besperforming connectivityreform efforts remain

countries fragmented and inefficieat

oDelays in reform and investmendy
cause Greece fmiss the innovation oFragmented measurésat do not fall under a
momentumA Y LIK I NI | ¢ broader and robust strategy, resultimited
impactandreform stagnatios

dLack of prevention investmentdermineduture health outcomesnd
reduces thdéongterm productivityf patients and caregivers
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n+g> AYRdAzZAONE NBOdzZNYya Aa | FEFEAN GF NBS
to reach the target by 2028 based on the current trajectory of spending

>l|

il

CAIdzZNE MHD® WSAYOdzNEIFIOf SCAIdZNBE Mod wSljdzi NER ChA yHl
10.5 1.0

,,,,,,, 4.2
"7 e

8.5 8.9 . | : DIIiiiiin |
7.5 . o o _

6.4 Proj. 10% 40% Required

53 5.7 Spending Copayment Industry  Financing

2028 Returns
0.9 5.24-
2020 2021 2022 2023 2024 2025 2026 2027 2028 2023 Commited Balance
for 2028 to Achieve
SourceSfEEIOVE
Despite increased public fundimgturnsincreased Taking projected spending as a starting point and

from 38% to 54%etween 2020 and 2024. Patients  fixing copayments and returns as a percentage of

LI AR eymnY Ay Odnpdred Wit y G Atotal spendiny Hve can see that total required
ecnnyY AY HAOHNRT%inCRasglér A Yy F Aly2 yIOAY 3 A& epdHo (2 NB
the period. This trend is expected to continue, with  public spending increases currently committed

G201 f aLISYRAYy3a SELISQGSR WGRNENEBI OKH ErmmynXbpld dlEf IHABGY
within the next 3 years.

While not ideal, 2020 is seen as a fair base of

O2YLk NRa2y (2 (OKS 4R2 ﬁ}ere 0 tlongod a% |tht'Fe%|nanc ! é\lB

AY emndpo G206l aLszR)\y % pHongoCFAY 99 93 S
' descri above:

was thefirst full year of governander the current

administration, whereas it marked theginning of

the RRF programhich continues to have an impact

on public spending. Furthermo®0% returnsvere

an all time high at that point. Finally, looking into the

Increase public spending by tentire balance to
achieveyeaching a rational financing structure
without affecting total spending

financing patterns, it appears that 3 years were Decrease total spending such theturns reach
enough to go from 40% to 50%-+; thus, 3 years ahead 40% in 2028
ShOU|d be enough to reverse the tl’end. Concurrently |ncrease publlc Spend,“gle

decreasing total spending reach 40% returns
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Problem decomposition

Examining the root causes of high returns reveals that a suboptimal mix caused hig
total spending, while public spending inefficiencies contributed to the funding gap

Zooming in on the issue of industry returns, we can This leaves suboptimal mix as the plausible area
decompose the problem into its potential root causes of intervention The lack of discipline in the system
to reveal what caused the growth gap between publican be dealt with through interventions such as
spending and total spending over the years. prescription protocol implementation and a-co

responsibility mechanism.
The observance of high industry returns can only be

caused byigh total spendinelative to public Diagnosing low public spending through historical

spending), otow public spendinrelative to total analysis also reveals thaublic spending remained

spending). By breaking down each of these sources sfagnant for multiple years which total spending

industry returns to their component parts we can inherently increased, whilacreases to the public

ONR I y3dzt GS GKS LI2aaArot 8dRIGAHS & AYPYSDNKS ¢ith @l @Sy
spending growth.

In terms of high total spending, pricing and volume

R2y Qi aKz2g lye aidya 2F o0SAy3a | az2dz2NOS 2F INRGA

total spending.

Current reference system

¢ High Prices U implies some of the lowest
on-patent prices vs EU

High Total Studies indicate that
¢} 0 S High Volume U prescribed volumes are at
Spending

par with EU benchmarks

The only plausible
explanation, given the

¢ Suboptimal Mix V disproportionate increase vs
benchmarks

High Industry
Returns

The Financial crisis impacted

Low Starting V GKS adrisSqQa od
Point in one of the lowest per

capita spending in EU

—e

Low Public

Spending

Injections are less than
Insufficient V forecast growth of total

Adjustment spending (20/22 per capita
growth rate: +22% total vs

+5% public)

Source: WHO pharmaceutical pricing and reimbursement information, Institute for Health Economics, SHA, National pharma
associationsSfEEIOVE
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A holistic strategy requires clear vision, measurable targets, defined responsibilities
concrete actions, and strong collaboration

To present a way forward for the pharmaceutical
system, a&omprehensive strategyas crafted based
on the analysis and multistakeholder points of view
presented in earlier sections. Comprise® duilding
blocks it focuses omsetting qualitative and
gquantitative targetsind provideproposals on
reaching those targetsvith extensive examples of
similar initiatives that have been successful in
comparable health systems.

After setting and committing to financing targeds,

set of detailed initiatives having high impact in meetin
financing targets and transforming the system are
required The initiatives must be well rounded to
enable value creation from early on, while being well
thought out to fit the system as it transitions to a
more desirable state for all stakeholders.

Finally, the system requires testablishment of
reciprocal mechanisms across the ecosystems

¢KS aidN)IGS3IeQa ¥FA Nkshared 2 Yntlirlgs & pidrstricturedandraliabétaiive apprpach

principlesand aims to establishammonly agreed
vision and set of values between the state and the
industry It involves defining a clear and actionable
direction, underpinned bkey strategic imperatives to
guide future actionsA critical part of this step is to
articulate what 'good' looks like through a set of

measurable KPIs, free from value judgments or bias

toward specific stakeholder interests.

The next component involvestablishing a dual
spending targetincrease public spending while
decreasing total spending). The targets should be
based orwhat is agreed upon as reasonable and
feasiblewithin a mediumterm time frame. Closely
linked to this part of the strategy, tlspending
targets that are agreed upon must be owned by all
stakeholders involvettirough monitoring and

between the state and the industrgveraging the
industry's capacity to support the design and
implementation of key initiatives. At the same time, it
is essential to creatmeaningful incentives that
encourage new and expanded economic activity and
reward longterm investment

Agreeing on
the targets

Assuming
ownership

Committing

O2NNBOGADS YSOKIFIYyAaYa AY to strategy NS

met.

Engaging the
industry
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Setting the vision

Strategic imperatives must be paired with clear performance indicators, ensuring th

actions contribute to longerm system efficiency, universal access and equity

T

P sure access

Serving
the vision
® - i N
2E patl_e nt|| Be fon_/vard Be fair Be flexible Be_ e Be holistic
centric looking attractive | transparen

Building goal |- 7/

congruence ) . R o)

v < > 1*@ Qﬁ e W

T

Ensuring solid

Valueat the epicenterg Be efficient
Data-driven planning and decisiemaking

f°“"‘lat'°"3 Collaborationacross the ecosystem

AdequateFinancing a prerequisite but not enough

Imperative Description Indicative KPIs
» Be patient Promote equitable and timely A Ensure that Greece is above EU average for
centric access to the right solutions full access to innovative treatments
Be forward Build a plan, stick to it and A Have rolling ear projections per channel
— looking examine / explain variances ¢ total spending, budget financing
" Be fair Treat all products / channels A <10% return deltas among channels
equally; convergence A Identify fiscal space for interventions
% Be flexible Build corrective mechanisms to A Allocate 5%10% of projected budget to
== manage imbalances balance the system
‘@ . Establish an investment value A 5% YoY increase in Gross Fixed Investment
" Be attractive " . . .
: proposition A 10% YoY Increase in number of clinical trial
‘c.e Be transparent Share data through open and A Build HDPA to share health data securely
I P secure platforms A Provide underlying data to back up policies

P“ Be collaborative

Be holistic

Be focused on
value

Be datadriven

Optimize value across the heali A
ecosystem breaking the silos

A

Maximize coseffectiveness

Identify, quantify, leverage and test
correlations for spending and policy

Incorporate value in negotiations, especially
for market segments such as innovation

Leverage modern infrastructure A All future decisions backed by data
A Leverage secondary data to create value

Foster structured cooperation A Institutionalize a platform for formal

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE

dialogue among stakeholders
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Balancing the system

Targets should focus on increasing public financing and decreasing total spending t
yield 3540% returns, backed by a corrective mechanism to ensure goal congruenc

Dual SpendingTarget

To bal.ance phgrmacgutical financing in Greedeiah CAIdNE mMnd® WSAYSdNEL 6f S
spending targeis required:

[ Public Financing[::] Industry Returns
Total SpendingDecrease B copayment
2 AGK G20Ff aLSYRAYy3I F2NBOlad Gz - OK__€
2028, the goalisth OKA S@S | em®dno N%‘ﬁea&gﬁg)\ 28 0. ___________ 7l t
spendingamounting tc60% convergendeetween I
the current state (2028 T ®po v | yﬁ i KS LJN%&%V o

A L, 111105
A0F38 F2NJHAHY 0da52 A
PublicSpendingincrease Goal 2028 : ] 9.0
Thegoal is for public spending to keep pace with total
spending growth forecast&iven the 2022028 total Decreased copayment
spending CAGR (target state) is 7%, public spending Sustainable returns levels

shouldA y ONBIFrasd 2 en ®po o8 Huft¥eiove Increased public spending ROI

A CoresponsibilityMechanism

Figure 15 presen® conceptualization of a proposed | rigre 15. Proposed @esponsibility Mechanism
coresponsibility mechanism for ensuring progress

towards the dual spending targ@the example shows Bl Total Financing Bl Excess (vs Target)
how annual budget planning will remain unimpeded [ Industry Returns

(? e 7\ YC:)Z N\]:J% N\]' G 7} y3 GKS 5} G Target adjustment iv L
uz2 UKS YySEU eSINRa odzR3 and concurrent Ou
increasing it for a given yearprogressive scale for public financing

GKS adrdSQa &KLHHNBIudRBIHSe® E [Target considering expected! | Ncrease based on

an indicative example in Table 8), wkjtending demand growth and impact of ;);/rer;‘[[ow scaless

targets will evolve and incorporate new information t( | ongoing mterventuons —g— -----------------------------

avoid overshootg=inally, it should be noted thed-
responsibility has been utilized in Greece in the
context of the RRFvhile Appendix Il includes a
collection of ceresponsibility good practices.

Table 8. Example emesponsibility scaleA y €Y

Excess vs target Industry State
<€100m 100% 0%
€100-200m 75% 25% Y0 Y1 Y1 Y2 Y2
B 200m 50% 50% Actual TargetActual Target Ad;.
Target

Note:!Total Financing = Public Spending -p&anent
Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE 36
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The road towards the desired state goes through a set of interrelated reforms alloca
in 3 primary groups, each with a clear overarching theme

The cornerstone of the strategy is a set of
substantiated suggestiomghich were identified as
having high impact in meeting financing targets and
Y2@Ay3 (261 NRa

the issue it relate to, and an analysis of key
implementation considerations and indicative
benefits from pursuing the initiatives. They are
grouped into 3 categories:

) i
Aimed at directly contributing towards decreasing

reimbursable spending while helping to identify how
public financing is spent and where there is waste.

These proposals acknowledge that additional public

|=@|

(KS @A anhF\PEgsoslructyral eforms andpeojeqisgt greale,
imperatives, described in page 35. Each proposal is
presented along with an introductory presentation of _cyc

longterm sustainability antackle the hazardous

led KI G adzadlrAiya GKS aea
in pages 226. These initiatives are focused on
aligninghe Greek pharmaceutical systavith best
practices and EU directivesile setting the stage for
a system that can proactively plan for future needs
without unnecessary complexity and ad hoc
measures.

>
The third group of proposdigcuses on strengthening

primary care and expanding preventive health
measureshrough weHldesigned, coseffective

financing is not sufficient to alleviate the pressures ONn terventions. These aim to proactivalydress

the industry and the health system. Their main goals

are to introduce mechanisms gain understanding
of andresolve the sources of excess spending

Introduce national
pharma council

Enable data
ecosystem

Unlock data(

potential
Manage demand| & Bridging the
holistically Financing Gap

Secure adequatg
inancing

Copyright 2025 Deloitte Business Solutions &&epared on behalf of STEE

Transforming
the System

disease onset and progressioaduce longerm
system burdemndembed a truly valubased
mindsetin public health policy planning.

woa\ Reform HTA
522
Promote valuebased

@ negotiations
€)

Rethink reimbursement
framework

Strengthen primary

Broadening the care

Perspective

Ramp up
prevention focus
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Unstructured overflow spending distorts pharmaceutical financing, undermining fisc

RAAOAL AySs

@

Despite the existence of a budgeting framework,
pharmaceutical financing falls short of evolving and
unforeseeable needs. Theaves the available budget
overburdenedand unable to proactively plan for

unexpected sources of spending, including innovatives S| { Sy a

medicines that solve unmet and pressing needs.

In this context, current financing falls short along
these dimensions:

A Overflow mechanismssuch as screening
programs and extended breadth of care which
create excess spending but are not considered
during the budgeting process

IFETwhich operates outside standard planning,
while associated returns are covered by EOPYY,
limiting system reinvestment

Innovation fundingwhich has become more of an
issue as new medicines take longer to reach
Greece

G0N} yaLl NByoOea

YR aeaidisSyQa

-~

-

B -
Securing adequate fundingcstical to ensuring
sustainability and fairness pharmaceutical financing.
The lack of formal mechanisms that allocate spendin
to the most pressing needimits predictabilityand
GKS aeaidSyQdernt o7
Integratingevidencebased budgeting and monitoring
tools,including a dedicated innovation furwi)l
improve resource allocation, support fiscal
responsibility, and align spending wtduebased
principles reinforcing transparency and equity across
the system.

&

The proposal introducesstructured and data
informed approacto determining and dealing with
ad-hoc financing needs. It suggedistinct budgeting
tools, clear accountabilignd enhanced oversight to
treat these costs systematically, rather than as
exceptions.

The current state of financing creates uncertainty for Targeted actions include financing uninsured

manufacturers and indirectfyels increased reliance
on alternative channels and industry returns.

source: IOVE

L2 Lddzt A2y Qa | O0Saa FTNR)
impact of protective measures apdeventionrelated
spending, and introducing dedicated innovation
fundingto ensure alignment with broader system
goals.

The approach enables maaecurate forecasting
improves flexibility and strengthetransparencyn
how public resources are used.
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Secure Adequate Financing
hdSNFf2¢6a OKIFIy3aS olFlaStaysS LINR2SOGA2Z2YyaA
framework should be revisited, and innovation funding should be expanded

Proposal conceptualization

2
7

2.8 0.3 - Area Proposal
,,,,,,,, | |
> .
0.1 s I I Decrease overall spendin
e L ' <25 : Uninsured by deactivating inactive
i..Ii  Exception from : , population = SSNs & increase of
clawback for cheap I I access financing through social
medications I I affairs funding
I |
r(J:rllaév(;/tt)laéc;k rates pelf : : Measure anticipated
| I Protection industry ret_ums
I ' Measures generated if not for
I I protection & concurrent
I I budget increase
Perceived Uninsured Protection Indirect 'Comparablia Create prevention bucket
Financing Population Measures screening, Financing; Indirect within public spending
access cost «— - - - -1 Screening (with additional financing)
Cost to cover indirect cost of
screening programs
The introduction of an innovation funtf as a % of state EsEbliEn elear guiekines
is a positive step; yet initial financingR!dget(2023 figures)  |nngyation anfl mec;lhlamcs(;)n Tarke1
considered limited compared to = 1.8% fund entry, while graduaily
market needs increasing to converge
0 5.5% with Italy case study
. . LC9¢ F €S Increase transparency int
9 Q S y u K 2 dZEI K L C 9 ¢ Q a 6t S ! the operations (e_g_,
should remain intact, the organization 126 T IFET inclusion criteria) and
is considered an overflow, as it - scrutinize products that
effectively reduces available financing systematically come from
2020 2023 IFET
& CaseStudyHighlights
‘ ' Uninsurecpbopulationtreatment ‘ ' Innovationfund
Benefitsto uninsuredpopulation providedthroughsocial €A YL Y 07‘ y3a . NBF1R24YyY T ®po
expense(separatebudget) O2yRAGAZYFTt& Ayy20l GAQGSE
(2025):
R 1 I L o
+ Screeningrrogramseconomicevaluation Includes criteria considering technology (biologic,
—r
4 ATMP)
NICE guidelines for screening programs assume both Utilization as a channel for up to 3 years per product
direct screening cost as well as indirect based on Preferential treatment depending on level of
assumptionon populationthat will require follow-ups innovation
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For overflows to be managed separately from the budget, specific methodologies
alongside monitoring should be employed, ensuring effectiveness in public financing

Key Implementation Considerations Anticipated Impact
I () IncreasedEffectiveness

Managing overflows implies an increase in public By managing overflows independently from baseline
expenditure. Identifying viable sources of funding is financing, public funds can be directed more
essential in a constrained fiscal environment. This deliberately, enhancing spending efficiency. This

step ensures overflows are managed without structured approach reduces ad hoc adjustments and
compromising other budgetary priorities. allows for prioritization of highmpact needs.
@) Improved Flexibility

Developing a standardized methodology to embed The adoption of overflowpecific budgeting enables
overflows into the broader budgeting framework is the state to dynamically respond to emerging needs.
necessary. Evidendrased forecasting models can  Realtime expenditure insights support agile resource
support more accurate planning and integration of reallocation and contingency planning, reducing

overflows in a way that reflects actual needs. rigidities and allowing for financial governance.
) @ Enhanced Transparency
The implementation of redilme monitoring tools Clear delineation between standard budgets and

integrated into the digital infrastructure of public overflow expenditures improves visibility for all
financing is critical. Such systems would enhance stakeholders. This facilitates a fairer negotiation
visibility over expenditure, enabling early detection oframework, strengthens trust in the system and

deviations and timely corrective actions. supports longerm sustainability.
i : mova
%@  AcceleratedAccesdo innovation
Define eligibility criteria and set transparent entry ané\ dedicated innovation fund enables faster inclusion
exit rules for therapies financed through an and reimbursement of novel therapies through
innovation fund. Establish a clear governance structured eligibility and evaluation criteria,
structure to oversee fund operations, ensuring improving responsiveness to medical advances.

alignment with broader policy priorities.

Initial implementation timeline

7

( 1) 1224 months
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The inefficiencies of pharmaceutical demand have driven irrational prescribing whic
risks limiting patient access and contributing to ineffective public spending

@

Despite ongoing efforts to manage pharmaceutical
expenditure Greece lacks a structured, transparent
framework to guide and monitor pharmaceutical
demand While steps have been taken to link the

.

z i <
Controlling pharmaceutical demanccentral to
ensuring a more sustainable and equitable healthcare
system Introducing transparent, structured
prescription control mechanisms supports the

budget with evolving demand, the implementation of broader goals of being patienéntric, fair, and

budget splits has redistributed industry returns
among channels and categories instead of affecting
change on consumption patterns.

Regarding prescription behavior, thgstem is not at
the stageio enable consistent assessment of clinical
justification.Prescription protocols are ndsinding
often outdated and typically developed without
incorporatingreimbursement rationaldimiting their
impact.

At the same time, the system operateghout
incentives for appropriate behavior or penalties for
deviation resulting idimited protocol adherencend
variation in clinical practicAudit mechanisms are
weak or nonexisterdgnd prescribers receivittle
feedbaclon performance or prescribing outcomes.

Furthermore pharmacist remuneration through fixed
marginsencourages dispensitmighercost therapies
reinforcing inefficiencies at the point of execution.
These gaps are reflected in tprescription mix
whereoff-patent branded medicines are often
favored over genericgeven when equally effective
and more cosefficient alternatives exist. Available
data suggests thdhis imbalance is not driven by
excessive prescription volume, but rather by
suboptimal mix.

source: IOVE

efficient, which are principles that underpin the
healthcare vision. Without addressing these issues,
the systentannot plan effectively, ensure optimal
access to therapies or promote accountabilityturn,
this limits its ability to build trust, manage financing
responsibly and meet population health needs in a
predictable and datariven manner.

-3

0 ]

The proposal aims to close the gap in prescription
management through structured and phased
implementation of control mechanismisintroduces

the formulation of a prescription strategy per ATC,
supported by validated protocols-developed by
EOPYY and scientific bodies. The integration of e
prescription and diagnostic tools will enhance
compliance, while dedicated campaigns will improve
awareness. Crucially, oversight mechanisms such as
audits, benchmarking, and penalties will incentivize
proper behavior and curb overspending. By anchorin
clinical decisions to both therapeutic outcomes and
economic rationalé@ then becomes feasible to
gradually move to a more simplified budget spiit

line with examined benchmarks.
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Address Demand Holistically G

The only way to effectively control demand is by implementing prescription protocol
and by building control mechanisms that lead to corrective actions

Proposal conceptualization

Budget Structure Protocol Protocol Awareness Supporting
Drafting Implementation Increase mechanisms
Budget re Formulation of Introduce new Targeted Crossreference
structuring to two approach per locked protocols campaigns to consumption anc
channels based on ATC and in ATCs that are inform on prescription data
procurement mode available not currently in prescription to track patient
(Hospital & Oubf- treatment place alternatives and adherence to
Hospital). Key options by EOPY Expand e raise awareness protocols
design principles: & medical prescription Implement a Establish
Convergence in societies infrastructure for  system (IT, monitoring
industry returns Collaboration hospitals processes, mechanisms and
(exfactory between EOPYY | ock existing rewards) safeguards to
prices) and medical protocols engaging HCPs regulate
Adequate societies (incl. through and enabling prescription
financing for Therapeutic establishing links ~ them to propose  behavior
products not Protocol with EHRs, filters ~@mendments

included in Committees) for  and e
closed sub prescription prescription
budgets protocols

drafting

-

Prescription validatiorEstablish network @@oEs
(located inside dedicated hospitals) to validate &
enforce higher scrutiny to prescription of high budget
impact medication (incl. ones coming through IFET)

SupportingMechanisms

Quotas & benchmarkingerform regular

N

X

AR |

CaseStudyHighlights

g’ Budget structure

’ All countries examined budget around two
channels based on purchasing modes or
intended consumption pattern

‘ ' Prescription protocols drafting

benchmarking per specialty, geography, ATC, legal
basis etc. to draft baseline patterns and establish

quotas

deviating from protocols

Audits & penaltieDevelop audit mechanism that is
triggered after deviation from baseline patterns &
formulate penalties framework for HCPs that are

Simplification of protocols system

Prescription guidelines use a traffic light model to enhanc
adherence, offer flexibility, and include monitoring for the

GRIEBNJIf £ 26 ¢ I NER dzLI®

. Auditing prescription behavior

Prescription guidelines use a traffic light model to enhanceDoctors exceeding benchmark volumes by over 25% are
adherence, offer flexibility, and include monitoring for the first consulted and repeated breaches require repayment
GRISNSE £ 2 6¢ I NP dzLID of the excess.
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Despite key factors such as HCP engagement and digital readiness, prescription
protocols are expected to improve demand control and streamline access to treatmg

Key Implementation Considerations Anticipated Impact
IncreasedEfficiency

Securing the engagement of the medical communityThe introduction of clear and standardized

and scientific associations is critical. Their prescribing protocols is expected to significantly
involvement ensures smoother implementation and reduce unnecessary and inappropriate prescribing,
helps minimize resistance, especially in clinically  improving the overall efficiency and effectiveness of

sensitive areas. pharmaceutical resource allocation.

o ; ° @ i i

gfg  Streamlined/ EqualPatient Access
Full interoperability between the-@rescription A uniform and transparent prescribing framework will

system and healthcare IT platforms is essential- Reahelp ensure that all patients, regardless of region,
time access to diagnostic results, patient data and socioeconomic status or provider, have timely and
consumption strengthens the reliability and fair access to appropriate, higlalue treatments
practicality of protocols, and aids simplified budgets.based on consistent clinical criteria.

€ LyunegSR {eadsvQa

Protocols should be embedded within the broader Systematic and rulbased prescription controls will
reimbursement framework. The Negotiation enable better forecasting of pharmaceutical needs,
Committee and budget allocation mechanisms needsupporting more accurate budgeting, letegm

to reflect the new prescribing approach and support planning, and clearer communication between the

discipline and predictability. state and the industry.
s 2 :
@& CC;) Cultural Shift
Initial deployment should begin with selected The initiative will contribute to a more structured,

therapeutic areas that represent high cost or high  responsible and accountable prescribing culture,
frequency. A phased national rollout allows for bettemwhere clinical autonomy is maintained but guided by
control, continuous evaluation, and timely shared, evidencbased standards and loitgrm
refinements to the budget structure. sustainability goals.

Initial implementation timeline

)

( *) 6-12months (pilot) / 186 months (full rolbut)
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The data infrastructure is held back by low data quality and interoperability, limiting
evidencebased policymaking and efficient care provisioning

° ) ’
Sal.
Yy

Greece is currently developing multiple databases foA robust health data ecosystem is crucidimproving
primary and secondary health data usage such as thelinical outcomes and patient quality of lifg

national EHR and oncology registry. As the health minimizing duplication of efforts and reducing

data infrastructure matures, data quality and avoidable errors in care delivery. Timely, accurate
interoperability become the main priorities for health data are essential for the proactive planning
unlocking value through data thséves patient lives  and realtime monitoring of health policies.

FYR NrAasda 0KsS acadsyqa Iépgr%rﬁlﬁéa%%gs?baccessible not only to
public stakeholders but also to the industrya
system with elevated levels of industry returns,
manufacturers require better visibility to accurately
forecast performancand investment risk.

Interoperability is inextricably linked with data quality
since thefragmentation of systemsontributes to the
overreliance on manual input®m HCPs and
administrators, while cuttingdge tools that

safeguard standardization of data (such as Al) are not

f SOSNI ISR YSIyAyITdAd teo {8aisSVanb

o

S

YIGNISINZ LISNI 6 A £ A

considered limited, as data collection, storage and =

processing ifragmented, often by region Given the breadth of ongoing infrastructure projects,
the proposal focuses anaximizing value from

Another area for improvement in terms of data existing systemiroughbetter integration,

guality concerndata input standardizatio here is interoperability and data usés such, the proposed
currently a lapse in design that ensures data inputtingnitiatives are centered around securing that existing
follows a set oprotocols with mechanisms to correct data can be leveraged fully to enhamtieical
errorsand inconsistencies in a timely manner. excellence and operational efficiermyt also serve as

_ _ _ astrategic asset for broader system resilience and
Finally, the current state of affairs concerning data  jnnovation Finally, it should be noted that proceeding
leads to low utilization of health data for evidence it these initiatives is a key enabler for bridging the
basedpolicy decisionssince datasets that synthesize financing gap and monitoring the progress towards

large amounts of data are seldom made available in §yeeting the already discussed dual spending target.
timely manner, while manual inputs create the risk of

systematized incorrect entries due to cultural factors
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Moving from digital readiness to digital maturity is of paramount importance to unlo

data utilization potential

) -
[

il ’
e Maintain current digitalization

efforts, focusing on

interconnecting systems

e Map current data flows and '
develop a metadata catalog :

Key recommendations

e Build interoperability bridges

e Perform comprehensive training
programs for HCPs on utilization

Maturing
infrastructure

2
Key recommendations <-gf*~----

e Establish specific input
protocols and reward
system to incentivize
correct data input

e Leverage Al to conduct
projects on increasing data
quality (e.g., filling data
gaps)

e |ntroduce automations and
agaitsSyQa RIGL
minimize input
requirements

& CaseStudyHighlights
S .

* Data Quality Enhancement
13

Utilization of Al models to extrapolate missing data from
cancer registries and facilitate reathe updates to
registries and databases

N 4

4 I\ Digitally Mature System
)|

Regional EHRs are centralized into national registries;
implements national data input specifications and
standards, alerting HCPs on errors and reporting to
Gt ARFGSQ RIFEGE ljdz- € AGe@

(NI y&aFSNE

—

7
e Develop predictive models and tools,
utilizing key consumption data, to enhance
budgeting process

Key recommendations

e Enable the reaime monitoring of newly
introduced policy measures to assess
impact

e Support EKAPY for faster and more accul
clawback notes calculation

Embedding data i
forecasting &
monitoring

Unlocking data
potential
Sharing the data
with industry
stakeholders

—g
i
e |ntroduce yearly statistical reporting
through publication of dedicated report on
pharma

-

Key recommendations

& 2Institutionalize monthly pharma bulletins
containing key data & metrics

#&  System Monitoring and Triggers
-

When close to fixed budget limits, the system triggers
budgetary controls, negotiations for price reductions and
industry returns

I”. Data Quality Enhancement
Publication of data maturity index assessing and
benchmarking trustg organizations while also including
information and guidelines for HCPs (e.g., data input issu
or common mistakes)
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Unlock Data Potential 0

Enabling a data framework implies engaging multiple stakeholders, clarifying owne
and governance structures and investing in technologies and capabilities

Key Implementation Considerations Anticipated Impact

g"é’g Multistakeholder Engagement EnablingPharmaPolicy

Data enhancement is by design a collaborative efforBy establishing a robust data infrastructure and the
and requires engagement of multiple stakeholders, respective evidencbased processes, the state can
including PACs, HCPs and the pharmaceutical have a solid base to enable broader pharmaceutical /
industry. Lack of coordination and alignment on the healthcare policy drafting, reducing reliance on ad
value of data can compromise benefits and usabilityhoc actions and fostering loftigrm sustainability.

; . & Increased Efficiency &
IE@ DataOwnership& Governance @ Monitoring

Clarification of any confusions over data ownership Data availability and integration in decisioaking is
and establishment of clear governance framework oexpected to drive increased efficiency in the broader
collection, storage and utilization. See the Enable a&adSY FyR AYLINRB@S (KS a
Data Ecosystem proposal for more details on the  capabilities (incl. impact of specific policies), enabling
proposed initiatives in this direction. timely adjustments and better resource allocation.

Q Advanced Digital Capabilities f?%“ Trust Enhancement

The pace of recent technological progress Data sharing and establishing a single version of trut
necessitates understanding advanced digital (datad F a SR0O NB3IIFNRAy3I GKS
capabilities (e.g., advanced modelling) to properly A YLINB @S a il { SK2f RSNEQ
leverage and maximize the benefits from system transparency, reducing misalignments and
digitalization efforts and data production. facilitating more constructive collaboration.

@&  Investmentsin Technology ) Business Ecosystem

e Improvement
Ensuring adequate data gathering capabilities acrosgncreased transparency in the system and data
the system (incl. regional units) and selective sharing with the industry will improve the

investments in technologies with high anticipated  pharmaceutical business environment and elevate
impactis essential to avoid discrepancies and suppoféreece as an investment destination, attracting
evidencebased decisiomaking at a nationallevel. Ay y 2@+ A2y yR aidNBy3iGKS

Initial implementation timeline

N

b 12-18 months
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The implementation of the proposed initiatives can potentially reduce pharmaceutic

ALSYRAY3I o8

e MmdPn o
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Roadmap

pillars

(o)
b
Secure

adequate
financing

N
E%S
Manage
demand

holistically

Impact lever description

5SS OGAQGIFGA2Y 2F Ayl Public Financincreasy
spending via social affairs Total Financinecreas¥

Budgeting for protection measures overfloy Public Financinpcreasy

Budgeting for indirect cost of preventative

. Public Financingncreasy
screenings

Establishment & financing of Innovation
Fund

Enhanced monitoring and scrutiny over
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Figure 16. Preliminary Budget Impadt, y
[] state Budget (base)
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Note:See Appendix Il for detailed budget impact assumptions
Source: SFEE Projections

2028

Note: The range of values for individual budget impact assumptions result from assuming a 10% range after analysis presented
Appendix Ill, while their median value is used to arrive at target state for total spending, presented in Figure 16
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