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OCEKAVANE TRENDY V CR

* Naklady na zdravotni péci do budoucna porostou
(to je asi jedina jistota, kterou mame)

* Moznosti solidarniho zdravotniho pojisténi maji své
limity/ jsou témér vycerpany

* Pod tlakem budou nejen naklady na léky (tam jsou
moznosti témeér vyCerpané pri prisné aplikaci
referencniho systému), ale rovnéz naklady na ostatni
vydaje

* Poroste tlak na efektivni vyuzivani zdroju

* Bude se zvysovat spoluucast pacienta a pacient bude v
souladu s tim vyzadovat vyssi kvalitu péce
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VYCHODISKA HTA

* Principy HTA vychazi z predpokladu omezenosti
verejnych/soukromych vydajll na zdravotni péci

* Cilem je maximalizace uzitku/zdravi v ramci
omezeného rozpoctu

* Prostredky musi jit tam, kde je generovana nejvétsi
produkce ,,zdravi” (QALY, LYG, etc.)

e Kazdy systém ma hranici ochoty platit, i kdyz si to
nepriznava

e V potaz jsou brany i otazky rovného pristupu, solidarity
a dopadu na rozpocet
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DEFINICE HTA

* Multidisciplinarni proces, ktery shromazduje a
hodnoti informace o
— medicinskych,
— socialnich,
— ekonomickych
— a etickych dopadech pouzivani medicinskych

technologii.

 Hodnoceni je provadéno systematickym,
transparentnim a nezkreslenym zpusobem s cilem
pripravit informace pro zdravotni politiku, ktera je

ucinna, bezpecna, orientovana na pacienta a
poskytuje nejvyssi moznou hodnotu (value).

_HETA
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Source: Kristensen, 2002.



15 KEY PRINCIPLES OF HTA

(DRUMMOND M, ET AL. 2008)

Structure of HTA 1.The goal and scope should be explicit and relevant
program 2. HTA should be an unbiased and transparent exercise
3. HTA shoul include all relevant technologies

4. Clear system for setting priorities for HTA should exist

Methods of HTA 5. HTA should incorporate appropriate methods for assessing the costs
and benefits

6. HTAs should consider a wide range of evidence and outcomes

7. Full societal perspective should be considered

8. HTAs should explicitly characterize uncertainty surrounding estimates
9. HTAs should consider and adress issuess of generalizability and
transferability

Processes for 10. Those conducting HTAs should actively engage all key stakeholder
conducting HTA groups

11. Those undertaking HTAs should actively seek all available data

12. The implementation of HTA findings needs to be monitored

Use of HTA in 13. HTA should be timely

decision making 14. HTA findings need to be communicated appropriately to different
decision makers

15. The link between HTA findings and DMP needs to be transparent and
clearly defined
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VYBUDOVANI SYSTEMU HTA

 Seshora

— Vznikne architektura systému a vytvori se poptavka na
narodni/regionalni Urovni — stat nebo platce ZP

— Tato poptavka je naplnéna HTA institucemi (akademické,
neziskové ¢i komeréni instituce)

e Zdola

— Odborné kapacity zacCinaji vytvaret HTA reporty ,na vlastni
triko”

— Hodnoceni jsou akceptovana v procesu posuzovani a
rozhodovani
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RozsAH HTA HODNOCENiI/AGENTURY
ANEB NA CO SKUTECNE MAME?

* Velkeé agentury « Malé agentury
nheavy” ,,Iight”
— NICE (UK) — DACEHTA (Dénsko)
— 1QWiG (Nemecko) — $panélsko
— HAS (Francie) (Katalansko,
Baskicko)
— SMC (Skotsko)

¢ HEITA — TLV (Svédsko)



HTA USPORADANI

» ,Heavy/Proaktivni“ vs. ,Light/Reaktivni“

— Agentury provadeji vlastni vybér témat a priorit a provadi
hodnoceni vlastnimi silami nebo si jej zadavaji (NICE)

— Reaguji a hodnoti analyzy a reporty dodané zadatelem
(vyrobcem, navrhovatelem projektu, apod.)

 Centralizace vs. Decentralizace HTA

— Jedna silna a velka statni agentura, ktera stanovuje priority,
metodiku i provadi hodnoceni

— Regulator vybira témata, standardizuje, ale hodnoceni je
zadavano siti dodavatelu
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Co JE OBSAHEM HTA

Figure 4. Types of products and

Figure 3. Types of HT assessed in services in HTA organisations
HTA organisations [N=41)* [N=41]*
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Kbpo HTA PROVADI

Table 3. Type of working level in HTA organisations [N=41)

Type of working level N %
Local-regicnal 5 12.1
Maticnal 12 29.3
Local-regional and national level 1 2.4
International 1 2.4
Maticnal and international 8 19.5
Local-regional, naticnal and international level 14 34.2

* Multlple cholce question which allows to select more than one comect answar,
Cases wiath missing values were excluded from the analysk;

Table 4. Type of profile of HTA organisations [N=40]*

Profile of the organisation N Yo
Governmental agency™ * 17 42.5
Academialniversity 13 32.5

Compulsory health care insurance (public) 5.0

Other private company 5.0

2
2
Professional association 1 2.5
]
5

. H ETA Private medical insurance
/Z_, Other

12.5
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PODIL JEDNOTLIVYCH TECHNOLOGIi V HTA

Distribution of reviews by type of
technology, 2009

100%

80% -

60% -

40% -

20% -

0% A

W T ® g T IO R e

B Pharmaceuticals H Devices
O Treatment strategies / Clinical guidelines O Diagnostics

A HETA B

of Health Eco nd Technology Ass




HARMONIZACE HTA Vv EU JE JESTE DALEKO...
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ROzZDILNE POZADAVKY

Real world data &
modelling

RCTs Comparative data

Various

CLINICAL ADDED HEALTH
EFFICACY THERAPEUTIC SYSTEM 5$E|LEJ?L
& SAFETY VALUE VALUE

- S e e e S S e

Payers, Providers
& Patients

Regulators
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VYBER TEMAT (,,PRIORITIZACE")

AATRM (CATALONIA)

CADTH (CANADA)

OSTEBA (BASQUE

TNO (THE
NETHERLANDS)

Prevalence
Costs of technology

Burden of disease
Change in health Results
Change in costs

aspects

Variation in the rates of use

Ethical, legal and social

Burden of disease
Clinical impact
Alternatives
Budget impact
Economic impact
Available evidence

COUNTRY)

Variation in the rates of use
Importance of the iliness
Prevalence

Change in health results
Ethical and legal aspects
Costs

Burden of disease
Benefits for the patient
Prevalence

Direct costs to the patient
Economic consequences
Impact in health policy

_HETA
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NICE TOPIC SELECTION

1. Burden of disease (population affected, morbidity, mortality).
2. Resource impact (cost impact on the NHS or the public
e sector).

e 3. Clinical and policy importance (whether the topic falls within a
government priority area).

4, Presence of inappropriate variation in practice.

* 5. Potential factors affecting the timeliness for the guidance to
be produced (degree of urgency, relevancy of guideline at the
expected date of delivery).

* 6. Likelihood of guidance having an impact on public health and
quality of life, reduction in health inequalities, or the delivery of
quality programs or interventions.
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IHETA PROJEKT: HTA IN CEE

Czech Republic
Slovakia
Poland
Hungary
Slovenia
Latvia
Lithuania
Estonia
Bulgaria
Romania
Croatia
Serbia
Austria
Switzerland
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TYPES OF MEDICAL TECHNOLOGIES ASSESSED

Switzerland

Austria

Serbia

Croatia ] Drugs
Romania
H Medidal devices
Bulgaria

Estonia = Medidal Interventions

Lithuania B Preventive measures

Latvia = oth
Slovenia N
Hungary

Poland

Slovakia

Czech Republic
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HTA: STAKEHOLDER'S INVOLVEMENT

Switzerland
Austria
Serbia
Croatia
Romania
Bulgaria
Estonia
Lithuania
Latvia
Slovenia
Hungary
Poland
Slovakia

Czech Republic
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DATA REQUIRED IN HTA
AND THEIR IMPORTANCE

Switzerland
Austria
Serbia
Croatia
Romania
Bulgaria
Estonia
Lithuania
Latvia
Slovenia
Hungary
Poland
Slovakia

Czech Republic
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EUNETHTA:
JOINT ACTION 2 (2012-2015)

* The strategic objectives of the JA2:

— To strengthen the practical application of tools and
approaches to cross-border HTA collaboration

— To aim at bringing collaboration to a higher level resulting
in better understanding for the Commission and Member
States (MS) of the ways to establish a sustainable structure
for HTA in the EU

— To develop a general strategy, principles and an
implementation proposal for a sustainable European HTA
collaboration according to the requirements of Article 15
of the Directive for cross-border healthcare.
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WORK PACKAGES

e JA2 WP1 - Coordination
e JA2 WP2 - Dissemination of the project
e JA2 WP3 - Evaluation of the project

e JA2 WP4 - Testing collaborative production of HTA information for national
adaptation and reporting

e JA2 WP5 - Applying the HTA Core Model for Rapid Assessment for
national adaptation and reporting

e JA2 WP6 - Information Management Infrastructure and Services (IMIS)

e JA2 WP7 - Methodology development and evidence generation:
Guidelines and pilots production

e JA2 WP8 - Maintenance of HTA Core Model infrastructure to support
shared production and sharing of HTA information

_HETA
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PLAN NA zAVEDENi HTA v CR

Pracovni skupina na MZd Srpen-fijen 2011

Pfikaz ministra (6/2012) 29.2. 2012
Rada HTA, KZT

Verejna zakazka na dodavatele 31.5. 2012
metodiky a realizaci pilotnich Na obdobi do konce roku 2012

projektu

Legislativni priprava ??7? 2013
Platnost (zakony, metodika, 2014
struktura) ???

[ ]
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NAVRH sysTEmu HTA v CR

Rozhodnuti

(decision)

Posouzeni

(appraisal)

Hodnoceni Rlzné pro kazdou
t) technologii
(assessmen Komise pro nové - spravni fizeni
technologie SUKLu
Light = HTA “MZd -Ciselniky ZP
-dossier Zadatele _VZP, SZP - DRG
- odborni oponenti - 0S - Mzd
-Hearing - ob&ané/pacienti
- HTA assessment -(vyrobci)

report
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PRINCIPY HTA NEJSOU POUZIVANY
TEMER VUBEC

e Jen v ramcifizeni o uhradé lécivych pripravku jsou
principy HTA castecne vyuzivany (CE + BIA)

* V ostatnich segmentech takové posuzovani neprobiha
— Vs. Zdravotnické prostredky (material, ,,devices®)
— Vs. Pristroje (,,roboti“, MR, CT, ,,Cyber Knife®)
— Vs. Investice (vystavba novych oddéleni, center)
— Vs. Rozsah ambulantni péce (sit, pocet kontaktt)
* V zadném segmentu nez v |écich se neposuzuji ceny (ve

srovnani se zahranicim, ve srovnani s podobnymi
produkty) a ocekavané naklady a prinosy

Institure of Health Economics and Technology Assessment



PREKAZKY VSTUPU JSOU RUZNE VYSOKO




HTA NESMIi BYT SELEKTIVNI

LécCivé pripravky
Zdr. prostredky

Pfistroje Hodnoceni Posouzeni Rozhodnuti

(assessment) (appraisal) o uhradeé

Intervence

Prevence

_HETA
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HTA MODEL VHODNY PRO CR

Figure 2: Sample Organigram for a national HTA model

Stakeholders (MeH, Insurance Fund st

HTA Agency

[policy body]

Research Institutions
Professional associations

International
HTA bodies
Other bodies

_ HEIA T erntionsi netwr
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HTA CAPACITY BUILDING (EUNETHTA)

* STEP 1: Identification, sensitisation and training of key
stakeholders

e STEP 2: Carry out HTA and EBM situation analysis

* STEP 3: Gain international HTA experience and acquire key
HTA experts

e STEP 4: Institutional set-up of the HTA comission and
making operational

e STEP 5: Setting up relevant processes and identification of
priority areas in HTA

* STEP 6: Translate research process into policy advice
 STEP 7: Review lessons learnt and strategic planning

Institure of Health Economics and Technology Assessment



ZAVADENI HTA NELZE USPECHAT

1. Diskuse o podobé HTA a ocekavanych prinosech
e 2. Konsensualni plan zavadéni (road-map)

e 3. Studie proveditelnosti (jaké mame kapacity, jaky je
rozsah potreb a co nas to bude stat — ,,HTA na HTA")

4. Tvorba metodiky a jeji oponentura

5. Systém vzdélavani a tvorby/obnovy kapacit
* 6. Pilotni projekt(y) a vyhodnoceni jeho dopadu

 Potom to muzZeme rozjet.....

Institure of Health Economics and Technology Assessment



NEZBYTNA JE SHODA VSECH ZUCASTNENYCH

e Regulator (MZd) (+pfimo fizené organizace)
 Platci (ZP)
* Pacienti/pacientské organizace (komunikace pfinos()

* Poskytovatelé (nesmi systém bojkotovat na zadné trovni —
primarni/ ambulantni; fakultni/krajské/privatni)

* Odborné spolecnosti (shoda na metodice, koordinace se
standardy zdravotni péce)

 Vyrobci/asociace vyrobcli

* Univerzity, instituce provadejici HTA (v ramci
decentralizovaného systému)

Institure of Health Economics and Technology Assessment



PREKAZKY V POUZIVANI HTA

Profesionalni Nezajem, ingnorance, nizka mira vzdélani,
nesouhlas s HTA doporucenim, poduzivani
Financni HTA kapitola neni vytvorena/financovana

Celkovy nedostatek finan¢nich zdrojl

Regulacni/politické

Casové Ihity

Nevytvoreni HTA kapacity, nepojmenovani
zodpovednosti v systému

Systémové inkoherence

Organizacni

Systém vzdélavani, zkusenosti s HTA
Chybéjici infrastruktura
Organizace HTA procesU

_HETA
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HTA v CR: AKTUALNI PROBLEMY

* Existence kvalitni a konsenzualni metodiky
e Dostupnost dat pro hodnoceni

* Odborné kapacity a jejich konflikt zajmu

e Otevrenost/verejna kontrola HTA procesu
e Aktivni ucast platcu zdravotni péce

 Jak zapoijit zastupce pacientli/obcanl

* Politicka/legislativni podpora

Institure of Health Economics and Technology Assessment



CO Z TOHO VYPLYVA....

* Neexistuje jeden
 HTA by mélo byt

idealni model HTA
zalozeno na konsensu (cile a

metodika), otevrenosti a verejné kontrole
(pacienti/obcané)

 HTA je nezbytné budovat shora (poptavka) i zdola

(nabidka)

« CR ma omezené
centralizovany (,,

* Redenim by moh

kapacity — nelze vytvorit Cisté
heavy”) systém

a byt sit HTA pod koordinaci a

metodickou kontrolou ,,lehké” agentury
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Dékuji za pozornost !
www.iheta.org

dolezal@iheta.org


http://www.iheta.org/
http://www.iheta.org/

