HTA nelékovych technologii

Tomas Dolezal

Institut pro zdravotni ekonomiku / H ETA

a technology assessment
ealith Eco chnvology Ass



Co JE OBSAHEM HTA

SITHIIELIL

Wbdical devices
Pubiic Health It

Frarmaeuticak
Medical procedures

_HETA

of Health Eco and Technology Ass

EunetHTA — Capacity building



PODIL JEDNOTLIVYCH TECHNOLOGIi V HTA

Distribution of reviews by type of
technology, 2009
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TYPES OF MEDICAL TECHNOLOGIES ASSESSED
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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“, diagnostika)
— Vs. Intervence (koronarni intervence, stenty)
— Vs. Preventivni programy (vakcinace, screening)

* V zadném segmentu nez v |écich se neposuzuji ceny (ve

srovnani se zahranicim, ve srovnani s podobnymi
produkty) a oCekavané naklady a prinosy
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PREKAZKY VSTUPU JSOU RUZNE VYSOKO




HTA NESMIi BYT SELEKTIVNI
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JAKE NELEKOVE TECHNOLOGIE?

» zdravotnické prostredky, zejm. skupiny llb. (napr.
stenty, cocky, apod.) a lll. (napf. endoprotézy, srdecni
katetry, chlopné, kardiostimulatory)

* pristrojové vybaveni (diagnostické a terapeutické
pristroje)

* medicinské intervence (napt. operacni postupy,
osetrovani ran)

e preventivni, screeningové a edukacni programy (napr.
vakcinace, Casny zachyt onemocnéni, programy
verejného zdravotnictvi)

Institure of Health Economics and Technology Assessment




/DRAVOTNICKE PROSTREDKY

Typy a druhy zdravotnickych prostfedku

» ZP klasifikace podle urCeného ucelu pouziti a rizikovosti pro pacienta

| (neinvazivni) - obvazovy materidl, rehabilitacni liZka, ortézy, stetoskopy

lla - injekCni jehly, infuzni sety, skalpely, elektronické teploméry a tonometry,
mocoveé katetry (v téle krdtce nebo vubec + el. mérici ZP)

llb - kontaktni cocky, stenty, insulinova pera, kondomy, RTG, pocitacova
tomografie (CT), magn. rezonance (v téle déle a nespec.)

Il (invazivni) - srdecni chlopné, nitrodélozni téliska, zp obsahujici IéCivo,
kardiovaskularni katétry, endoprotézy

= |VD - testy pro stanoveni krevnich skupin, testy pro stanoveni virovych
infekci, testy pro sebetestovani, napr. téehotenskeé testy, laboratorni
pristrojové analyzatory

= aktivni implantabilni ZP — vzdy Ill. trida, napr. kardiostimuldatory
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NAKLADY NA ZDRAVOTNICKE PROSTREDKY

 Celkem cca 23 mld. K¢ rocné
(13% nakladd nemocnic = 17 mld) + 6 mld ZP na poukaz)
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LEKY VS. OSTATNIi TECHNOLOGIE

e Léky
— JiZ pro registraci je nutné dolozit dikazy o kvalité, u¢innosti a
bezpecnosti (mame co hodnotit)

— Maximalni stupen standardizace a existujici metodika hodnoceni
vysledkU

e QOstatni technologie
— Omezené mnozstvi dat o prinosech/rizicich
— Obtizna srovnatelnost cen a nakladu
— Je treba hodnotit celou terapeutickou intervenci

— Veétsi diraz na ,,outcomes research”, modelovani a praci s
nejistotou
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V OKAMZIKU VSTUPU NEMUSIM MIT
VSECHNA DATA

Mam dostatek
informaci a existuje

potreba
Docasné/podminéné

Nemam dostatek zarazeni a
—_— informaci, ale opakované
existuje potreba hodnoceni

Mam dostatek

informaci, ale
neexistuje potreba

Proces se musi opakovat, pokud se zméni zakladni

ya H ETA parametry

Tl o el s (ceny/naklady, potreba, udaje o prinosech a rizicich)



ZOBRAZOVACIi METODY V KARDIOLOGII

* CUA analyzy (ndklady/QALY): 2000-2008
* Kritéria splnilo 32 publikaci (82 ICERU)

e CVI pro cerebrovaskularni, kardialni, aortalni a periferni
reciste

Willinguess-m-ﬂﬂv threshold
520,000 $50,000 5100,000

Favorable 29 42 53
Total 82 82 82
/’—-—HETA Otero 2010



STENT KAROTID VS. ENDARTEREKTOMIE

* Nakladova efektivita na zakladé prospektivni randomizované
srovnhavaci studie SAPHIRE (n=310)

TABLE V. Cumulative 1-Year Events, Resource Use, and Costs

Carotid stenting Carotid endarterectonny Difference
(N = 159) (W =151 (95% CI) P-value
Events to 1-year (%)

Death 6.9 12.6 —5.7 (—12.3409) 012

MI 2.5 7.9 —54 (—-10.4—0.5) 0.04

Stroke—major 0.6 4.0 =33 (—6.7-00) 0.06

Stroke—minor 5.0 33 1.7 (—=2.7-62) 0.57

Repeat revascularization 0.6 4.0 ~3.3 (—6.7-00) 0.06
Carotid stenting 0.0 i3 —3.3 (—6.2——0.5) 0.03
Endarterectomy 0.6 07 00 (—1.8-1.8) 1.0

Resource utilization (per 100 patients)

Repeat hospitalization—any T4.2 + 116.0 64.2 + 89.0 10.0 (—13.2-33.2) 0.40
Rehospitalization—neurol ogic® 25.8 = 70.5 19.2 &+ 57.4 6.6 (—=7.8-21.00 0.37
Rv:hcz:-‘.|:1i1;allizz|tie::n—1.iz|:~‘.a::|.llzlrh 11.9 £ 45.5 99 + 32.2 2.0 (—6.8-10.9) .65
Rehospitalization —cardiac® 69 £ 278 33 £ 18.0 36 (—-1.7-89) 018
R«ehc::-‘.pii;alizzltic::n—mhvz:rd 28.9 £ 65.0 31.8 £ 6.4 —29(—16.9-11.2) 0.69

Carotid angiography (unit cost: $2069) 57 £ 258 3.3+ 18.0 24 (-2.6-7T3) 0.35

Rehab ($249/day) /SNF ($185/day) 38 £222 7.3 £+ 26.1 —35(—89-19 0.20

Outpatient MD or nurse visit {unit cost: $61.54) 56.6 £ 698 497 £ 64.2 6.9 (—8.1-21.9) (.36

ER visit (not admitted) (unit cost: $300) 94 + 33.4 8.6 = 30.4 08 (—6.3-8.10) 082

Costs to | year

Index hospitalization $11,853 £ 3058 [$11.005] $11.295 = 14,997 [$8415] $559 (—3470-2289) 0.71

Discharge to 1 year $9555 = 14,756 [51500] £8745 = 13,462 [51122 $B10 (—22904074) 0.70

Cumulative to 1 year $21,408 = 15,343 [$514.694] S20,040 £+ 19,809 [$13,844] S1368 (—2773-4943) 0.76
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STENT KAROTID VS. ENDARTEREKTOMIE - ||

o V zakladnim scénari: + 3 342 USD; + 0,510 QALY
* ICER =6 555 USD/QALY

 Pri WTP 50 000 USD.....98,3% pravdéepodobnost
an ] .'frrfj.‘-'_.
LA
2 f'

Cogt-Effectivensss Rato [S/0ALY)
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NEUROMODULACE U CHRONICKYCH BOLESTI

* Pacienti s FBSS, CRPS, refrakterni AP — SCS vs.
Standardni |écba

 Markovuv model, 20-lety ¢asovy horizont
* ICER=9-11 000 CANS

Optimal Health
....... soe )
_A
cess o

Suboptimal
Health State

SSSSS

rapy  Chiropractic Treatment  Massage Therapy  Therapeutic Blocks Visits.

Kumar 2013

Optimal Health
State ’
—
Suboptimal

Health State



JE PREVENCE VZDY EKONOMICKY VYHODNA?

* Opakované ,politické” tvrzeni: ,,1 K¢ investovana do
prevence usetri 2 KC v leCbe onemocneni”

Does Preventive Care Save Money? Health Economics
and the Presidential Candidates

Joshua T. Cohen, Ph.D., Peter |. Neumann, Sc.D., and Milton C. Weinstein, Ph.D.

@ Preventive measures O Treatments for existing conditions
2 036
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WOrsens
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/ Cost-Effectiveness Ratio [$ per QALY)

of Fal Feo wed Technoloy Ass Distribution of Cost-Effectiveness Ratios for Preventive Measures and Treatments for Existing

Conditions.



PRIKLADY

Cost-Effectiveness of Selected Preventive Measures and Treatments for Existing Conditions (2006 Dollars).*

Intervention

Preventive measures

Haemophilus influenzae type b vaccination of toddlers

Cne-time colonoscopy screening for colorectal cancer in men 60-64 years old

Mewbom screening for medium-chain acyl-coenzyme A dehydrogenase deficiency
High-intensity smoking-relapse prevention program, as compared with a low-intensity program
Intensive tobacco-use prevention program for seventh- and eighth-graders

Screening all 65-year-olds for diabetes as compared with screening 65-year-olds with hyperten-
sion for diabetes

Antibiotic prophylaxis (amexicillin for children with moderate cardiac lesions who are undergo-
ing urinary catheterization

Treatments for existing conditions

Cognitive-behavioral family intervention for patients with Alzheimer's disease
Cochlear implants in profoundly deaf children

Combination antiretroviral therapy for HIV-infected patients

Liver transplantation in patients with primary sclerosing cholangitis

Implantation of cardioverter—defibrillaters in appropriate populaticns, as compared with medi-
cal management alone

Left ventricular assist device, as compared with optimal medical management, in patients with
heart failure who are not candidates for transplantation

Surgery in 70-year-old men with a new diagnosis of prostate cancer, as compared with watchiful
waiting

Cost-Effectiveness Ratio

Cost-saving
Cost-saving
T160/ QALY
£190/ QALY
£23,000/QALY
£590, 000/ QALY

Increases cost and worsens
health

Cost-saving
Cost-saving
£29,000/ QALY
$41,000/QALY
$52,000/QALY

$900,000/ QALY

Increases cost and worsens
health
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PREVENTIVNI PROGRAMY — PRIKLAD DM

naklady

Zisk QALY

QALYs gained

Cost 20
Chart Area
90,000 € 18
80,000 € 16
1

70,000 € Chart Area N

60,000 € 12

50,000 € 10
L]

40,000 € ®men, no intervention 8
women, no interventi T

®men, intervention

30,000 € women, intervention 6

20,000 € 4

10,000 € 2

0€ 0

30 50

ICER
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Age 70 Age

ICER

30,000 €

20,0040 €

10,000 €

o

=10,004 €

-20,000 €

Neumann 2011

-30,0040 €

-40,000 €




MAMOGRAFIE

VZP proplati mamografické vysetreni i zenam mladsim
nez 45 let
VZP oznameni ze 17. kvétna 2013

VSeobecna zdravotni pojistovna hlasi, ze zeny maji po rozhodnuti
herecky Angeliny Jolie vetsi zajem o preventivni vySetreni prsou, uvadi
na IDNES.cz Hana Valkova.

e ALE.... U.S. Preventive Services Task
Force (USPSTF) od roku 2009

)
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3
N

—4—MAl + clinica

nedoporucuje screening pod 50 let
e 40-49 let — ICER > 50 000 USD/QALY

—A—Mammagraphy alons

—e—Mammaography + cinical

i\
 >50let—ICER <50 000 USD/QALY :*thqq

e ...Schousboe 2011
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ZAVERY

 HTA na nelékové technologie je treba provadét tam, kde je
to mozné...(je to mozné u desitek-stovek)

* Pokud se kvalitni HTA provede, vysledky nejsou Spatné...

* Pokud existuje velka nejistota v hodnoceni je vhodné
podminéné zarazeni do uhrady u technologii s inovativhim
potencialem

* V CR vstupuji rdzné nelékové technologie do systému
,raznymi vratky“ = obtizna implementace HTA na centralni
urovni

 HTA muze nékterym novym technologiim usnadnit cestu do
systému

Institure of Health Economics and Technology Assessment



Dékuji za pozornost !
www.iheta.org

dolezal@iheta.org


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

