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Iniciativas como las de Génesis, grupo muy
activo, tiene que servir de inspiracion

GRACIAS!!
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La situacion en Espaiia es, sin embargo, muy distinta. Pese al significativo au-
mento registrado en el nimero de estudios de evaluacién econémica publi-
cados durante la tiltima década (Catald-Lépez y Garcia-Altés 2010), y la
proliferacién de instituciones e iniciativas promovidas por las administracio-
nes publicas (Plataforma AUNETS; Comité mixto de evaluacién de nuevos
medicamentos) y colectivos profesionales (GENESIS) para impulsar la eva-
luacion de tecnologias sanitarias en nuestro pais, lo cierto es que, como ya se-
nalara hace varios afos AES (2008), la prdctica de la evaluacién econémica no
se ha integrado en el dmbito de la toma de decisiones en el seno del SNS.
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El programa MADRE aporta a la rendicion de
cuentas y transparencia en las decisiones de
financiacion de los medicamentos
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e Evaluacion econémica ayuda:
1. Negociacion de precios:
2. Decision sobre financiacion;

3. Aspecto uso racional;

™
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La EE premia el valor en salud de Ia
innovacion, es decir, los medicamentos
nuevos, no premia los menos nuevos
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Real Decreto Ley 16/2012

En el terreno practico, yo les pregunto a ustedes si
irealmente se esta haciendo evaluacion
econdmica?

Porque la sensacion de algunas personas es que
no...
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Table 3. Main criteria used to inform reimbursement decisions in case-study countries for products subject
to assessment

Thempeutin relevance only 'T'hempedi{: relevance and economic considerations

Framce( 1) [safety, effectivenecs, severity of the disease, Auctralia (cost-effectivensss, budnet impact, therapeutic
preventive/curative nature of the product, interest in terms— nead)

of public health)
Canada (criteria vary across drug plans but often incude
Zermany (the drug must not belong to one of the cost-effectiveness|
categories excluded from reimbursement by Law of the
Federal Joint Commities) Belgium (efficacy and disease relevance, cost-
effectiveness for innovative products, budget impact).
[talyi 1] (clinical effectivensss, disease relevance)
Dienmark (reascnable price in relafion to therapeutic
Japan (ziinical relevance) valug)
Korea (cost-effectiveness, clinical benefit, budget impact,
coverage in other countries)
Metherlands (sdded therapeutic value; cost-effectivensss;
budget impact)
Morway (cost-effectivensss)

Spain (reasonable price in relation to therapeutic value,
cost-effectiveness, budget impact)

Sweden (cost-effectiveness; need and solidanty and
human value principles)

United Kingdom (2] (no systematic assessment, cost-
effectivensss when assessed).

Miate: (1) In France and Haly, recommendations on listing are not based on economic considerations. However, if autharities and the
company cannot agree on a price, the product cannot be listed, In France, new products with a claimed added therapeutic value of
competitors will be subject to economic evaluation from October 2013, (2) MICE doss not systematically svakuate medicines for
funding in Cngland and Walez, whils the assezsment body in Scotland evaluates all new produsts.

Sources: Country profiles, PPRI and PHIS profies, Le Polain et al. (2010) and Wilsdon and Serata (2011) A E S @
Ascciacion de Economis de L Salud k:’




Table 6. Analytical approaches for economic evaluation, as recommended by submission guidelines or
recommendations issued by HTA bodies

Country and Authors of Perspective adopted and preferred analytical technigue

guidelines

Australia Perspective: public pawer

Phamaceutical Benefits Analytical methods: CMA. CEA, CUA are accepted but the technigue adopted must be justified.
Advisory Commitiee (FBAC,

2008)

Belgium Perspective: health care payer (social insurance and patients)

Health Care Knowledge Centre Analytical methods: f improving life expectancy is the main objective of the treatment and the
(KCE, 2012} maost important outcome for the patient: CEA;

if the treatment has an mpact on health-related quality of life that is significant to the patient or i
there are multiple patient-relevant ciinical cutcome parameters expressed in different units that
cannot be translated into one commaon unit in 3 valid way: CUA (CBA not accepted)
Canada Perspective: several perspectives accepted but should be presented separately
Canadian Agency for Dregs and  Analytical methods: Where clinical outcomes are final (an event that is relevant and noticeable
Technologies in Health {CADTH.  to patients) CEA/CUA
2011} Where clinical cutcomes are intermediate {subjective clinical measures where extrapolation of
health bensfits to life-years or QALY is more difficult, non clinical endpoints, or surmogate
endpoints): CEA/CUA
If data are not available to support the relationship between sumogate and final clinical cutcomes
a CCA is required .
- o i Spain??
Korea Perspective: public payer or societal
Health Insurance Review and Analytical methods: CEA/CUA
Assessment senvice [HIRA]

Norway Perspective: Limited Societal perspective

The Morwegian Medicines Analytical methods: CMA, CEA, CUA, CBA are accepted but the choice of technique must be

Control Authority (MohdA, 2005) justified.

Swaden Perspective: Societal

Pharmaceutical Benefits Board  Analytical methods: CEA/CUA is recommended,

(TLV. 2003) CBA where QALY are difficult to use. If the efiedis of the new products are comparable to fhose
of the best comparable treatment, then a cost comparison is sufficient.

Metherlands Perspective: societal

Foundation for Health Care and  Analytical methods: CEA, CUA, no CMA

Unnersity (2006)

UK: Scotland Perspective: Mational health system and pabients

Whmﬂﬁm Consortium Analytical methods: CMA, CEA, CCA. CUA, CBA accepted, choice needs to be justified.

UK: England & Wales Perspective: Mational Health System and Personal Social Services (PS5)

Mational Institute for Health and  Analytical methods: CEA or CUA for the reference case are the prefermed forms of economic
Clinical Excellence (MICE, 2008}  ayahuation.

France Phamace-economic assessment is not yet used in BRE&P process but will be from October 2013

Haute Autorite en Sante (HAS, Perspective: all financing agents

2011) Analytical methods: CEA/CUA

Germany Phamnaco-assessment is gotysed jp fhe REP proceze

Institute for quality and efficiency  perspective: statutory health insurance and patients A E S %
in health care (IQWIG, 2009) Analytical methods: Efficiency fronfier method based on a CEA, but CUA also possible.

" Sources: Couniry pﬂ:ﬁes. Maticnal Guidelines Astciacion de Ecenamis de ta Salud k:?



El principio de la financiacion selectiva y no
indiscriminada” de los medicamentos no se ha
materializado en la aplicacion explicita de
criterios coste-efectividad
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A esto se anade |la ausencia de un sistema de
fijacion de precios de los medicamentos que
retribuya la innovacion sobre |la base del valor

gue realmente ésta aporta

(value-based pricing)
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Fijar los precios maximos financiables por el SNS
segun el balance coste-efectividad de los
medicamentos;

Iniciar una estrategia a largo plazo de reinversion,
desplazando aquellas tecnologias de escaso valor
terapéutico y elevado coste por otras mas coste-
efectivas;

Reformar el sistema de precios de referencia a
semejanza de modelos como el aleman, donde
los copagos de los usuarios son evitables
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¢Qué necesitamos?

Voluntad v coordinacion

‘)
AES &5



AES siempre esta y estara al lado del
Ministerio para avanzar en el camino de
la evaluacion
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