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Tang thu Giam chi

BSi méi phuon
thic chi tra =

Tang mic déng Chi cho céc dich

hiéu qua

VU chi phi - %{Qg'ﬁ

P
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BQ Y TE CONG HOA XA HQI CHU NGHIA VIET NAM S PEIEN

Dic lap - Ty do - Hanh phic

S6: 9345 1QD-BYT Ha Ngi, ngay 3 thang § ndm 2018

) QUYET PINH
Ban hanh nguyén tic, tiéu chi xdy dyng Danh myc kém theo Théng tu
ban hanh Danh muyc va ty I§, diéu kién thanh todn d6i véi thude tin dwge
thuge pham vi dwge hwing cia nguii tham gia bio hiém y té

BQ TRUONG BQ Y TE

Can cir Luat bao hiém y té;

Can cir Nghj dinh 56,105/2014/ND-CP ngdy 15 thang 11 nam 2009 cua
Chinh phu quy dinh chi tiét va huéng dén thi hanh mot s6 diéu cia Ludt bao
hiém y te;

Can cir Nghi dinh s6 75/201 7/ND-CP ngay 20 théng 6 ndm 2017 cua Chinh
phu quy dinh chirc nang, nhiém vy, quyén han va co cau to chirc cua B§ Y té;

Xét dé nghi cua Vu trrong Vu Bao hiém y &,
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_ (i) Thuoc co bang chimg dénh gia Cong nghé y té (Kinh té Dugc): Danh
gid théng tin kinh té Dugc, bd sung thude khi:

+Co béng chimg khoa hoc vé chi phi - hiéu qua ctia thudc so véi thude cé
trong huéng dan chin doan diéu trj hofic thude di c6 trong Danh muc ban hanh
kém theo Thong tr so 40/2014/TT-BYT. Uu tién néu 6 nghién ciru tin cdy tai
Viét Nam. Néu chua c6 nghién ciru tai Viét Nam, cdn ¢6 tong quan hé thong bing
chimg cua cac quoc gia trong khu vue dé Tiéu ban Kinh té Dugc xem xét trinh Ban
soan thao quyét dinh;

+ Pugc Tleu ban Kinh té Dugc thim dinh, danh gia dg tin cay cua
phmmg phép va két qua nghién ctru; duge Tiéu ban danh gia dya trén cac thang
do quoc té (CHEERS, PRISMA).

(ii) Thuoc chua cé bing chimg danh gia Kinh té Dugc: Xem xét higu qua
lam sang va chi phi diéu tri, bo sung thude khi:

+ Co higu qua Tam sang vuQt tro1 va co chi phi dieu tri Khong cao hon so
véi thude t6n tai trong Danh myc ban hanh kém theo Thong tur s6 40/2014/TT-
BYT; hné(‘

+ Cé hiéu qua lam sang twong dwong va ¢6 chi phi diéu trj thap hon thubc
tn tai trong Danh myc ban hanh kém theo Thong tu s6 40/2014/TT-BYT; hodc:

+ C6 hiéu qua lam sang vuot trgi va c6 chi phi diéu'lri cao hon so vai
thude ton tai trong Danh muc ban hanh kém theo Thong tu so 40/2014/TT-BYT

nhung dugc sir dung cho mot 56 doi tuong dc bigt (vi du: tré em dudi 6 tudi...)
hodc truong hop dac biét (vi du: truong hgp cap cilru, bénh nhan néng...).
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Chi phi lién quan dén sirc khée
(HEALTH COSTS)
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— Quan diém chi phi (Cost perspective)?
(Chi phi cua ai, Ai chiu chi phi?)

+

Co quan
chi trd
(BHYT)
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E@ Chi phi thuéc (MEDICINE COSTS)?
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« CHi PHi PIEU TRI BANG THUOC

» Chi phi co' ban nhat clia dug'c phdm I qua gia (thude)
mua lai tr nha cung cap.

* Chi phi mua thuéc |a mét trong nhirng khia canh
quan trong nhat trong viéc tinh toan chi phi thuéc,
nhwng chi 1a bwéc khéi dau trong mét danh gia
téng thé.

+ Diéu dan tré nén quan trong hon la phai nhin xa hon
chi phi mua thuoc va thu thap dwoc moi chi phi
lién quan den viéc str dung thuoc do.
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Chi phi thuéc (MEDICINE COSTS)?

d

Cost of Common Antibiotics Without Insurance

Generic Generic Price Brand Brand Price Dosage
Amoxicillin $1214 No longer available N/A 500 mg
Doxycycline $41.23 Mondoxyne NL $146.79 100 mg
Cephalexin $23.64 Keflex $297.21 500 mg
Ciprofloxacin $21.52 Cipro $11113 500 mg
Clindamycin $77.75 Cleocin T $207.34 300 mg
Metronidazole $17.77  Flagyl $257 500 mg
Azithromycin $31.30 Zithromax $15216 250 mg
Levofloxacin $116.01 Levaquin $380.63 500 mg
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KE,_@ Chi phi thuéc (MEDICINE COSTS)?

Chi phi/ngay (d6ng) 50,000 20,000
S6 ngay diéu tri 90 90
Tang chi phi diéu tri bénh chinh 4,500,000 1,800,000
Ty |& bién ching 20% 50%
Chi phi diéu tri bién ching (1 trwdng hop)| 10,000,000 | 10,000,000
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Table Il. Annual per-patient costs (in 1992 Swedish kronor; SEK)
of morbidity due to coronary heart disease and stroke in Sweden!20-23]

Cost category Annual costs (SEK)
first year subsequent
after event years

Direct costs

Acute MI and coronary insufficiency 35 000 6 000

Silent MI 3 000 3 000

Angina pectoris 17 500 6 000

Stroke 60 000 45 000

Indirect costs (patients aged 35 to 49 years)

Acute MI and coronary insufficiency 80 000 60 000

Silent MI 30 000 30 000

Angina pectoris 60 000 60 000

Stroke 120 000 90 000

Indirect costs (patients aged 50 to 64 years)

Acute MI and coronary insufficiency 65 000 50 000

Silent MI 25 000 25 000

Angina pectoris 50 000 50 000

Stroke 100 000 70 000

Abbreviation: Ml = myocardial infarction.
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Table IV. Sensitivity analysis of the cost per life-year gained of antihypertensive drug therapy in patients with a pretreatment diastolic blood
pressure of 90 to 94mm Hg in Sweden. All costs are in thousands of Swedish kronor (SEK) [1992 costs]
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Parameter varied Age group (years)

<45 45-69 >70

men women men women men women
Base-case results® 947 2506 68 215 25 21
Risk reduction®
CHD 23%, stroke 38% 638 2102 35 160 20 18
CHD 8%, stroke 38% 1829 3176 147 309 34 26
CHD 16%, stroke 45% 919 2189 56 175 20 14
CHD 16%, stroke 31% 976 2905 83 264 33 30
CHD 23%, stroke 45% 623 1862 26 131 16 1
CHD 8%, stroke 31% 1916 3793 177 389 45 37
CHD 0%, stroke 38% 9718 4265 425 477 49 33
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Phan tich chi phi hiéu qua
Cost- effectlveness analy5|s (CEA)

Can thiep 1

Can thiép 2
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CEA

ICER: Increamental Cost
Effectivenness Ratio

Ty s6 chi phi hiéu qua tang thém

Chi phi CT méi—Ch phi CT ct
Hiéu qua CT mé&i—Hiéu qua CT cii

ICER=

15-Aug-22

11



d

*
Wy

ERVIER

ORIGINAL RESEARCH ARTICLE T e ores/ . dassod Sord

© Ads International Limited. All ights reserved

The Cost Effectiveness of
Hypertension Treatment in Sweden

Magnus Johannesson

Centre for Health Economics, Stockholm School of Economics, Stockholm, Sweden

P

Table Ill. Cost per life-year gained of antihypertensive drug therapy in Sweden (thousands of Swedish kronor; 1992 costs), calculated at a LV —
discount rate of 5%, and assuming a risk reduction for coronary heart disease and stroke of 16 and 38%, respectively SERviER

d

Pretreatment diastolic blood Age group (years)

pressure (mm Hg) <5 4569 270
men women men piorgen men yeRen
90-94 947 2506 68 215 25 2
95-99 780 1894 H 133 14 7
100-104 636 1388 1 59 3 -
2105 440 746 - - - -
Symbol: - denotes cost saving, ~ ~
prices, etc., should also be borne in mind."*! How-
ever, in most studies, treatments with cost-effective-
ness ratios below SEK 100 000 per life-year gained In conclusion, the results of the present study
are considered to be highly cost effective.!”27-30) [ indicate that, in Sweden, it is generally cost effec-

tive to treat hypertension in middle-aged and older
men and women who have a pretreatment DBP of
290mm Hg, but that it is not generally cost effec-
tive to treat mild hypertension (pretreatment DBP
< 104mm Hg) in younger patients.
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[ QALY
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* QALY- Quality adjusted life years: S6 nam
song dudc dieu chinh theo chat lugng.

« Bat dau s dung t&r nam 1968 trong mot
nghién clfu vé suy than man

« QALY la mét don vi do ludng thé hién dugc
ca sO lugng nhirng nam séng va ca chat
ludng cuia nhitng nam séng do.

1 QALY= dat dudgc 1 nam song hoan
toan khoeé manh
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QALYs = 2x1 + 1.5x0.7 + 1x0.3 + 2.5x0.9 = 5.6
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_NGHIEN cUU CHI PHI - HIEU QUA VE FDC

( TRUNG QUOC )

Vién roi

Olmesartan
Amlodipine
 Bién co va tir vong:
FDC < Vién roi

* QALY:
FDC - Valsartan/amlodipine: 0,0943
[Chi phi gia tang: ¥ 6.530 ($ 950)/NB]

FDC - Olmesartan/amlodipine : 0,0372
[Chi phi giam: ¥ 1.019 ($ 148)/NB]

W) DAT CHI PHI HIEU QUA

Lin J. K., Moran A. E., Bibbins-Domingo K. et al. (2019), "Cost-

of a fixed-dose

[ TRUNG QUOC, AN O, MEXICO, NIGERIA VA NAM PHI ]

;;;;;

so00

L

so0.

N UMPRISE
m (Aspirin + Statin + 2 thuéc ha HA)
_____ n ICER (per DALY averted)
B Trung Quéc: 168 USD
o An Do 154 USD
o Mexico: 88 USD
e Nigeria: 364 USD
e | Nam Phi: 64 USD

pill for secondary prevention of
cardiovascular disease in China, India, Mexico, Nigeria, and South Africa: a modelling study”, The Lancet Global Health. 7 (10), e1346-1358
fixed-d

Ren M., Xuan D., Lu Y. et al. (2020), "Economic evaluation of
W 2400,

for hyp

treatment in

( ~0,4% - 6,2% GDP

(gia thudc tir chinh phu)
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P ICER V\‘) World Health

\x K%/ Organization

Chi phi CT méi—Chi phi CT cii
Hiéu qua CT méi—Hiéu qua CT cii

ICER=

Ty s6 chi phi hiéu qua tdng thém

e R4t chiphi hiéu qué: <1 GDP-ngudi-ndm /1 QALY tdng thém hodc
1 DALY giégm di

* Chi phi-hiéu qua: 1-3 GDP-nguoi-ndm /1 QALY tdang thém hodc
1 DALY giégm di

* Khéng chi phi-hiéu qua: >3 GDP-ngudi-ndm / 1 QALY tdng thém hodc
1 DALY giégm di

I Thubc méi & thudc ci -

Chi phi Hi

D>

u qua

Thudc mgai 150.000 USD Tang thém 150
nam song khoe
manh

Thudc cii 100.000 USD Tang thém 100
nam song khoe
manh

150.000—100.000
ICER=

—— =1000

P inguroinam =
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Cost-Effectiveness of Hypertension Therapy According to 2014
Guidelines

Andrew E. Moran, M.D., M.P.H., Michelle C. Odden, Ph.D., Anusorn Thanataveerat, M.P.H.,
Keane Y. Tzong, M.P.H., Petra W. Rasmussen, M.P.H., David Guzman, M.S.P.H., Lawrence
Williams, M.S., Kirsten Bibbins-Domingo, Ph.D., M.D., Pamela G. Coxson, Ph.D., and Lee
Goldman, M.D., M.P.H

Recently, the American College of Cardiology and the American Heart Association called
for the inclusion of cost-effectiveness assessments and recommendations in practice
guidelines.” The main objective of this study was to estimate the incremental health gains
and cost-effectiveness of implementing the strongest recommendations for hypertension
therapy (i.e., those based on the results of clinical trials) in the 2014 guidelines among U.S.
adults.
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d Author manuscript
N Engl J Med. Author manuscript; available in PMC 2015 July 29.

Published in final edited form as:
N Engl J Med. 2015 January 29; 372(5): 447-455. doi:10.1056/NEJMsal406751.

Cost-Effectiveness of Hypertension Therapy According to 2014
Guidelines

Andrew E. Moran, M.D., M.P.H., Michelle C. Odden, Ph.D., Anusorn Thanataveerat, M.P.H.,
Keane Y. Tzong, M.P.H., Petra W. Rasmussen, M.P.H., David Guzman, M.S.P.H., Lawrence
Williams, M.S., Kirsten Bibbins-Domingo, Ph.D., M.D., Pamela G. Coxson, Ph.D., and Lee
Goldman, M.D., M.P.H

but without diabetes or chronic kidney disease. We assessed incremental cost-effectiveness

ratios (which were calculated as the incremental change in costs divided by the incremental

change in QALYs) as follows: costs of less than $50,000 per QALY gained were considered
to be cost-effective, costs ranging from $50,000 to less than $150,000 per QALY gained
were considered to be of intermediate value, and costs of $150,000 or more per QALY
gained were considered to be of low value.” All analyses were approached from a payer’s

perspective. All future costs and QALY's were discounted annually by 3% of the values for

the previous year, according to standard practice.
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Cost-saving  Cost-effective Intermediate value W Low value
(ICER <$50,000)  (ICER 2$50,000 (ICER 2$150,000)
and <$150,000)
Groups without
Prior Cardiovascular
Disease Men Women
Stage 1 Stage 1 Stage 1 Stage 1
hypertension,  hypertension, hypertension,  hypertension,
Stage 2 diabetes no diabetes Stage 2 diabetes no diabetes
hypertension or CKD or CKD hypertension or CKD or CKD
B4y | Costsaing S13000 540000 $2600 | $125000 -
45-59Yr Costsaving  Costsaving  Cost-saving Cost-saving $16,000 $22,000
60-74yr Costsaving  Costsaving  Cost-saving Cost-saving $3,000 $7,000
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RESULTS—The full implementation of the new hypertension guidelines would result in
approximately 56,000 fewer cardiovascular events and 13,000 fewer deaths from cardiovascular
causes annually, which would result in overall cost savings. The projections showed that the
treatment of patients with existing cardiovascular disease or stage 2 hypertension would save lives
and costs for men between the ages of 35 and 74 years and for women between the ages of 45 and
74 years. The treatment of men or women with existing cardiovascular disease or men with stage 2
hypertension but without cardiovascular disease would remain cost-saving even if strategies to

increase medication adherence doubled treatment costs. The treatment of stage 1 hypertension was
cost-effective (defined as <§50,000 per QALY) for all men and for women between the ages of 45

and 74 years, whereas treating women between the ages of 35 and 44 years with stage 1
hypertension but without cardiovascular disease had intermediate or low cost-effectiveness.

CONCLUSIONS—The implementation of the 2014 hypertension guidelines for U.S. adults
between the ages of 35 and 74 years could potentially prevent about 56,000 cardiovascular events
and 13.000 deaths annually, while saving costs. Controlling hypertension in all patients with
cardiovascular disease or stage 2 hypertension could be effective and cost-saving. (Funded by the
National Heart, Lung, and Blood Institute and others.)
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—Phé‘m tich tdc dong ngan sach - —

gian 3-6 nam

« BIA danh gid nhiing thay déi vé chi tiéu
ngan sach (thudng la cta don vi chi tra)
sau khi can thiép dudc thuc hién

« Thudng dudc danh gia trong khoang thdi

Budget impact analysis (BIA)
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Budget impact analysis (BIA)

CURRENT ENVIRONMENT | KEY FACTOR IMPACT ON NEW ENVIRONMENT
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Total Population i IPopu]xtion J
e e # Incidence
[ry (For i
prevalence bervantions) o
Sick Population Sick Pnpnlltmn J
% diagnosed % + Diagnosis
treated + Treatment il ——
Hew
Target Population Target Population J
Current way of :un wvisits, diagnostic |x
iiizats treatment tosts e
Resources Utili on + Other therapies C_New _J
(Hospital, Ambulatory m"“ﬂ":"" U:Lﬁz’“““
) i
7 i irpy o Ambu.lamry Rx)

I Unit costs

Cost of lllness

DIFFERENCE Cost of Illness J

—Phan tich tac dong ngan sach <.
Tham s 2023 2024 2025 Ghi cha
Dan s6 Viét Nam 97,000,000 98,000,000 99,000,000 1
Ty 1& hién mac bénh 1% 2% 3% [2]
S6 ngudi mac bénh 970,000 1,960,000 2,970,000 [3=1*2]
Ty 1& ngudi méc bénh cé nhu cau dung thudc 90% 90% 90% [4]

S6 ngwdi mac bénh cé nhu ciu dung thudc 873,000 1,764,000 2,673,000 [5=3*4]
Ty 1& ngudi mac bénh cd kha nang tiép can véi thuée (Cé BHYT 95% 95% 95% [6]
va/hodc cé diéu kién dén co s& y té c6 thudc)

S ngudi mac bénh cé kha néng tiép can véi thude 829,350 1,675,800 2,539,350  [7=5%6]
Chi phi thubc/ ngudi/ ndm (USD) [C6 thé tinh= sb dot didu tri TB* 400 400 400 8]

S6 thudc sy dung TB* Gia thuéc TB...]

[Ty 1& bao hiém thanh toan cho thuéc 30% 40% 50% [91
Ngan sach quj BHYT cin cé dé chi cho thudc (USD) 99,522,000 268,128,000 507,870,000 [10=7*8*9]
Chi phi tiet kiém dwoc (Do giam bien chirng, Tinh dya trén so 41,467,500 83,790,000 126,967,500 [11]
bénh nhan bj bién chirng dwoc giam di*chi phi didu trj bién

chirng...)

Ngan sach quj BHYTthuyec chi, sau khi trir di chi phi diéu chj bién ching 58,054,500 184,338,000 380,902,500 [12=10-11]
giam di (USD)

Ngan sach quy BHYT hién c6 (C6 thé so vé&i téng qui BHYT hodc phan quy  1,000,000,000  1,000,000,000  1,000,000,000 [13]
BHYT nao d6 cé thé phan bé dé chi cho thudc)

[Ty trong ngén sach quy BHYT thurc chi so vdi ngén sach quy BHYT hién c6 5.8% 18.4% 38.1% [14=12/13]

19



_Lu’a chon can thiép vu tién == .

Hiéu luc?
Hiéu qua?

An toan?

Chi phi <=> Hiéu qua?
Cé did ngan sach?

Health Insurance

15-Aug-22

20



