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 For 10 years now cost-effectiveness is a criterium in 

the Reference Pricing System for outpatient drugs 
• Quality 
• Toxicity/Safety 
• Efficacy/Effectiveness 
• Cost-effectiviteness 

 
 For vaccines maybe even earlier 

 
 Later a system was designed for Expensive 

Hospital Drugs / Orphan Drugs 
 
 



 
 Hepatitis B 
◦ 2000  not cost-effective 
◦ 2008  cost-effective 
 

 Meningococcal Vaccination 2001 
◦ 3 shots not cost-effective 
 

 HPV, no full catch-up due to unfavourable cost-
effectiveness 
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 Lenalidomide 
◦ Multipel Myeloom (ziekte van Kahler) 
◦ Vrijstelling voor farmaco-economie 
◦ €75.000 per patiënt 
◦ Bijna €50 miljoen per jaar heel NL 
◦ 2007 

 
 Vemurafenib 
◦ Circa €104,000/QALY 
◦ BRAV 600 
◦ Huidkanker 
◦ 2014 

 
 

 
 Nivolumab 
 €110,000/QALY 
 Longkanker 
 Afgewezen 
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 What are the costs to “buy” a QALY with a specific 
intervention, such as a vaccine? 
 

 Do not only focus on costs, also consider savings and health 
 

 Health-care or broader societal perspective? 
• Costs and savings independently of who benefits and who pays (issues: 

between sectors, production losses) 
• Quality of life (partners?) 
 

 Preference for generic measurement of QALY (EQ-5D) 
 

 

11 QALY = quality-adjusted life year 
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 What are the costs to “buy” a QALY with a specific 
intervention, such as a vaccine? 
 

 Do not only focus on costs, also consider savings and health 
 

 Health-care or broader societal perspective? 
• Costs and savings independently of who benefits and who pays (issues: 

between sectors, production losses) 
• Quality of life partners? 
 

 Preference for generic measurement of QALY (EQ-5D) 
 

 Discounting 
• Inverse of interest on future money and health 
• “Non-double Dutch” 
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 Integration of various types of information 
• Drug Costs 
• Other medical Costs 
• Savings in health care 
• Savings on sickness leave costs 
• Effect1: Life years gained 
• Effect2: Better quality of life 
 

 CostEffectiveness = (C – S) / Effects = ∆C/∆E 
 

 Effects integrated in the QALY 
 Costs, savings and effects are discounted! 

 
 “Simulation model” 
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 Societal perspective 

• Indirect non-medical costs 
• Production losses 
• Friction costing 
 

 Also to include indirect medical costs 
• Unrelated medical costs in life years gained 
• “PAID” provides age- and gender-specific health-care costs 
• Penalty 
 

 Models 
• Lifetime 
• Transparant 
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 “I am uneasy about the mantra of ‘a QALY is a 
QALY is a QALY.’ It means that an increase in 
utility from 0.3 to 0.5 is valued the same as 
an increase from 0.7 to 0.9. I am not sure this 
is fair.” 
 
 
 

 Further “reading”: Price of Life  https://vimeo.com/4796083  
 

Rawlins. Value in Health 2012;15:568-9 
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 Proportional shortfall 
 

 Fair innings 
 

 End-of-life 
 

 Equity 
 

 Recently first 2 have been integrated in the methodology 
of calculating the willingness-to-pay by “ziektelast”  
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Presenter
Presentation Notes
Nieuwe suggestie CVZ. 
Ziektelast is de gemiddelde Kwaliteit van leven gedurende het leven van de patient, min de afgenomen levensverwachting.

Deze grens was (slechts) een suggestie van de auteurs, maar is wel overgenomen door CVZ
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 We have reviewed some of the methods/guidelines in 

pharmacoeconomics 
 

 Cost-effectiveness and willingness-to-pay is only one 
aspect 
◦ Added value 
◦ Budget impact 
◦ Equity/rarity 
 

 Expensive drugs approaching half of the outpatient 
drugs budget 
 

 Expensive drugs reflect a public health issue, 
affordability/sustainability can be at stake 
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