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Stellingen

Behorende bij het proefschrift

Developing health economic models of chronic 
diseases for reimbursement purposes 

1. Health economic models, often don’t, but should consider compliance. 
(This thesis).

2. We should not pay more for new products that increase compliance, 
but less for existing products on which patients are not compliant. (This 
thesis)

3. Sequencing models are likely not accurate due to data gaps, but models 
that do not consider relevant sequences are even less accurate. (This 
thesis)

4. One size does NOT fit all in terms of adapting a core model to different EU 
countries. (This thesis)

5. Not considering correlations between individual end-points, which 
together define a combined trial end-point, in a health economic model 
reduces the probability of reimbursement. (This thesis)

6. The choice of the statistical technique for indirect treatment comparison 
of ordinal categorical outcomes matters. (This thesis)

7. The ICER and corresponding uncertainty do matter in pricing and 
reimbursement in EU. (This Thesis)

8. The Netherlands requires an official cost-effectiveness threshold for 
reimbursement purposes. 

9. Final reimbursement decisions for conditionally reimbursed drugs should 
be informed by comparative observational studies or pragmatic trials.

10. What doesn’t kill you makes you stronger. (Kelly Clarkson and Friedrich 
Nietzsche)
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