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What is the impact of increasing Cost-Effectiveness Threshold? An Empirical Study

based on Economic Evaluations conducted in Thailand

ANNUADAAADINU
2.1, WHUUIIEYDY d25d. (Eanlaunnndn 1 U9)

XI1) wnusuddessuven v wazmalulad
2.2,  Uszuideguns d@q94.

XI1) nasinaeen

318a2188AUR9lATINT
3.1 VIANNISHATIIANG
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Fonau ilelHUszneumsdadulaaulouns Inevuasatu National Institute for Health and Care
Excellence (NICE) ¥94@%#519810019 05 ”Lé’fi’mumwmummﬁmﬂﬁﬁ £20,000 - £30,000 nav
qunmz faurd 1999 uarlilreinisudsuulaunauanuduausisaiafion (2) dmsuuszne
ng fnswdsuasnmuaruduaililunisfinsansylomdnuisnisn 3 adiluseu 12 9
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Faunaglud wa. 2556 Fadunmsianuduaiiilduauisiagtu fadu wiidvareussmadi
AvuamauauRualTegadniau uiilusemalneifisssemafoifinafuwaiuaudua
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uluszuuaunm uideunsndula ssndudesinuamienuddguesdsiisailaneu Fadu
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(decision- or policy-makers) lnguansanlunirsvosiuiiannsadelddenidmiisvesguami
ity (1) Faneruauduaiudued saendsiivielunsdadula 8) Taeduduuvaiiousn
wialuladAfeudueresnaininaluladilisianuduar lunisujifimauanuduaionalaldgn
AmuslagddemdngiudeUszdndiidaiau (9-11) snfeen 1Wu vaneuszmalunguuszinadiil
seldruazdiunans (LMICs) finsimuniwauasdur1egfl 1-3 11993 GDP per capita 984
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vimsfnwifienimauauduailddndulatinaluladidn US Medicare programme %84
Uszineansgoidng Tnenumunanisindulavesiguiadeundsluded we. 2525 Fanuinseine
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A1 ICER 11131 $50,000 sialguniie asdodumalulagiuliinnuAueailulssinaansgaisng
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msfinauanuduandeudfideiuazdededutunguiu q dnivnsuisdndiadu
TimeuanuduandulsAgaduiissnsaisadwinsguandianniiganielininensidain
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menuanudNAIAe msviliileinegliiinnsdnduladiianaind airlugnsdaassmineinsia
SielvirummsnsiilineliAnnadwsimnzauioneliAanadnditesninisamuluinnsnis
ju 9 (7, 15) wazynkifinisivuamanuaiuduassin g mnuauloviesldausadadulaina
ICER winls3sazehlifianududuazlidaisamuiuiinsnisaenans (15)

menuanuduAIadunilsueiedefldlunszuiumsdndulaieulouns Tnodeduinasi
193514 (benchmark) d1sun1suUanavaIn1TUsTeluamUANAIMILATEgAERS (7) Ludeany
neUssdumaluladiugunimdu q wu nsesesnamionisiarimuuuUssiiunme (value-
based pricing) (11, 15, 18-20)

ogalsfinu nsldinmunnuduandadudeandosiulunaneyszmaialan (14) lasiame
eunsUszime Wy ansiwetandnsuazUseinalne (Fufinnsiivusmaiuniiud w1 eld
Usgnaumsimduladauleus vl mansussdunruduamiaasegmansiduiomislun s
nsdnaulaindu Sdlinasinmsiaduladu q fddy Wu AnuEsenalumsdiiuaseudenis
¥83£{t28 (patient preferences) (9, 15) LilasainwanisUseiiuamAuAALATYgAaRs Lo I0E1s
WFenllanunsauansfainmanansalumsang (affordability) wazanudduveanisasuld (15)

navaansldinauanuduaiiedsznounsdndulafiansanelutydomdnuisnives
Uszinelneuanduguil 1 fananddiifudiegnsinemnsensisien ICER sindnmeaunuduei
(e AUAAALATT 160,000 UndeTauniag) agldunsussadniudnyTevanuiana dauen
fifien ICER gandumauanuduasinazlildsunsussydnduiydomdnuand oniiueid
Foulvfivay (gu eiilddmiuinuilsamenn) aziulsin Ysemalnedusegiwosnisiinny
audulUlfauayulnAansdnduladaleneilina (effective) uaziivszansnm (efficient)
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Twhueadeaiu thivmsunnguiiuiminlaifnmsiuameunuduidnauasvinli
nsdadulaBeaulsuetuiunsfinuuasmsliauddydiuyaaamniauly (subjective) #3919
ihlgmisdnduleamulusnasnisilifinnududn wu §ivuauleviseradaduladonamuly
1R R AU UG enaunuINAsNsIANTdANANAmIANIT danaliussenvuinadndanu
qunmiiugas fewail Fve1ananlasaguldin imuanudueninguszasdudn 3 Usenns tiun
1) aduayun1sInasInineInsed1eilusedninm 2) adanuldsdalunszuiunisdnanlaiis
ulowe uag 3) aemnudsduliudssuy (7)

HANTENUYDUNATUAIUANA

nMsheulIRansEnuveAuALANAdNaAre N sieduladuleuelagnSALR
st ALANTIINEaNfUUTUNYeIUsEIMA vansUssmaalanlfinauanuduaieatuayy
nszvrumsinduladeuloviedsiindnandreiu el nstmuamaunnududionaduldtanis
Avuneg1etau (explicit) Wiansivuaegraduily (implicit) 8nfeg1agy @ausigeraninIuay
Uszimealnoidulsemaiifsunmaueududiegisdaau (7, 10) Ingldndnnsanuduarveiui
#osasmu (value for money) wagltifunamiuszneunsdnduladsulouns Tuvaedl Ussinady |
WU RAASLEY UTITA WALIAN @AY kazAnSTEISN MruamauANANAtag1aTule (6, 7, 10)

IIIUNTIUIUIULINGTUITTAMUANATUANMUANAILT (13, 15, 21-34) usTlileI55uNTIY
vwdmiuiivssfiunanszmuresnsiimauanuduaidmivlduseneunisdaduladaiden
155N 151 0nT189AIY (reimbursement) fegnaLgu Gafini wag Birch 181uINMSElNAY
anuduavilialdineduarnmre s nd u Tnsanzlulssmaeoanaifedidnnge
sulsmanmuinduiedenay 14 lusveeing 10 Yndansfinaiuaruduan (16) Tuvhueudendu
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desnnmanunududnduiadeddnidmadonansussiiunnudusmansygmansuasua
nsandulagauleugluaunan (8)

Tudlaqu Sdliflenddeledidnvinanssnuvesnsidsumanuanuduaisie 1A A3
dadula wazanszeutszina TnsnmsunminssaunssunuifissmAdeidnwiAeduiadenion
wsidananiosnnen msdndule uazanszesudszanalunaneUszine 19y anwerandng Ussina

anenuaun warUsumaeaansidy (35-43) Meazdunlawuvestaduasulafinnsned 1

M15199 1 Uae/Aaundsndananasinien n1sanaula wasn1seauyssuna

Uae/fauus 318azLBYN

CLINICAL EVIDENCE

Type of compound Chemical vs biologic vs biosimilar

Type of study Whether the drug’s efficacy data are from an RCT

Primary endpoint Lifesaving/hard endpoint (e.¢. death, stroke) or surrogate

endpoints (e.g. blood pressure, blood sugar level)

Efficacy profile Whether the drug was considered

superior/equivalent/inferior compared to comparator




Uae/aauds

sneazLdun

Safety profile

Whether the drug was considered safe compared to

comparator

INDICATION DETAILS

Therapy type

Monotherapy or combination

Treatment line

First-line treatment or subsequent line

Chronic use Whether this drug is for a chronic disease or an acute
disease

Competition Whether there is more than one manufacturer making this
drug

Only option Whether this drug is the only option for this disease (i.e.

there is no other treatment option)

DISEASE INFORMATION

Orphan indication

Whether this drug is an orphan drug

Childhood disease

Whether this submission is for a disease related to children

Burden of disease

Estimated burden of disease represented by the number of

people affected

Rare disease

Whether this submission is for a rare disease

ECONOMIC EVIDENCE

ICER

Estimated incremental cost-effectiveness ratio (ICER)

Estimated budget impact

Estimated budget impact reported in the submission

Actual budget impact

Actual budget impact after reimbursement (if funded)

OTHERS

Manufacturer size

Manufacturer’s company size: big (total revenues of > 1.5

billion) or small

Year of submission

Year of submission

Patient group engagement

Whether a patient group was engaged or involved in the

submission

Resubmission

Whether this submission is a resubmission (1) or a

submission for the first time (0)

Patient assistance program

Whether this drug involves a patient assistance program

(yes/no)

NATNN 1 azansanistiade/fudsndsanasinien nmsdedula wazniszauuszuna
sonu 5 ngu laun 1) nangudalszdndnieain (clinical evidence) 2) s1vasidenvastoudldy
(indication details) 3) ¥ayalsa (disease information) 4) MANFIUAULATEFA1AAT (economic
evidence) Wag 5) 8u 9 (others) nfoeg WU Jadpsusivazdenuastaudld agmnetiseuuly

< N [ o v Yo [y o . . <y
Wusaerlun1s§nwl (monotherapy) n3ofalgsiuiug1du ¢ (combination therapy), LU0

o w

a1duwsntun1ssn (first-line treatment) niaidugnfignidentldluddusesassn (subsequently



line of treatment), 1usiessdafenausasnelsatule (only treatment option), 1uen
dm5ulsAtToss (chronic disease) 3alsAABUNAU (acute disease) TINDITIHALLBIAAIUNITHER
WU entugNNARLABUTEMAE T oINNTMTIUTE, UsENGranTuunadnuielng wenanil ding
=~ a 4' | oA A a1 ] v P ~ I
f5wazdendu 9 wu TNduaueyl, Msiidswveangudislunistiuausen, nstuawesnly

a 4 . .. A & A % - P P ' - 9
138 uATILIN (first submission) #3a1duN158 UL (resubmission) #39N1THIATINITVILINA B LN
Adaelasuentiu o Wudu

Uadbwmanfiazgniiundngeineadfinisitaseinisanaee (regression analysis) A1y

U%Uﬁn“uaﬁa;ﬂa WU multinomial logistic regression %38 multivariable logistic regression $3uAU
Jaduaun1sUasusUainauanuALeT LioNINaNTENUTDINISUAEUNATUANUALAIABIIANEN
nsfndula waznszsulssnaedssuLUseiuguan tnelin1susudnsnavesianlsniudu o 7
919dmaneTIA1Y1 NMIFRaUlY wazn1TEIUUTEINM
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STomdnuisnivessemalnefidiussasdiioaaasuszuunsldenogsanmgauna
aenndostundniasugianaiiios Insfiseniseridanusndulunsdestunazudladymauan
yaanulng lngnamunanussiuguamuisnd nasudseiudiay neswuaiafnisshwineiuia
H1519m13 neauesdnsUnAsesdiBiY LagszuvataAnisau q Sudeneeniildsudadeniding
Ty TemdnuiinAdugednsusslenisunielifeifanudniuamsadidelflaglide
Aleane

Uszinalnednswaurdaydomdnussndaswsnlud we. 2524 Taofinisus s
AuzaunssaN st demdnuimnitedinssaias 3 U iflevhmihiifiansanuasdaidensens
enfianmsussdutiyfomdnuiend nufsaunsoutsiangrhauiiesiiunsmuiiiuauans
nszvIuMIAREone g Sy devdnuianaldsunisuivusaduliaonndesiuaniunisali
Waguulaslegeaides fagulud na. 2551 Insussidiumnududmaasygaansveasi
IFsunnauediutyfomdnuimniduadausn neldmsmuauunmeidelaenzian
Frumswsmansansnsay nieuarmuanurinnudualif 100,000 vwseliauniiy neuaUiy
gy 120,000 UAeTguanazlud we. 2553 uay 160,000 vinselaunmiglul w.e. 2556
aufstlagiiu lwhueadieoatu Tull wa. 2553 fnmsdadsaneyinudesesmmeniovssylulyTen
nEnuisnAivthiisesessedugdminedelildsmeriivnzandmivussadlutyToman
s Taesauadsresnisssaturesaangmedueg funumneaunazaaeiiaves
Uses1uAMEynNUADTRITIAY (gﬂﬁ 2)



First

introduced First adjustment
CET in 2008 of CET

CET= CET = 120k/QALY
100k/QALY W

Second adjustment
of CET
CET = 160k/QALY

2007

Frequency of
drug price
submission

Number of
economic
evaluations
conducted

1st subcommittee 2nd subcommittee

2010

Annual submission

11

10

Once-off submission

12

P Years

3rd subcommittee I 4th subcommittee '

2013 2020

2016

Once-off submission

T

10

Annual submission

111

14
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3.4.  NSOUKUIAANISIRY

N3ANIHUTHTUNANTENUVBINI TR LNATUANA LA BNIT A T e lu Ty Tevien
wisAnuingUseasd 3 98 lawn 1) nansenusiesaenliaueiioussyludademanuriayia 2)
HansENUsiolan1ane131A NIz lasun15usTluty T uanwianif wag 3) NanTenuaanTe
JuUszInuvesssUuUTEiUguam tneiinsauluifnnisidesiagun 4

NIOULUIANNITITE (FUN 4) wanemudunussenineiauysdase (independent variables)
wazduUsenY (dependent variables) Mlglun193As e inansENUTBINITRANATUAUANAT UL

[ & o YY) & al a o Ly} a =1 1 ¥
agingUivasn d@nsuinguizasan 1 uay 2 An1snvussillseatzeanidu 6 nqu Ysenauniy 1)
NsATULUAUNATUANANAT 2) NANFIUTIUTETNYNeAGEN (clinical value) 3) T1waziBunves
Toudld 4) Toyalsa 5) NENFIUAIUATYTAIANS Uay 6) TaYADU LU UWIAVBIUTENEHANET 138
PR A A I v A [} 1 a < g 1 (] &l o %} a <
Ungutausiinanasaduuysetanuenis LUual @udinguszasan 3 nvunnilusodsseaniiu
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Independent variables _Dependent variables

Change in Cost-Effectiveness
Threshold (CET)

Clinical value

e.g., Type of compound, Type of study, Primary
endpoint, Efficacy profile and Safety profile

Indication details _ Drug Price (Objective 1)

or
Decision (Objective2)

Disease information
e.g., Orphan indication, Childhood disease,
Burden of disease and Rare disease

Economic evidence

e.g., ICER, Estimated budgetimpact and
Actual budget impact

Others

e.g., Manufacturersize, Year of submission,
Resubmission and Patient assistance program

Change in Cost-Effectiveness
Threshold (CET)

Drug Price (Objective 1
g Price (Objective 1) Budget impact (Objective 3)
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scenario
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/ “100% Positive effect” \ “100% Negative effect”
=
Price submitted by companies
Price subm:;te;l-réyn'd:ompannes to NLEM

) . m Probability of high cost medicines
Probability of high cost medicines - ted! included into NLEM. Budget impact
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Accessibility of medicines

Accessibility of medicines
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CLINICAL EVIDENCE

Type of compound Chemical vs biologic vs biosimilar

Type of study Whether the drug’s efficacy data are from an RCT

Primary endpoint Lifesaving/hard endpoint (e.¢. death, stroke) or surrogate

endpoints (e.g. blood pressure, blood sugar level)

Efficacy profile Whether the drug was considered

superior/equivalent/inferior compared to comparator

Safety profile Whether the drug was considered safe compared to

comparator
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INDICATION DETAILS

Therapy type

Monotherapy or combination

Treatment line

First-line treatment or subsequent line

Chronic use Whether this drug is for a chronic disease or an acute
disease

Competition Whether there is more than one manufacturer making this
drug

Only option Whether this drug is the only option for this disease (i.e.

there is no other treatment option)

Treatment plan

One time treatment, continuous for a period of time, or
lifetime

DISEASE INFORMATION

Orphan indication

Whether this drug is an orphan drug

Childhood disease

Whether this submission is for a disease related to children

Burden of disease

Estimated burden of disease represented by the number of

people affected

Rare disease

Whether this submission is for a rare disease

ECONOMIC EVIDENCE

ICER

Estimated incremental cost-effectiveness ratio (ICER)

Estimated budget impact

Estimated budget impact reported in the submission

Actual budget impact

Actual budget impact after reimbursement (if funded)

OTHERS

Manufacturer size

Manufacturer’s company size: big (total revenues of > 1.5

billion) or small

Year of submission

Year of submission

Resubmission

Whether this submission is a resubmission (1) or a

submission for the first time (0)

Patient assistance program

Whether this drug involves a patient assistance program
(yes/no)
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TBMTIATILVANRLTATULUUNYAILUT (multivariable linear regression) Aakansluaunisn 1

aunsi 1
Price;jy = a; + 6; + B+ CET, + Y * Z;; + €

(Price;j¢) will be the submitted drug price of a drug i submitted at year t by
pharmaceutical company |

CET; = Cost effectiveness threshold (100,000 baht, 120,000 baht, or 160,000
baht (depending on the year)

B measures the impact of change in CET on submitted drug prices

t =time
€ = error term
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logit(p(include_drugijt = 1))
=a; + PcETy + YIceR;; + Z;,' 6 + €4

include_drug;;; = 1 drug;;,, drug i submitted at year t by pharmaceutical
company j, was included in the NLEM; otherwise, include_drug;. = 0.

p is probability and logit is the logit function.
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