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Opportunity Cost Calculator

Presentatie van de Opportuniteitskosten van Introductie van Nieuwe (medische) 

Technologieën 1.0 (POINT 1.0)

− Why was it developed?

− What is it?

− How do we use it?
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Opportunity cost

Opportunity cost = Profit of not chosen option – Profit of chosen option

Profit doesn't have to be money; in Point 1.0 it is health: QALYs.

Quality Adjusted Life Years (generic outcome based on survival and quality of life)

13 maart 2025 3



Why was it developed?



Universal Health Coverage in the Netherlands

− Private insurance system within public boundaries

− Participation to the basic package is mandatory

− Basic benefit package defined by the government (= task of Zorginstituut)

513 maart 2025



Managing the content of the basic benefit package

The four package criteria

1. Effectiveness (knock out criterion)

Is here evidence that a given treatment works? 

2. Necessity 

Is the disease serious enough? Is insurance the right instrument? 

3. Cost-effectiveness 

Is the ratio between the costs of a treatment and its results acceptable?

4. Feasibility 

Is inclusion of a given treatment in the package sustainable and feasible? 
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Cost-effectiveness (value-for-money, maximizing health)
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Costs new 
treatment

Effects new 
treatment

Cost standard care

minus

minus

Effects standard care

= Incremental cost-effectiveness ratio (ICER)



Cost-effectiveness: Example
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− Is it (too) high?

4,129,150 - 
2,811,870
= €1,317,280

9.44 – 4.44
= 5 QALY

1,317,280/5
= 
€263,389/QALY



Dutch willingness to pay (WTP) reference values

Burden of disease Maximum additional costs (€) 
per QALY

0.1 to 0.4 Up to €20,000 per QALY

0.41 to 0.7 Up to €50,000 per QALY

0.71 to 1.0 Up to €80,000 per QALY
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€263,389/QALY > €80.000/QALY



Appraisal
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Package Advisory Committee (appraisal committee)
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Adviescommissie Pakket

ethical experts,

patients, 

long-term care,

political,

health economics,

HTA,

sociology,

psychology.



Appraisal: the Package Advisory Committee (ACP)

• Societal arguments: rarity, 
life-threatening disease, 
children, no alternative 
treatment options and 
DISPLACEMENT
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“Minister, it 
works…”

“I'm too expensive 
and I'm getting a 
death sentence”



Need for substantiation of displacement argument

• Is there evidence of displacement of care in the Netherlands that can improve the 

substantiation of our ‘negative’ advice (based on ICER > € 80.000/QALY) and thus 

increase public support? 

• What happens to current hospital care if a new, expensive medicine is included in the 

basic benefit package and hospitals provide it from their fixed budget?

• Are certain patient groups ‘victims’ of the reimbursement of interventions with an 

unfavorable ICER?

• Can more health be gained by spending the budget on hospital care instead of on 

interventions with an unfavorable ICER? → What are the marginal benefits of hospital 

care spending in the Netherlands? → Needed to calculate opportunity costs
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What is it?



− This research consisted of a quantitative and a qualitative part (84 interviews using cases, 

looking into mode of action).

− Research conducted by a consortium consisting of Maastricht University, Ecorys

Netherlands, VU Amsterdam and UMC Utrecht, led by Radboud UMC.

− As part of this research the ‘Opportunity Cost Calculator’ was developed. 
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Research into displacement within the Dutch 
healthcare system



How did the researchers estimate marginal benefits?

− Quantitative part

− Elasticity expressed in cost per QALY at the margin

− Per gender, age group and disease group
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Claims data
Mortality 

data
Health 

questionnaires

Spending 
per group

Empirical model

Qalys per 
group

Qalys per 
group

Thresholds
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Effect on population health of an additional 
spending of €1 million
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What does the research show?

The quantitative research:

− The study shows that at population level the marginal cost-effectiveness of regular 

hospital care is around €74,000 per QALY. This means, under a set of stringent 

assumptions, that new reimbursed care with a higher incremental cost-effectiveness ratio 

(ICER) will lead to displacement of regular supply.

The qualitative research:

− At the level of the individual practitioner and the hospital, it is clear that budgetary 

pressure, partly caused by reimbursement of expensive new hospital drugs, leads to 

reduced accessibility (waiting list) and impoverishment of care (earlier dismissal). 

However, it also leads to greater efficiency in healthcare provision. 

− It is clear that doctors select patients based on medical urgency in times of scarcity. Acute 

and oncological patients are then given priority over plannable and non-oncological 

care.

− Displacement probably does not occur at the level of interventions.
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Pharmacoepidemiology
and Clinical Pharmacology

Opties Respons Impact op 
patiëntenzorg

Financiële 
situatie

- Herverdeling 
budget
-
Heronderhand
eling

Handhaving 
kwaliteit en 

toegankelijkheid

Verminderde
toegankelijkheid

Daling kwaliteit

Gelijke/hogere 
kwaliteit/

toegankelijkheid

Overschrijding 
toestaan

Bezuinigen

- Weigering
- Selectie
- Uitstel

DoorverwijzVerschraling 

behandeltraject

Verhogen efficiëntie

Tekorten/reserves 
aanspreken

Kostendruk 
zorginterventie
onder budget 

restricties

Financial 
Situation

Options Response Impact on patient 
care 

Cost/budget 
pressure
health technology 
under budget 
restrictions

Maintaining 
quality and 
accessibility

Decreased 
accessibility

Lowering quality

Equal/higher 
quality/ 
accessibility

Allow exceeding 
budget

Budget cuts

Redistribution of 
budget

Deficits/ use 
reserves

• Refusal
• Selection
• Delay

Impoverishment
treatment pattern

Increase efficiency



POINT 1.0: Input



POINT 1.0 Output



How is it used?
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Expensive inpatient 

pharmacy: waiting lock



More health thanks to the lock (2015-2021)

− Expensive inpatient pharmacy: waiting lock
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Advice of the ACP

“In order to be able to make a statement about this, the committee uses so-called reference 

values for cost-effectiveness. These reference values should be understood as maximum 

amounts that we as a society want to invest in a treatment per year of life gained. If we go 

above that, then there is a question of displacement. This means that for the same amount 

more health gain can be obtained by spending it on other treatments. There must 

therefore be very good reasons to accept a cost-effectiveness equal to the reference value or 

even more than the reference value.” (ACP, 2021) (tucatinib + trastuzumab + capecitabine )

“However, from a social perspective, it is not justifiable to spend so much money on one 

drug. A member points to a point that was also on the agenda today: the problems in elderly 

care. For 1-3 million euros, which you gain one year of life in good health (QALY) 

with the treatment of Pompe disease, you could hire approximately 20-60 nurses 

annually to care for the elderly.” (ACP, 2024) (avalglucosidase alfa)
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Thanks for your attention 
& enjoy the coffee!

https://www.iqhealthcare.nl/nl/kennisbank/tools/point-10-verdringingseffecten-zichtbaar-maken/  

Zorginstituut Nederland

Joost Enzing, PhD

jenzing@zinl.nl
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