AIHTA Symposium: Using Economic Evaluation in Decision Making:
Learning from International Innovations

Welcome and setting the scene (Ingrid Zechmeister-Koss)
¢ Introduction

The role of health economic evaluation in Austrian decision-making
processes is one of the topics that has interested me for many years.
- basically, since | started working in the field of HTA. My first project was
a systematic review of economic evaluations of statin therapy.

Since then | have led some conceptual work and did some thinking with
colleagues on what the role of economic evaluation might be in the specific
Austrian context.

| am therefore very excited about this great opportunity today to have
a whole symposium on this topic, which | find of utmost importance for
the future of our public health care system

e Minor role of economic evaluation in Austria

Compared to other countries, economic evaluation has so far played a
minor role in decision-making in Austria. Regarding the work at our
institute, | can count on one hand the number of economic evaluations
that have been commissioned over the last 20 years. We also do not have
an up-to-date methodological guideline that ensures that economic
evaluations used for decision-making in Austria are done according to the
latest scientific standards. What we have is a very outdated and vague
document that | wouldn’t even call a guideline because it has never been
officially endorsed. We also have never openly discussed how we want
to use the results of economic evaluations — the incremental cost-
effectiveness ratio — in the deliberative processes: how do we interpret the
ratio? Which weight should it have next to other criteria etc.? It therefore
seems that we have an ambivalent relationship with economic
evaluations in Austria.

e Hesitancy, resistance, judgement of being unethical

Moreover, economic thinking, especially efficiency, is often met with
hesitancy. As the recent example ‘appraisal board’ for selected hospital
drugs shows, introducing economic criteria is framed negatively in the
media as the economisation of medicine and presented as if cost-
effectiveness would become the only decision criterion. Politicians
who support the idea of adding economic criteria in decision-making are
vilified as the ‘murderers of the solidarity’ system. Using cost-
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effectiveness as one of many criteria for reimbursement decisions is often
immediately judged as unethical, using the argument that you cannot put
a price tag on health.

e Access to health as a granted right ignores opportunity costs

Some of the opposition stems from the widespread view that access to
health care is a right that should not be denied for financial reasons.
Anyone from a low and middle-income country might find this argument
cynical. In our world, where we are promised that everything will be made
available for everybody, this idea of unlimited entitlement is
understandable. It is also much easier to communicate for a policymaker
than to explain why we have difficult decisions to make and might
sometimes have to say no to a new therapy.

Unfortunately, such statements of unlimited access negate the reality
that we do not live in the land of milk and honey but in a world in which
resources are limited. This means — whether we want it or not, if we make
it implicit or explicit — every time we say yes to one therapy, we say no to
something else. This is the concept of opportunity cost that health
economists are so obsessed with, but it is such an important concept.

It makes us aware that every decision in favour of a new therapy not
only has consequences for the patients affected by that therapy, but also
for other patients. These have been termed ‘the patients who are not in
the room’. Of course it's easier to ignore the patients not in the room
than those sitting in front of us — but the question is: How fair is this?

Of course, we can always shift more resources to healthcare. Those
who follow this argument rarely confront the public with the uncomfortable
truth of its consequences: that we need to increase health insurance
contributions or increase or shift taxes from somewhere else into the
health care system.

They also ignore that funding every single therapy without asking
whether this is good value for money may mean that we end up losing
more health elsewhere than we gain with all these new therapies
because we take away resources in areas which are knowingly
significantly contributing to health such as education, health-promoting
environmental conditions, access to healthy food, social cohesion etc.

Interestingly, the call for unrestricted access to healthcare is much
quieter or even silent when it comes to public health measures or
interventions that do not require products, but people or better care
processes. The decision not to fund something in these areas or to cancel
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an effective measure is rarely associated with a media outcry and
statements that this would jeopardise the solidarity system.

e Why considering efficiency is not unethical but an ethical
imperative

For those reasons, | am arguing that considering efficiency in
reimbursement decisions by thinking carefully about how to spend limited
resources to best improve population health is not unethical but an ethical
imperative. Not using economic evidence but ignoring it is the real threat
to the solidary health care system.

We may well decide to invest in a technology with an unfavourable
cost-effectiveness ratio for various reasons, but it should be a conscious,
transparent and justified decision. The question is, therefore, not if but
how to integrate efficiency more consistently and transparently in
the reimbursement processes in Austria.

| am deeply convinced that the general public understands this approach
if we explain to them the whole picture of what, for example, investing in a
new drug with more than a million € therapy cost/patient and highly
uncertain evidence on effectiveness means for the rest of the community.
Because we know from research that people have a very strong sense of
justice. It's about re-framing from denying someone access to being
responsible for a collective whole.

e Link to appraisal board as a success story

It is, therefore, a significant step forward that introducing the appraisal
board for selected hospital drugs has also paved the way for starting a
more intensive discourse on which method may be helpful to support
challenging resource allocation decisions. Because considering
efficiency (termed as ‘Wirtschaftlichkeit’) is stated as an explicit criterion
(in addition to others!) for making recommendations on how to best use
the drugs. This symposium is meant to provide momentum for
intensifying this discourse and for collecting inputs that we may
need to consider in a methodological guideline in the future.



e However, not without limitations ->need for reflexivity among
health economists

However, the methods of economic evaluations and their application in

decision-making are, of course, not without limitations. As researchers

and health economists, we are therefore obliged to handle the method

and their usage responsibly, and this requires a commitment to self-

reflexivity.

e Awareness that methods are not value-neutral

Self-reflexivity includes, firstly, being aware and raising awareness among
decision-makers and those who are affected by the decisions that
economic evaluations are not “neutral” mathematical methods and
statistical techniques but that their underlying ethical principle of
maximizing population health may discriminate certain population groups
against others as there can be trade-offs between efficiency and equity.
We must ensure that equity aspects are also systematically incorporated
into decision-making.

e Awareness that methods are not perfect and need constant
development

Self-reflexivity includes, secondly, committing ourselves to constantly
developing the methods further, thereby trying to overcome limitations
and constantly improving them so that they are a trustworthy and valid
decision-support tool.

e Link to motivation for symposium

And this was precisely a key motivation for this symposium today.
There are many critical forward thinkers among health economists and
health services researchers. Our aim for today is to listen to the thoughts
and ideas of some of them and take away as many inspirations as
possible for applying those approaches in routine HTA in Austria.

| am very honoured to introduce 11 distinguished experts from
different European countries, including Austria, who have followed our
invitation. They will share their research findings and methodological
approaches with us and inspire us in how we might integrate some of
their approaches into our methods for economic evaluation in HTA in
Austria in future.



¢ Logic of the day — on which topics will we get inspirations?
Session 1:

Session 1 will start with the basics, including the conceptual foundations,
what we can learn from other countries on how to best interpret cost-
effectiveness results and which type of basic data we need to produce high
quality studies. Because if we do not get the basics right we will fail to produce
valid results.

Session 2:

An area with a significant requirement for more reflexivity is the current
‘one size fits all approach’ in economic evaluation, meaning applying
cost-utility analysis to everything. Many researchers have started to
question whether this approach may be appropriate to all types of
interventions, in particular to so-called complex interventions. We have
many complex interventions in healthcare, | would even say most
interventions are complex interventions. Even drugs that we used to see
as simple interventions have become more complex as the example of the
new gene therapies show. These researchers have started to develop
alternative approaches for the economic evaluation of complex
interventions. This will be the focus of our second session today.

Session 3:

In the third session, we will extend the perspective even further. Even
the perfect economic evaluation applied to the Austrian healthcare context
will ignore that maximizing health gains in Austria may come at the
cost of increasing health inequality globally. In this session we will
address how we can fulfil our responsibility for global human and planetary
health by integrating this perspective into our methods. For example, by
including environmental costs and by applying methods that do not just tell
us, whether an investment into a technology results in maximizing
population health but also whether we will minimize health
inequality.

Panel discussion

After these three input sessions, we will reflect with three distinguished
panelists on the practical experience of using or not using economic
evaluation in decision-making in a panel discussion.



