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General key features
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NR: Not Reported.





Methodological key features (1)
[image: ]
X: Key feature stated / considered / required / defined, but not detailed.
NR: Not Reported.
CUA Cost-Utility Analysis, CEA Cost-Effectiveness Analysis, CMA Cost-Minimization Analysis, CBA Cost-Benefit Analysis, QALYs Quality-Adjusted Life Years, HRQoL Health-Related Quality of Life, Lys Life-years, DALYs Disability-adjusted Life Years, EQ-5D EuroQol- 5 Dimensions, SF-6D Short-Form- 6 Dimensions, SG Standard Gamble, TTO Time-Trade-Off, VAS Visual Analogue Scale, HUI Health Utility Index, QWB Quality of Well-Being. 






















Methodological key features (2)
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X: Key feature stated / considered / required / defined, but not detailed.
NR: Not Reported.
SA Sensitivity Analysis, DSA Deterministic Sensitivity Analysis, PSA Probabilistic Sensitivity Analysis.



[bookmark: _GoBack]Methodological key features (3)
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X: Key feature stated / considered / required / defined, but not detailed.
NR: Not Reported.
ICER Incremental Cost-Effectiveness Ratio, GDP Gross Domestic Product, WTP Willingness To Pay, QALY Quality-Adjusted Life Years.
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Country Type Purpose Target Audience Standard Reporting Format

Disclosure of funding / author's 

interests

Bhutan 

[20]

Mandatory

Drugs and other health 

interventions.

Healthcare Professionals & decision 

makers.

Available NR

Brazil

  [21]

Mandatory

Drugs and other health 

interventions.

Decision makers. Available Required

China 

[22]

Recommended Drugs.

Researchers, decision makers & 

pharmaceutical companies.

Available Required

Colombia 

[23]

Mandatory

Drugs and other health 

interventions.

Researchers & decision makers. Available Required

Cuba 

[24]

Recommended

Drugs and other health 

interventions.

Researchers & decision makers. Available Required

Egypt 

[25]

Recommended NR NR NR NR

Indonesia 

[26]

Recommended

Drugs and other health 

interventions.

Decision makers & all stakeholders in 

the JKN implementation.

NR NR

Malaysia 

[27]

Recommended pharmaceutical interventions

Researchers, pharmaceutical 

companies, health economists and 

health professionals both in the 

public or private sectors.

Available Required

Mercosur 

[28]

Mandatory

Drugs and other health 

interventions.

Researchers & decision makers. Available Required

Mexico 

[29]

Mandatory

Drugs and other health 

interventions.

Decision makers & any professional, 

institution, organization, 

pharmaceutical industry or 

manufacturer of medical devices, 

health authorities with purchasing 

power, hospitals, universities or 

groups of specialized experts who 

wish to carry out the EEE.

Available Required

South Africa 

[30]

Recommended

Medicines and Related Substances 

Control Act 101 of 1965.

Researchers & decision makers. Available Required

Thailand 

[31]

Mandatory

Drugs and other health 

interventions.

Researchers & decision makers. Available Required

Russian Federation 

[32]

Mandatory Drugs Researchers & decision makers. Available Required
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Country Preferred Perspective Indication

Target Population / 

Subgroups Analysis

Choice of Comparator

Preferred analytical 

method

Preferred Outcome 

measure

Preferred method to 

derive utility

Costs to be included Source of costs Modeling

Bhutan 

[20]

NR x x

Existing alternative health 

technologies.

NR Clinical Outcome NR NR NR NR

Brazil

  [21]

Unified health system 

(Public and Private) & 

Societal.

x x

Most prevalent strategy/higher 

use in NHS. All relevant 

strategies, including the non use 

of other technologies and not 

to do anything, should be listed, 

its inclusion / exclusion should 

be justified.

CUA QALYs

SF-6D done in brazil.

EQ-5D in brazil is in the final 

stage

Unified health system 

Perspective: direct medical 

costs

Societal Perspective: Direct 

and Indirect costs.

Government Databases, 

hospital Databases, Medical 

documents, Scientific 

literature

and Expert Panel

Required when needed

China 

[22]

Societal x x

Currently most cost-effective 

treatment options available in 

the conventional therapy or 

standard therapy and the black 

control.

CUA Or CBA the choice 

should be justified.



QALYs for CUA.

Monetary units for CBA.

Generic scale - Disease-

specific scale - Direct method 

(SG, TTO, VAS) - Indirect 

method (EQ-5D , SF-6D , HUI, 

QWB).

Direct medical, non-medical 

and Indirect costs.

Prices paid by end of the 

market

Required when needed

Colombia 

[23]

Colombian health system x x

The usual clinical practice within 

the colombian context.

CUA QALYs

EQ-5D-3L (calculated in 2008 

for the US Latino population) 

if possible. If not utility 

weights extracted from the 

literature can be used

Direct Medical costs.

Drug costs from:  Circulars of 

the National Commission of 

prices of medicines and 

medical devices, Drug Price 

Information System (SISMED) 

and Request to insurers.

Procedures, devices and 

supplies costs from: Clinical 

Practice guidelines CPGs 2012

Considered

Cuba 

[24]

Societal NR x

Others that compete or that can 

replace them.

CEA, CUA, CMA, CBA 

the choice should be 

justified

QALYs for CUA.

Monetary units for CBA

Health outcomes for CEA.

NR Direct and Indirect Costs Standard cost databases Considered

Egypt 

[25]

Healthcare system x x

the reimbursed health care 

technology for a given patient 

group and indication.

CUA HRQoL

Generic questionnaire (EQ-5D, 

SF-6D or…) - disease-specific 

questionnaire - preference-

based measure.

Direct Medical costs.

Official sources for products 

(i.e. tender lists)if N/a price 

submitted by the 

manufacturer may be used

Considered

Indonesia 

[26]

Societal x x

The most commonly used 

intervention.

CUA QALYs / DALYs

EQ-5D (according to the 

indonesian context) using 

temporarily tables for QOL 

from Malaysia and Thailand.

Direct medical, non-medical 

and Indirect costs.

From local data Required when needed

Malaysia 

[27]

Payer or Budget holder x x

the standard intervention(s), 

either based on the Malaysian 

Clinical Practice Guidelines or 

Standard Treatment Guidelines.

CEA or CUA the choice 

should be justified

Natural units for CEA; 

QALY for CUA

preferences obtained directly 

from the target and local 

population is preferred.

All relevant costs depend on 

the study perspective.

Local cost data Considered

Mercosur 

[28]

Public health system NR x

All the alternatives that are 

presented to the actual use of 

technology.

CEA, CUA, CMA, CBA, 

CCA the choice should 

be justified

HRQoL

The technique used should be 

described and justified.

Direct costs related to the 

public health system.

Market price Considered

Mexico 

[29]

Public health system x x

The alternatives that would be 

replaced, totally or partially, or 

complementary in current 

clinical practice.

CEA. The use of CUA or 

CMA should be 

justified.

QALYs or Lys NR Direct Medical costs.

The relevant price that the 

health system pay for the 

input under study

Required when needed

South Africa 

[30]

Third-party payer (i.e. 

funder)

x x

The standard of care for local 

practice in the Prescribed 

Minimum Benefits (PMB0 and 

Essential Drugs list (EDL) and the 

lowest cost alternative based 

on Single Exit Price (SEP).

CEA, CUA, CMA, CBA 

the choice should be 

justified.

QALYs or Lys gained or deaths 

prevented.

All QOL instruments should be 

validated using South africa 

data. No golden standard for 

QOL instruments.

Direct Medical costs. South African data Considered

Thailand 

[31]

Societal x x

Any technology used in current 

practice and agreed by relevant 

stakeholders.

CUA. The use of CEA 

should be justified.

QALYs or DALYs for CUA.

Final Health outcomes for 

CEA.

EQ-5D-3L calculated for Thai 

population is preferred. If 

inappropriate, Direct method 

(SG, TTO, VAS) - Indirect 

method (SF-6D , HUI, QWB) 

are used with justification.

Direct medical, non-medical 

and Indirect costs.

Drug & Medical services 

prices: from the hospital 

purchasing prices that are 

available from the Drug and 

Medical Supply Information 

Centre of Ministry of Public 

Health. If n/a will use the 

standard cost list in Thailand.

Required when needed

Russian Federation 

[32]

NR x x

The drug that is on the list of 

drugs for medical application 

and intended for use in the 

same manner as test drug.

CUA, CEA or CMA: The 

choice should be 

justified.

QALYs for CUA.

Health outcomes for CEA.

NR

Direct medical, non-medical 

and Indirect costs.

State register of marginal 

selling prices for vital 

necessities and the most 

important medicinal 

preparations ( 

http://grls.rosminzdrav.ru/pric

elims.aspx )

Considered
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Country Time Horizon

Systematic review of 

evidence

Preference of effectiveness 

over efficacy

Discounting Costs Discounting Outcomes

Sensitivity Analysis - 

Methods

Sensitive Analysis - 

Parameters and range

Bhutan 

[20]

NR NR NR NR NR NR NR

Brazil

  [21]

Long enough to cover all costs 

and consequences

X X 5% (SA: 0 to 10%) 5% (SA: 0 to 10%)

Univariate / Multivariate / DSA 

/ PSA

X

China 

[22]

Long enough to cover all costs 

and consequences

X X

Use the one-year national 

guidance rate or national debt 

rate (SA: 0 to 8%)

Use the one-year national 

guidance rate or national debt 

rate (SA: 0 to 8%)

Univariate / Multivariate / PSA 

/ threshold analysis / best-

worst analysis

x

Colombia 

[23]

Long enough to cover all costs 

and consequences

X NR 5% (SA: 0, 3.5%, 7% & 12%) 5% (SA: 0, 3.5%, 7% & 12%)

Univariate / Multivariate / DSA 

/ PSA

X

Cuba 

[24]

Long enough to cover all costs 

and consequences

NR X

Discount rate recommended 

by the Ministry of Finance and 

Prices and the Ministry of 

Economy and Planning 

(SA: 0, 3% & 5%)

Discount rate recommended 

by the Ministry of Finance and 

Prices and the Ministry of 

Economy and Planning

(SA: 0, 3% & 5%)

Univariate / Multivariate / PSA 

/ threshold analysis / best-

worst analysis

X

Egypt 

[25]

Long enough to cover all costs 

and consequences

X NR 3.5% (SA: 2 to 6%) 3.5% (SA: 2 to 6%) DSA / PSA X

Indonesia 

[26]

Long enough to cover all costs 

and consequences

X X 3% 3%

Univariate / Multivariate / DSA 

/ PSA

X

Malaysia 

[27]

Long enough to cover all costs 

and consequences

X NR 3% (SA: 0 & 5%) 3% (SA: 0 & 5%)

Univariate / Multivariate / 

scenario (best & worst) / PSA

NR (it's mentioned as not 

stated even they've specify SA 

for discount rate)

Mercosur 

[28]

Long enough to cover all costs 

and consequences

NR X

The discount means estimating 

what a result or cost realized 

at a time t1 represents in 

relation to the same result or 

cost that occurs at the present 

time t0.

The discount means estimating 

what a result or cost realized 

at a time t1 represents in 

relation to the same result or 

cost that occurs at the present 

time t0.

Methods should be described  

by tables and graphs

X

Mexico 

[29]

Long enough to cover all costs 

and consequences

X X 5% (SA: 3 to 7%) 5% (SA: 0 to 7%)

Univariate / Multivariate / DSA 

/ PSA / best-worst analysis

X

South Africa 

[30]

Long enough to cover all costs 

and consequences

X

NR (effectiveness is cited 

without specifying its 

preference on efficacy)

5% (SA: 0 to 10%) 5% (SA: 0 to 10%)

Univariate / Multivariate / DSA 

/ PSA / best-worst analysis

x

Thailand 

[31]

Long enough to cover all costs 

and consequences

X X 3% (SA: 0 to 6%) 3% (SA: 0 to 6%)

Univariate / Multivariate / DSA 

/ PSA / threshold analysis / 

best-worst analysis

x

Russian Federation 

[32]

Long enough to cover all costs 

and consequences

NR

NR (effectiveness is cited 

without specifying its 

preference on efficacy)

5% NR NR x
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Country Assumptions required Equity issue stated Presenting Results Incremetal Analysis

Total costs / 

effectiveness ratio

Portability of results 

(Generalizability)

Financial impact 

analysis

Bhutan 

[20]

NR x NR NR NR NR x

Brazil

  [21]

x x x

ICER (when comparing 

interventions) & 

Willingness to pay 

threshold.

x Should be explained

x Specific 

recommendations 

(ferreira-da-silva 2012)

China 

[22]

x x x

ICER <per capita GDP, 

well worth the added 

cost; per capita GDP 

<ICER <3 times per 

capita GDP, Increased 

costs acceptable; ICER> 

3 times the per capita 

GDP, the added cost is 

not worth (WHO, 2010).

x Should be explained x

Colombia 

[23]

x x x

comparing

the ICER with 1 GDP per 

capita and 3 GDP per 

capita, according to the 

suggestion of the WHO

x Should be explained x

Cuba 

[24]

x x x

ICER of each option are 

calculated with respect 

to the immediately 

previous one.

NR Should be explained NR

Egypt 

[25]

x x x

ICER calculated by 

comparing each product 

with the one above it.

x Should be explained NR

Indonesia 

[26]

x x x

The ICER is compared to 

the GDP per capita 

criteria that has been 

adjusted for purchasing 

power parity (PPP), until 

we have our own 

threshold value / WTP.

x NR x (Chapter 12)

Malaysia 

[27]

x NR x

ICER but no formal cost-

effectiveness threshold 

is adopted.

x Should be explained x (Part B)

Mercosur 

[28]

x x x

the most cost-effective 

strategy must be 

chosen, using the ICER. 

x Should be explained x

Mexico 

[29]

x x x ICER x Should be explained x (Appendix II)

South Africa 

[30]

x NR x ICER x Should be explained NR

Thailand 

[31]

x x x

ICER & the willingness to 

pay threshold in 

Thailand of

160,000 THB/ QALY.

x Should be explained x (as article)

Russian Federation 

[32]

NR NR x NR x NR

x (as Indepedent 

guidelines)


