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BACKGROUND METHODS & RESULTS
Given that a “life without HCV” is now an attainable goal, Chromic HOV - Fibrosis Stages (METAVIR) Figure 2 Incremental CE Plane The ICERs continued to decrease with decreasing
Iitis cr.uual that health policies that mclude.the cost- [ R \4)[ Fu/2 \4{ - J price levels of the treatment regimens in patients
effectiveness of access to treatment for all infected R B N — ith EO fibrosi i) hine domi :
individuals be developed. An important step towards I l | ¥ ! OTOSIS, u.n i reac |n.g .omlnance, mEaning
creating these policies is to provide indications based on — ) , " lower costs and higher benefits in terms of QALY for
real-life data on individuals who are potentially { e ) i IR ¥ Policy 1 compared to Policy 2. For discounts of the
rep:esen;atrl‘vehof tlhhe HCV-mfilcted pogulatlon. We Decompensa{edmhosis | g 'i:.'.'t‘:" 22 lshe base price of at least 75% applied in patients with FO-
evaluated the health gains and costs of two strategies s U 1. o0 ettt SECENERER E2 fi : : :
, . . , - Hepatic Variceal = l r I P II 1 m mln n
which differed in terms of the start times of DAA IFN-free [ S J [ T ] [ Bleeding J { N ]” 5 brosis, Policy 1 became do ant
regimens for treating HCV chronic infection. l § ..j;:. 28 CONCLUSIONS
Post IE ‘ Liver ". tn e . SEh . . . . .
AI M [ R Tms;hnt 1( € 50.05(‘).0'0c $ %'16..0.0 @I 00000 © €10.000.000  €55000000  €70.000.000 Treatlng HCV.InfECtIOH at early Stages of fibrosis
. f . '~ ' appeared to improve health outcomes and to be
Scenarios of Treatment Policy _ o . > Incremental Costs cost-effective. Cost-effectiveness increased
The evaluation was performed using a lifetime multi-

significantly when varying the price of treatment

cohort model of real-life patients with chronic HCV Costs QALYs Incremental Costs  Incremental QALYs  Figyre3 Cost- Effectiveness Acceptability Curve regimens in early stages of fibrosis. For the price
::fceac:leon considered to be representative of patients S TR T o ” levels less than 75% of the base price applied in
I this .study sopulation, access to treatment was Strategy2 € 240283379 07 430 . | N patients with FO-F2 fIbTOSIS stage, Policyl “Universal
, S ) . (CER £4802 . DAA treatment” vs Policy 2 “Delayed treatment
defined as: “prioritized”, according to the European N become cost saving (less cost greater benefit)
Assoua.tu?n. for. the Stuo!y of the Liver (EASL) 2015 v 0.7 The scenario analysis of differentiated drug price
CPG prlorltl.zatlon a'f%°,”th“‘° Base case ana ysIS 0.6 discounts according to the fibrosis stage, as applied
Two scenarios of policies for treatment were At the IFN-free price level of € 15,000, the strategy

in this study, could serve as a model to be further
developed and as a health policy tool for many

1 costs € 271,366,854 and returns 90,926 QALYSs.
On the other hand, the strategy 2 costs €
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simulated and compared:

p(cost-effectiveness)
o
LA

Policy 1: Treat all cohort patients in any stage of 240,283,379 and returns 87,430 QALYs. As a result, . payers in price negotiation and in planning possible
flbr.05|s (FO-F4) with a second-gene.ratlon DAA the |.ncremental costs are equal to € 31,083{475 0.2 screening strategies. In the near future, market or
regimen (IFN-free treatment); “Universal” treatment  and incremental QALYs are 3,495. The ICER is € o1 - itical f d sienificantlv drive d
Policy 2: First treat patients in fibrosis stage F3/F4 8,893 per QALY. The incremental cost-effectiveness ' | ' | ' | | ' | pofitical forces could signiticantly drive drug costs
Y <. = o o . g ratio therefore is cost effective compared to the €- €10.000 €20.000 €30.000 €40.000 €50.000 €60.000 €70.000 €80.000 dOWﬂ, which would allow patients with a slow
. o ICER
and those classified as “prioritized”; delay treatment  threshold value generally taken into account by progression of HCV infection to be treated at a
for the remaining patients until they eventually National Institute for Clinical Excellence (UK Figure 4 Scenario analisys of DAA price lower cost.
reach the F3/F4 stage. ” Delayed” treatment agency) which ranges to € 20,000-40,000/QALY.
Multivariate probabilistic sensitivity analysis ACKNOWLEDGEMENTS
The results of the Monte Carlo simulation are h L hank all clinical hich
POPULATION summed up in Fig. 2 and Fig. 3. Most of points on 200 Aut I”Z‘{"'Sthto: 3" atl '"I'Cat centbers.w Ich are
An ongoing cohort of 8,125 consecutive patients fche cost—effectiveness plot (Fig. 2) are d.lstrlbuted 7900 INVOlved In the study on a voluntary basis.

d . for chronic HCV infection in about 100 M the northeast quadrant so strategy 1 is thus 6900 The PITER platform has been supported by
undergoing care Tor chronic HLV infection in about associated with higher costs and greater benefits 5900 “Research Project PITER2010” RF-2010-2315839, of
public clinical centres in the period from May 2014to  than strategy 2. The curves in Fig. 3 display how g 0 Italian Ministry of Health, by Istituto Superiore di
December 2015 was considered for the scenario ICERs remain below € 40,000/QALY in 91 % of the S 3900 Sanita funds for start-up studies and by an un-
analysis. The definition of the fibrosis stage scenarios assumed. . . 2900 conditioned partial support from Bristol-Myers
corresponds to the Metavir stage of liver disease scenario analysis regarding the DAA price. 1900 & Squibb, and Merck (MSD lItalia).

' A fixed based price of €15,000 was applied for o H ’
patients with moderate to severe liver disease (F3- . S Contact information
F4 decompensated CirrhOSiS), whereas discounted _ Base 30%; 30%; 40%; 30%; 40 %; 50%; 30%; 40%; 30%; 50%; 40%; 60%; 50%; 60%;
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case 40% 50% 50% 60% 60% 60% 70% 70% 75% 70% 75% 70% 75% 75%

prices were applied for patients with lower stages Loreta A. Kondili MD, PhD
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