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to develop methods for obtaining unit prices for the valuation of
ICBs.

Methods. By conducting an exploratory literature study and
expert interviews, several generic methods were developed. The
methods’™ feasibility was assessed through application in the
Netherlands. Results were validated in an expert meeting, which
was attended by policy makers, public health experts, health econ-
omists and Health Technology Assessment (HTA) experts, and
discussed at several international conferences and symposia.

Results. The study resulted in four methods, including the oppor-
tunity cost method and valuation using available unit prices, self-
constructed unit prices or hourly labor costs.

Conclusions. The methods developed can be used internationally
and are valuable for the broad international field of HTA.

PP36 Inflammatory Bowel Disease: The
Disability Costs Among Italian Workers

Claudia Nardone (claudia.nardone@uniroma2.it),
Simone Russo, Simone Gazzillo, Raffaele Migliorini,
Marco Trabucco Aurilio and Francesco

Saverio Mennini

Introduction. The aim of the study is to estimate the disability
insurance costs (social security system in Italy is financed by pub-
lic expenditure) induced by patients with Inflammatory Bowel
Disease (IBD) and specifically for Crohn’s disease (CD) and
Ulcerative Colitis (UC) between 2009 and 2015.

Methods. We analyzed the database about the disability insurance
awards and the mean cost per benefit of the National Institute of
Social Security (INPS) for two types of social security benefits: incapac-
ity pensions (IP - for people without workability) and disability bene-
fits (DB - for people with reduced work ability). From this data, we
have estimated the total benefit provided and the total costs for each
disease. A probabilistic model with a Monte Carlo simulation was
developed in order to estimate the total benefits provided and costs.

Results. For CD, an average of 820 beneficiaries of social security
benefits were detected per year (2009-2015): the total expenditure
was EUR 50 million, EUR 7 million per year (about EUR 7,900
per patient); for UC, about 1,550 beneficiaries per year were
detected and the total expenditure was EUR 93 million, EUR 13
million per year (about EUR 8,600 per patient).

Conclusions. The disability insurance costs related with the man-
agement of CD and UC showed a significant impact on the expen-
diture for the Italian system: the most important costs for disability
for CD and UC in Italy in the analyzed period were DB (92 percent
for CD and 95 percent for UC). Rapid access to innovative treat-
ments could reduce the costs incurred by the social security system.

PP38 Productivity Loss In Patients With
Chronic Diseases: A Pooled Analysis

Omar Rashdan (ph.rashdan@gmail.com)
and Valentin Brodszky
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Introduction. Due to the unprecedented increase in medicine
prices in recent years, the socio-economic perspective started gain-
ing importance in health economic evaluations. Productivity loss
evaluations provide a long-term economic impact visualization
for a more informed reimbursed medicine decisions.

Methods. A pooled analysis of patient-level data from 11 cross-
sectional, retrospective, cost-of-illness studies was performed. SPSS
software was used for our statistical analysis. Analysis of variance
(ANOVA) and correlation analysis were utilized to measure the
effect of different variables on lost productivity hours. All costs
were recalculated to account for the cumulative inflation till 2018.

Results. The sample size of included studies ranged between 68
(Multiple Sclerosis) and 480 (Diabetes), and the total number of
patients enrolled in the analysis was 1,881 of which 956 were
female. A total of 6,795 hours were reported as missed working
hours per year. Overall, the female population reported a mean
of 689.5 lost productive hours compared to 324.7 in males (p <
0.001). This translated into higher indirect costs at EUR 2,748
and EUR 1,530 for females and males, respectively. Patients
with a college degree or higher reported lower yearly lost produc-
tive hours and indirect costs (358.4 hours and EUR 1,749) (p <
0.001) compared to patients with lower education level (845.6
hours and EUR 3,534) (p <0.001). The average indirect cost as
a percentage of gross domestic product per capita was highest
in Schizophrenia patients at 97.5 percent and lowest in Benign
Prostatic Hyperplasia at 1.9 percent. In patients below 65 years
of age, a weak positive correlation was observed between age
and lost productive hours with a Pearson value of 0.1 (p < 0.001).

Conclusions. Female gender and older age resulted in higher pro-
ductivity loss, and Schizophrenia was the disease with the highest
indirect costs per patient per year.

PP39 Budget Projections And Health
Impact Of PD-1/PD-L1 Inhibitors

Alexander Roediger, Julie van Bavel, James Pellissier,
Stefano Lucherini, Neil Davies, Paul Okhuoya
and Boris Rachev (boris.rachev@merck.com)

Introduction. The rapid expansion of immuno-oncology treat-
ment options has led to concerns around their long-term afford-
ability. Evidence on the potential budget and health impact of
these new treatment options is required to inform public health
policy and ensure adequate allocation of budget for the future.

Methods. The Health Impact Projection model was developed to
compare the economic impact and health outcomes observed
with and without PD-1/PD-L1 inhibitors using traditional budget
impact analysis. Seven types of high-incidence cancers were
included: melanoma, first- and second-level non-small cell lung,
bladder, head and neck, renal cell carcinoma, and triple negative
breast. Inputs were based on publicly available data and literature,
and over 10 key experts (oncologists, health economists) were
involved in the model development. The model draws on five-year
budget impact analysis.

Results. Using the experience of Belgium, Slovenia, Switzerland,
and Italy, the model estimates budget and health impact of the
PD-1/PD-L1 inhibitor class. It shows that for 2018-2022, the
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