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Program

Téma
Privitani & uvod

Prednasejici
Jiri Klimes

Blok - celospolecenska perspektiva a vzacna onemocnéni

‘20

Metodicky pfistup pfi kalkulaci dopadu onemocnéni z celospolecenské
perspektivy

Balint Pasztor (CFES)

Diskusni panel; stavajici zkuSenosti se vstupem léciv na vzacna onemocnéni:
e  Prof. Jan Svihovec (CLS JEP)

e  Mgr. Daniela Rrahmaniova (MZd)

e  Magr. Katefina Podrazilovd, PhD (SZP)

e  MUDr. Alena Mikova (VZP)

e Ing. Milan Vocelka/ zastupce (SUKL)

e  Magr. David Kolar (AIFP)

e Ing. René Brectan (zastupce pacient()

Toma$ Dolezal (CFES)

‘10

Diskuse/ Q&A

Vsichni

Provozni zalezitosti CFES

Jifi Klimes (CFES)
Revizni komise CFES

‘5

Vyhlaseni ceny CFES za nejlepsi publikaci

“40

Blok — Hranice ochoty platit

Prehled pristupt k WTP v zemich Evropy

Tomas Mi¢och (CFES)

Diskuse/ Q&A

Jifi Klimes/ vsichni

‘5

Zakonceni

18:00-21:00

Vecere, posezeni (misto: Pivovarsky dim Benedikt, Je¢nd 16, Praha)

CFES
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Zakladni principy celospolecenského
hodnoceni zdravotnickych technologii v
podminkach CR

Pfiloha k doporu¢enym postupiim CFES

Karolina Baloghova, Balint Pasztor, Jifi Klimes, Tomas 17/10/2022
MIlcoch, Barbora Decker, Martin Kolek a kol.
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Diskusni panel; stavajici zkusenosti se
vstupem léciv na vzacha onemocneéni

Tomas Dolezal 17/10/2022



Diskusni panel; stavajici zkusenosti se ?
vstupem léciv na vzacha onemocneéeni

Prof. Jan Svihovec (CLS JEP)

Mgr. Daniela Rrahmaniova (MZd)
Mgr. Katefina Podrazilova, PhD (SZP)
MUDr. Alena Mikova (VZP)

Ing. Milan Vocelka/ zastupce (SUKL)
Mgr. David Kolar (AIFP)

Ing. René Brectan (zastupce pacientd)

CFES

3 minuty na kratky vstup, ve kterém zhodnotite dosavadni
zkuSenosti s implementaci novely - prosim uplatnéte perspektivu
pohledu organizace, kterou reprezentujete s tim, ze vypichnete
zasadni PRO a PROTI. (bez slides)

Dale se podivdme na SR, ktera jiz byla ukonéena nebo ta, ktera nyni
probihaji — tady to bude zejména diskuse z pohledu SUKLu,
reprezentantl pacientl a odbornych spolecnosti

Ve treti ¢asti se presuneme na praktikalie a specifika vyjednavani se
zdravotnimi pojistovnami — jak budou uplathovany budget capy

v situaci velké nejistoty v poctu pacientl s vysokym jednotkovym
nakladem a obtizné predikce dopady na rlizné ZP a také jakym
zpUsobem budou ZP v oblasti orfant aktudlni metodiky omezeni
dopadu na rozpocet

Ve treti ¢asti potom samozrejmé dame prostor dotazlm z pléna
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& PROVOZNI UP-DATE

Shromdzdéni ¢lent a pracovni den CFES

17.10. 2022



Aktualni vybor ?
CFES
1. Soucasny predseda: Jiri Klimes
2. Budouci predseda: Tomas Micoch
3. Minuly predseda: Tomas Dolezal

4. Vybor:
* Milan Vocelka
« Ales Kminek
« Balint Pasztor

5. Revizni komise
* Martin Kolek
e Jan Svihovec



Clenové ke dni 17.10.2022 : ?
CFES

1. Clenska z&kladna CFES — 142 élenti (+ 40% vs. Rok minuly)
» Cca 55% uhradilo clensky prispevek za rok 2022

2. Prosime proto o uhradu na cislo uctu: 35-5555660267/0100

 Variabilni symbol podle Vaseho clenského cisla (zaslano vsem e-mailem)
» Predem dékujeme, stejné jako dékujeme tém, co prispévek uhradili v terminu

3. nékolik ¢lenl ,ztraceno” pfi prechodu na nové pracovisté a nenahlasenim zmény e-mailu
« Chcete-li byt nadale ¢leny CFES po zméné pracoviété/e-mailu, prosim informujte nas o této skuteénosti



Ucetnictvi za rok 2021 a vyhled 2022 ?
| , SR CFES
. Danove priznani odevzdano do 14.6.2022 prostrednictvim danoveho poradce
2. Vysledky:
- Prijmy 32 600 K¢ - Clenské prispevky
- Vydaje 28 090 K¢ — sluzby (doména - web, G&etnictvi, cena CFES Dr. Klime$ovi)
- Vydaje 1 020 - bankovni poplatky
- Vydaje celkem 29 110 K¢

- Zaklad dané/Zisk 3 491 K¢
- Dan 0 K¢, uplatneno snizeni pro nevydélecné organizace.

3. Stav uctu ke dni 12. 10. 2022: 409 223 K¢
* Relativné pozitivni stav uctu dan prijmy z predchozich let
* Relativné nizké vydaje dany COVID-19 a absenci akci (pronajmy atd.)
* Predchozi rok 2021: 423 179 K¢

» Vyssi naklady v roce 2022 — dany modernizaci a udrzba webu, pravni poradenstvi — prepis na rejstrik soudu, atp.



Co se stalo v letech 2021/2022

N o kW

Pravidelné akce

 Cs-slovenska konference; 1.6. 2022, (prosinec)

* virtualni seminar — soc. persp. (15.6.2022) — 80 ucastnikd
 pracovni den (podzim)

Byly dokonceny: Zakladni principy celospolec¢enského
hodnoceni zdravotnickych technologu v podminkach
CR; Pfiloha k doporu¢enym postuptm CFES:

Snazili jsme se edukovat odborné spolecnosti
Komunikujeme pres LinkedIN; 196 folowerl (+80% vs. 21)
Spusteni nového webu

Udélujeme cenu CFES za védecké publikace
Nutné zmeny/ zapis v rejstriku

CFES

Domi  Aktuality OCFES v  Odbornaéinnost v  Akce CFES v  Odkazy Q

AKTUALITY

Aktuali
v Aktuality

_

CFES

Ceska spolecnost pro farmakoekonomiku a hodnoceni

zdravotnickych technologii (CFES)
Ceska spoleénost pre farmakoekonomiku a hednoceni zdravotnickych technologii (CFES) je sdrufeni pro

ooooo J HTA v CF‘\
Vedenr neziskavych organizaci - Prague - 113 sledujicich uZivateld

oy


https://farmakoekonomika.cz/zakladni-principy-celospolecenskehohodnoceni-zdravotnickychtechnologii-v-podminkach-cr/

Spoluprace s ISPOR

D
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ISPOR 2022-2023

TOPT0 HEOR TRENDS

The Pandemic

W Y covin1a nas permwanes andiar Impacted sienaally evary reand In this *Tap 107 list

Real-World Evidence

RAWL i bealthcare decisivn making remairs the op crend a5 i

Value Assessment

[k ]
h The shift ta waluz driven healtacare strengthens tha naad for value assc.

Health Equity

Thuminated Ly the pandamic, inteesr ia cispalthing aad addesssing healths disaarifies inenaili

A Healthcare Financing

Patient Engagement

Int2rast ininfusing the “poclont woke in acatthzare research renaln

o Drug and Healthcare Pricing
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= ,“r‘ Public Health

he significance of <&y prionties in publc nealth has been alevatsd n ghtof the pandemxc

‘ Health Data

Infrastrugture i inimeopwes oy af Bealth dans bcomms ie epeal o ils o o e

Artificial Intelligence

Aktivni zapojeni do aktivit a zviditelneni

v ramci ISPOR
« GL/ metodiky CFES

* News — novela 48, implementace

* Publikace

Moznost zajisteni mezinarodnich

speakers na CFES akce

Vyzkumne aktivity — health policy across

CEE

Download the complete report at:
www.ispor.org/top 10trends
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ISPOR

Improving healthcare decisions



#:|SPOR Where can | find CHEERS 2022

www.ispor.org

The Consolidated Health Economic Evaluation Reporting Standards (CHEERS) consist of a list of essential
reporting items for economic evaluations

L |SPOR ABOUT  GETINVOLVED ~ MEMBERSHIP  MANAGE PROFILE  CAREERS Q  Don Huserea

HEOR RESOURCES ~ STRATEGIC INITIATIVES  EVENTS & EDUCATION  PUBLICATIONS ~ MEMBER GROUPS  SOLUTIONS CENTER

_CHEERS

ISPOR's CHEERS Report has been updated to reflect the most recent economic
evaluation methods.

About HEOR
Goad Practices Reports &
More

CHEERS

Health Technology
Assessmen| t Central

ISPOR Present tations
Database

COVID-19 Resources

More HEOR Resour ces

Consolidated Health Economic Evaluation Reporting Standards
(CHEERS) 2022

CHEE

ispor.org/cheers

Fillable PDF

2022-10-19

13

Websites

hitp:

@ Srother HLL360C..  Bithuy Account ) CADTH Drug Reim... 55 Druge@FOA:FOA-A... [J Googlaasn — ISPOR introduces N... 3. Don Mussresu - Ca.

Home Aboutus Library Toolkits Courses &events News Blog

Home > Library > Reporting guideline > Consolidated Health Economic Evaluation Reporting Standards (CHEERS) Statement

Search for reporting guidelines

Use your browser's Back button to retumn to your search results

Consolidated Health Economic Evaluation Reporting Standards
v (CHEERS) Statement

Reporting guideline Economic evaluations of health interventions
provided for?

i.e. exactly what the

authors state in the paper)

Full bibliographic Husereau D, Drummond M, Petrou S, Carswell C, Moher D, Greenberg D,
reference Augustovski F, Briggs AH, Mauskop J, Loder E. Gonsolidated Health Economic

Evaluation Reporting Standards (CHEERS) statement.

This guideline was published simultansously in 10 journals. You can read the
guideline in any of these journals using the links below

Eur J Health Econ. 2013;14(3):367-372. PMID: 23526140
Value Health. 2013,16(2).e1-e5. PMID: 23538200

Glin Ther. 2013;35(4):356-363. PMID: 23537754

Cost Eff Resour Alloc. 2013;11(1):6. PMID: 23531194

BMC Med. 2013;11:80. PMID: 23531108

BMJ. 2013;346:11049. PMID: 23529982

Pharmacoeconomics. 2013;31(5):361-367. PMID: 23529207

J Med Econ. 2013;16(6):713-719. PMID: 23521434

Int J Technol Assess Health Care. 2013;28(2):117-122. PMID: 23587340
BJOG. 2013;120(6):765-770. PMID: 23565948

equq’ror-ne’rwork.orq/repor’rinq-

Interactive

tool

https: //don-
husereau.shinyapps.io/CH

guidelines/cheers/

EERS/


http://equator-network.org/reporting-guidelines/cheers/
https://don-husereau.shinyapps.io/CHEERS/

Co nas dale ceka > ?
. CFES
1. Dale kultivovat standard HTA a ekonomického hodnoceni v CR
2. Byt odbornym partnerem pro statni instituce, OS, pacientské organizace

3. Mit moznost dale kultivovat a komentovat dopady legislativniho ramce

* Hranice ochoty platit

Joint Clinical assessment

Zdravotnicke prostredky/ ne-lékové technologie - metodiky

Celospolecenska perspektiva, ne jen v kontextu vzacnych onemocnéni a

udrzeni pozice HTA (vs. referencni skupiny/ admin. zamenitelnost; SW kvadrant, atp.)

4. Rozsirovat pusobnost principu a metodik HTA (ZP, vykony, prevence,
digitalni technologie)

5. Byt aktivni v procesu otevirani/ zpristupnéni dat
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ZPRAVA REVIZNI KOMISE
2021 - 2022

Shromdzdéni ¢lent a pracovni den CFES

Martin Kolek 17.10. 2022
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cetnictvi ok, aktivity ok ?
CFES
Danove priznani a hospodareni
Pravidelné akce
Zakladni principy celospole¢enského hodnoceni zdravotnickych technologii v CR
Komunikujeme pres LinkedIN; 196 folowerl (+80% vs. 21)
Spusteni nového webu
Udélujeme cenu CFES za védecké publikace
Spoluprace s ISPOR
Zvyseni clenské zakladny
Vybeér poplatkl



Navrhované aktivity

 Podpora vyuziti performance-based risk-sharingu

« Metodika pro spravedlivejsi stanoveni limitu dopadu na rozpocet

 Analyza vhodnosti vypoctu celospolecenské/vladni perspektivy pro vsechny HTA

« Dopracovani casti vladni perspektivy

 Vytvoreni navrhu datoveé struktury pro jednotlivé davky/prispevky

» Medical Devices: metodika hotova, tak podporme, aby byla aplikovana ve vice pripadech

 Snaha o spoluautorstvi na novych legislativnich upravach nebo alespon pripominkové misto
pro legislativu

« CFES jako aktivni ¢len CLS JEP
 Vyjadreni do spravnich rizeni
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CENA ZA PUBLIKACI 2021

Shromdzdéni ¢lent a pracovni den CFES

17.10. 2022



Rheumatology 2021;00:1-12
doi: 10,1083 heumatology/heab 737
Advance access publication 2 October 2021

RHEUMATOLOGY
Original article

Time in remission as an alternative outcome
measure for rheumatoid arthritis: a 10-year
prospective study of 2618 new users of anti-TNF

Jan Tuzil ® "2, Tomas Miéoch © ', Jakub Zavada ® 2°, Michal Svoboda @ *,
Karel Pavelka @ 2° and Tomas Dolezal'®

Abstract

Objective. Achieving targeted disease activity (DA) is the primary therapeutic strategy in RA. Point measurements
of DA are done at out-patient visits, however true DA between visits remains unobserved. This study sought to de-
scribe and validate a new outcome measure, i.e. time in remission (TIR)

Methods. Patients were enrolled in the Czech ATTRA-RA registry. TIR was calculated using linear interpolation of
the DAS28-ESR determined at outpatient wisits. Correlation coefficients were computed between TIR and DASZE-
CRP, HAQ, Simple Disease Activity Index (SDAI), patient global assessment (PGA) and physician global assessment
(PhGA). Using logistic regression, TIR was used as a predictor of remission (SDAI <3.3) and non-disability (HACG
<0.5). The predictive value of TIR was compared with point and sustained remission using the cross-validated area
under receiver-operating curves.

Results. Since 2010, 2618 RA patients started anti-TNF therapy and were followed until 2020 or until treatment
discontinuation. During the first Gmonths of therapy, 56% of patients had no remission (TIR=0), and 22% of
patients reached sustained remigsion (TIR = 1), while 22% of patients had point remigsions with 0< TIR < 1. EULAR
good responders and moderate/non-responders spent 64 = 42% and 6+ 18% of time in remission, respectively.
The mean TIR grew during the follow-up and was correlated with DASZ8-CRP, SDAI, HACQ, PGA, and PhGA
{(P=0.0007). TIR at 3 and 6months predicted remission (SDAl <3.3) and non-disability (HAQ <0.5) at 13 and
19months better than point or sustained remission.

Conclusions. TIR is an intuitive way of estimating unobserved DA between scheduled visits; its calculation only
requires two consecutive DA wvalues [(https://www.medevio.czfir-calculator/). TIR is a wvalid predictor of RA
outcomes.

Key words: RA, outcome measure, disease activity, remission, biological therapy, anti-TNF, interpolation,
prediction, registry, Czech Republic

Rheumatology key messages

« Using DAS28 determined at out-patient visits, we estimate the time spent in remission (TIR) between
appointments.

« TIR (0=100%) correlates with and predicts established outcome measures; its interpretation is intuitive.

« Estimating the unobserved dizease activity, TIR can be used to describe patient health state over time.

Cena za nejlepsi
publikaci roku 2021 CFES

Taylor & Francis

EXPERT REVIEW OF PHARMACOECOMNOMICS & OUTCOMES RESEARCH
Taylar & Frands Group

httpsydoiong/10.1080/1 4737167 2021.1941842

©)

M) Check tor updates

SYSTEMATIC REVIEW

Health-related quality of life in women with autoimmune thyroid disease during
pregnancy and postpartum: systematic review including 321,850 pregnancies

Jan Tuzil &**, Jana Bartakova®", Torquil Watt ©° and Tomas Dolezal®*

iDepartment of Biomedical Informatics, First Faculty of Medicine, Charles University, Prague, Czech Republic; ®Institute of Health Economics and
Technology Assessment o.ps (IHETA), Prague, Czech Republic; ‘Department Public Health, Faculty of Medicine, University of Basel, Basel,
Switzerland; “Department of Internal Medicine, Endocrinology, Herlev Gentofte Hospital, Copenhagen, Denmark; “Department of Pharmacology,
Faculty of Medicine, Masaryk University, Brno, Czech Republic

ABSTRACT

Background: Utilities of the general population or expert estimates have been used for all published
cost-effectiveness analyses of screening for thyroid disorders in pregnancy.

Methods: A systematic review CRD42019120897 of studies with patient-reported outcomes (PRO) and
laboratory evidence of thyroid function/autoimmunity was conducted using PubMed, Cochrane Central,
EconlLit, Socindex, DARE, NHS EEDS, Annual Reviews, and CINAHL. Quality was assessed using Joanna
Briggs Institute appraisal tool.

Results: Of 664 abstracts screened, we analyzed 97 full texts. All studies describing the impact of
thyroid disease on the generic Qol excluded pregnant and postpartum women. 21 reports of accep-
table quality (321,850 pregnancies) determined depression and anxiety with validated tools and/or
reported subjective symptoms. During pregnancy, contradictory conclusions were published on the
impact of thyroid disease on PRO. Postpartum, antithyroid antibodies coincide with alexithymia and
depression, postpartum thyroiditis negatively impacts mood. No conclusion could be drawn on the
impact of thyroid hormonal levels.

Conclusions: The generic Qol in autcimmune thyroid disease during pregnancy has never been
described, which represents an obstacle for the construction of economic models. We found contra-
dictory information on the impact of thyroid disease on depression, anxiety, and specific symptoms.

ARTICLE HISTORY
Received 14 March 2021
Accepted 8 June 2021

KEYWORDS

Thyroid disease; pregnancy;
postpartum; quality of life;
depression; anxiety; utility;
thyroid autoimmunity;
thyroid disorder
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Cena za nejlepsi publikaci roku 2021

Vitézem Ceny publikace CFES za rok 2021 je publikace: Jan Tuzil

« Ziskala 4 hlasy ze 4 moznych (Hlasovali: Klimes, Pasztor, Vocelka, Kminek)
o Zdrzeli se hlasovani: MI¢och, Dolezal

Rheumatology 2021;00:1-12

RHEUMATOLOGY Aiiascs Iooess piacaton S OoRer0e}
Original article

Time in remission as an alternative outcome
measure for rheumatoid arthritis: a 10-year
prospective study of 2618 new users of anti-TNF

? Jan Tuzil ® "2, Tomas Micoch @ ', Jakub Zavada © %2, Michal Svoboda @ 4,

Karel Pavelka @ %2 and Tomas Dolezal'®
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Prehled pristupu k hranici ochoty
platit (WTP) v zahranici

MIlcoch T., Decker B., Dolezal T. 17/10/2022
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CFES

Déekujeme & tésime se na spolupraci!

...pFi kultivaci HTA ,, prostoru” a prostredi Iékové/ zdravotni politiky...

Ceska spoleénost pro farmakoekonomiku a hodnoceni
zdravotnickych technologii

Vaclavska 316/12, Praha 2
www.farmakoekonomika.cz
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1

Dekujeme & tésime se na dalsi diskuze...

ivovarsky dum Benedikt, Jecna 16, Praha

EA Hotel

EA Hotel Sonata
9

CHILL Apartments

¢

Karloyo
namesti

I.P.P;
. C. Bechstein
w:Pianocemrum Praha m
=) Prodej hudebnich
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