APPSR A 14A A2%
Korean J. of Health Policy & Administration
Vol. 14, No. 2, 58-77, Jun 2004

BAYE AAY B PyE 22
- 47 A% HE 34¢ FHeE -

olZAMI**, Brouwer WBF", ofAr™ 3 9l*
AZYstn osjs oute)stmA’ | Department of Health Policy and Management,
Institute for Medical Technology Assessment, Erasmus University Rotterdam, The

Netherlands,” &4cista o) #cjst oupojatmA™
<Abstract>

Critical Review of health care economic evaluation methodology :
With a special reference to study design and cost estimation
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Cost containment has become high political issues since financial crisis of the Korean
Health Insurance fund in 2000. Korean Government has developed and implemented

several measures to reduce the pharmaceutical expenditures. Pharmaceutical economic

evaluation can be a tool in decision to allocate scare resource efficiently. In order to

increase the quality of economic evaluation for pharmaceuticals, the Korean Health

Insurance Review Agency(HIRA) is considering the development of a guideline for

economic evaluation. It mandates that pharmaceutical companies could submit the result

of an economic evaluation when demanding reimbursement of new pharmaceutical drugs.
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The purpose of this study is to provide a critical review of the economic evaluations
of health care technologies published in the Korean context whether they have been
performed according to current guidelines and therefore whether their results are directly
useful for decision making. We found there exist important problems and deviation from
‘good practice’ both in the general features of the studies, like the study design and
perspective, and in terms of cost measurement and valuation. There are needs to develop

clear guidelines and to educate and train researchers in performing economic evaluations.

Key Words : Economic evaluation, Cost-effectiveness analysis, Cost-benefit analysis,
Decision making.
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] 7REd) A= vlFo] Fot I ¢ AFE YHE vLS B, FASY] fsto ok
g AAg Agate] gout 2000899 AZRIAEN7] olF ulg FA AFo] ¢ 3
H3 ok AAA Brke £83Q Ad Wi A% T3 AFYe £33, JHE ¥
o ohz} st thE drr|&d HrdE &84 & 9ok 53], vl 13t
ol we £E2 APH 3 glo] oz BAZHP} )y F&HA FUHE A0= =9
tHOECD, 2003). °1F A& 32de] § o F&3Q A4 wjEe dste] 432 AYdst
I PHES MEE 2L g $718 Aotk

I F Vet $AMME AR Bk digd A7t FA gA FREAG 2u
olgid AT AFTt AR TA LR oA FLHJEA M= 1 A€ Fol
B ot 29 g et A AFE XFE §& A7-(applied researches)d 2
7} dAARolY BHe] E4HE e thFdt Qo] Bqsty vk JAHEAAI} A
A B7 ATE LFF BAGEAA AT AHAE AEE] M AT HSAQ oY
Aol dxtAez Fad gleojh. A dUAE FHste AL FAAA FH7h HE
A BN FoE BAZ, AFE PEEY I 2dL AEH1 ItHRutten F,
1996; Hoffmann C &, 2000, Kanavos P %5, 2000).

o] d79 EAL 7 F FUAA AE HAY H7t A7E I 4T Y
A HrgozM, 5 o)A AF AAEES AR AHEEY] HE AAH ok
& AAE EFsh= Aol

I. 9+ 4y

ZA B7h BREY ke A% ARY FHLS Medricthttpmediricckr/)% RICH
(http://ww.richisorg)®] & B3l ol Foifch A8+ 1909 o]F e IO =%
stk =F AEH £F Wl§ &3 24, Hl§ HY B, W8 B, HE vo] F2
dol2 T Je =ES AT I 208 BAYE Eobd =Rl FHE
on &3 wx, AYrE, Ay € HEAY A2 AYiTh W JReH BH98 A
A B7te) Wi el dF AAE tFI e A3 appendix 2. A9 =F 55 1, 10, 15),
A=Y A2 JFAM NG A7E Tl LEFT AL A 313 tHappendix 2. A9
2 55 14, 16). £, FU9 A8 ZA B 77t A5l A AR QA o]
2 ojde] ) geAd AAE ZolER F5 B7HE Haty] Ha AT il At
CHappendix 2. A9} =& &% 17, 18). A59] A4 AR08 108)44 HA4=A= &
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GAT 25 9E =2 ) o Ytk T ol =R X3 o7} AT Azl A
e g BIAA e Aoz Besel R AgHsrHappendix 2. AY EE F
=19, 20)

ZAAA Hrte Zo BFE A3 Drummond F(1997)0] AAJE 71EE AHS-33ith
AAR Frte v 298 § o vzagleX, vle dijKalternative)S T3t Y7}
of wet v]&# 4 (cost analysis) T AWFFAT(cost of illness), F#F ZAAM Bl
(cost outcome description, cost comparison)®} &A% ZAAA H7Hcost effectiveness
analysis, cost-benefit analysis, cost-utility analysis, cost minimization analysis)® T-%&
F Utk of AFelXE 9 A WFe 3= dFE ZF TP, AT U8
B-§-F4o] xgEo] glov F8 Ujgo] B]§E4 o] ohd A& ALsiith

718 ATEH gt H7t 7| E(criteria) 2 71E9] AR, AFYAE O E AT F& F
23l s tHGuyatt G $ 19%; Luce BR %, 1990; Drummond MF %, 1996, Gold
MR 5, 1996; Drummond %, 1997; Severens JL &, 1999; Stone PW %, 2000).

Drummond (1997)0] AAIg AAA Bt A2 2Ex 102 Hol low 7 §8L
2-30Y ARgFez FAH gtk o] 107) &L A7 FA4AE F AAINGEIHAF
3 #3), A B ddeS AASGEIHEA 3 vz ), FAY aHE
2 AAFATHFZAYEAE), 72 gtz 59% 8|87 AHE Z(identificaiton)s}
Fe7HBAE) vg F5), vld ARE AT $yoE AFs] SAsglerh A Eund
dHog B4 AFE /HH7Hvaluation)driErt, Alztel wet  v]gd AFAE
(discount)3}%i =71 tItE2] A} AAlo] A E4i(incremental analysis)S AFE8HSi=7)
UGS 2Esert, ATAHY] AN M JAAA A, A AHEAY BAE BEL

of At (1) BAN H7ie] 4wty 543 (2) vl§ #4 P2 232 Fh BA
A H7re duty %‘é"ﬂ "«H?& HHEES %Zﬂ*é Bk /9, A = A 78, A7

o4& %‘Eizﬂ«l l%-(Cl, ZVS BlEZiBlEH]%(CZ)i’Jr 773 v R 5] (A8 E,
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1. ZHA T} 70| Ybre E4

B7kE 36709 E-elM u]§-AY R4 (CBA)E 1370(36%), Bl§-E 34 (CEA)S 117
(31%), cost per quality-adjusted life—year(QALY )2 AANE HE-2EEA(CUA)S 270
6%)[t. Uz 1071(28%)8] 7= Ad A1E EE35 v]-§ v (cost comparison)
9} B]§ F4(cost analysis)e] 1t}

A7t g ATES Y FAY 78 (type of intervention)o] Wl B2FHHRS | 2 HA}
3] 9@ 7t3 AElA AFE 871(22%), Xl E.(therapeutic) BT 7T70(19%), 271743 @ o
AT 7H19%), A87)1HS 2bo)(location of services)o]l B AFE 47)(11%)o)gl o,
71} BR3EL oEglE dideR @ A7) gt AWRG AFE A FA Age] ¢
T A7E BRI

AT Ao lojA F&9 U4A 8 (randomized clinical trial) 3 Zo] 3E A7E 3§
U gigles, 2 7k sHga iddt M ZIES ol 4% 2EY A7 170U1%)01 R
o @49 A oj g3 v g AL FHsY AR AFH A7E URB%AH v, F
23 A7 1570(42%)1 3Tt

7259 F8E0] A7 BB (perspective)e AR o v (2770, %), #HE A
Ag FEoA AFSS B AR R F2Y T RO A8l BAE
ANE AT TH1%) S 23U RSl 79 #AE R 27 ApE A B
270(64%)2 ebt o, A5 #x9 ‘&@01]/‘1 ’é'\]“ ATE U

B-&-3 A3 outcome)E Ao T A7+ ¥ $)(time horizon)E= 19 olYi7}
2070(56%) ATolslen, 10d ofde] AT Azt ‘Q‘A‘a‘ e AL 170(19%)01 31t

a9 A3 outcome)oll YA 2748 AFute] F1gE AE7)7Hsaved life-years)T
QALYsE 7 AMgsiglon gFiy d7e a4k, 8¢ 853AWssd 22 43

flo o

W3, Q858 (Activity of Daily Living) 22 7158 #stg 239 A, o
W AWAsel 22 FHdA19 A intermediate outcome)% 2489 UgE 7L
Nes A7E ok 40% FEROH, TALS HET ATE ok 0%HEA

62



- Kun-Sei Lee et al : Critical Review of health care economic evaluation methodology -

<Tapble!> General features of reviewed papers
No o

(Total N=36) %

Types of Economic 1. CEA 11 31%
evaluation 2. CBA 13 36%
3. CUA 2 6%

4. Others 10 28%

Types of Intervention 1. Screen or prevention 7 19%
2. Diagnostic 2 6%

3. Therapeutic, rehabilitative 7 19%

4. Community or nursing 8 22%

5. Location of services 4 119%

6. Other 5 14%

7. No 3 8%

Types of Study Design 1. Randomized trial 0 0%
2. Prospective study 1 3%

3. Retrospective study 15 42%

4. Modeling study 17 47%

5. Other(COI 3 8%

Perspective stated 1. Societal 7 19%
2. Governmental 0 0%

3. 3rd party health insurer 0 0%

4. Health provider 0 0%

5. Patients 2 6%

6. Mixed 0 0%

7. Not specified 27 75%

Perspective evaluated 1. Societal 23 64%
2. Governmental 1 3%

3. 3rd party health insurer 4 11%

4. Health provider 2 6%

5. Patients 4 11%

6. Mixed 2 6%

Time horizon 1. Less than 6 mo 6 17%
2. 6mo-lyears 14 39%

3. lyears< <=10yr 4 11%

4. Over 10yr, life time 7 19%

5. Not specified 5 14%

Type of Outcome 1. Intermediate(physiologic) 5 14%
2. Intermediate(functional) 4 11%

3. Intermediate(other) 9 25%

4. Life saved 1 3%

5 QALY 2 6%

6. Not specified, No 15 42%

Sensitivity analysis 1. Performed 14 39%
2. Not performed 22 61%

Discounting 1. yes 15 42%
2. no 21 58%
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2. HIE 24

AR RAsH]E(direct healthcare costs)olE ThaFst 39 H]% w7 £33 Q)
Hl-§ o) 7P &8 e 2 Aol g u]RolAthe4%). Y4, e, XFAE,
TIAB A 52 22 50%, 42%, 8%, 22%9) T4 H]§ W E“-‘EM Ao A
H] 2 712 1] &(direct non-healthcare costs)®] 7% 42%719} 50%2] A7t &4 v]g3 W
T HEE 77 EFsn Utk oF 20%9 A7t vlFAE HH vl4(informal care
costs)g EFSHT JUTE AW T Ao, AFROE A% A v]8L 47 17%S] AT
of 2o YUtk vl L-aFHFN T v - LGN YA v]LS TE A7 o
gon APEY A79 v §HAZAT o] XFet: i3l

<Table 2> Inclusion of costs according to cost categories
Costs Categories  Included % . 2O %
included

Direct healthcare Inpatient 18 50% 18 50%

Outpatient 23 64% 13 36%

Drug 10 28% 26 2%

Diagnositc 15 42% 21 58%

Nursing service 8 22% 28 78%

Other 12 33% 24 67%

Direct non-healthcare Patients’ time 15 42% 21 58%

Transportation 18 50% 18 50%

Informal Care 7 19% 29 81%

Productivity Sick(Disabled) 6 17% 30 83%

Death 6 17% 30 83%

V.2 %

Syetel| A 71E F8E A Hrte vl E-HA R v &-gIEAo] FE o|F
T glon, tokg Fokg oz & FAE kst stk 23y HEAQ AAA 3
7t FElde A7 A ug FR o] B2 FHkHo] Qe Aoz Jehdth 1

!
2% $9) old BARE TAROE AN
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1 old |-X'||

L -y, B

(J)_L“j

A Wi 98 e Holp), wg-HRYS Egdtel MEEAT 2 YR
A7, M8UlD A7 5 el Jebith 2o 88 B0l g 99 Q40 3%
A e 497} 50T, A} £RE Mg aHSE WEFRE ALY Mg

Hl 424 e v gul g gt dFEAC] JIATHRA 5 RA 13). Zamke KB(1997)°)
AHEARo] ol EAHL v §- J=l°1—:ir*4 ATIME YeT QIn. Be 0B EY

o] FAZ A ABAFE HAH /AR Yrsr|drhe ‘Bl€9] A7 (cost saving) T
Helog Aostm QIUtk 71EY AF F 249 Aol u|F-ELEHE HUSHRA
3, RA D) 549 H7bol A48 QALYE UE ute 2& ARE-siginh 28y g3eln ¢
o2 QALYE $auete] gl d83te 2ol d#t =2l 2AE AXNEHA ¢tk
AAY F7he M2 U8 dgkd b4 ARE v|msie] oud didto] E840 o &
AR E Hrlshe Roloh. Az o2 digkg vlasyy] e vng A" 2o F
Zgojo} g} A g =EEF0] o FHoA AZe FANE /AL Y 4
Sof, U2 Wl(stage)el e O F3Y & BAE gFoR Muli AT Aid wE
B4 A7 g d77F YUTHRA 7, RA 31). A5EE HlE 2] 48 E YE 9
2 NZ e 71X F7Hvaluation) WS AR 7o) Sl vl g9 AtEel Qlof FLE
H7} wog n§-E FAF o} AT, A¥ =L ME O X% WS H 83z
AATHRA 12, RA 22 RA 36). ol2]% ‘\"‘;:rl"ﬂ)‘i% AR 488 T2 k5ol ¥& R
o2 yddd d¥ ATFEL FAY 12 AF FPE FEIR 3T JUAKRA 12,
RA 13, RA 22, RA 23).

old FAFE FEIH 8 A2 FIHE HE-EHREHS TR QAN
(Randomized Clinical Tria)# FAl°ll s} Wye] dd4dE Folx 3ot FeuetolA
739 AAN Bt F FEAALINEH FHste) AR A7 Fe F
o &=&o] et JMg JMIA FAZEE ARSE REY @?Olﬁi‘:} 2992 A4 F71
ATelA ol AMgStT Qlon Ageld, opf 2R 9 AW A Ad H-E— 23
oFst Holo] g3 £ UATW(Vissers JM, 1998), ZdH ] A AA QA HE34 =
58 7K1 2E38s & RAAA ok Ao z°°}‘:} 299 d7e AR AdE A3
w7t Q& o HFFoz AYgshe Aolgks FAE UrhHalpern MT 5, 1998). 39S
AHEE 71E AT gl ad H]?iél’—‘??l H3E& 7122 32 QItHRA 1, RA 2, RA
20). 3 A7 TUEFS A8 d8 d9 A 43 ddd) 239 A9 o]lE-E 3=

o2 7MFE3 H&-& FR55G E e A7+ FEAHE (pharmacokinetic consultation)

rlo

gg.-\?l
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O Qg AP gAg ZL ol AHAA YA A 34 Y] GE U] A5 E
AHERIGTHRA 17). o] =EE feluet A3dA olg 2 MY o5 A8E A
29 Bgdel A FEE olFolAA ggirt

2 29%E e B¢ tgdRtY A0 Q71 g e vty A8E ARE &
Bl e B4E e & Aok 2u vt EAEHE JHE JAE A9 2
(bias)7t BRAL 7FsAo] ¥71 HE AFE Akt o] AFE Fo7) %00}‘:}-1-
FTHSheldon TA, 19%6). 53], RAIGAZAA Y Aold 649 Aolg FsHA 19
siof Fct. olg &L 1 flo] Y79 A8E AHEEHE FAAT AES 22F F JoH
XY A FET ATHE Yo

AT AL A7 HAY ¢ FLE otk ojAL AT A W H(time
horizon), ©] 7|3t T AHE# 2QS U4 22 9% v §9) 2, $AY Y 24 F
°ﬁ AF A °§‘§‘% oA e dAOA vE-S s, e 2B 22 3

< A7AE g ook FcHDavidoff AJ 5, 1996). 5% A7t A7 #HL A ;\]
312 &gkt o] AL @FFol BAY FA4H ARG Ao vlEH A oW YFE
DAEAE B3] dAEA ZY7] WEY TE Ut d7Y BHE WY dvhs AL
71 &S Fate, FolA 8] sobd AWE BE3) e AL gud. A7
9 28 54 wet g2 #HL A9 5 Yok A7 FHE ALz s o, A
Al AR AE 1eshd 1 #Hol vjnF BEs A 4 31 otk FAY Hrh A7
= %J‘Wﬁ.°i A 33S A9 Ag AR Aok fevdelA A AR E A
= RAZ e Fosth AF, BEAY AR aedF ALgA QRN aEHS 4
FE Aol7h & £ itk BBAY 584 SV EAA A4 FAE Uehe § Yk
g AdolA 9 v} Aol b AdelA o 2 ¥l8E A7Hcost shift)Al71e AFHE z2}
st} Abs] AAHogE aedo] FAdte Aol Uehd & Q7] dEe, olF WA
A3 ZAE 7oA A AR #AFE Ashe Ho] FQdth

7ol ZE A W= A o]89 3K ohg A9 WsE FEE ¥
A A= ok FTh AIZF WATE YR gobd Fow At AAAA Y ol%
HE 3¢ uhds 23 JAEF e #5258 5 thKemick D, 2000). HES
£ 56%9 d7E 19 ovY AR HAE ZT glh dwiFoz FEW ’\]Z_ b
o B4 Wi} FAY AA wet A7A AR dot eiu 4E8d 2ad 81
9 e W3S A2 k= Z9HRA 1, RA 2, RA 4, RA 9), 2% BAYgATY 3
NG Ane] Z9(RA 26, RA 27, RA ) °]s} 2 ARE Hrishy] daide Aoz
1'd o)l Ajztol geodt Zoz AzZdd FUR W3}, T2 HE £F9 Wl U9

ol

“f

o|
|

g

de rh‘ o ook
1o o " ok
N

)
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SHCE

?.W"ﬂﬂl‘ E! %&%? TE °‘°D4 ’Q*ﬂ "J%?l *17P°l 7346}10]:‘& Zﬂ%‘ﬂl fikod
Rolth. A7 Azt H(time horizon)7h 22 3¢ AW 24, IHF L, AMY e
AE, &9 A W3t 58 1E F oH 3T FA%E v *‘#oﬂ %,1‘:} AR Bt
e oldl 3 FRRde HF A9E vud A& dstx Ytk 23] Aslide 3R
A HAE AAske Ao 2T Roth

I HFHA AL 471 A A3 ATE T
7] Mol B2 BAY B B 2HE WReE F
E%‘%‘é AHERT T2y ol °”‘:rL°ﬂ*1 B7HE YRR =EEd o)d B4eg B

=

2

l"

e

N°1‘~

= 89 1 A 7 g 94%81 A Ag8o SN 34
g §ET % Yok A, 43 F8 0 AN el 1 A7 AT Qe ol 7
R Y
TR 49 B¢ Frhhe AT ol FolAlo} Bea 42k

AAY BN LR biasi7t BRI 499, ezt A9 old@ BAFel B
A% % 9ok 1 olgE A Bk AAY BHYY EE 2R B4l 719
g & gtk $ue 3% AAY B BLE J1x Aze A Ao e, 93
9 AE AT Sl Sl A9 ek £ AT A9 HAoHH, FANA g A7
Bgel AR 439 A, b8 A} okd AA F2Y FHE AN REFARE,
2dYlde vEAH JH S AAN Bk BHAHS BS B BEG AER £
F 3907t 35, o188, 158, 23999 BA87 ol 328 W5 U WRE ¥
42 NS AN Bh) Qo] AT HAY A $2 ol B4 BewH ¢
o ARE FEHY] AT kol FesT UPE B4k &4 W) ol xS
A9jste $UOR AHgHolE ¢ 9 ol

2. HIE FE

BA3 @7k 7184 HAe gIe vEd FHE lidentification)st, 574
(measurement) ¥ 7}X|%7Hvaluation)E &3t 1 AAAE vlwdls Aotk v g& F3
317] YEiME AMRE AAE AgstA gelsty, 430, Frlslok st 7€y B =
50 A ol&o] dg A SHE Ao 3 olo] gt o] AUTHRA
11, RA 19, RA 31).
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A BA3HEE FHs=d o] 712AA f¥] BAYS o]&E st TFA
Aot & Aojt}. Z47} 45%, 58%9] A7t UAH JUE A o]} HFE XL YA
o v g-E 383 FYH] HAlME JHsd EE A o4& 1o dth £ 4
B8 &5& A9ste Zo] A A4E vk AE #29 gy AdE Frlete A
o] ohd FTFTRAANYGES FHUl thloR 3= AF, vE-AREAETE B {-HYEHM ]
s o] A4 44, st T A olfo] TFHA & FE Yok ARAA, 95
N, AGRAANTS 2 FS dirdd 139 A4 o]8& T¥3}A 43 UTHRA 26,
RA 27, RA28). T=& ©@r|7ke] AlZ W9y An|d Age ez & A¢e Y o8
& AAE & ok 23y o] AAS ML TEA deAR A7 AHE 2 &
NE TYF, ol ubg & AT TR XY el JemE Frt Fadth

A2 & AFGA o504 H|$E FAN] A KT/ ARREFAARE A
£35t 13U AN HME 285N BREFAAEE AMESt B9 v gE 74
= R g EAMol Qe A& olu ¢4 YUcHDrummond M F, 1997
Oostenbrink JB 5, 2002). o1& 2418 s3] 8 vl59] 2% WA &xolA 79
A2 F7Hcharge)Z o143 Bl 4E FA3telE 97471 vl(costs-to-charge ratio)E A
7% de, dFold YE@=e] A4 @9 g dig A8 E AT Srkinstitute
of Health Economics, 1997/8; Jacobs P &, 1999; Commonwealth Department of Health
and Ageing, 2002; Oostenbrink JB %, 2002; Oostenbrink JB &, 2003).

B FEoj= AA A oyt AR ulE Atk Feju] g2 4F AN o]AE 1
2A3SITHRALS, RA22, RA24). $-2jvtel Zd8olr el A2 ulga 9w dejnjg A5
E Ta7)e AP ofg Aoltt olZo] oiv} A& w3 Uyt AH &S EHE}A
G2 JHg 2 ol¥d Aoz AZH a2y ojgdt A5 A ol F AUt e
Ad), ) Pehg 22 AF o] EAsHs AS-edE olE ol&st] AR v &S FHT
% cHDrummond M &, 1997).

e ATFSo) AR HnAYE vlE FHE Y5t FUAFIERALY 4 AT ¥,
LFH G ABE AL} olg B AEE AAA FrloA vgE FAHs] A% FL
g Agdol 2 £ ok AEHA AT AH AL oHE AREY JHAE7L
(valuatiomt AZ @9 HF& AXshe 2L oE A7 239 vz 7FAE ¥4 7 3
o= Ago] ok Md# =Y AAA Hrh ARdE BFd 1% FFE 99 v, A
2w Z3AE 7 u g, ARG 3 8)E o] TFEHY 3tHOostenbrink JB 5, 2002).
A AZEulg, 2% 8]l v)ste wFA A 7 (informal care) H]4S T

A gk, oA L olgfd Az ¥F, 53 F /HAFILY ofe] VAT AR

&

e

i
ot
rlo
52

o
S
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g Al 4, Lot &, AGHE) Bt 2o] 49 AE, 5, B FRE =
I

Yoh= ALY 3¢ vFAd 3 wlgo] vlud A7) gEd A FrldA olF a7
she o] F23tt) ol ATelAE(RA 11 RA 16, RA 29). 81344 71y 717+& ¥4
94 7173 FUSA SIS ABEE ARelM AEE FT AL/E AR

e Y QY 71 gl 2gE & ok 2 x ¥ 9

T AAZ v 34 A

4 N7 XL 71E, AA S 2 Qo] ol Ax H|FAF A Hold & Sl
7187} & 7 Qi ¢ke g A Bt lo} vlgad 1 nlg-g B AgaA 335
71 fEME 829 Ay A wet v FAF e AMHE AHde o] o9A W3}
stEA o dig A7} o] FoFep & Aol

AR e dogA G2 FAY B FAG HrleA A A2 vEE 183
T Aol BEeAE, ojAE medtoiol st A4E Yok ¥ =FE0] A Tas)
#HE Z(absenteeism)e FA37] A3 ARREARY AA71N JAE A5
oy AlE|gugh W olrh(RA 17 RA 33 RA 34, RA 35). ojd A9 3
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