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Introduction D> >

e Thailand’s health insurance system provides pharmaceutical benefits which include

prescription and non-prescription (OTC) drugs.

e With the system’s limited budsget, access to many high-cost drugs for catastrophic

diseases is inadequate.

e To solve this issue, we propose that Thailand should cease OTC drug reimbursement to
allow resources to ¢o to catastrophic disease medicines. However, the consequences

of policy implementation is in doubt.

Objectve DO

To examine the economic impact of abandoning OTC drug reimbursement by using

currently reimbursable non-sedating antihistamines for intermittent allergic rhinitis and

acute urticaria.
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Property damage only ,d
/ Sigth injury A
Loratadire A - ™
f O MV Accident - Sevious injury Vi
/' etiiging A p
O Disabulity i
MO visit £ Other non-sedating ’ A
J ¢ 0 Fatalities y
/ N, Sedating AH No Accident 4 ™
- N\
i
" A h §
Policy 1 *, INS A Non-fatality A
Q 0 <
\
intermittent allergic rhinitis D ﬁ'“a‘. Occupational acciden
hY
. E“-HH-:m-MD Vit <]
Policy 2 O Fatality (]
* Same 5 policy 1
A Sam s sedating AH
Abbreviation: MD , medical doctor: AH | antihistamanes : INS, infranasal corticosteroids; MY accident, motor-vehicle accident.
A. Decision tree model for intermittent allergic rhinitis
Policy 1 O . Loatading O h atality <
O i Disability <
Urticana
(MW Cage) MDD wigit Senious injury <
O = Molor-vehicle accident Slight injury <
Policy 2 kj\mn Q
Fatality <
Mon-MD visit 4 Occupational accident
* same as policy 2
Py Mon fatality A
)

** gama as Saedating AH )
Mo accident
Abbreviation: MD, medical doclor ; AH, antihistamine

B. Decision tree model for acute urticaria

Figure 1 The decision tree model of policy options for reimbursement and non-reimbursement of non-sedating antihistamines

for A. Intermittent allergic rhinitis and B. Acute urticaria.
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. were decreased from 70% to 30%, Thailand would save 82.56 million USD I
I (72.39 million USD from intermittent allergic rhinitis and 10.17 million USD from |

‘ acute urticaria

Assuming loratadine and cetirizine were no longer reimbursed, and doctor visits
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Figure 3 Bar chart demonstrating cost components of each policy from A. Intermittent allergic rhinitis

and B. Acute urticaria.

From Figure 3, Main cost components of both policies that most affect cost

saving are MD visit costs and Total accident costs from sedating antihistamines.

° e Using decision tree model, ceasing

Discussion and

Conclusion

could free resources for catastrophic illness.

coverage in patients suffering from intermittent allergic rhinitis and

acute urticaria can produce substantial cost-saving for healthcare

Flow chart of the methodology ))>

Policy 1 was to continuously provide loratadine and

Budget impact analysis cetirizine coverage.

Policy 2 was to cease loratadine and cetirizine coverage.

Target population: - Intermittent allergic rhinitis
e Adult patients aged more than 12 yrs
e Non-asthmatic patients

- Acute urticaria patients in Thailand
(Thepaksorn et al study)

Probability: MD visit (Thailand Investment Review )

Drug prescribed (Interview data from pharmacist,
Ramathibodi Hospital)

Decision tree model Motor vehicle accident (Orriols L et al., 2017)

Occupational accident (Moskowitz & Wilkinson, 2004)

Cost: MD visit (Health Intervention and Technology Assessment Program; HITAP)
Treatment (Drug and Medical Supply Information Center; DMSIC)
Motor vehicle accident (Thongchim et al., 2007)
Occupational accident (Thepaksom et al.,, 2014)

Timeframe: 1 year

Healthcare system perspective Direct medical cost

Cost-saving (2019 value adjusted by using consumer

Primary outcome o
price index)

Sensitivity analysis

Univariate sensitivity analysis

Figure 2 Flow chart of the methodology of this study

Sensiiviy analyss DOO8

Univariate sensitivity analysis shows that decreased numbers of doctor visits
were central to cost reduction when visits were down to 49.86% and 39.46%
among intermittent allergic rhinitis and acute urticaria patients, respectively. If not,
the expenditures would increase more than the present policy due to increase of

total drug expenses.
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Figure 4 Line graph presenting univariate sensitivity analysis between MD visit probability and cost-saving

from A. Intermittent allergic rhinitis and B. Acute urticaria.

loratadine and cetirizine

e More campaigns regarding patients’ self-care empowerment are

needed to help decrease hospital visits.

e Thai policymakers should reconsider current health insurance

system, only if hospital visits decrease to a particular point, and ohilosophies concerning which benefits insurers should provide

eligible customers.
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