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Background Results (continued)

- Sick pay schemes are key social protection instruments to replace the loss of income during periods of illness and Figure 1. Classification of countries by who carries the burden of productivity loss (approximation of relative positioning)

are implemented in many countries around the world to address health deterioration, including loss of productivity?

* The nature of sick pay schemes varies widely among different countries and depends on payment arrangements 4
between the employee, employer and the social security system. Three different archetypes can be identified when N
categorising systems: an employee-borne system, an employer-borne system and a system where the state carries
the vast majority of the burden

* The nature of sick pay schemes and who bears productivity losses in the real world may be linked to how strong the
incentive is for the employee to return to work after iliness. Similarly, the inclusion of productivity losses in national
Health Technology Assessments (HTAS) is likely to affect the incremental cost-effectiveness ratio (ICER), since not
returning to work during or after treatment, leads to a financial loss?

* There is an expanding discussion about using the societal perspective in HTA and economic evaluations. Work
productivity losses and absenteeism are the key drivers of the costs within the societal perspective.® Indirect costs
are particularly relevant in oncology as many people diagnosed with cancer are working at the time of diagnosis and
thus likely to take time out of the workforce for treatment, recuperation and rehabilitation*

Productivity loss inclusion in HTA vs the nature of the insurance system (Table 3)

* Insurance systems were classified by interviewees as mostly private, more private, mixed, more public or mostly

public (Table 3). Although private insurance exists in all considered markets and sometimes exists alongside public

insurance, the insurance system was classified by its real-world level of inclusivity and collectivist funding

In the countries in which productivity loss can only be included in sensitivity analyses, the insurance systems are seen

as mostly public (Sweden) or as more private (Canada). In the only country that allows productivity loss to be

considered in the base case HTA analysis, the insurance system is seen as more public

* According to interviewees, private sick leave insurance was perceived to mitigate productivity loss effects on
employees, partly absorbing long-term productivity loss, particularly in the USA and Canada (except for Quebec).
These countries disregard productivity loss in HTA decision making. However, it is considered in in the overall
assessment of the dossier in Quebec and might be considered in UK

* There does not seem to be a clear pattern between the type of insurer and the inclusion of indirect cost in economic

analysis. Although again all countries where indirect costs are allowed are considered a more public system for health
insurance (full coverage)

Objective

* To map statutory sick leave policies for countries in focus and to survey expert opinion on the extent to which the
likelihood of productivity loss (PL) being considered in Health Technology Assessments (HTA) correlates with: .

» the identity of the loss bearer (state, employer, or employee) and
» the influence of sick leave insurance

Methods

Overview of statutory sick leave policies for countries in focus

* Sick leave management paths in North America (United States, Canada) and Europe (UK, France, Germany,
Sweden, Norway, Netherlands) were reviewed through an unconstrained Google-based search of national
government and non-government websites and institutional reports. Information on statutory/state policies relating to

Table 3. Productivity loss inclusion in HTA in function of the insurance nature

Productivity loss included in HTA evaluations (Yes, Base Case (BC) / Yes, Sensitivity Analysis (SA) / No)

short and long-term disability and payment was recorded per country Insurance
Interviews with experts Netherlands
« In all countries within scope semi-structured interviews were held with recognized experts in the field of HTA and Mostly private No
productivity measurement. Interviews were held between August and October 2018 More private Yes (SA)
+ Based on the experts’ answers and public government information, countries were categorised into state-, employer-, Mixed system No
or employee-borne systems and ranked comparatively by the nature of their insurance system (public vs private) and More public Yes (BC)
by the consideration of productivity loss in HTA or economic evaluations Mostly public Yes (SA) No No No

Results

Table 4. Overview of the results (main carrier of productivity loss burden highlighted in bold)

HTA body

Preferred type of

analysis

Public/Private

Who carries the
main burden

Productivity loss
inclusion in HTA

CADTH CUA Public Employee Yes (SA only)
Canada INESSS © BIA Public Employee Yes (Base case)
Pt nors 4| BA
in and around the topic of how work productivity is currently included’ in HTAs or economic evaluations (Table 1) Sweden LV CUA/CEA/CMA/CBA | Public State & Employer Yes (SA only)
Netherlands | ZiNL8 CUA/CEA/CMA Public Employer & State | Yes (Base case)
Table 1. Consideration of productivity loss in HTA per country UK (Eng)  |NICE® CUA Public Employee & No
Productivity loss Comments . _ _ . Employer & State
inclusion in HTA Germany | G-BA, IQWIG Clinical additional Mixed State™ & No
Canada>® |CADTH: Yes « For CADTH, the perspective should be that of the publicly funded health care system (assigned by G-BA)'? | benefit evaluation Employer &
(SA only) + If the societal perspective is of interest to the decision-maker, an additional non-reference case Employee
analysis can be included as a non-reference case France HAS1 CUA and CEA Public State & Employer Yes (SA only)
INESSS: Yes * In Quebec, pharmaco-economic analyses by the Institut National D'excellence En Santé Et Norway NIPH12 CUA/CEA/CMA Public State & Employer No
(Base case) Services Sociaux (INESSS) by default adopt the societal perspective USA Private insurers’3 Specific per insurer | Private Employee No*
Sweden’ | Yes (SA only) * Indirect costs are excluded in the base case, but can be added as a sensitivity analysis. * Differences exist between individual insurers. Interviewer's overall assessment for the country as a whole are provided. CADTH, Canadian Agency for Drugs and Techno-
o productivity loss can be considered in Sensitivity analyses if its inclusion can be justified Iogie.s in Heglth;"CEA, gg;t-effectiyeness gnaly;i;; CMA, cost minimization analysis; C_UA, co.st-utiliti/ analysis; BIA, budget impaclt analysi_s; HAS, Haute Autprite’ del santé; .
NL8 Yes (Base case) |+ Economic evaluations are conducted from the societal perspective, including productivity loss 'Hle'ﬁj ,'iriStg”ti‘;“riQnUfi'itr?t i””d \iV'r”iichTfi:“C:kelt ”rn ﬁisuiid:elt§w§seni] niuﬁisssri ITstitLitTNLsiiloSaii Diexrti:ellsiriciamEn Sai1tei Et ieiiwc;s s:uglgii ILm; lr\lci)rriweiglan i\instltrliti P.ubllc
ealth; NICE, National Institute for Health and Care Excellence; SA, sensitivity analysis; , Dental and Pharmaceutical Benefits Agency; , Zorginstituut Nederland
UK (Eng)g No* * Productivity costs are not included in either the reference case or non-reference case analyses ** The National health insurance pays the majority of the salary stating from the 6™ week of sick leave. Most of the cancer-related sick leaves often last more than 6 weeks.
Germany0 | No* * In the German HTA process (G-BA early benefit evaluation), only directs costs are considered .
France!*  |Yes(SAonly) |+ Onlydirect costs are taken into account by the HAS in the reference case analysis (incl. ICER) Concl usions
« If considered relevant, indirect costs can be presented in an additional analysis
Norway? |No - Norway decided to move from a societal to an extended healthcare perspective, which led to the - There is inconsistency in the inclusion of productivity loss and indirect costs in economic evaluations between
exclusion of the consideration of productivity loss costs in HTA and within North America and Europe. There is also a large variety in who carries the main burden of
USA13 No * The United States does not have a formal federal HTA process. Individual payers (e.g., insurers) productivity losses and the impact on insurance systems between the different countries
perform their own economic evaluations. Medicare and Medicaid do not assess productivity loss *  While the inclusion of indirect cost is mostly seen in countries where productivity losses have some impact on

*Although wider societal benefits including productivity loss and indirect cost may be included in a separate analysis.
Abbreviations: CADTH, Canadian Agency for Drugs and Technologies in Health; HTA, health technology assessments; SA, sensitivity analyses.

Productivity loss inclusion in HTA vs the carrier of the burden of productivity loss (Figure 1 & Table 2)

« Countries were categorised as employer-, employee- or state-borne systems, based on the assessment of
interviewees of which party would carry the main burden of productivity loss during an average long-term sick leave
episode in their country. An approximation of the relative positioning is provided in Figure 1

* In Table 2, the categorisation of countries by the carrier of productivity loss burden from Figure 1 is used to present
whether productivity loss is included in the HTA evaluation of each country

» Countries that allow productivity loss to be included in the sensitivity analyses of an HTA evaluation fall into either
state-borne systems (Sweden, France) or employee-borne systems (Canada). Most employee-borne systems do not
allow productivity loss to be included in any form, except for Quebec. The only countries that allow inclusion of
productivity loss in the base case of an HTA assessment are Canada (Quebec only), an employee-borne system and
the Netherlands, an employer-borne system

* In all countries where indirect cost can be included (either BC or SA) in economic analysis to the national HTA, some
part of the burden due to productivity loss falls to the state

Table 2. Productivity loss inclusion in HTA in function of who carries the burden (Employer/ Employee/ State)

Main carrier
productivity
loss

Productivity loss included in HTA evaluations (Yes, Base Case (BC) / Yes, Sensitivity Analysis (SA) / No)

The
) No

*Productivity loss is included in INESSS as BC and can be included in CADTH as SA
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state costs and publicly available health insurance, there is no clear link
* A wide variability remains between the countries and health insurance systems when it comes to the inclusion
of indirect cost and the (lack of a) link with the carrier of the burden of productivity loss
* Productivity loss remains an important concern for patients and caregivers, and should remain an important
endpoint for evaluation of patient burden
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