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OBJECTIVES

RESULTS

METHODS

 The CEESP doctrine was elaborated in three steps (Figure 1):

Figure 1. Methods of elaboration of the CEESP doctrine
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 This work facilitated the sequential definition of 
3 main components of the CEESP doctrine and its 
specific aspects (Figure 2):

 HAS critically appraises economic evaluations 
submitted by pharmaceutical companies for all 
innovative medicines and medical devices with a 
potential impact on health insurance spending 
(~25 products annually).

 Our objective was to describe the CEESP doctrine2 
used in the appraisals of economic analysis of health 
products.

2. Doctrine of the Commission for Economic and Public Health Evaluation, HAS, 
2022. www.has-sante.fr/jcms/p_3289120/fr/doctrine-de-la-commission- 
d-evaluation-economique-et-de-sante-publique-ceesp

Figure 2. The components of the CEESP doctrine 

Methodological compliance with the current HAS guidelines 
of cost-effectiveness and budget impact analysis 
(i.e. objective of the economic evaluation, methodological 
choices and the level classification of the study limitations)

1

CEESP’s assessments (i.e. relevant health outcomes and 
incremental cost-effectiveness ratio, appreciation of 
uncertainty, conclusions on the cost-effectiveness 
and its budget impact)

2

CEESP’s propositions in terms of healthcare decision-making, 
and collection of real-world data3

Synthesis

Extraction 
of data

Classification 
of data

 The process allowing the CEESP conclusions on the results of economic 
evaluation of innovative health products is described in Figure 3:
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DISCUSSION

CONCLUSION

 The CEESP doctrine outlines the key principles to 
carry out the appraisals of economic evaluation of 
innovative health products. 

 The deliberative process based on the CEESP doctrine 
may be improved by including a pragmatic graduation 
of the uncertainty level.

 The CEESP doctrine is an evolutive tool that helps to ensure:
	consistency and transparency of the economic appraisal process and their conclusion;
	the equal treatment of manufacturers' submissions regarding the current knowledge on the intervention and the disease being studied.

Figure 3. The CEESP interpretation of cost utility (and cost effectiveness) results

Does the critical analysis of the methodological aspects of 
the economic evaluation reveal a major reservation*? 

YES

The estimated incremental cost 
effectiveness ratio (ICER) is not 

considered acceptable

YES

The results can be considered as robust, and 
the uncertainty has been appropriately explored

Major overall uncertainty**

The results can be interpreted 
as follows: 
	the technology is situated 

on the efficiency frontier or,
	the technology is not 

situated on the efficiency 
frontier

The CEESP considers that 
it is not possible to determine 

the cost-effectiveness of 
the technology.

The ICER cannot be interpreted 
and is not presented because of 

the major overall uncertainty

NO

NO

* Major reservation: item deemed to fail to comply with the recommendations of methodological guide which invalidates 
all or part of the economic evaluation.  

** Major overall uncertainty: can be described as major when:
	this uncertainty cannot be assessed quantitatively and/or qualitatively and/or; 
	the estimation of some key parameters is too uncertain and leads to unstable outcomes and/or;
	multiple methodological reservations have been expressed, leading to uninterpretable outcomes and/or;
	the assumptions or methodological choices in respect of the analysis are not plausible with regard to routine practice.
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