. Escola Nacional
de Sadde Publica

UNIVERSIDADE NOVA DE LISBOA

INSTITUTE FOR EVIDENCE
BASED HEALTH

cing Knowledge
mnsforming Healthcare

aaaaaaaaa

Patient Preferences and Cost- Beneflt of Hypertension and Hyperlipidemia
Collaborative Management Model between Pharmacies and Primary Care
in Portugal: A Discrete Choice Experiment Alongside a Trial (USFarmacia®)

Skaggs School of Pharmacy
and Pharmaceutical Sciences

UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS

Lancaster E=3
University = °

Suzete COSTA!2, José Pedro GUERREIRO?3, Inés TEIXEIRA3, Dennis K HELLING?#, Céu MATEUS>, Joao PEREIRA®

1 Escola Nacional de Saude Publica (ENSP), Universidade NOVA de Lisboa, Lisboa, PORTUGAL
2 |Institute for Evidence-Based Health (ISBE), Lisboa, PORTUGAL
3 Center for Health Evaluation & Research (CEFAR), Infosaide, Associacdo Nacional das Farmacias (ANF), Lisboa, PORTUGAL
4 Skaggs School of Pharmacy and Pharmaceutical Sciences, University of Colorado, Denver, Colorado, USA
> Health Economics at Lancaster, Division of Health Research, Lancaster University, Lancaster, UK

® Centro de Investigacdo em Saude Publica (CISP) and Comprehensive Health Research Centre (CHRC), Lisboa, PORTUGAL

1. INTRODUCTION 4. RESULTS

Little
collaborative

is known on patient preferences and value of pharmacy
with
interprofessional communication technology-driven under real-world

disease management primary care using

conditions. Discrete Choice Experiments (DCEs) are useful for quantifying
preferences for nonmarket services.

1) To explore variation in patient preferences and estimate willingness-to-
accept (WTA) annual cost to the National Health Service (NHS) for
attributes of a collaborative intervention between pharmacies and primary
care in Portugal using a DCE; 2) to incorporate DCE into an economic
evaluation using cost-benefit analysis (CBA).

3. METHODS

A convenience sample of hypertension and hyperlipidemia intervention

and control patients was selected to complete the DCE at the end of a
collaborative trial between pharmacies and primary care in Portugal. We
used five attributes: waiting time to get medical appointment, model of
pharmacy intervention, integration with primary care, chance of having a

A total of 122 completed the DCE survey.

Intervention patients have a significantly higher monthly equivalent
income, a slightly higher proportion pays the NHS user charge, and lower
waiting time for medical appointments vs control patients (P<0.05).
Monthly equivalent income and payment of the NHS user charge were not
covariates in the regression model. Waiting time for medical appointments
was an attribute itself.

All regression coefficients of attributes waiting time to get medical

appointment, model of pharmacy intervention, and integration with

primary care were positive, indicating that collaborative care options were

preferred to reference levels, confirming theoretical validity.

Waiting time to get medical appointment on the same day (urgent) and

within 15 days (non-urgent) was the most important attribute. This

preference was stronger in control patients.

The next attributes preferred were:

 30-minute pharmacy intervention in private office every 6 months for
point-of-care measurements and for medication review of all medicines

* Full integration with primary care (protocols pre-agreed with physicians

stroke in 5 years, and annual cost to the NHS.

ATTRIBUTE

SERVICE A

SERVICE B

DCE study on 1 Model of pharmacy
pharmacy FEIETENCes on intervention
S innovative

entions i
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5-minute at counter for a basic
medication check of your
prescription medicines.

15-minute in private office every 3
months for BP measurement and
medication review of  your
medicines for high blood pressure
and/or cholesterol

2 Integration with primary
care

Poor — NO protocols pre-agreed
with physicians and it is not
possible to schedule medical
appointment with your GP via
pharmacy IT system

Full — protocols pre-agreed with
physicians AND it is possible to
schedule medical appointment
with your GP via pharmacy IT
system

Annual Report . .
2018 on Access to Waiting time to get

NHS Health Care in 3 | requested medical
Portugal appointment

48 hrs (urgent) / 30 days (not
urgent)

7 days (urgent) / 45 days (not
urgent)

Chance of having a
4 | stroke in the next 5

0 ears
Discrete d

Is much lower

Is slightly lower

Choice xperts' Opini 5 | Annual cost to the NHS

€76

€51

* Possible to schedule medical appointment with GP via pharmacy IT)
These preferences were stronger in intervention patients.

The chance of stroke and cost attributes were not significant.

Trade-offs between the remaining attributes were calculated to determine
the WTA cost to the NHS for intervention patients.

Intervention (€)
Willingness-to-Accept (WTA) when maoving from Usual Care to Intervention 877.00

Experiment
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Fig 2. Example of a choice set. BP indicates Blood Pressure; GP, General
Practitioner; IT, Information Technology; NHS, National Health Service

Fig 1. Sources for attributes and levels of Discrete Choice Experiment (DCE).
NHS indicates National Health Service

We used an experimental orthogonal fractional factorial design. Data were
analyzed using conditional logit, and bootstrap with 1,000 replications for
confidence intervals.

Trade-offs between attributes can be demonstrated by using utility scores

(V), calculated by using the following equation:

V = lgmodel + ﬁintegration + :Bwait time T :Bstroke T ,BcostCOSt

We used the ratio of the coefficient for the attribute of interest (B, ) to the
cost coefficient (B_,,) to calculate WTA for marginal changes in attributes.

The welfare change in moving from the reference case (usual care) to the
“best” case scenario (ideal intervention) was incorporated into a CBA

framework. We used the estimated annual incremental trial costs to

perform CBA. Mean WTA was compared to these costs using Net Benefit
(WTA - costs) from the perspective of intervention patients.
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Table 1. Cost-Benefit Analysis (intervention patients)

Intervention patients were willing to accept NHS annual cost of €877 for

their preferred scenario. The annual net benefit per patient is €788.20 and
represents the monetary value of patients’ welfare surplus for this model.

5. CONCLUSION

This study offers a mechanism for patients to participate in decision-

making and seeks to capture other benefits not captured in cost-
effectiveness or cost-utility analyses using a welfare approach.

This study is the first conducted in Portugal alongside a pharmacy
collaborative trial, incorporating DCE into CBA. The findings can be used to
guide the design of pharmacy collaborative interventions with primary
care with the potential for reimbursement for uncontrolled or at-risk
chronic disease patients informed by patient preferences. Future DCE
studies conducted in community pharmacy may provide additional
contribution to this research.
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