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Study Framework and calculations Results presented the expenditures of the Injection visits and monitoring visits frequencies in two scenarios as follows:
 Summary of product characteristics, following NICE guidelines.
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Current Market Shares Proposed Market Shares Commercial agreements remain confidential and are a true factor that can reverse the results in the budget impact analysis specifically the
acquisition cost of the Aflibercept.
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Study Specifications

Study scope UK healthcare system - payer perspective.
University of South Wales and has no affiliation with the manufacturer of drugs included in this analysis.
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