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Colombia: from an explicit to an implicit plan
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B s Health care system in Colombia

* Universal health insurance.
Via employment

contributions or Total expenditure
subsidized by the in health
state.
% costs
+ Administered by “health covered

promoting organizations” Out-of-pocket

(‘EPS?) ayments: 14%
Capitated payment.
Explicit list of Pub
health benefits expend o

covered with UPC,
individual services

reimbursed on a 97% of population
case-by-case

basis, public health insured
services and traffic
accidents
insurance.
Source: The World Health Report
(OMS, 2008), modified by H.
* Spend: 7% GDP approx. Castro (2014) and updated by G.
Séanchez (2016).
iETS Priority setting in Colombia: recent
232 e experiences

Priority for Priority for Priority for
assessment inclusion exclusion
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- From a list of technologies nominated by different
stakeholders, ¢which should de assessed?

- Criteria were socialized and defined in a national process
including more than 200 individuals.

IETs
DA Priority setting in Colombia: 2011-2012

Tabta N* 15
Deseripesdn y Fuame 26 calficosién de Crnerios pors b Pricnzachn

| [EET !
OOy | L oy Bt o s Weadugh 40 | (ORTI USRSt [T Pl bt . (W) CA e

S s W N !
AN 68 4 DR G0 A M

EEZ e o el e setiiin on b
g e

P v o

.-lﬂ 23
O[S e st plran 4 it e 4 'r Teacas RBE Lo bt Proposed by
- - Tl
o -'-;. e "" n?gulatofrthh
Prmse. dapisien e 2 s vaecins - inputs from
e | e ({8 R S |l

BoMISOn, dx IS 3 08 asttine S Tagn | DA
L3 chwracel L

SO0
T Mt e @ gt 00— T
eate fagiaine. § w——

stakeholders

L0 % LA 36 LI 504 A8 JO0RCONE
YD AT

Same for all

.----aw B e -

oy | PRGN SagAscH, Vinamemn. L e WA TV B0 e A G ¢
FIRAATIACAN § MY 4 a0 TRTTRT 2o “‘m e
e 4 Sl ¥,

g PERRCIE EAGRIMCL. Y MMM

COM | i s 6 e St | 99005 3 Dokocgam amhcacns coe s20mcee

| mapagads sue anbes
T~ Wi cadeie
Puarte Crmcs v e o L8 AP



IETS
FYYY Priority setting in Colombia: 2011-2012

i)

La tecnokg s no
@3%4 rolocionada

Tabla N° 18
Escala de Valoracion Criterio Definitivo 2

La ests |La asis | La asa

gmm 9008 | naconsdscon | relacknsdacon | relacionsds con 'L;::Cm‘m‘m

CO2 |Domacionaksce |00 0@los gupcs | dos daios grupas | tres de fos gupos | St S 4
slencion prefaraces | 90 3t80cion 09 Stencis) o BlereiOn Blencin m«m
segun s jey 1438 “ | preferents predecents predacents. .
da 2011

Fuente: Construccion reakzada por la UAE-CRES

IETs
B cea Priority setting in Colombia: 2013-2014

- ¢Which technologies should be listed in the POS?

Criteria were socialized and defined in a national process.

Different weights for the criteria.

- There was a voting process in several cities in Colombia.
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Priority setting in Colombia: 2013-2014

Literature

review (60)

Deliberation
with experts
(15)

Public

consultation

CRITERIOS DE PRIORIZACION PONDERADOS PARA APLICAR EN EL

palisciou)

PROCESO DE PARTICIPACION CIUDADANA
PESO PONDERADO
CRITERIO (BASE 100 )
Cl Gray ahd dels mlcmmhd o condicsdn «k salnd p
o2 \(:J.-u en k lh.uu <.nlnnhi 4
3 Tigo de beneficio clioy 20
Ca4 Mejora de segunidad ¥ tobetancia 18
5 Necesidad diferencinl e salud (cromcadad. 12

iETS

Decision (5)

B Priority setting in Colombia: 2013-2014
TECNOLOGIA INDICACION €1 €1 €3 €4 €5 POSICION
MAFEO ABLACION CON Arrimss cudec s s 2 4 4 I
CATETER DE LESION O
TEJIDO DEL CORAZON POR
RADIO lTRFI"l TENCEIA
Depeesoa s 4 2 i 4 2
Z l Depeesaia 5 1 2 I 1 3
'-iHUPKU[Ul SUCCINATO Sindrome corouano apedo s 1 ] 3 P 1
Antecedemre
g g STENT CORONARIO Estenoss corcmam cou o 5 3 1 3 4 5
Final list  iipicine Fiespo de poestrasads o con
Feesienosts posieror sl o
e stent et o
PRASUGREL Evento Coromno Agndo 5 s 4 2 1 n.
DOCETAXEL Cancer de Présmaln Kl 5 2 ) § 7
FORMOTEROL Y OTROS Astus 4 3 2 3 a4 3
AGENTES
SALMETEROL Y OTROS Asius 4 ] b 3 1 9
AGENTES
BICALUTAMIDA Cancer de Prosmta ' - ] 2 3 4 1y
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¢Which technologies should not be covered with public funds?

Criteria defined by Ley Estatutaria en Salud.

No formal weighting.

Technical assessment performed at IETS, followed by public
deliberation and decision.

Dominican Republic: definition of a new health
benefit package
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132 Health system in Dominican Republic

- Universal Plan (pooled

funds with multiple Total expenditure
insurers). in health

% costs
covered
Out-of-pocket
payments

- Several failed attempts
due to lack of
consensus.

Public %
expenditure: SIS
70%

- Proposal: new health
benefit package,
establishing priorities
across health problems:

- Increase services

- Promote integral
access

- Improve financial

protectlon Source: Public expenditure IADB
(2014), population insurend DR
MH (2017)),

70% of population
insured

IETS
132 Method for the definition of health priorities

- Formal MCDA.

- Criteria defined with relevant stakeholders: workshops
roundtables, based on EVIDEM Core Model.

- Weights: conjoint analysis using PAPRIKA approach (Potentially
all Pairwise RanKings of all possible Alternatives).
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Burden of disease

Severity

Prevalence

Availability of effective interventions (need)

Availability of cost-effective interventions

Equity — socioeconomic level

Equity — geographic

iETs

A Weights
Atribato Puriaje Utiliaad Marginal {%)
Carga (] 0%
Cargn 1 12,3%°
Severidad 0 o%
Suveridad 1 8,7%
Severidad 2 14.5%
Suvendad 3 19,6%*
Pravalencia 0 %
Provalencia 1 6,9%
Prevalencia El 19,05
Frevalencia 3 20,08 "
Intervenciones wfectivas 3] a%
Inmtervenciones efectivas 1 11,1%
Imervenciones efectivas 2 18,2%~
Eaqudod por NSE o %
Equadad par NSE 1 9.7%"*
Equidad por sector geagrafica | O ox
Equidad par sector geografico 1 6,8%"
Inturvunciones costa wfectivay | O 0%
Intervenciones costo efectivas | 1 13.a%*
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IETS ,
FYY Aggregation

Enfermedad (VIH) Perfil (niveles) Utilidades

larginales
segin nivel

Carga de enfermedad | 0.123

Severidad 3 0.196

Prevalencia 2 0.130

Disponibilidad de intervenciones efectivas 2 0,182

Equidad por NSE 0 0

Equidad por region geogrifica 0 0

Disponibilidad de intervenciones costo- efectivas | | 0.134
Puntaje Final 0,765

IETS .
232 Final list

[ —————]

RANKING  PROBLEMAS PRIORIZADOS - .

1 1 Cancer de préstata - —~
2 2 Insufcenci renal etapa 45 = .
3 2 Poliraumatismos s .
4 2 Trauma encefdico " -
5 5 Neumonia Adquida enla Comunidad " "
3 5 Céncerde mama " "
7 7 Compicaciones neonataes de pretérmina - »
s s Glaucoma " -
9 8 Vicios de refracion o -
10 8 Glarata » -
n 5 Fractura de cadera " -
n 2 Meningits meringoctcica - "
1 B Cancer de puimén u "
1 1 Hepatits C - -
15 1 Ulcera pépticay duodenal - -
16 1 Reflio gastroesofigico . -
7 1 Enfermedad de s vis bilares - s
18 1 Puorass " "
19 1 Heria del nicleo pulposo - -
2 u Osteoartiis atrosis - -
2 1 iasis remal » -
2 u Hperpas prosties ] d
2 1 Urgencia odontolégica L | L |
2 14 - .
2 u Enfermedad squérmica cardiaca n '
% zn Cardiopatias congénitas operabes B “
2 2 Infuenza " "
» z Artrits Resmatoidea del aduto " "
2 7 Arrits Reumatoides juvenl o .
0 z Avtrits Poidtca 5 y
a1 3 Cancer detrides i -
2 3 Cancer de colony recto " .
3 s Cancerde vefiga " "
3 3 Cancercérvico-sterino “ -
35 3 Cancer en menores de 15 ai0s - -
3 a Pancreatis Aguda - -
v n Taspneenl . -
® » femecdads mtablss por dft it . 4
39 3 Quemaduras graves " *
“ % Diabetes Melius " "
a “ Hipertension areral B B
@ % Embarazo, pato  puerperio incluye compleacones) " -
s s Fsura paltinaylbioeporino - -
“ u Insuficencia Cardiaca . -
5 4 Fiebre Reumtica 4 ~
- -
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RANKING PROBLEMAS PRIORIZADOS

1 1 Céncer de prostata

2 2 Insuficiencia renal etapad y 5
3 2 Politraumatismos

4 2 Trauma encefdlico

5 5 Neumonia Adguirida en la Comunidad
6 6 Céncer de mama

7 7 Complicaciones neonatales de pretérmino
8 8 Glaucoma

9 8 Vicios de refraccion

10 8 Catarata

11 8 Fractura de cadera

12 12 Meningitis meningocécica

13 13 Cancer de pulmon

14 14 Hepatitis C

15 14 Ulcera péptica y duodenal

16 14 Reflujo gastroesofagico

17 14 Enfermedad de las vias biliares
18 14 Psoriasis

'Hf Concluding remarks

| ——— —]

- Experiences in Colombia and Dominican Republic are two
examples of the application of MCDA methods to inform
priorities.

- Methods should be transparent and facilitate accountability
and consistency in decisions.

- Analytic evidence should usually be considered alongside
other contextual evidence and constraints (opportunity cost).
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