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Criteria for designing health benefit packages

1. Very good value for money 
2. Priority to the worst off (equity)
3. Provide substantial financial risk 

protection

Financing by priority tiers:
• High: 100% prepaid 
• Medium: Cost-sharing 
• Low: Cost recovery (= 100% OOP)

WHO, 2014.
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Implementation/equity people

Financial protection people

Cost-effectiveness people

Need: INTEGRATED APPROACH to 
priority-setting and HBP design
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Extended cost-effectiveness analysis
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Application of the method to cancer systems

• Stylized analyses done for Lancet Commission
• Imagine the typical demography, economy, and epidemiology of a 

low-income African country
• Dynamic population models for top 16 cancers, integrated within 

demographic model
• Estimate the costs and consequences of basic treatment for each

• Effects on disease progression: literature and expert opinion
• Costs: extrapolated from insurance claims data
• Current coverage and prepayment levels: assumption
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State-transition model (e.g., breast cancer) – 
discrete-time Markov process

OOP costs CHE/MI

Equity analysis (e.g., SES, province/state) 
– divide population/model into k groups

Distribution of risk factor(s) across 
population + relative risk of disease



Figure from: Jamison DT. Lancet, 2013.

Policy lever 1
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Policy lever 3

Policy lever 2

(Policy 
lever 1 

taken as 
given)

Scale up package to 80% coverage 
and 100% prepayment by 2050



Status quo scenario Scale-up scenario

Increase in cost to government 
(higher coverage, lower OOP)



Status quo scenario Scale-up scenario

Reduction in medical 
impoverishment (lower OOP)





Scenarios for breast cancer intervention

Policy 
lever 2

Policy lever 3



Future: incorporating equity into modeling

Stylized example; manuscript in preparation.



Future: modeling tool for cancer programs
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Key messages

Important tradeoffs between 
health and financial protection 
for cancer; copayment design

Progress on UHC requires 
careful design of health 

benefits packages

Extended CEA informs 
packages by modeling 

financial protection, equity

Lancet Commission 
background work will include 
tool for doing cancer ECEAs



Thank you!

davidaw@uw.edu 
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