The budget impact of restoring
the 30% home dialysis rate in the Netherlands

Anna Trisia Beby', Frank Xiaoqing Liu?, Raymund Zinck

1T Baxter BV, Utrecht, the Netherlands
2 Baxter Healthcare Corporation, Deerfield, IL 60015 USA

Background

The Dutch Renal Registry (Renine) shows
that between 2000 to 2003 more than 30% of

all Dutch dialysis patients were treated at
home.!

However, iIn 2014 this number has declined
to 16,5% (see Figure 1).1-2

Currently most end-stage renal disease
(ESRD) patients are treated with
conventional in-centre haemodialysis (ICHD),
l.e. three 4 hour treatment sessions per week
at the dialysis centre.’ As Figure 1 shows,
this rate Is growing.

Nevertheless, studies Indicate that home-
based dialysis and high dose haemodialysis
may provide better clinical benefits at a
reasonable cost or even be cost saving.34°

Results

* This analysis shows that restoring the home

dialysis rate to 30% will result In lower
dialysis costs compared to the current
modality distribution and slightly improve the
overall health outcome.

 With a prevalent population of 6408 ESRD

patients at the baseline and an incident
population of approximately 2000 ESRD
patients per each additional year requiring
dialysis, 58 life years may be saved.

« A total of €11.2 million (0.47% reduction)

could be cumulatively saved over a 5 year
period. (see Figure 2)
Most of the cost savings are due to lower
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Discussion

This analysis has several limitations:

The model 1s constructed from the Dutch
payer perspective and Included only
healthcare costs.

Quality of life benefits associated with high
dose home HD vs conventional [CHD were
obtained from a small clinical trial.

Conclusion

Despite these limitations, the results provide

valuable

Information for decision makers.

Based on dialysis costs as listed by one of the
largest Dutch health care insurance companies

transportation

costs

(€18.1m;

11.90%

reduction), lower medication costs (€284Kk;

restoring the home dialysis rate to 30% in the
Netherlands not only improved the health

outcome of the patient but will also result In

 High dose haemodialysis therapy is defined cost savings.

as no two consecutive days without dialysis
and a weekly Kt/V of at least 3.0.

« Health care payers have Indicated that

0.50% reduction) and lower complication
costs (€90k; 0.52% reduction). (see Table 3)
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Methods Table 1: Modality distributions per scenario 30% home dialysis
Current 30% home Treatment initiation costs €7,438,090

« A Markov model using Excel® 2010 was Modality distribution’ dialysis Treatment costs - €157.025
developed adopting 28-day cycles. (Base Case) (Scenario) Medication costs - €284 410

« The main analysis uses the health care Conventional ICHD 79.3% 68% Complication costs _ €90 376
payer perspective and runs for 5 years. Nocturnal ICHD 4.2% 2% Transportation costs - €18.131,926

« The model accounted for patient's modality Peritoneal Dialysis 13% 15% TOTAL COSTS - €11,225,648
transitions during renal replacement therapy, Conventional HD 5 504 0%
including transplantation and death. at home | Ref
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from the Dutch Transplantation Foundation
(Transplantatiestichting).’
- The Renine database provided data on

Table 2: Key model parameters
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« Model inputs also Included hospitalization
rates, health-related utilites (EQ-5D), and
survival.81 (see Table 2)

« Costs of dalysis were derived from
reimbursement tariffs. The weekly tariff of
dialysis was provided by one of the largest
health care insurance companies in the 17 ERA EDTA Resistry Annual report 2012
Netherlands.!8 18. Website Zilveren Kruis (Achmea). Last visit: 13 APR 2015
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