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BUDGET IMPACT ANALYSIS OF DAPAGLIFLOZIN IN TREATING TYPE 2 DIABETES MELLITUS IN CHINA 

Xie S, Wu J 
Tianjin University, Tianjin, China 

Objectives: To estimate the potential budget impact of the adoption of Dapagliflozin as an alternative in 
treating type 2 diabetes mellitus (T2DM) from the perspective of Chinese health insurance payer. 
Methods: Excel-based budget impact model was developed to compare the differences of annual health 
insurance expenditure in two scenarios, which were listing Dapagliflozin or not in national 
reimbursement drug list (NRDL) over a 3-year time horizon (2020-2022). Target population was 
calculated according to China Statistical Yearbooks and epidemiology statistics of T2DM in China, then 
divided into two programs of Urban Employee Basic Medical Insurance (UEBMI) or Urban and Rural 
Resident Basic Medical Insurance (URRBMI), respectively. The model assumed an increasing market 
share of Dapagliflozin with a consequent decreasing of branded drugs of Alpha-glucosidase inhibitors, 
Sulfonylureas and DPP-4 inhibitors according to expert opinions and IQVIA market monitoring data. Both 
drug costs and medical costs associated with adverse events (AEs), including hospitalization for heart 
failure, myocardial infarction and hospitalization for renal diseases, were considered in the model. Drug 
costs were calculated by daily dosages, unit prices and days of utilization. The incidence and annual 
medical costs of AEs were derived from published literature. Results: The number of T2DM patients 
treated with Dapagliflozin would increase from 1.36 to 4.70 million from 2020 to 2022 under the 
assumption of listing Dapagliflozin in NRDL. The estimated incremental annual health insurance 
expenditure would be -$79.48, -$174.68 and -$275.50 million from 2020 to 2022, respectively. Because 
of the lower rates of AEs, especially of hospitalization for heart failure and renal diseases, the cost-
savings of AEs offset the incremental drug costs among patients with Dapagliflozin. One-way sensitivity 
analyses indicated the results did not change dramatically when parameters varied. Conclusions: Listing 
Dapagliflozin in NRDL would lead to net cost-savings mainly caused by lower rates of AEs, especially the 
long-term cardiovascular and renal benefits. 
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GENERAL PRACTICE FUNDING AND CLINICAL ACHIEVEMENT: A LONGITUDINAL STUDY OF ENGLISH 
GENERAL PRACTICES, 2013-2016 

L'Esperance V 
King's College London, London, UK 

Objectives: In England, general practice funding has several components, the largest of which is 
capitation-based payment (54% of funding), weighted according to factors affecting GP workload. 
Additional funding can be obtained through providing performance related activity (16%) including the 
Quality and Outcome Framework and by delivering Enhanced Services. QOF is an annual incentive 
programme based on the achievement of quality indicators for long-term conditions (LTCs). Enhanced 
services include extended opening hours. This study investigates the relationship between general 
practice funding and clinical achievement. Methods: We combined five datasets for all general practices 
in England (n=7310): (i) General and Personal Medical Services database (2013-2016), providing 
workforce and patient data, (ii) NHS payments to General Practice, (2013-2016) which records payments 
to practices, (iii) Quality and Outcomes Framework (2013-2016) describing performance on clinical 
achievement indicators in LTCs, (iv) deprivation data for each practice, and (v) neighbourhood ethnicity 
for each practice. We used random effects practice level panel models to examine the relationship 
between general practice funding and clinical achievement of blood pressure control in common LTCs 
and glycaemic control in diabetes. Results: The mean total funding per patient was £125. Practices 
which received less total funding per patient were less successful at achieving clinical targets. Following 
adjustment for confounders, higher funding was significantly associated with greater achievement of 
blood pressure control in patients with peripheral vascular disease, hypertension, stroke, and diabetes 
and with greater clinical achievement in glycaemic control in diabetic patients. Factors influencing 
higher clinical achievement include higher proportion of older patients, group practices, practices which 
provide postgraduate training and lower patient list size growth. Conclusions: This study suggests that 
the measured dimensions of clinical achievement are related to the underlying funding allocated to each 
general practice. This study supports the argument that improvement in the clinical management of 
LTCs may be achieved through additional investment. 
 
 


