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Table (1): reference case for Jordan

Question
number

10

11

12

13

Key features

Title and year of the document

Affiliation of authors

Importance of guidelines

Need for guidelines

Purpose, type of health interventions
covered by these guidelines

Type of Guidelines

Target audience

Perspective

Costs to be included

Target population

Comparator(s)

Sources of cost data

Health economic evaluation analytical
method

Health economic evaluation outcome

Method to derive utility

Most selected answers

Jordanian Health Economic Evaluation
Guidelines, 2025

MOH, RMS, KHCC, UJ, JFDA

Extremely important

Extremely important

All types of health interventions (e.g., Drugs —
Medical Devices — health-related Procedures —
Other health interventions...)

Mandatory Submission Guidelines.

Decision makers, companies, researchers.

Payer perspective. (Societal perspective might be
used in public health intervention, for example,
vaccination).

Direct medical costs, e.g., health technology cost,
diagnostic cost, staff salary, administration cost,

...etc.

All population and subgroups concerned in the
specific clinical indication.

Standard of care.

Jordanian institutional references (tariffs of
payers), market price.

Cost-effectiveness analysis (CEA), Cost utility
analysis (CUA). Other methods based on decision
questions (e.g. Cost Minimization Analysis and
Cost-Benefit Analysis).

A combination of outcomes.

Indirect methods [EQ-5D (3L or 5L)



14

15

16

17

18

19

20

21

22

23
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Source of clinical outcomes
Discounting rates on costs and outcomes

Modeling

Time horizon

Uncertainty

Type of sensitivity analysis

Results presentation

Budget impact

Other criteria that should be taken into
consideration upon making
reimbursement decisions

Equity considerations

A combination of sources*
Same annual discount rates**

Decision analytical modeling is required to
extrapolate beyond the clinical trial duration and
when data is derived from different sources.

Sufficiently long to cover all the important
relevant differences in costs or outcomes between
the health technologies being compared

Should be explored while conducting a health
economic evaluation study.

Deterministic sensitivity analysis (DSA) &
probabilistic sensitivity analysis (PSA)
Incremental cost-effectiveness ratio
(ICER/ICUR), Cost effectiveness plane, Report
of disaggregated mean costs and outcomes, Cost
effectiveness acceptability curve(CEAC) and
Tornado diagram.

The budget impact analysis needs to be conducted
in addition to a health economic evaluation study.

Ethical considerations, patient and social aspects,
organizational aspects

Should be considered in health economic
evaluation studies.

*Sources of clinical outcomes might include combination of the following: systematic reviews and meta-
analysis, real world data, real world data from other comparable setting, clinical trials from local population,
clinical trials from other comparable setting,

** Currently, 3.5% is employed in HTA units/departments. However, rates from Central Bank of Jordan
could be used with justification.
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1. Importance of guidelines

The selection of “Extremely important’ underscores a robust agreement among
participants on the value of the Jordanian Health Economic Evaluation Guidelines.
This elevated importance indicates that stakeholders view these guidelines as vital

instruments for conducting thorough and reliable health economic assessments.

Ll tsabal) Luaal (1
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2. Need for Guidelines

This consensus suggests that stakeholders believe guidelines are vital for
addressing the complexities of healthcare decision—-making. They provide clarity

and direction, ensuring that evaluations are conducted consistently and effectively.
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3. Purpose

Indicating that the purpose of the guidelines applies to "all types of health
interventions”, such as pharmaceutical, medical procedures and devices as
applicable, screening, diagnostic, and preventive intervention, underscores the
comprehensive nature of the Jordanian Health Economic Evaluation Guidelines,
which promotes a more holistic approach to assessing the value and effectiveness

of healthcare initiatives that can enhance health outcomes and healthcare services.

gl (3
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4. Type of guidelines

The guidelines are recommended for a transition period before they become
mandatory, highlighting a thoughtful approach to implementation. This phased
strategy enables stakeholders in the Jordanian healthcare system to gradually
adapt to the guidelines, thereby fostering understanding and compliance. During
the transition period, training and support can be provided, enabling healthcare
professionals and policymakers to familiarize themselves with the guidelines and

integrate them into their practices effectively.
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5. Target audience

The target audience specifies which population should use or apply Therefore,
identifying decision—makers as the target audience for the guidelines emphasizes
the important role, they play in shaping healthcare policies and resource allocation
in Jordan. Additionally, it helps to ensure that health economic evaluations lead to
effective and equitable healthcare solutions that address the needs of the

population.
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6. Perspective
Payer perspective is the recommended one. However, a societal perspective might
be required in cases where the full range of costs and outcomes are considered

such as preventive therapy, including vaccines.

kil (6
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7. Costs to be included

Direct medical cost is recommended from the health care payer perspective.
However, a broader range of costs, including direct non—medical costs and
indirect costs such as productivity losses, would be considered from a societal

perspective as well.

Aaiional) Cillsl) (7
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8. Target population

Health technology assessments should be inclusive to all population categories.
This is to ensure considering the needs and impacts on diverse demographic
groups throughout Jordan. Thus, promoting equitable healthcare access and

outcomes.
Abagiaual) L121) (8
Glaloay) laeY) e BY1 lecal Lol @l gaes Eolaiy) Glagll Caagis o cang
Ngailing domall Aol I Jolall Jsaasl) Goas  Jallsg cadin) 8 A<l colall Zabad

9. Comparator

Standards of care identified the importance of evaluating new health interventions
against established practices. By using the standard of care as a benchmark, the
guidelines facilitate meaningful comparisons that help assess the added value or
effectiveness of new treatments, technologies, or procedures. This ensures that
economic evaluations reflect real-world clinical settings and inform—decision—
making, ensuring that healthcare resources are allocated to interventions that

provide the most benefit to patients and the healthcare system.
4 Ol (9
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10. Sources of data costs

experts have confirmed the consideration of the Jordanian institutional references,
especially the tariffs of payers.
caalll) alily jabas (10
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11. Health economic evaluation analytical method

Utilizing both Cost-Effectiveness Analysis (CEA) and Cost Utility Analysis (CUA) is
recommended; however, based on the decision problem, other types of economic

evaluation might be used.
daiall cliaba) audil adieall Adail) zeiall (11
e 3l 5 elld aay  (CUA) daiiall 225 Jilatg (CEA) dlladll 445 (las e IS plafinly aagh
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12. Outcomes

The combination of outcomes in health economic evaluation studies in Jordan
provides a comprehensive approach to assess the effectiveness of healthcare
interventions. This includes clinical outcomes, life years, quality—adjusted life-years
or might involve a combination of outcomes. This can better reflect the multifaceted
nature of healthcare interventions. Ultimately leading to more effective and

equitable health policies that serve the needs of the entire population.
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13. Method to derive utility

Indirect methods to derive utility in health economic evaluations in Jordan highlight

a systematic approach to measure health—related quality of life.

dadiall (ALY Sadieal) ddyhtl) (13
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14. Source of clinical outcomes

The preferred source for gathering clinical outcomes in health economic evaluations
in Jordan is a combination of sources, with a strong emphasis on utilizing real-
world data (RWD). This approach ensures a comprehensive understanding of

clinical outcomes by integrating various types of data.
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15. Discounting

Using the same discounting rate for costs and outcomes in health economic
evaluations in Jordan can provide clear and coherent insights into the cost-
effectiveness of healthcare interventions. It ensures consistency in the evaluation

and makes it easier to compare the present value of future costs and benefits.
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16. Modeling
The necessity of decision analytical modeling in health economic evaluation studies
depends on the decision problem at hand. The consensus among stakeholders is
to agree with the statement that "Decision analytical modeling is required in a health
economic evaluation study”. It enhances the stability and relevance of the findings,
supporting better healthcare decision—making and it facilitates the assessment of

long—term health outcomes and costs.
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17. Time horizon
The preferred time length to measure costs and outcomes in a health economic
evaluation study, as indicated by stakeholders, is to have a sufficiently long—time
horizon. This approach ensures that all important relevant differences in costs or

outcomes between the technologies being compared are adequately captured.
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18. Uncertainty
Incorporating uncertainty into health economic evaluations is essential for producing
credible and actionable insights. It enables a more comprehensive understanding
of the potential implications of healthcare decisions, ultimately leading to better

outcomes for patients and healthcare systems.
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19. Sensitivity analysis
Probabilistic sensitivity analyses are the preferred type of sensitivity analysis to
consider in addition to one -way sensitivity analysis. However, Other types

including threshold and multi-way sensitivity analysis can be recommended

depending on the technology evaluated, and the source of data.
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20. Results presentation
Presenting results in terms of ICER/ICUR helps to contextualize the economic
implications of new interventions within existing budgets and healthcare priorities.
It provides a straightforward way to compare the additional cost of one intervention
relative to its additional health benefit, making it easier for stakeholders to
understand the value of different healthcare options. It is also recommended to
present the clinical and economic outcomes in a disaggregate form to allow

transparency.
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21. Budget impact need
Budget Impact Analysis (BIA) is a complementary economic assessment that
estimates the financial consequences of adopting a new intervention on the budget
holder or its affordability. There was a consensus that a budget impact analysis

(BIA) is needed in addition to a health economic evaluation study.
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22. What are the other criteria that should be taken into consideration upon
making reimbursement decisions?
Ethical considerations
Patient and social aspects

Organizational aspects
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23. Equity considerations

Incorporating equity considerations in health economic evaluations is essential for
fostering fairness, promoting social justice, and ensuring that healthcare
interventions benefit all individuals, particularly those who are disadvantaged. This

approach leads to more effective and equitable healthcare policies.
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