4., Fx O

State Institute for Drug Control: SUKL

[A. Healthcare system]

Overview of the healthcare system in your country

A-1.1. Financial resources for public medical service coverage are based

B Primarily on social health insurance fees
Q Primarily on taxes

O On something else (please specify: )

- BRENADFHSREREIECTHY . 720 insurance funds BNHEFET RIS FER) . FREEHT
UAZRBEAZF—NCL Y ERY SN,

- GP X ABERA & HiSEE CASEOEME IS TX b5 Fbiix, DRG, insurance fund
L DB, FTHEIZL VX bh3,

« UXAD 3/4 IZHAFEREITH Y, BED 13.5% (4. 5% #HHE. 9. 0% EBAE), Eid—Abl-
Y T8TCZK fh> TV %,

- BEIIEHBIZ GP I TE A, 3 y AZ LI LOERIITERY, P 2N L& HEM
EEZRT D5 LIIFHETH AN, BRERESTT S Z & LA,

A-1.2. What is the role of private insurance companies?

O All individuals (or the majority) are covered by public healthcare system and few
people use private insurance.

O All individuals (or the majority) are covered by the public healthcare system, but
private insurance companies are often employed to decrease co—payment costs.

O Some individuals are covered only by the public healthcare system, while some are
covered only by private insurance

B Other (please specify: )

ERRR DSR2 ERRRZ IRFET D 2 1L TE R0,

A-1.3. Medical fees paid by patients (please specify if the system is more

complicated or has some exceptions):
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[@) clinic/ (ii) hospitall

O Employ a co-payment system, for which the payment rates is __% for elderly and _ %
for all others

B Employ a deductible system, for which the amount is __ for elderly and __ for all

others

O Are basically non—existent (free of charge)

- AFREFEE CZIKI00/B7Z0, 2014 ENLEEHELINADFETH D, GPZZIT 1 EISH-Y CIK
30,
- FROBECABMAIIEELLELE D TCIKS, 000 H 5 VWNECZK 2, 500 VNERSERBE) ©h 5,

Overview of drug pricing in your country

A-2.1. In vour pricing system (Please specify if the system is more complicated

or has some exceptions),

[ (i) Prescription only medicine/ (ii) Hospital only medicine/ (iii) Generics]

O Pharmaceutical companies set drug prices (with or without regulations).
B A governmental organization sets most drug prices.

O Another third-party organization (please specify: ) sets drug prices.

- SUKL 2MEZED AR & EE M (LR OWREEIT 5,

A-2.1. Method of drug pricing

Please elaborate on the details of the drug pricing system in your country.

(e. g., How drug prices are determined, referencing countries:--)

[Prescription only medicine]

- ZRENTCLIT 2B < BUMBE: Austria, Bulgaria, Cyprus, Estonia, Germany, Luxembourg,
Malta, and Romania.). EZ5 EBEEITE EGESREOREME 3 VEOEY N, EEMEE
I3 BU ORARAMGE, BARMER, foOE L AT 20% U HEWEEE, 2 W EHDZWVIZEES
Nl ERANS, TOENBCAHEEEL RS,
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- FARIOFEGBER H DAL, S RAME,
- IO THERLPESE LEE, BEIL32% A4V T7—08%E1 15%5] & TiF 5,

A-2.3. Drug fees paid by patients (Please specify if the system 1is more

complicated or has some exceptions)

[(i) Prescription only medicine/ (ii) Hospital only medicine/ (iii) Generics]

O Employ a co—payment system for which the payment rate is _ % for elderly and _ % for
all others.

U Employ a deductible system for which the deductible is __ for elderly and __ for all

others.

[ Are free of charge
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[B. HTA Organization]

B-1 When was the HTA organization or department established? (year)
2008 4F L V) EIR DAL _LRIMEE DR ENEHL L R o7z,
FEREERIE 1918 FICEESOBEREB LM L2 L IR EET D,
B-2 Objective and history of the organization
- Please list the objectives and the background history for the establishment of the HTA
organization or department.
-Please describe the business content of vyour organization or the HTA
organization or department.
- SUKL Ti, EELOKRL, B, EHE (ERORHEOEMAHT) M (L5 RO
B RAMAE DR EE) 1T > T\ B,
- 2007 FEE TIEMBABNMEZ ., REEMEROAE ZIE LT 2AS, 2008 4 & Y SUKL 23
FTOREIZHED X HTeoTz,
- 2008 FE0> BIEEDOHE TE X HESC budget impact ZFHMT 2 L 91727,
B-3 The organization is
0 Governmental department or agency for HTA
0 Governmental department or agency for drug approval (e.g. FDA, EMEA)
O A national research institute
 Insurer
Q Other (Please specify: )
B—4. Budget

B-4.1. Annual budget

How much are the annual budgets for the entire HTA organization or department and for

the division of economic evaluation?

Price & reimbursement OIEFFHIZ 2013 A1 3000 5 CZK (% 1. 5 &)

B-4.2. Funding sources
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- Does funding come from the government and/or others?
-Does funding come from pharmaceutical companies (or industry groups)?

Do pharmaceutical companies pay for a review process?

EEILDEAZBINLTEY,
By & D W IXFTHER: 20 000 CZK
I 8 000 CZK
=7 RTT 0
bl TUWNA,

Staff

B-5.1. Number of staff
-How many people work for your HTA organization or department?
- What percentage of the staff is administrative?

-How many people are involved in economic evaluation or health technology

assessment?

Price & reimbursement MERFFIL 65 £, ) LEFIBHFFOEMFIL 4 4. BROFEMEN 16
&L,

B-5.2. Breakdown of the non—administrative staff

- How many non-administrative staff members (e. g., health economists, biostatisticians,

epidemiologists, etc.) work for your HTA organization or department?
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[C. Method of economic evaluation/HTA]

C-1. Recommended methodology or guidelines for economic evaluation

- Does your organization have a recommended methodology or guidelines for economic

evaluation?

B RAXEhE & budget impact analysis iIZOWTHA RIA Db D, LT = afgDH,
FHEXEhE: http://www. sukl. cz/leciva/sp—cau—028
budget impact analysis: http://www. sukl. cz/leciva/sp—cau—027

Cc-2. Methods of economic evaluation or HTA

C-2.1. Time of evaluation

O Before the new drug approval (NDA)

B Between the NDA and reimbursement

Q After it is marketed

EIML L U TARRIITOND,

C-2.2. Healthcare technology targeted by the economic evaluation

- Are all technologies assessed by the economic evaluation?

- If not all technologies are targeted, who determines the targeted technologies, and

how?

- Which technologies are targeted?

BAEDOL ZAEELORL, EEEIRT 2014 FE0 6T E,
FHLAY., BEIEREDEAIZEHEEZIT Y,

C-2.3. Evaluation process
C-2.3.1. Process

- Please explain the process of evaluation.

CEICI VT REHEINS L SUKL OFEENEFMEEIT S, B@EITEEKEE Y Vs
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VEERBEFE O v a VREFTIT 5, fRERIIEMREFIORSh, BMRIE=
AU PEHTIEHTED,

C-2.3.2. Economic evaluation analysts

- Who performs the economic evaluations? (e g, manufacturers, third-parties,

academic groups, etc.)

WP FI 2R D,

C-2.3.3. Reviewers of the economic evaluation

-Who reviews the submitted economic evaluations? (e. g, members of the

organization, academic groups, etc.)

SUKL TL Ea—%1TH,

C-2.3.4. Involvement by external researchers (from universities and

research institutes)

- Are academic research groups involved in the evaluation process?
- If yes, how are they involved?

-How much academic research groups are involved in the

organization, not individual process?

C-2.4.

SPTFRERITEMRFIRS L, FEAREa A 2T &b TE D,

C-2.3.5. Involvement of citizens or patient groups

-Are citizens or patient groups involved in the evaluation process?

- If yes, how are they involved?

EEIZIZEE L,

Evaluation period

-On average, how long does it take to perform one economic evaluation or HTA?

%35 30 AL
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C-3.

EFRAER & BRI ORE: 165 A
BRI DA 15 H

Threshold

-Do you have referable thresholds used in your economic evaluations?
- If yes, what are the approximate values of these?
- If no, how does your evaluation determine whether a healthcare technology is

cost—effective or not?
3x GDP/QALY: #9110 J5 CZK (%9 500 77 1) /QALY

EREEBZHE, REOHEEESTREA~DORE, MXBA2ME/ et € OMOmBEFE
DHEESEEZZRET 5,

Completed evaluation

C-4.1. Number of completed evaluations

- What are the total and annual counts for completed evaluations?

- If possible, please list the URL or the results of the evaluation.

R 304, FHMERERIZI TR (F=aEBEDOR)
http://www. sukl. cz/modules/procedures/
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[D. The role of the evaluation in decision-making]

D-1 Application of evaluation to decision—making
-How are the economic evaluations or HTA utilized? (e. g, reimbursement, pricing, etc.)
- How do those making decisions utilize the evaluation results? (e. g., mandatory, optional,
ete.)
BEOFBZIMERT S, —HOBEICHLEZRLZ L bH D,
D-2. Decision—making based on evaluation results
-Please describe the decision-making process as it employs the evaluation results
D-3 Positive/negative results of the evaluation
- How are positive and negative evaluations handled? How do these results influence which
processes, and in what way?
Positive 7244 . (RIEMEE S5, Negative AL, BER L TT A & L ATEE
D—4. Feedback (in particular, negative feedback) about your organization from

citizens/patient groups

-How do citizens or patient groups respond to decisions made based on  economic

evaluations or HTAs (in particular, negative assessments)?

D-5.

Example of an evaluation and decision—making

-Please elaborate on the evaluation and decision-making process, using the example of
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sunitinib (®Sutent) for renal cell cancer.

- Please do the same for long—acting insulin (insulin glargin (®Lantus) and/or insulin

detemir (®Levemir)).

A =F=7:

2007 F-DWE T,

(a) ECOG PS 0-1 @ GIST TA =F =7 BENBEMED RN EE

(b) ECOG PS 0-1 DEBMEBF TR CTHREMRRA~DEBNR 2L, B2 A bIA (£ F—
Txarabd0NEA vEF -l X D)REEZITLEE

72 o723, 2008 I BRI O A EERSER S,

(b)” ECOG PS 0-1 DEEBMERMIDE THEMERR~DEBN RN —IREEDEE, 72721 3
YA 7M1 EFEBRETTF v 7 L, FROEBRSCHFMARBERDOS 2HE1XFIET 5,
Eahi,

RERFFEEELA R Y v

1 2.2 BORERFESE T, BECIBR TEREICEELRVH DR M R D BRI
&0 EEREROESREET HHECHEEL 25, 2L, 3 7 ALUNICA R L b 10%0 HbAle
AET LRWES, BOEOREFEIMET LARVEET, REFFREBELL 2D 3 &
7257185,

(Please note: We commonly inquire about sunitinib and Iong-acting insulin and compare
the answers from many organizations. If neither sunitinib nor long-acting Iinsulin is

utilized, please skip this question.)

225



JHTA“ V €R |

Sekce cen a uhrad

(Price and Relmbursement Regulatlon Branch)

SUKL, Praha, CR

(State !nstltute for Drug Control Prague, CR)

@ 2012 STATNIUSTAV PROKONTROLULECIV

28.11.2013

9 e S@ KL A. Healthcare system

A 1. 1.Financial resources for public medical service
coverage are based primarily on health insurance fees

= Povinnd udast ve ZP (7 ZP) 1O}

% PFijmy ZP, platba za statni
pojisténce vzrostla na 787 K¢

= PL-kapitacni platba, platba za —

vykon; ambulantni specialisté —

platba za vykon

Navstéva specialisty moindibez

doporuceni PL a bez zvlastniho

poplatku (ale specialista je

nemusi pfijmout)

A —1.2. komeréni pfipojisténi =

neni moiné

LO)

@

Q)

© 2012 STATN{USTAV PRO KONTROLULECIY

Compulsory health insurance (7 health
insurance companies, HIC)

HIC income, health insurance paid by
state increased to 787 CZK

= GP - payment per capita, per

intervention; outpatient specialists —
payment per intervention

Visit of a specialist is possible even
without GP’s recommendation and with
no extra payment (the specialist may
not accept the patient)

A—1.2. commercial supplementary
insurance is not possible

28.11.2013

226




S SU KL A. Healthcare system

A 1. 3 Medical fees paid by patient

= Poplatky: 30 K¢ za
navstévu lékare, 100 K¢
za den hospitalizace

= Spoluticast pouze v
ambulantni péci

% Limit 5.000/2.500 K¢
2, Nemame nadstandardy

© 2012 STATN{USTAY PRO KONTROLU LECIY

%, Fees: 30 CZK for a visit to
a doctor, 100 CZK for a
day of hospitalization

s, Co-payment only in
outpatient care

% Limit of 5 000/2 500 CZK

% No premium health care
options

28.11.2013

S SU KL A. Healthcare system

A 2. Overview of drug pricing in your country

% Spravni fizeni — spravni
rad

% Ucastniky ZP a MAH

%, Zakon o vefejném
zdravotnim pojisténi a
provadéci vyhlasky

© 2012 STATN{USTAY PRO KONTROLU LEGIV

% Administrative proceedings
—Code of Administrative
Procedure

% Health insurance
companies and MAH are
parties to the proceedings

%, Act on Public Health
Insurance and
implementation regulations

28.11.2033
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r;\ SU KL A. Healthcare system i

A 2. Overview of drug pricing in your country

% OTC nejsou hrazené ani % OTC drugs are not
regulované maximalni reimbursed or regulated by
a set maximum price

cenou
- -
% LP s oznamovanymi % M'Ps (medicinal prodgcts)
enami (43 %) with announced maximum
¢ ° prices (43%)
— , o
% LP regulované maximaini < pips subject to regulation
cenou stanovenou by a maximum price set by
SUKLem (57 %) the Institute (57%)
© 2012 STATN{USTAY PRO KONTROLULEGIY 28.11.2013
5 SO KL A. Healthcare system 6

A 2.1. Method of drug pricing

=, Cena je regulovéna pouze = Maximum price is regulated

v pfipadé pfipravk( only in products reimbursed
hrazenych z vefejného from public health insurance
zdravotniho pojisténi. resources

%, LéCivé pripravky %, Non-reimbursed medicinal
nehrazené nejsou cenové  products are not regulated
regulovany. by maximum price

% Uhrada z vefejného %, Reimbursement from public
zdravotniho pojisténi je health insurance represents
odli$na kategorie a different category and is
stanovena separatnim determined by a separate
procesem. process.

© 2012 STATN{USTAV PRO KONTROWHLEQY 28.11.2013
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\JI. Su KL A. Healthcare system A~ 2.1, (1 obr) ,

DPH
VAT
t Doplatek
Patient’s copayment
Degresivni obchodni pfirdZka _|
Degressive retail markup
= DPH
VAT

Degresivni obchodni pFiratka
Begressive retail markup

Maximaini cena vyrobce
Maximum out of fuctory ~
price

Jédrové thrada
Core reimbursement price

Moximum price of a MIF T Reimbursement price of a P

CENALP UHRADA LP

© 2012 STATNIUSTAV PRO KONTROLU LECIV 28.11.2033

I 3 ' SU KL A. Healthcare system A-—2.1. (2 obr.) \

Price, reimbursement price and co-payment

Cena = primér 3 nejnifdich cen v referenénim koi

Doplatek = {cena-thrada)

price reimbursement price + co-paynaent
Cena Uhrada + doplatek

© 2012 STATN{USTAV PRO KONTROLULEQY 28.11.2013
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‘ [ SU KL A. Healthcare system 9
A 2.1. Method of drug pricing

% Omezen{ maximalni cenou & Limit set by maximum price

— Maximalni cena vyrobce - Maximum out of factory price
— Ohlésend cena plvodce - Announced price of the producer
— (Smluvni omezeni - {Contractual limitation by an
dohodnutou cenou) agreed price)
%= Omezeni maximalni %, Limitation by a maximum
obchodni pfirazkou profit margin
— Sdilené regresivni 8pdsmové - Shared regressive 8-band scheme
schéma (az 37 %) {up to 37%)
© 2012 STATN{USTAV PRO KONTROLULECIY 28.11.2013
’. SU KL A. Healthcare system ‘ 10
A 2.1. Method of drug pricing
% Spravni fizeni =, Administrative proceedings
% Referenéni kos: zem& EU s % Elements of internal and
vyjimkou: Rakouska, ’ external price referencing
Bulharska, Kypru, Estonska, are used. The “basket” of
Némecka, Lucemburska, countries comprises all the
Malty a Rumunska. EU countries except for:

Austria, Bulgaria, Cyprus,
Estonia, Germany,
Luxembourg, Malta, and
Romania.

© 2012 STATNIUSTAV PRO KONTROLULECY 28.11.2013
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5 Su KL A. Healthcare system

11

A 2.1, Method of drug pricing

= Cena je stanovena dle
praméru 3 nejnizsich cen
posuzovaného pfipravku v
zemich referenéniho kode.

% V pfipadé, Ze je zjistén
cenovy extrém u nejnizsi
ceny (>20 %), pouiije se
pouze primér dvou cen
nebo dohodnutd cena.

% V ptipadé vysoce
inovativnich lé¢ivych
ptipravk( postacuji alespon
2 cenové reference.

© 2012 STATN{USTAV PRO KONTROLU LECIY

% The price is set based on the
average of the 3 lowest prices of
the assessed medicinal product
in the reference countries.

Q)

In case a price extreme is
detected in the lowest price
(difference from other prices
>20%), only an average of two
prices or an agreed price are
used.

Q)

In the case of highly innovative
medicinal products at least 2
reference prices are sufficient

28.11.2013

\_:) Sl’J KL A. Healthcare system

12

A 2.1. Method of drug pricing

%, Pokud nelze postupovat
pfedchozim zplsobem,
stanovi se cena dle
dohodnuté ceny
posuzovaného pfipravku.

%% linak je cena stanovena dle
nejblizsiho terapeuticky
porovnatelného pfipravku v
Ceské Republice nebo v
zemich referencniho kose.
Kritéria se zohledniuji v
tomto pofadi: IéCivad ldtka,
lékovad forma, sila, velikost
baleni.

© 2012 STATNIUSTAV PRO KONTROLU LECIV

%, Ifitis impossible to proceed as
showed previously, the price is
set based on an agreed price of
the assessed medicinal product.

In other cases the price is set
based on the price of the closest
therapeutically comparable
product in the Czech Republic or
in the reference countries. The
following criteria are taken in
the account in the order as
listed below: active ingredient,
drug form, strength, package
size.

0]

28.11.2013
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’ ® SO KL A. Healtheare system

A 2.1. Method of drug pricing

0}

Q

@

Postup je platny pro viechny
|é¢ivé pfipravky na predpis
vietné lécivych piipravki
pouzivanych pouze pfi Ustavni
péci.

Postup je aplikovaniv pfipadé
volné prodejnych [é¢ivych
pfipravk( hrazenych z
verejného zdravotniho
pojisténi.

Postup je aplikovan také v
pfipadé generik. V pfipadé
generik lze alternativné pouzit
také specidlni zrychlené fizeni
(30denni).

0}

Q

© 2012 STATNUSTAV PRO KONTROLULECIY

The described procedure applies
to all prescription medicinal
products process including those
used only in inpatient care.

The procedure is used also for
over-the-counter medicinal
products reimbursed from the
public health insurance

The procedure is used also for
generic products. In generics
products it is also possible to use
a special rapid (30-day)
proceedings.

28.11.2033

. Y Su KL A, Healthcare system

A 2.1. Method of drug pricing

o)

14

Vyjimku z uvedeného postupu &
pfedstavuji zejména generické
skupiny lé¢ivych latek
publikovanych v cenovém
rozhodnuti Ministerstva
zdravotnictvi. V téchto
skupinéach latek nejsou ceny
Ufedné stanoveny (ani u
originall) a jsou omezeny
pouze fzv. ohldSenou cenou
plvodce.

V ptipadé vstupu prvniho
generika se cena sniZuje o
32% ao 15 % v pfipadé
vstupu prvniho biosimilars.

Q

© 2612 STATN{USTAV PRO KONTROLULECIY

Generic groups of active
pharmaceutical ingredients
published in the Price Decision of
the Ministry of Health constitute a
major exception from the described
process. In these groups of
substances, the prices are not
officially set (not even in the
original products) and are regulated
only by a so-called announced price
of the producer..

in the case that the first generic
product is launched on the market,
the price decreases by 32 %, in the
case of the first biosimilar product it
decreases by 15 %.

28.11.2013
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’ @ SL” KL A. Healthcare systemn 15

Regulace thrad/reimbursement

% Clustery LP s obdobnou  ® Clusters of MPs with

udinnosti, bezpeénosti a comparable efficacy,
s . safety and use in practice
pouzitim v praxi

%, The same reimbursement

% Stejna vyse uhrady za price for the usual daily
obvyklou denni davku v therapeutic dose within
ramci clusteru - the cluster

f\ 4 I3

— ¥ e %, Possible “bonus

0 ni . .

~ MOS}OSt b(;) ﬂk}fce Z€ reimbursement increase”
prokazany benetit for a proven benefit

& 2012 STATN{USTAV PRO KONTROLULECY 28.11.2013

S SUKL A. Healthcare system %

Highly innovative products

% K terapii vysoce zévainého % For the therapy of highly
onemocnsni serious illness

% Not enough information
about cost effectiveness
and results in real life

~ Neni dostatek informacio
nakladové efektivité a

vysledcich v redine therapeutic practice
terapeutické praxi % Available data proved
% Dostupna data prokazala benefits
pfinosy % Reimbursed at least in 2
% Hrazeny nejméné ve 2 zemich countries of the reference

referenéniho koge basket

2 1.2033
© 2012 STATNIUSTAV PRO KONTROW LECIV 28.11.2013
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S SU KL A. Healthcare system

Highly innovative products

Hodnocena kritéria:
S Sniveni zévainych NU, snizené %
pacientd ukondujicich terapii, snizeni
zdvaznych lékovych interake!, sniZeni
mortality a prodlouZeni medidnu
pfeZiti, sniZeni zdvainych komplikaci
ve srovnani s jinou moznou terapii
Vy35i klinickd Géinnost v pfipadé Ze
G¢innd terapie neexistuje
% Neni k dispozici hrazena terapeuticka
alternativa, pfipravek je klinicky
Gcinny u pacient neodpovidajicich
na jinou lécbu

Q)

© 2012 STATR{USTAV PRO KONTROLULECY

Criteria evaluated:

% Decrease of serious AE, decrease %
of patients stopping the therapy,
decrease of serious drug interactions,
decrease of mortality and increase of
median survival, decrease of serious
complications in comparison with
other possible therapy

Higher clinical efficacy in case there is
no effective therapy

No alternative therapy reimbursed,
new way of therapy, clinical efficacy
by non-respondents to other therapy

Q)

0}

28.11.2013

18

5 S(J B A Heaithcaresystem

Highly innovative products

—
na dalSich 12 mésich

5 Poutiti pouze ve specializovanych
centrech

% Drzitel rozhodnuti o registraci je
povinen prokdzat, jakym zplsobem
zajisti:

- pribéZné hodnoceni 1écby

- omezeni dopadu na rozpodet

- hodnoceni nékladové efektivity

- Uhradu naklad( na lé¢bu po skondeni
obdobi dodasné Ghrady dokud nebudou
pacienti pfevedeni na jinou terapii

® 2012 STATN{USTAV PRO KONTROLULECIY

% Docasna thrada na 24 mésicli, moino

Q)

Temporary reimbursement for 24
months, may get another 12 months

Use in the specialized centers only
MAH is obliged to prove the way of
covering:

- the ongoing evaluation of therapy

- limitation of Bl

- CE evaluation

- reimbursement of costs of treatment
after expiration of the temporary
reimbursement until patients will be
switched to another therapy

QU

28.11.2013
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5 SU KL B: HTA Organization

B-1, B-2: objectives and history of the

organization

%, Do konce 2007: ceny - MF
(cenovy vymér), hrady -
MZ (kategorizani komise)
— stanoveny vyhlaskou
Ministra zdravotnictvi

% Zaloba ze strany pramyslu
— nalez Ustavniho soudu
CR + pozadavky
Transparencni smérnice

Od 2008 agendu cen a

Uhrad vede SUKL

© 2012 STATN{USTAY PRO KONTROLU LECIY

% Till the end of 2007: Ministry
of finance set prices of
pharmaceuticals, Ministry of
Health was responsible for
reimbursement (Ministerial
decree)

% System sued by industry —
constitutional court finding +
Transparency directive
(89/105/EEC) requirements

> Since 2008 SUKL (the
Institute) is responsible for
pricing and reimbursement

28.11.2013

5 SU KL B8: HTA Organization

20

B-1, B-2: objectives and history of the organization

Stary systém {do konce 2007)

% Uhrady stanoveny
vyhlaskou 4x rotné — nizka
rychlost pfehodnoceni

% Systém bez mozZnosti
odvolani

% Netransparentnost systému

% Uhrada stanovovana bez
dikazd

%, Systém bez moznosti
primého vstupu Gcastnikd

© 2012 STATN{USTAV PRO KONTROLULEQIV

Novy systém (od 2008)

%, Transparentnost — ale
zvySeni administrativy

%, Pfedvidatelnost
rozhodnuti — definovand
pravidla pro stanoveni
(zdkon, vyhlasky,
metodiky)

= Moinost predkladat
dlikazy Gcastniky Fizeni

= MoiZnost odvolani — mlze
vést ke zméné rozhodnuti

28.11.2013
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