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Budget Impact Analysis

Dynamic Budget Impact Model
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Markov Model Structure

The model uses a Markov framework with a 1-year cycle time. Patients may transition between four health states: moderate , severe , very severe , and
death. Patients have a chance of progressing to death from any health state.
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Girouard MP et al. The Cost-effectiveness and Budget Impact of 2-Drug Dolutegravir-Lamivudine Regimens for the Treatment of HIV
Infection in the United States. Clin Infect Dis. 2016 Mar 15;62(6):784-91. https://www.ncbi.nlm.nih.gov/pubmed/26658053

3drugs=2drugs®CEA &BIA

Table 3. Budget Impact Analysis Showing the Potential Cost Savings of 2 Alternative Dolutegravir-Containing Regimens in the United States

Induction-Maintenance® 2-Drug®
Start/Switch Condition Year 1 Year 3 Year 5 Year 1 Year 3 Year 5
Start 50% incident S 170 550 60 340 800
Start 50% incident/switch 25% prevalent 550 1760 3150 610 1930 3400
Start 50% incident/switch 50% prevalent 1090 3350 5740 1150 3530 6010
Start 75% incident/switch 25% prevalent 550 1840 3420 640 2100 3810
DTG + 3TC 25% price reduction 240 780 90 480 1150
DTG + 3TC 25% price increase s 100 310 40 190 460
Best case (start 75% incident/switch 50% prevalent) 1090 3430 6020 1180 3700 6410

Data are shown as 2014 US dollars (in millions).
Abbreviations: 3TC, lamivudine; DTG, dolutegravir.

2 Patients initiated with 3-drug regimen and switched to DTG + 3TC at 48 weeks if virologically suppressed.

® patients initiated on a DTG + 3TC regimen.
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