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[I.  INTRODUCTION

TheNationalOptimized Treatment Costin@{ §tool is a tool designed toalculat total and unit costs
of different optimized treatment scenarider antiretroviral therapy (ARTWhennational level data are
entered,the tool canhelp policymakers undertaking overaihtionalstrategic planningThe primary
intent of the OTC toois to serve as a usériendly tool where cost data from ongoing studies and/or
expenditure data cabe usedto build, compare and conduct analgs

The toolisdesigned to answer questions such as:

1 Where will cost savings occur when treatmenenaris are changed?

1  Whichoptimized treatmentscenarioprovides the greatest cost savirgys

1 What is the totabrojectedcost for different treatmenscenaria annually ér the next five
years, by patient type (with sutotals for key components)?

1 What is the overall unit codty patient type for different treatmenscenaria?

The toolcannotanswer questions such as:

1 What is the mostosteffective optimized treatmentscenari@ (i.e., new HIV infections are not
calculated)

1 What is the impact of optimized treatmestenari®e on numbers of people requiring
treatment? (i.e., there are no parametemsgarding continuation, losto-follow-up, etc.¢ all
patient populations ee provided by the user)

1 What is the impact of optimized treatmestenari® on the ARV pipeline required®.d,
switching from monthly to quarterly ARV supply)

TheOTQool compares the cost of a "Current” scenario witie cost of up to three differentiser
specifiedoptimized treatmentscenariosThere are several steps in setting up the téotst, the

& / dzNN3EB y (scendritislsgedifiedd@ each of five policy levetagk allocation fofacility-level
providervisits, Visits, Laboratory tests, Antiretroviral drgfVs)and Other commaoditigs Then, up to
three optimized treatment scenarios are specifileat each of the five policy levers in their individual
worksheets. Finallyy y (i K S-Scéniarip kétkalit & v ¢ hedliubed can niix and match among tihee
policyleversto create up to three different overall scenarickhis allows for a great deal of flexibiligs
there aremany different combinationpossibleamong the five policy levergor example, e overall
AO0SYIFNAR2 O2dzf R 6S I O2Yo0AYyl (A2 yscéndrie Task all@dioni KS 4S50
#2, Visits #2, Labs #2, ARVs #2, Other #2) while a second overall scenario could utilize a mix of
G2 LJ0AYAT S RscetiaNd(k.gl, W&sMlacation #1, Visits #2, Labs #3, ARVs #1, OtheT#8)
outputs from the threeoverallscenarios are thenompared with the outputs from the"Current"
scenario Outputs includes total cost and unit cost/expenditure, disaggregatdaeipycomponentand
by patient type (newly initiating, stableinstablefor each of adults, children, PMTCT clients, keyl
populations) TheOTQool was developed under the technical guidance of B#&TAP management
team; input was alsgrovided by many teams at USAID.



Data requirements includéseeFigurel):

Figurel: List of required data

Program data

1. Number of patients for five years, by patient type (newly initiating, stable, unstabkach of
adult, pediatric, PMTCT and kpgpulations)

H® bdzYoSNJIFyR (G8LIS 2F aSNWBAOS RSt AOSNE OAa
scenaridd o0& LI GASyd (@& L)S soen®id Bay Befthe fesuof policy disaussion
rather than actual data)

3.Numberandi @ LIS 2F 106 GSada LISNI &SIt N T2 SenaricdiNN
LI GASYy G (@&LlS 0 a2&arid haybhetit regutt bipolicy discuSdiva rather than
actual data)

nd® wSIAAYSY YAE F2NJ ! w+a LISN &S| Nderbrshy patierntAyie.
6a2YS 27T ( KsBenarik may heYe reSuRdf policy discussion rather than actual data
pd ! Y2dzyid 2F ahiKSNI O2 YAY2REAMITA2Sta%0  6LSSIND dBxS | ONY
0§KNBS @hdcdindri¥A DS REI GASY G (e LIS soendi® Bay Befthe tesulof
policy discussion rather than actual data)

Cost/Financial Data

6. Number of minutes by cadre for faciibed SR LINR A RSNJ gAaAda F2NI
& h LJG A BdehaSsyg patienttyped 8 2 YS 2 T (i KsBenaribshdii Be Yhe fesilRoé policy
discussion rather than actual data)

7. Wages by cadre including benefits and training costs

8. Unit cat of all service delivery visits (nevage facility visit unit costs, other visits as specified)
9. Unit cost of ARVSs, lab tests asttier commodities

10. Previous Unit Expenditures for FBCTS, PMTCT and CBCTS (for comparison purposes

The purpose ofhis Usef2 Guide is to outline, stepy-step, the process of entering inputs and

generating results usingationalOTC Users are encouraged to maintain careful notes and input these
y2a0Sa Ayid2 GKS NBfS@OIyd aSoiArzya 2F (KS ab2iSa
assumption ancéilsoso future users of the tool can better understand how previous estésavere
developed. Each worksheet hablates section associated with it.

.  GETTING STARTED
[ll. 1 Background

NationalOptimizedTreatment CostingOT( tool is an Ecelworkbook Thetool is tsed in conjunction
with data gathered from facility visitend implementing partnersas well asther sourcesin addition,
note thatcost data from ongoing studies and/or expenditure data barused to build and/or compare
scenarios.

Pleasenote that all figures presented in this USERanual are presented falustrative purposesnly
and are not based on any actual budgets, unit expenditures, targets or pifiglimes. Also,the

t



workbook is protected; dataan beentered in the light blue cells, whildl other cellsare protected and
camot be modified.

[11.2 Navigation

OTCcontainsthe followingtwelve worksheets:
Instructions

Acronyms

Taskallocation

Visits

Labs

ARVs

Other comm
Input-Pop&Costs
Inputs-Scenario selection
Summary

Unit Costs

Notes

=4 =4 -4 -8 _8_8_98_49_-29_-29._-2._-2

The tool was designed so that usengput data movingrom left to right once ths process is completed,
the final tabsare used forcreatingscenarios and displaying outps suchat the beginning of the
applicationi KS dza SNJ aK2dzZA R FTANRY OB WDE adk Splia 2l
idea of how the scenarios will lieeated andmanipulaked, and then return to the beginning of the
workbook to begin filling in the data.

SectionlVbelow contains details about each of the input talsijle SectionV describes both the
a Ly HBy I NR& 2 tald BduBing ihdwaoywary selections, and the material in the output tabs.

IV. INPUT WORKSHEET S
This section provides more detail about thiéerent input worksheetsn OTCA summaryof all of the

worksheetss first providedfollowed by adetaileddescriptionfor each individual worksheeif the data
requirementsand data input procedure.

V. 1 Summary of worksheets

The first twoworksheets Introductionand Acronyms are fixed and should not be altered by the user.

Thelntroductionworksheet providedasic user instructiong.heAcronymswvorksheet provides a
summary of # acronyms used througho@TC

Worksheetghree to severrecordthe data for currentreatment practice and defines up to three
optimized treatmentscenariogor each of thefive policy leversWorksheeteightrecords number of
patients by patient type for five years; salaries for clinical staff;ahotherunit costs for visits and
commodities used in the tooExamples oflatasources include primary data from service providers,
e.g., data on costs and service utilization, and mdevel policy documents that contain information,
e.g., data for nationahrgets for adults on ARNote that, even if some variables are set to zero, the



model will still calculate resul{®.g., staff wages set to zero will then result in personnel costs equal to
zero for provider visits).

Worksheemined & L Sciw@rioSf SOG A2y € 0 | drebtup @ thréedieredrap8nided 2
overallscenariody altering any one (or all) of tHellowing key policy levers: task shiftin§clinical
staff at the facilitytypes and numbers afervice delivery visitsypes andhumbers oflaboratory tests;
distribution of ARWegimenswithin a population groupanduse ofother treatment commoditiesuch
as nonrARYV drugsThe background mtimized treatmentscenariochoicesfor each of these levers are
defined intheir respectiveworksheetgworksheets three to seven, described immediately above)

22N)] aKSSGa GSy FyR St S@Sy RAaLIX Itadal cists ortielBiviedzt G & 2 F
years are displayed, disaggregated by patient typealsdby keycostcomponentsL yUnitiCostE ¢ (i K S
OF £ OdzAf F ISR dzy Al O02aG& F2NJ Fff F2dzNJ a0Sy I NR2a&a 64/ dz

type are compared.

Worksheettwelve, Notes iswhere documentation forindividual worksheetgs recorded; e.g, the basis

or the source for the datanight beenteredhere. Worksheets thrego elevenO2 y i Ay | ab2GSa |
button, locatedat thetop left.. @ Of AO1 Ay 3 2y G,k usérwikhe Skentiie 3S ¢ 6 dzi G 2
Notesworksheet which containswaorksheetspecificspace for documenting notes. Once notes have

beenO2 Y LI S SR zS iil &kSINSin thalkibtdstobfksheet which takes the user back to the

original worksheet.

IV. 2 Individual policy lever worksheets

The following wrksheets- Taskallocation Visits; Labs; ARVand Other comm are wheredatashould

be enteredrepresentingcurrenttreatment practice and where different optimied treatment scenaric

(up to three)are defined Default lists of personnel typesumber and type ofists, laboratory tess,

lw+adZ YR 20KSNJ O2YY2RA0GASE KI @S 0SSy LINRPOARSR AY
the user. These lists are then utilized in the different optimization scenarios below; that is, they cannot

be alteredin any of thethree optimizedscenariodelow, and initial default values are also harmonized

with the top panel.

Please notelf the impact of a new technology is to be examinedny ofthe lower panels (e.gnew
personnel typeARYV drone delivery), it must be included inittigal list in the top panel

Data to populate the different optimizestenari@ can be derived from a number of sources:
Primaryresearch gathering data for the sole purpose of populating OTC

Data (including timeuse data)rom ongoing studies (e.g., those conducted by EQUIP, etc.)
Data (including timeuse data) gathered #ountry for another purpose that can be adapted
Data (including timeuse data) gathered in another country that can be adapted

Data derived from the published literature

ART treatmenaind otherguidelines (e.g., WHO, PEPFAR, etc.)

Input from expert groups gathered to provide input into possible treatnsa@narios

= =4 =4 =4 -8 -8 -9

Since some of theptimized treatmentapproaches may be new, theneay not beactualdata
measuring the proposed approach. Thus expert group inpay be a good sour¢éoth for validating
existing data assumptiaand for developinglata for use irthe new approaches.



Worksheetthree: Taskallocation

This worksheet reaals the staff time (in minuteskequired to delivetreatment servicafor a provider

visit at a facilityto one patient for one visifsee Figur®).. Data are recordetby different population
groups (Adult ART; Pediatric ARPPMITCTand Key Populatiohand by patient typeNewly initiating on
ART; Stable on ART; Unstable on ART). Data for this worksimeleégathered from individual facilities
within the country e.g.,by asking staff directly the average tinieey spentduring a visitlf dataare
collected for multiple facilities, then staff time can be averaged across the facilitiaddition, other

data sources may be able to provide these data, such as studies in the literature or possibly national
data sources.

Figure2: Task allocation at facility for one provider visit: Current and optimized scenarios

A B C D E F G H | J K L M N
1 Task allocation at facility level for provider visits

Instructions: Enter the number of minutes spent per provider visit by each personnel type for each patient type below. The first panel should contain data regarding current
practice; labels of personnel types can be changed here. The next 3 panels allow data to be added for up to 3 optimized treatment scenarios. You should name the scenario in the
i} indicated box to the left, as well as describe the scenario in the box to the right. Initial values for each optimized scenario are set to Current Practice. Light blue cells are data entry

5 PERSONMEL TIME REQUIREMENTS (IN MINUTES) BY PATIENT TYPE PER PROVIDER VISIT
4 Personnel Type Adult ART Pediatric ART PMTCT Key Populations
HIV
X N?WFV Stable Unstable | l‘W?va Stable Unstable | . N?wllv Stable Unstable | Exposed | . P_J'_EW,IY Stable Unstable
5 FACILITY initiating initiating initiating Infants initiating
6 Enter Current Practice of personnel time requirements below
7 Current Practice
8 Doctors 20 20 20 20 20 20 20 20 20 20 20 20 20
9 Nurses 10 10 10 10 10 10 10 10 10 10 10 10 10
10 Midwives
11 |Social workers 10 10 10 10 10 10 10 10 10 10 10 10 10
12 Clinical officers 10 10 10 10 10 10 10 10 10 10 10 10 10
13 Medical assistants
14 Nursing assistants
15 Lab technicians 10 10 10 10 10 10 10 10 10 10 10 10 10
16 Pharmacy technicians 10 10 10 10 10 10 10 10 10 10 10 10 10
17 Auxiliary nurses
18 Auxiliary midwives
19 Facility administrators
20 Human resource r s
21 |M&E advisors
22 |Community volunteers
23 Other #1
24 Other #2
25 Other #3
26 Enter up to 3 optimized treatment scenarios below. Remember to both name and describe each scenario in the appropriate box.
27 Task allocation <<Enter name of scanario here 50% of doctors' time per provider visit is shifted to nurses.
L. 50% to nurses

28 optimized #1 Enter scenario description here>>>
29 Doctors 10 10 10 10 10 10 10 10 10 10 10 10 10
30 |Nurses 20 20 20 20 20 20 20 20 20 20 20 20 20
31 Midwives
32 |Social workers 10 10 10 10 10 10 10 10 10 10 10 10 10
33 |Clinical officers 10 10 10 10 10 10 10 10 10 10 10 10 10
34 Medical assistants
35 |Nursing assistants
36 Lab technicians 10 10 10 10 10 10 10 10 10 10 10 10 10
37 |Pharmacy technicians 10 10 10 10 10 10 10 10 10 10 10 10 10

Instructions = Acronyms | Task allocation | Visits = Labs ARVs = Othercomm | Input-Pop&Costs Inputs-Scenario selection Summary | UE charts | Notes (O]

Column A reflects the different staff cadres involved in delivering sensuoes the cells are in light
blue,labels can be edited to reflect each counsetting. The first set of dat@ows8to 25 under the

KSI RAY 3 &/ dNSeRBeredin dolNdhn©Ri tAr@u§héN representitie current treatment

scenariq for each patient typeSo, for example, the data above show that doctors spend 20 minutes for
each provider visit at a facility for each patienttype/ G KS &/ dzZNNBy.i t N} OG A OS¢

O«



The three absequentpanels allowthe user todefineup to threedifferent optimizd treatment
scenaria. As described abovetadf cadre labels cannot behanged, however the values in columns B
through N can all be changéar all three scenarigsote thatthe initial values are programmed to
reflect thevalues fromthet / dZNNBy 1€ &AOSY |l NA 2 @

Note that the name of each optimizestenarioshould be enterednto its respective cell (e.g., for the
first optimizedscenariait is cell B27, shown in Figu2eabove, while amore completedescriptionof the
scenarioshouldalsobe entered inits respective cell (e.g., for the first optimized scenario it is cel)G2
The names and descriptions of the optimized scenarios will be used laterselttarg upthe overall
scenarios anéxamining outputgo identify the various result®ata sources for the optimizestenaris
include primary data collection carried outrfthis application, as well as data that might be available
from other studieqe.g., data from EQUIP studies, etc.jicidl guidance documents expert groups
Note that, for this tab, timeuse data areequired, which are rare in the published litexae.

Thefirst optimizedscenarian Figure 1, named p /&’ (1 Z yadkNEFSiZdogiora  HR YBK S
aK2gy Ay l(skeBarido thazNIEE s6 that 10 minutes is deducted from tB8 minutes of

R2 Ol 2 NXya {iKS Sicenalzd{BisBIyhd ia 10 minutes in thirst optimizedscenarid, and 10
YAYydzi S& Aa | RRS Resuitifig ini28 iSinuiesiaNtEiSt@@timizedsyeSari). Further
details of scenario development are provided in Section

Worksheetfour: Visits

This worksheet records theeverageannual number o$ervice deliveryisits per patient (by population
groupand by patientype) (see Figur®). Data aregathered fromall service delivery modes (edadinic
visits; pharmacy serviaeliverymodes commurity/outreach servicaleliverymodes etc.) within a
countryfor the existing practice

Dataon the currentannual number o¥isitsare enteredin columns BN inrows 8-17 under the heading
G/ dzNNEB y i For axami(Fiyude8 shows thatthe current treatmentscenaridfor adult patients
who arenewly initiatingARTis that theyhave on average, 10 clinic visi® Community adherence
counseling visits, and 2 Other delivery visits in their first year.

The user can then defingp to threedifferent optimized treatmentscenarigin the three subsequent
panels Again, data sources for these inputs inclymtgnary source data gathering to populate this tool,
data from other studies (e.g., those conducted by EQUIP, etc.), official guideishex@ert groupsin
this case, most likely ART treatment guidelines may help in determiningcevaris, along with

expert opinion and any relevant data.

14 RSAONROSR | 6208 T abek shéul besentedddth naniing anddedding y ¢ G 6 =
the differentscenaria. In the example provided in FiguBethe name of the first optimigd scenarias

labeledd 5 S O Nufovid&rSisits in cell B:19This scenarioeduces the number gfrovidervisits for

everyone by 50%he label foritR Sa ONRA LJGA2Y NBI RAX at NPPARSNI GAaAria
Further details of scenario development goeovidedin Sectiorv.

ttSras y2308 2yS RAFFSNBYOS KSNB O2YLI NBR G2 GKS 2
i.e., itcannot be changed or written over (it is colovded white a protected cellrather than light blue,



I RFEGEF SyaNe OStftuod ¢KAa Aada 0SOlFdzaS GKS @FftdsSa Ay
and as such there will always have to be tpatticularvisit in order for the calculations to function
properly.

Figure3: Visits- Current practice and optimied scenarics

Visits

Instructions: Enter the number of annual visits by type for each patient type below. The first panel should contain data regarding current practice; visit types are also defined and can be
changed here. The next 3 panels allow data to be added for up to 3 optimized treatment scenarios. You should name the scenario in the indicated box to the left, as well as describe the
scenario in the box to the right. Initial values for each optimized scenario are set to Current Practice. Light blue cells are data entry cells.

3 ANNUAL NUMBER OF VISITS BY PATIENT AND FACILITY TYPE
4 Facility type Adult ART Pediatric ART PMTCT Key Populations
HIV
New! New| Newl| Newl
B .ejw_y Stable Unstable | .ew_y Stable Unstable | | .?w_v Stable Unstable | Exposed | . _?w.y Stable Unstable
initiating initiating initiating Infants initiating

Enter Current Practice of annual visits below
Current Practice
Provider visit 10, 2 ] 10 2 6 10 2 6 10 10 2| 6
9 | Facility ARV pickup

10 Facility adherence counseling
11 G ity ARV pickup

12 |C ity adherence c: i 2 5 3 2 5 3 2 5 3 2 2 5 3
13 ATM ARV delivery
14 Drone delivery

15 Other delivery 2 5 3 2 =] 3 2 E: =) 2 2 5 3
16 Other adherence counseling
17 |Other

18 Enter up to 3 optimized treatment scenarios below. Remember to both name and describe each scenario in the appropriate box.

0~ o

19, . M Decrease provider |<<Enter name of scenario here Provider visits are decreased in half.
Visits optimized #1 -
20 visits Enter scenario description here>>>
21 |Prnuider visit 5 1 3 5 1 3 5| 1 3 5 5 1 3

22 Facility ARV pickup

23 Facility adherence counseling
24 Community ARV pickup

25 Community adherence counseling 2 5 3 2 5 3| 2 5 3 2 2 5 3
26 ATM ARV delivery
27 Drone delivery

28 Other delivery 2 5 3 2| 5 3 2| 5 3 2 2 5 3
29 Other adherence counseling

30 Other

EXl Visits optimized #2 Default to Current #2 |<<Enter name of scenario here All initial values reflect Current Practice #2.

32 Enter scenario description here>>>

33 Provider visit 10 2 6 10 2 6 10 2 6 10 10 2 6

34 Facility ARV pickup

35 |Facility adherence counseling

36 Community ARV pickup

37 Community adherence counseling 2 5 3 2 5 3 2] 5 3 2 2 5 3
Instructions = Acronyms | Taskallocation  Visits | Labs | ARVs | Other comm | Input-Pop&Costs Inputs-Scenario selection Summary | UEcharts | Notes ®

Worksheetfive: Labs

This worksheet records informatian the averagennualnumber oflaboratory tests per patienby
population group and by patient typsee Figurd). Datacan be obtainedrom facilities country policy

or standard protocobocuments or other guidance document&ntering zeroes will simply result in zero
costs calculied for the lab tests subcategory.

Similar to the previous policy lever tabs, the names of the lab tests should be entered in Cdlomn A
0KS @&/ dzNNBy (i :thdse @ainds @i lse repeatdafHe bidkirgized scenaridselow, sobe

sure to enterany new lab tests that might be coming available in the next five years that would be
included in optimizedcenari®. The number ofannuallaboratory testsaccording to the current

treatment protocolare then entered in columns-Bl inrows 615under theheadingd / dzZNNB y & t NJ

O«
(et
>



The threesubsequent sections enable up to three optiedzscenarigto be defined Thesescenaris

can be based on newdyathered data, new guidelines, expert opinion, etc. In the case of new lab tests

coming available in the next five years, data are probably not available to enter into the optimized
scenariospecifications; sometimes even the man0fd dzZNBS NN & R2 OdzySy dlF dA2y Oly o
number, frequencyand priceof new testsIn the example provided in Figudethe name of the first

optimized scenariais labeleddReduced VL for Stalslen cell B:®. Ths scenarioreduces the number of

VLtesi NBIljdzZANBR o6& aidlofS LIGASY(da 7T NEMrthérdé@alsJSNI & S| |
of scenario development angrovidedin Sectionv.

Figure4: Laboratory tests Current practice andptimized scenarios

A A B & D E F G H | J K I M N

Laboratory tests

Instructions: Enter the number of annual laboratory tests for each patient type below. The first panel should contain data regarding current practice; lab types can be changed here.

The next 3 panels allow data to be added for up to 3 optimized treatment scenarios . You should name the scenario in the indicated box to the left, as well as describe the scenario in

3 ANNUAL NUMBER OF LABORATORY TESTS BY TYPE
4 Lab test type Adult ART Pediatric ART PMTCT Key Populations
HIV
R l‘_‘I?wlv Stable Unstable | . ﬂ?w!v Stable Unstable | | I?J?w.ly Stable Unstable | Exposed | . h_.I?w_lv Stable Unstable
initiating initiating initiating initiating
5 Infants
6 Enter Current Practice of annual laboratory tests below
7 Current Practice
8 Viral load - plasma 2 2 2 2 2 2 2 2 2] 2 2 2 2
9 Viral load - DBS
10 |CD4 - POC

11 CD4-lab

12 CBC

13 |HIV RTK (confirmatory) 1 1 1 1
14 |HIV EIA (confirmatory)
15 EID (confirmatory, <18 mos.) 1
16 VL POC (lower cost)

17 Other ‘
18 Enter up to 3 optimized treatment scenarios below. Remember to both name and describe each scenario in the appropriate box.
<<Enter name of scenario here The number of VL tests for stable patients is reduced to 1.

2 Labs optimized #1 Reduced VL for Stable

20 Enter scenario description heres>>
21 |V|'ral load - plasma 2 1 2 2 1 2 2 1 2 2 2 1 2
22 \Viral load - DBS
23 |CcD4 - POC

24 CD4 - lab

25 |CBC

26 |HIV RTK (confirmatory) 1 1 1 1
27 |HIV EIA {confirmatory)
28 [EID (confirmatory, <18 mos., 1
29 VL POC (lower cost)
30 Other

3 Labs optimized #2 Default to Current 2 |<ETter name of scenario here Allinitial values reflect Current Practice #2.
32 Enter scenario description here>>>
33 Viral load - plasma 2 2 2 2 2| 2 2 2] 2] 2 2 2 2
34 |viral load - DBS
35 cD4 - POC

36 CD4-lab

37 cBC

Instructions | Acronyms | Task allocation | Visits Labs | ARVs | Other comm | Input-Pop8Costs | Inputs-Scenario selection | Summary | UE charts | Notfes *

Worksheetsix AR\S

In this worksheet the percentage of patiestin different treatment regimens arentered for each

patient type(see Figur®). These data are calculatém patient datagathered at thefacility levelor

from other guidance documents$f no ARVs are being purchased, zeroes should be entered everywhere,
and the results will display e® costs for the ARV subtotal (i.e., the tool will still display results for other
subtotals as well as totals).



The default labels for the firstfour®]A YSy & | NESA a3 RaAtdl yREIF &0 tHSAR/ASIZENN
£y

Gt SRAPIGAWASODéH DA GSY GKS NI LIAREE& OKFy3IAy3ad ! wz
enter up to four new Tline regimens (3 adult, 1 pediatric) and two neW Ithe regimens (1 adult, 1
pediatric). Any of the names of the different regimens can be changed; note, however, that the
designation of adult vs. pediatric needs to be maintained for calculation purposes.

This worksheet contains subsequent sections thatldes up to three optimid scenaristo be

defined Data can be obtained from guidance documents or expert grooipany other sources
described aboveAs an example, théirst optimizd scenarion FiguresA & f I 6:S fi2R 56¢HD €
B:19, that is,20% of all adult patients will be switched to DTiGthis case, the percentagd all adults
onthed ! Rdzt & WHE& G KS &/ dzhsXBufdd byt@Ndrcéniage®@&resn the new optimized
scenario Furtrer details of scenario development gueovidedin Sectionv.

Figure5: ARVs Current practice and optimigd scenarics

Note one characteristic unique to this worksheet. When the sum of the regimen percentages do not
sum within a patient type, an error in red appe&ESuUntm n n ¢ 0 % BePw)CThigiszdblEhsure
that all patients arecountedas receiving some kind of regimen.
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