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What is economic
evaluation? (part 1)

THE ART OF “SMART SHOPPING”: WHAT YOU GET AND WHAT IT
COSTS

BEFORE BUYING
SOMETHING, IT
MAKES SENSETO
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What you will pay
And

What you will get . i . 1:
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Smart shopping 101

OWhat you get
=Quantity,
=Quality,
=Cost

Is the new thing worth it?

jshoch@ucdavis.edu 3
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Smart shopping is looking at what you get
and what it costs

Economic evaluation is the art of smart

UC Davis
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Economic evaluations

Cost Benefit Analysis (CBA)
Cost Utility Analysis (CUA)
Cost Effectiveness Analysis (CEA)

Cost Minimization Analysis (CMA)

Cost blah blah analysis (CBBA)

Must examine what it costs and what you get!!!

10
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The Importance of Outcome (O)

= CBA = Many Outcomes (O) in $

= CUA = Two Os (Q&Q) in one QALY
= CEA = One O in whatever

= CMA = Zero Os (NO OUTCOMES!)

M The decision about how to treat
outcome determines the type of economic

evaluation
1
11
WHICH TYPE OF ECONOMIC EVALUATION TO USE?
o Effect data determines the technique:
Technique Costs Effect(s)

Cost{Minimization Analysis $ 0 (equivalent)

Cost{Effectiveness Analysis $ | outcome not in $

Cost{Utility Analysis $ 2 outcomes: quality and length of life

Cost{Benefit Analysis $ many outcomes in $

12

12
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COST-MINIMIZATION: SCREENING

The Use of Registered Nurses to Perform
Flexible Sigmoidoscopy Procedures in Onrario:
A Cost Minimization Analysis

Sigmoidoscopie flexible effectuée par les
infirmiéres auctorisées en Ontario :

analyse de minimisacion des cotits

The Use of Registered Nurses to Perform Flexible Sigmoidoscopy Procedures in Ontario

Abstract

Rates of colorectal cancer (CRC

on the rise in Canada. Flexible sigm

50 years and ol

h

ease. Ph own to h

effectn a FS procedure. This paper presents an analysis of the use of regis
npared to physicians in Ontario to assess costs to the healthcare system

© Jeffey S. Hoch, PhD
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CEAWITH QUALITY OF LIFE (CUA)

Wong ef ol BMC Heolt 2012, 12479

Health Services Research

RESEARCH ARTICLE Open Access

Cost-effectiveness of a health-social partnership
transitional program for post-discharge medical
patients

N A b e et o com/ 1

Abstract

Background: Readmissions are costly and have implications for quality of care. $tudies have been reported to
support effects of transitional care programs in reducing hospital readmissions and enhancing clinical outcomes
However, there is a paucity of studies executing full economic evaluation to assess the cost-effectiveness of these
transitional care programs. This study is therefore launched to fill this knowledge gap.

Methods: Cost-effectiveness analysis was conducted alongside a randomized controlled trial that examined the
effects of a Health-Social Transitional Care Management Program (HSTCMP) for medical patients discharged from an
acute regional hospital in Hong Kong, The cost and health outcomes were compared between the patients
receiving the HSTCMP and usual care. The total costs comprised the pre-program, program, and healthcare
utilization costs. Quality of life was measured with SF-36 and transformed to utility values between 0 and 1

Results: The readmission rates within 28 (control 10.2%, study 4.0%) and 84 days (control 194%, study 8.1%) were
significantly higher in the control group. Utility values showed no difference between the control and study groups
at baseline (p = 0.308). Utility values for the study group were significantly higher than in the control group at 28
(p <0001) and 84 days (p=0002). The study group also had a significantly higher QALYs gain (p < 0.001) over
time at 28 and 84 days when compared with the contral group. The intervention had an 8%% chance of being
cost-effective at the threshold of £20000/QALY.

Conclusions: Previous studies on transitional care focused mainly on clinical outcomes and not too many
included cost as an outcome measure. Studies examining the cost-effectiveness of the post-discharge support
services are scanty. This study is the first to examine the cost-effectiveness of a transitional care program that used
nurse-led services participated by volunteers. Results have shown that a health-sodial partnership transitional care
program is cost-effective in reducing healthcare costs and attaining QALY gains. Economic evaluation helps to
inform funders and guide decisions for the effective use of competing healthcare resources.

Keywords: Health-social transitional care, Readmission, Cost-effective analysis

14
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What 1s economic
evaluation? (part 2

THE ECONOMICS PART

Econ can help!

e Cost-effectiveness analysis
(CEA) is a type of economic
evaluation.

e Economic evaluation is a
part of health economics.

e Health economicsiis a field
of economics.

THE SciENCE OF ExpLAINING TOMORROW WHY THE PREDICTIONS
You MADE YesTERDAY DIDN’T COME TRUE TODAY.

16
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WHAT IS ECONOMIC EVALUATION?

= “Methods such as ‘what we did last time, ‘gut feelings,
and even ‘educated guesses’ are not always better than
organized consideration of the factors involved in a
decision to commit resources to one use instead of
another.”

Drummond MF, O’Brien BJ, Torrance GW, Stoddart GL. Methods for the economic evaluation of health care programmes. 2nd ed. Oxford:
Oxford University Press; 1997.

17

WHAT IS ECONOMIC EVALUATION?, CONT.

(3

organized consideration of the factors involved in a
decision to commit resources to one use instead of
another.’

18
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another.’

WHAT MAKES IT “ECONOMIC EVALUATION™?

= organized consideration_of
the factors involved in a )
decision to commit resourc Economic (1 use)

to one use instead of

Evaluation (organized)

19

Other stuff

ECONOMICS = SCARCITY AND TRADEOFFS

organized consideration of the factors involved in a decision to
commit resources to one use instead of another.”

20

Health care

20
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EVALUATION: DECISIONS, DATA, RESULTS

organized consideration of the factors involved in a decision
to commit resources to one use instead of another”

Dirug A,

diagnosed with cancer

(]

Decision (choice made by you)

Chance event (choice made by nature)

isets Better

Treatment chaice for patient (Gets Wiorse

Sets Better
/ Orug B

Gets Worse

e

nd point

22

22
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Economic evaluation #
Menu without prices nor prices with no menu

Why do economic
evaluation?

IT INFORMS DECISIONS WHEN YOU WANT TO SPEND WISELY

24
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WHY DO ECONOMIC EVALUATION?

= “That’s nice, but how much does it cost?

= “Why should we pay more for this?”

= “Are there better ways to spend our resources?”

25

25
“Health economists are concerned... because the prices of cancer drugs appear to
be rising faster than the health benefits associated with them... the increase in
the cost of treatment exceeded the magnitude of improvement in efficacy... making
each treatment advance less cost-effective than the one that preceded it.” Bach, 2009.
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GO FORWHICH DOT?

@
T Patient outcome 27
f
AE
27
IF RESOURCES WERE SCARCE:
GO FORWHICH DOT?
Cost
AC
L{) Patient outcome 28
AE
28
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WHO DOES ECONOMIC EVALUATION?

= Typically, it is done

. R PLEASE
® in multi-disciplinary teams D@Qﬁm THROW

FEED <~ FISH 25¢

29

29

Why do economic
evaluation (again)?

RESULTS CAN VARY DEPENDING ON WHO DOES THE STUDY

30
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Miners AH, Garau M, Fidan D, Fischer AJ. Comparing estimates of cost effectiveness submitted to the National Institute for Clinical Excellence (NICE) by different organisations: retrospective study.

BM. 2005 Jan 8;330:7482;:65

WHO DOES ECONOMIC EVALUATION?

by more than one group

= Example where the groups with
different financial incentives reach
different conclusions

= $10,000 vs. $100,000

Manufacturers' estimates (log1o)

Assessment groups' estimates (log1g)

31

31

There may be more there than you thought

?acebook "ﬁealistic

varsion of you version of you

NOTE: Make sure to review carefully.

jshoch@ucdavis.edu 16
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Who uses economic
evaluation results?

DECISION MAKERS CAN USE THE RESULTS TO MAKE SURE THEY
ARE SPENDING EFFICIENTLY

33
WHERE IS ECONOMIC EVALUATION USED?
=CTAF H
m Used all over the world, e.g., B oltont o0 ICERE
INSTITUTE FOR CLINICAL
= Center for Drug Evaluation (Taiwan) AND ECONOMIC REVIEW
= The National Institute for Health and Care Excellence (UK) EWEYPAC W =
= Pan Canadian Oncology Drug Review (Canada) B
= Committee to Evaluate Drugs (Ontario, Canada) WWW.ICER-REVIEW.ORG
= Why?
= Yields more than evidence-based decisions, it increases accountability for $ spent
= More than does it work or will it work? Is it a good use of $?
34
34
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BOTTOM LINE

Economic evaluation is sometimes required and always good for clarifying value

CEA is the most common type of economic evaluation (1 outcome)

When can you do
cost-effectiveness
analysis?

BEFORE, DURING OR AFTER THE TREATMENT IS FUNDED

36
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WHEN IS ECONOMIC EVALUATION DONE?

= Economic evaluation can be done before or after a new

treatment or intervention is in common use.
= Eg,
= RCT of a new treatment shows it is effective, but is it cost-effective?

= Clinicians use a new treatment in a way or on a different patient population from how it was
originally studied.

= [s this a good use of resources?

= MRI for backache, PSA for women, cancer drug for 80+ year old patients, etc.

37

37

HOW IS ECONOMIC EVALUATION DONE?

= One studies either

® real patients over a hypothetically useful amount of time
= Or

= hypothetical patients over a real useful amount of time

= Comparing at least two alternatives with respect to their
differences in costs and outcomes.

38

38
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TEST YOUR
UNDERSTANDING

© Jeffrey Hoch, PhD
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HOW DOWE GET ECONOMIC EVIDENCE!?

Ot A RSEARCH ARTICLE |

= Two main options |
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EXAMPLES

than usual care.

Amyloidosis

ASSOCIATED MEETINGS

ET  Septemberia. zois

= What if you only have | year of data?

= A medical journal publishes your study show

= Option | (trial-based): Using the clinical trial «
effectiveness of the new treatment compared

= Option 2 (model-based): Using the trial data(:
published studies, clinical opinion, etc.) use a r
extra cost and the extra effectiveness of the r

= Option 3 (“real world”): Using the data from
extra cost and the extra effectiveness of the r

Khor ef al BMC Cancer 2014, 14:586
hittpu/www biomedcentral.com/1471-2407/14/586. BMC
Cancer

RESEARCH ARTICLE Open Access

Real world costs and cost-effectiveness of
Rituximab for diffuse large B-cell lymphoma
patients: a population-based analysis

Sara Khor'**#, Jaclyn Beca'*, Murray Krahn®*%”", David Hodgson®”#!", Linda Lee®, Michael Crump'®,

Karen E Bremner®, Jin Luo'"", Muhammad Mamdani™"!, Chaim M Bell™"?, Carol Sawka™, Scott Gavura',
Terrence Sullivan®", Maureen Trudeau', Stuart Peacock™®'? and Jeffrey 5 Hoch'**7'"

Abstract

practice.

Background: Current treatment of diffuse-large-B-cell lymphoma (DLBCL) includes rituximab, an expensive drug,
combined with cyclophosphamide, doxorubicin, vincristine, and prednisone (CHOP) chemotherapy. Economic
models have predicted rituximab plus CHOR (RCHOP) to be a cost-effective alternative to CHOP alone as firstdine
treatment of DLBCL, but it remains undear what its realworld costs and cost-effectiveness are I routine clinical

Methods: We performed a population-based retrospective cohort study from 1997 to 2007, using linked administrative
databases in Ontario, Canada, to evaluate the costs and cost-effectiveness of RCHOP compared to CHOP alone A
historical control cohort (= 1,099) with DLBCL who received CHOP before rituximab approval was hard-matched on
age and treatment intensity and then propensity-score matched on sex, comorbidity, and histology 0 1,099 RCHOP
patients. All costs and outcomes were adjusted for censoring wsing the inverse probability weighting method. The
main ouicome measure was incremental cost per life-year gained (LYG).

Results: Rituximab was associated with a life expectancy increase of 3.2 months over 5 years at an additional cost of
$16,298, corresponding to an incremental cost-effectiveness ratio of $61,984 (95% C1 $34087-$135890) per LYG. The
probability of being cost-effective was 0% if the willingness-to-pay threshold was $100.000/LYG. The cost-effectiveness
ratio was most favourable for patients less than 60 years old ($31,800/LYG) but increased to $B0600/LYG for patients
60-79 years old and $110,100/LYG for patients 280 years old. We found that post-market survival benefits of rituximab
are similar to of lower than those reported in clinical trials, while the costs, incremental costs and cost-effectiveness
ratios are higher than in published economic models and differ by age.

‘Conclusions: Our results showed that the addition of rituximab to standard CHOP chemetherapy was associated
with impravement in survival but at a higher cost, and was potentially cost-effective by standard thresholds for
patients <60 years old. However, cost-effectiveness decreased si
may be not as economically attractive in the very elderly on average. This has important clinical implications
regarding age-related use and funding decisions on this drug.

with age, that rituximab

© Jefrey S, Hoch, PhD
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WHY YOU SHOULD
CARE?

Ol 02 03

Cost-
effectiveness

Costs challenge Paying form
(not volume) is
a popular
‘solution’

patients and

payers

jshoch@ucdavis.edu

analysis is a wa)
to look at 8

#7485

“First we're going to run some tests to
see how your insurance reacts.”

© Jefrey S, Hoch, PhD
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“In most industries, “value” as defined by
consumers is associated with in four
attributes:

Accessibility: “can | get what | need or want

from you?”
rocess
. Service: “is dealing with you a pleasant

experience?”

WHAT IS VALUE?

outcome — Effectiveness: “is what you're providing going to

I satisfy my need or want2”

cost — Costs: “what's the cost to me and my family and

is it worth it2”

© Jeffrey Hoch, PhD
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Using cost-
effectiveness
a.n aIYSiS in the real WOI‘ld?

KEEPING IN MIND WHAT’'S IMPORTANT

44
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Q T
TO USE CEA,YOU MUST '

HAVE ... J.
At**‘
4 Quadrants 3 .8
o y/ »
3 Find
indings s.
2 Items of interest

L /N
| Thing

https://tinyurl.com/ycmqu724

© Jefrey 5. Hoch, PhD

COUNT DOWN TO USE

S %ﬂ
**

4 Quadrants

*'*:Hr
y

X DA

https://tinyurl.com/ycmqu724

© Jefrey S, Hoch, PhD
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WHERE ARE WE?

CEA tells you a tradeoff
located in one of 4 areas

4 Quadrant: @ Jffey S Hoch, PAD

48

4 potential outcomes

Less effective More effective

Costs more

Costs less

© Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

48
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COUNT DOWN TO USE

3 Findings

https://tinyurl.com/ycmqu724

© Jefrey 5. Hoch, PhD

50

4 potential outcomes

Less effective More effective

Costs more

Costs less

Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

50
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4 potential outcomes

- L

Costs more Easy NO

Costs less

Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

51

52

4 potential outcomes

- L

Costs more

Costs less Easy YES

Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

52
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4 potential outcomes

- L

- -

Costs less It Depends

Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

53

54

9 potential outcomes

Less effective Similar Effect More effective

Costs more

Similar Costs

Costs less

© Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

54
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3 potential findings

Less effective Similar Effect More effective

Costs more

Similar Costs

Costs less

© Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

55

FINANCIAL TIMES

US COMPANIES MARKETS OPINION WORK & CAREERS LIFE & ARTS

What do you need to know?

Drugs research | + Addto myFT

US regulator signs off on new $475,000 cancel
therapy

4 potential outcomes

TEST YOUR UNDERSTANDING

—
i )
Costs less J

: See preacr ting mormaton
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COUNT DOWN TO USE

2 ltems of interest ' A

https://tinyurl.com/ycmqu724

© Jefrey 5. Hoch, PhD
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2 items of interest: 1) Estimate

Less effective More effective

Costs more

Costs the same

Costs less

Jeffrey Hoch, PhD

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

58
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Are we sure?

2 Items of interest, 1 Thing

When someone yells "STOP', |
never know if its in the name £
of love, it's Hammertime, or |
should collaborate and
listen...

© Jeffrey Hoch, PhD
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60

Costs more

Costs the same

Costs less

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing

2 items of interest: 2) Uncertainty

Less effective

Moxe vffﬁti

© Jeffrey Hoch, PhD

60
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2 ITEMS OF INTEREST:
1) ESTIMATE & 2) UNCERTAINTY

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jeffey . Hoch, D

61

62

USING 2 ITEMS OF INTEREST:
1) ESTIMATE & 2) UNCERTAINTY

ESTIMATE UNCERTAINTY
* How much extra cost? * What other values are possible?
* How much extra effect? * What is the 95% CI?

* How much extra cost per extra

effect? l;: $75,000 extra cost and 6 more months of life
’ $75,000 / 0.5 years = $150,000 per year of life

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jeffey . Hoch, D

62
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From Effectiveness to Cost-Effectiveness Analysis (CEA)

O]
LVTJ Patient outcome
AE

2 Items of interest

From Effectiveness to Cost-Effectiveness Analysis (CEA)

AC  =S$75,000

$75,000 extra cost and 6 more months of life

$75,000 / 0.5 years = $150,000 per year of life

Patient outcome

2 Items of interest = 6 months or 0.5 year

jshoch@ucdavis.edu
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65

COST-EFFECTIVENESS PLANE

More Costly, AC >0

*

Lose-Lose
Less Effective, AE <0 4 > More Effective, AE >0
Win-Win
v 65
Less Costly, AC <0
4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jffey . Hoch, PAD

65

66

COST-EFFECTIVENESS PLANE

- - L
- e
“ R

=2 More Effective, AE > 0

66

Less Costly, AC <0

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jffey . Hoch, PAD
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COST-EFFECTIVENESS PLANE

More Costly, AC >0 ore Costly/More Effective|

Lose-Lose Outcome

$75,000
Less Effective, AE <0 4 : > More Effective, AE >0
0.5 year
Less Costly/Less Effective] Win-Win Outcome
$75,000 extra cost and 6 more months of life
Less Costly, AC <0
4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jffey S Hoch, PD
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COST-EFFECTIVENESS PLANE

More Costly, AC >0 ore Costly/More Effective|
Extra cost per
| extra effect
(ICER) \ $150,000

Extra cost —_
$75,000

> More Effective, AE >0

Less Effective, AE<0 <
0.5yr 1.0year

Less Costly/Less Effective) \

$75,000 extra cost and 6 more months of life

v $75,000/ 0.5 years = $150,000 per year of life

Less Costly, AC <0
4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jffey S Hoch, PD
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Is it cost-effective?

Where to go from here? Is it worth it?

What should be done? Is it value for money?

2 Items of interest

COUNT DOWN TO USE

r T

s,

v A N

https:/tinyurl.com/ycmqu724
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CHOOSING
IN THEORY VS.
PRACTICE
71 | | |

| don't want to spe_nd‘ maney ;

byt' | want to buy T

stuff m |1\W|l\l';

IN THEORY: =%
SPEND
EFFICIENTLY!

jshoch@ucdavis.edu

36



© Jeffrey S. Hoch, PhD Division of Health Policy and Management,
Department of Public Health Sciences
UC Davis

© There is something odd about the choreography
of the CEA...

T,
e *

\ T8

- [

DEATH OF
CEA ONLY
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WHAT IS BEING CONSIDERED?

“Given the available evidence on comparatlve effectlveness and incremental
cost- effectlveness and considering other beneflts dlsadvantages and
contextual con5|derat|ons what is the long-term value for money of treatment
with acupuncture and usual care versus usual care alone for patients with

chronic low back pain?
7 C
1 —
7|

Low: 1 votes Intermediate: 11 votes High: 2 votes AN
BT CALIFORNIA TECHNOLOGY
ASSESSMENT FORUM

4 Quadrants, 3 Findings, 2 Items of interest, 1 Thing © Jeffey . Hoch, PhD
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How to do economic
evaluation “right”?

THERE IS HELP

jshoch@ucdavis.edu

UC Davis
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Vintage 2013

Don Husereau'~
Federico Augu
CHEERS Task Force

"', Michael Drummond’®
rew H Briggs™, Josephine Mauskopf

Stavros Petrou’®, Chris Carswel®, David Moh
! Elizabeth Loder

GUIDELINE Open Access

Consolidated Health Economic Evaluation
Reporting Standards (CHEERS) statement

r’, Dan Greenberg™
and on behalf of the

GUIDANCE DOCUMENTS: CHEERS TO HAVING | | PUBS!

Vintage 1996

Abstract

Health

Economic evaluations of health interve
consolidate and update existing guidelines and promot
Economic Evaluation Repx
previous health economic evaluation guidelines

ting Standards (CHEERS)

tions pose a particular challenge for reporting. There is also a need to
their use in a user friendly manner H|L Consolida

and update

one current, useful reporting quidance. The primary
audiences for the CHEERS statement are researchers reporting economic evaluations and the editors and peer
reviewers assessing them for publication.

Editors’ short checklist and partial evaluation checklist

Item

<
]

No Mot clear

Short checklist
(1) Is the research question stated?

(2) Are the source(s) of effectiveness estimates used clearly stated?
(3) Are the primary outcome measure(s) clearly stated?
(4) Are the methods for the estimation of quantities and unit costs described?

Partial evaluation checklist
(1) Is the question important!
(2) Is the economic importan:

(3) Is the topic of interest to the BMJ?

(4) Is there enough economic detail to allow peer review?!
(5) If the economic content is sound would we want to publish it?
(6) Is there a reasonable chance that the economic content is sound?

ce of the question stated?

Ooooooo ooog
oooooo oooo
Doo0O0oo  0ooo

The need fo
on a syster
academia,

new reporting guidance was identified by a survey of medical edit
d. A two round, modified Delphi panel consisting of representatives from

nt, and the editorial community was conducted. Out of 44 candidate
ems and accompanying recommendations were developed. The recommendations are contained in a
friendly, 24 item checklist. A copy of the statement, accompanying checklist, and this report can be found on
the ISPOR Health Economic Evaluations Publication Guidelines Task Force website (www.ispor.org/TaskForces/
EconomicPubGuidelinesasp).
We hope CHEERS will lead to better reporting, and ultimately, better health decisions, To facilitate disseminatior
and uptake, the CHEERS statement is being co-published across 10 health economics and medical journals. We
encourage other journals and aroups, to endorse CHEERS. The author team plans to review the checklist for an
update in five years

ors. A list of possible iterns based

http://tinyurl.com/y9oud52s

http://tinyurl.com/ybex9fp5

Guidelines for authors and peer reviewers of economic
submissions to the BMJ

M F Drummend, T O Jefferson on behalf of the BMY Economic Evaluation Working Party

7
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TWO CHECKLISTS

Table 1 CHEERS checklist—Items to include when reporting economic evaluations of health interventions

Sedion/item Item  Recommendiation Reported
No

poge Nol fine No

Title and abstract

Tile 1
Abstract 2 tive, setting. method:
g case and uncertainty
analyses), and conclusions
Introduction
Background an 3 Providean el et for the study.

Present the study question and s = for heaith policy or practice:

Methods

Do choqaeisicy o e e e popuion and afgmupsandys
including why they

arget population and subgroups 4

Setting and location 5 s of the system(s) in which the dedision(s) need (s to

Study perspective 6 e erspective of the study and relate this to the costs being evaluated. __
Compsnators 7 Desrbe e amvertions or esegfes belng compared e 2 why hey were

Time horizon B State the time horizon(s over which costs and consequences are being evaluated

and

sy why appopriate.

Discount rate: hoice of discount ratels) used for costs and cutcomes and say why

Choice of health outcor

Na s jrbased estmate
sturdy and why the
55 damm

of the single
of cinical

Referees’ checklist (also to be used, implicitly, by authors)

Item

<
8

Not
clear

Not
appropriate

Study design

(1) The research question is stated

(2) The economic importance of the research question is stated

(3) The viewpoint(s) of the analysis are clearly stated and justified

(4) The rationale for choosing the alternative pregrammes or
incerventions compared is stated

(5) The alternatives being compared are clearly deseribed

(6) The form of economic evaluation used is stated

(7) The choice of form of economic evaluation is justified in
relation to the questions addressed

Data collection
(8) The source(s) of effectiveness esimates used are stated
(9) Details of the design and results of effectiveness study are
given (if based on a single study)
(10) Details of the method of synthesis or meta-analysis of
estimates are given (if based on an overview of a number of
effectiveness studies)
(1) The primary outcome musure(s) for the economic
evaluation are clearly stated
(12) Methods to value health scates and other benefics are stated
(13) Deils of the subjects from whom valuations were obtained

are given

(14) Productivity changes (if included) are reported separately

(15) The relevance of productivity changes to the study question
is discussed

(6) Quancities of resources are reported separately from their
unit costs

(17) Methods for the estimation of quantities and unit costs are
deseribed

(18) Currency and price data are recorded

(19) Degails of currency of price adjustments for inflation or
currency conversion are given

(20) Deaails of any model used are given

(21) The choice of model used and the key parameters on which
it is based are justified

000000000 0ODDO OO0 0O 000000

000000000000 OO0 0000000

000000000000 OO 0O 000ood

oooo o o

O
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TEST QUESTIONS

79

* “The costs of caring for dementia
patients are enormous and impose a
tremendous economic burden on the
whole of our society. The total
worldwide societal cost of dementia
was estimated to be USS 604 billion in
2010.

* “The costs of dementia dwarf those of
other diseases such as stroke, heart
disease, and cancer....

80

80
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Estimate or Uncertainty?

Table 2 Incremental cost effectiveness of a genetic test for the
apolipoprotein g4 allele in combination with preventive donepezil
treatment in patients with amnestic mild cognitive impairment

Strateg Cost (Can$) QALYs A Can$/A QALYs

Targeted therapy 132,105 4.980 -
Standard of care 131.090 4.953 -
Difference 1.015 0.027 38.016

Can$ 2009 Canadian dollars, QALYs quality-adjusted life-years

81

© Joffey S. Hoch, PHD

81

Estimate or Uncertainty?

Rate of progression to AD in patients with APOE ¢4 |

receiving donepezil (treatment effectiveness) {

Utility in AMCI patients I
Donepezil treatment cost
AD treatment cost
Genetic testing cost
AMCI surveillance cost
Prevalence of APOE e4 in AMCI patients
Discount rate

Rate of progression of AD patients to a more severe state

Utility in AD

0 20,000 40000 60,000 80,000
Cost-effectiveness ratio (Can$)
82

© Joffey S. Hoch, PHD
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FINAL EXAM

* |s this cost-effective?

ave you see

this dog?
LE ‘_‘S| '

§

FINAL EXERCISE

mic analysis of erythropoietin use in orthopaedic surgery.” by Coyle D, Lee KM, Fergusson DA, Laupacis A. Transfus Med. 1999 Mar;9(1):21-30.

* Example: Cost-effectiveness of epoetin-alpha (EPO) to augment
preoperative autologous blood donation (PAD) in elective surgery

* Concerns:

* Allogeneic (someone else’s) blood might have disease
* Autologous (your own) blood is costly to get, and so is EPO

84

84
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BASELINE DATA

DECISION TREE FOR EPO TO AUGMENT |
PAD

lliness Baseline Risk

HIV/AIDS 2/1 000 000
Hepatitis B 16/1 000 000
Hepatitis C 10/1 000 000
Fatal hemolytic reaction 1.67/1 000 000
Non-fatal hemolytic reaction 52.6/1 000 000
Febrile Reaction

‘Nou fial R
R

Resource Item

Cost per unit of allogeneic blood transfused

Cost per unit of autologous blood predonated

ost p
Cost of EPO regimen

Costs.
Blood products
£R0

Literatue review
Pharmaty s pice

Transfusion related diseases  Literafure review

FEEDING DATA TO A MODEL

COST EFFECTIVENESS RESULTS

Intervention

Life Years Cost Average Cost per

life year

EPO + PAD

13.037731 2903  $222.66 per life

86

Is EPO cost-effective?

© Joffey S. Hoch, PHD
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COST EFFECTIVENESS |
BY HOMER
Intervention Life Years Cost
PAD 13.037725 968
EPO + PAD 13.037731 2903

87

- 1DONTALWAYS QUOTE

" P - a
g L

1 QUOTE HOMER *

. SIMPSON
Is EPO cost-effective?

87

COST EFFECTIVENESS RESULT
BY HOMER SIMPSON

Intervention Life Years Cost

Average
life

PAD
EPO + PAD

13.037725 968
13.037731 2903

$74.25 per life
$222 .66 per life

eeeeeeeeeee

Is EPO cost-effective?

88 What do we already know (what can we already achieve w/o EPO)?

88
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COST EFFECTIVENESS RESULTS

Intervention Life Years Cost
PAD 13.037725 968
EPO + PAD 13.037731 2903

89

89

TO USE CEA,YOU MUST
HAVE ...

: x
4 Quadrants == x* ’*i
3 Findings mmmp { .

2 ltems of interest =) ‘ /|\

https://tinyurl.com/ycmqu724

© Jefrey 5. Hoch, PhD
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AS HEALTHCARE BECOMES MORE
EXPENSIVE...

There will be more focus on “value” (i.e., cost and effectiveness of new treatments).
Cost-effectiveness analysis (CEA) is a tool used throughout the world to help inform policy.
The questions you ask when “smart shopping” are the same ones users of CEA should ask

Main point #1

CEA is smart shopping looking at costs and an outcome

jshoch@ucdavis.edu 46
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Main point #2

Collect evidence to compare what you get and what it costs

Main point #3

Help is available
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Contact information

®* jshoch@ucdavis.edu

Where was e American Declaration of Independence

signed?

M e bt

jshoch@ucdavis.edu

Division of Health Policy and Management,
Department of Public Health Sciences

UC Davis
E: jshoch@ucdavis.edu
T: @j_hoch
https://twitter.com/j_hoch
- 'II!



