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Learning from the Past

A Brief History of Value Assessment
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Standing on the Shoulders of Giants
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What Is Value in Health
Care?

What Is Value in Health Care?
Michael E. Ponter, Ph.D,

(Michael E Porter(2010). What is value in health care? New England
Journal of Medicine. 363(26): 2477-2481) 7
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Figure 1. The Outcome Measures Hierarchy.

Survival " BRI

1
Health Status :
Achieved Degree of health/recovery |
or Retained |
Outcomes measurement should:
F———
| Tier Time to recovery and return to normal activities L. Cover both near-term and long

2 term health, addressing a period long

(LR Bl Disutility of the care or treatment process (.q., diagnostic
Recovery errors and ineffective care, treatment-related discomfort,
complications, or adverse effects, treatment errors and
their consequences in terms of additional treatment)

enough to encompass the ultimate
results of care.

2.Include risk adjustment

| . Sustainability of health /recovery and nature of
Tier recurrences

3

Care-induced
Sustainability  Eatoac |
of Health Long-term consequences of therapy (e.g.,care-  iloaatadi _’|

induced illnesses)

Cost should be measured:
Over a patient’s entire care cycle
and weighing them.
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Considering the heterogeneity
of process among assessor

‘ The variety of value
' definitions includes:

4

oy 0 IS BMC Health Sevces Research Health outcomes per dollar spent

Health outcomes that matters
RESEARCHARTICLE _____________ Open A to patients, relative to costs of

achieving those outcome
Assessing value in health care; using an

Social value, including the
mterp retive classification system to value for money expected

understand existing practices based on a from the treatment

SyStematlc review A combination of clinical benefits,
i\ S @ Fangos Dome’ TanaC side effects, and improvement in

patient symptoms or quality of

(Brayan V. Seixas ét'al(2019). Assessing Value in Health care: using an interpretive classification system to life in the context of cost 9
understand existing-practices based on a systematic review. BMC Health Services Research.(19):560)
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The Forest and the Trees
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More Details )
@ .
@ ) Whose perspectives

Payers, Patients, Providers,
Suppliers

e BEES X ST i A

HEBSYR BB 5 e
TR R | AE

(=]

ML EARERYRLE -
b
WRsR -~ BFolk
SREAEE £ 715

uo ShEE—F ™

s e f N2 A =) (=) v X

 mAayETE e RRAAMFTIRE -

ICER V] Bt s

YNQALY
MEIEANBHERERT/O(2013F9A) - BERHRGIEMANE ST H AR5 - "

FERRAS Z2 AT AERE T B A2 A& E = - B2
FHEIREEAY - T EREAVETRA RS ~ SHEAYEF 2R
&~ BN e R R RS AT 2K Y — Lo discounting fiTER R &2 -
FRIR M AT E A BR A e i e e Ry ] 7 mefR B
AT AR Z 1% - IMFTREA T HE R T Al e A EE ~ &2
AEEH S EOOETRRE T > U TR TR T -

11



Types of Value Assessment

AR DR
Cost Effectiveness Analysis
(CEA)

A
Cost Utility Analysis (CUA)

RE W=

Return on Investment (ROI)

R ARRMES 53 7
h(:ost Benefit Analysis (CBA)
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AR

“#Cost Effectlveness Analysis (CEA)

1. L " B#AEI(Physical units) s (FARERMAEIER - SIEIEEAAY
SRLEE{E (incremental cost-effectiveness ratio, ICER) °
» ER TEAEM, 8
VERAEENER | EwE(lifeyear) - ETAR
o VIPBER - ME - M ESERERNBEAREN
“_\“jl 2. ICERTIAR "LEER ) ZAN ARBBERABEEY -

ICER=(Cost,-Cost,)/(Effectiveness, -Effectiveness)
»w BB —E B AR MM E T B EER A
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k DESNGEED
~#" Cost Utility Analysis (CUA)

1. BCEAREFIER - UEBEmERIEEMmE(Quality adjusted life years,
QALYs)E R E BT E1E1R » 5tEICER -
2. QALYsIRESEMMNFERE - TESHERMEAEEMENTE -
P EREEMEN TR, S Etlity) RIEEmEER (ST R A
BRE) - eSS NEE - DUREEREh AT ARER -
» MAE utility) T R EH EERE N ER R FnENEE -

ICER=(Cost,-Cost,)/(Effectiveness, -Effectiveness)
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| fable6.1 E\campleqonALY calculal;ons I

1 = — [Gompl ~ |Group2
| Nmberotindvidos 00 10—
£ Lﬂeyearsgomnbulndbv each individual 1 2 >
% TheQuality-Adjusted Life Year(QALY)

ity of life of cach individual* 1

BionofQALYs | 0xIx1 7__1]2572;(}75 l
al QALY o 10 ;

Difference in QALY
=0.75*2*10-1*1*10

With

Group2: e
specific

1.With specific 1.Without specific
treatment treatment

2.Live a year in_perfect 2.Live 2 years, but with
health. an condition that reduced 0
] their quality of life to 0 1 2

Health-related Quality of Life (H RQoL) —'

75%. Length of Life (Years)
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Example2. Calculation of ICER

Group1:

Table 6.2 Calculating an incremental cost-effectiveness ratio (ICER) .
5 ——— T T R 1.10 people, with usual care
roup 1: al care 2: New treatment &=
= : jroup sual care Iroup ¢ ¢ € 2. Cost: $1 00,000
Total QALY's 10 15 3.Live one year
Total cost of treatment $100,000 $475,000 =
Incremental QALYs* 5 == Group2:

$375.000
$75.000

&= 1.10 people, received a new
§8 treatment

2.Cost: $475,000

3.Lived twice as long as
Group1, but did so at
decreased quality of life.

Incremental costs®
ICER

* For Group 2 versus Group |

—— -
W,

ICER=(Cost,-Cost,)/(Effectiveness,-Effectiveness,)
=(475,000-100,000)/(15-10)

HIRWEE -
anmErer L
BE TEES
B HRIEEN

=75,000 %
8 - 180 1 EQALYMIAL A 275,0007T -

7 NARARAFNICER > SEMIMIEA T/ eafy Al > FMATE
ICERftHY 7T HIEE LR FEHYcost A7 E » 7 RILE R QALYHYZE(H -
ASHESEIE]_E—(E 2B > Group 135 #ATIEST ELECRT Bl —HRE 2K -
B 10(E N E P2 —AeAVIREE - Fr DA ERYEE A 10888 - —1kEk
HAeE—5 o 55 4H10(E A - AR AT IRV IRGE - M ERIRA
MHERELRL S - BRA7ESTHE - BEZAEHIE A A LUS I - {E2fAY
Az i PR 4 -
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g 1R E R =
- Return on Investment(ROI)

1. REEFTHNWRZERABNBEIEE - SREENER -
2. Bl BES{E(monetary) ARz - RADTENEEZE -
» FEAROID TR AR Mz - BEKETIHIE (measureable) - AIE£§ES
H #i=(monetizable) R B E B4 (attributable).
3. ERBEEST  KEHZAREENTZERAT -

ROI= (Benefits-Costs)/Costs *100%
» IR E AR =12 ABIERVAR TR/ AR A

F={E A T A F EE S WA - fETER0I - B F B EAEM
A R RS 2 IV B 43 EER > =B @ SR A TR # o
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EMARZHIEEE » FTAE S g > nlRERi e —L
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L °
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- XA R &= 52 47
~ Cost Benefit Analysis (CBA)

1. BFMEREBRMENEEL N - BEEBUEE{E(monetary) KA K3z
2. ZRRGBEUERBERNGZE - X2 MEABRDREREERER RS -
3. EXHMAKRKRER : ROIZRAE, BCR<1 -

» REDRIEER - BILERMAKBBZE "HA=Mzm, -

» ROIKCBADHTA - BE AR R AR EREIRIIBIE -

BCR=Benefits/Costs
»EB—IRE R AAVEF

AR RAF R AV IE —(E U AR 25 0 > FEFECBA » HS
it & e BPRAY —(EE B 50 TR BRI ER LAE( LK
ARLLUR g » HERMMRESRAR DA eSO IE EiE 52k -
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Summarize CEA, CUA and ROI

; — @) cea cunzmEREERE LR ERDE
/ B RRNAERZEEENSF IS -
X
y, - — oplg CALYTRERBL T BHRES A1 i EHRE
ALY SR B A O B R AR R OB -
4 (.“L
v = 7° () ICERTMR TthE, SAN ANBRH AL -
\
\ _ _g() ROIBLUEFTREN AL
Y ) BTG - MAATEEREE - D BRER
BB R (effectiveness) ~ IFREZ -
) EEEEREEEESRMY NEROAT - 5Y
ERERREYE -

D - —
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Summarize CEA, CUA and ROI

tEERIE B CEA, CUA ROI, BCR
ICER= ] - "
st (Cost,-Gosty)/(Effectivenass,- ROI= (Benefits-Costs)/Costs *100%
Effectiveness,) BCR=Benefits/Costs

BAEATETR  QALYSUEMT ~ SECARMFEREN £ ERIRE RN
DN

t=pm EIE AR EC(E(ICER) P
1BRh FEHICERLEEA BRI AR ok ARIBIREERZIER - LFEMAFER
JRERUEEBARNT ARNESR -
shes 1.FTAIS QALY T BEA 5015 HE 2REEREZSRERHENRM - A
o 2.HERBENE(EEm BEEERESFEINUERELLNEIRR
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=Lt 73 MTOA

&
& FAMarkov model AMHWIEEER PATHPOs o0 12 2 & fiI
DEEERNAE ZYMWBE MM ANE - BFMAENEE
FREIUEN - E (efficacy) ~ & PIFF L EE -
EBE—AGR & (toxicity) R EEmME
RREEEWREX (quality of life)% -
TR . R G % Bl & B B AR

TR 1 RUIR

&= -

1.The net
economic return

EEH "HH.LE
fTLEER -

3.Market capture
and Patient retention
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K 1E Adjustment

88 sm = gEEs
Discounting Sensitivity Analysis
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Example3. Calculation of Discounting

—ERM=FNHFETE - REEFENR2,500T - MB—FHNREDBIZE
#4,00073 ~ 1,50075k:1,5007C - EITIRLERZEFE3I% - EMFETE ¢

1. ZETIR
» X AIR{E(the current value of the costs)% :
4000+1500(1-0.03)+1500(1-0.03)2=6,866
» FAFIZ=IRE : 2500+2500(1-0.03)+2500(1-0.03)2=7,277
ROI= 7277-6866/6866 *100%

2. REBEIR :
» AZ : 4000+1500+1500=7000

» FI2¢ © 2500+2500+2500=7500
ROI=7500-7000,7000 @

[ PP £y Discounting B AYEN 73 - & —(E BT HiE —{E3
FERETS - BAERE—EE A LIEF 250088 - A& —RAIAY
Aoy Rl EATIR ~ 1750088 ~ 1750088 » H EIAZZLE ARABEYAHES
SIPTER PSRBT 3% o FTLAZ IR = E73E, AT {EER Y
A E6 18668 » RARHIF i BB E7T277 - At MIEEES
RAAIROIALE6% > A BRI G HHREITIR B BRI
ek > FATTSEIHYROIE E7.14% - (A & & b R &
HARIR SRR > R B 8 B8y —(ERYETE -
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Careful Considerations of cost and Outcomes
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TRANSCENDENCE
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