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The Next Generation of Value Assessment: Including the Patient Voice
November 12, 2019

Washington, D.C.- Ronald Reagan Building

Session Purpose 

To inform stakeholders about useful tools and findings PhRMA Foundation grant recipients are developing 
to overcome shortcomings of current approaches to value assessment. The conference will also illustrate 

the connection between value assessment research and the practical applications to support and 
strengthen the decision-making process within the U.S. healthcare system
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Welcome

Eileen Cannon
President

PhRMA Foundation
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²Ƙȅ ±ŀƭǳŜ !ǎǎŜǎǎƳŜƴǘ ƛǎ LƳǇƻǊǘŀƴǘ ŦǊƻƳ ŀ tŀǘƛŜƴǘΩǎ tŜǊǎǇŜŎǘƛǾŜ 

Jaime M. Sanders
Migraine Patient Advocacy Coordinator
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The Next Generation of Value Assessment: Including the Patient Voice
November 12, 2019

Washington, D.C.- Ronald Reagan Building

Panel #1: PhRMA Foundation Grant Recipients 
Highlight New Approaches to Value Assessment

Working to transform value assessment to ensure it is patient centered, appropriately 
capturing the value of innovation and useful to decision-makers 

Moderator:
SachinKamal-Bahl, PhD (COVIA Health Solutions)

Panelist: 
Susan dosReis, PhD (PAVE)

George Miller, PhD (RC-HCVA) 
Jon Campbell, PhD (pValue)
Peter Neumann, ScD (CEVA)



Moderator

SachinKamal-Bahl, PhD
President and Founder
COVIA Health Solutions

Value Assessment Advisory Committee Member
PhRMA Foundation 
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The PhRMA Foundation created the Value Assessment Initiative to address challenges in assessing the value of 

medicines and health care services by supporting the development of robust, patient-centered methodologies. 

PhRMA Foundation Value Assessment Initiative

Value 

Assessment 

Landscape

ÅConcern over rising U.S. health care costs in 

recent years has increased interest in promoting 

high-quality care, while avoiding low value or 

inefficient care

ÅIn response, a number of initiatives aiming to 

drive value in health care have emerged, but few 

offer transformative solutions that reflect patient 

preferences and real-world clinical practice

ÅIn addition, many issues in methodology and 

patient engagement remain unresolved

The PhRMA Foundation Value 

Assessment Initiative seeks to 

support activities that lead to 

the development and 

application of high-quality, 

patient-centered approaches to 

value assessment 



The primary goals of the Value Assessment Initiative are to develop tools to advance value-based healthcare and 
patient-focused solutions, and build partnerships with key organizations and stakeholders.

Value Assessment Initiative: Program Goals

The ideal program for the value assessment initiative will develop 

tools to advance value based healthcare, patient-focused solutions, 

and build partnerships with key organizations and stakeholders.

The ideal Program for the value assessment initiative will develop tools to advance 
value-based healthcare, patient-focused solutions, and build partnerships with key 
organizations and stakeholders

Create a Program with cross-cutting value across the PhRMA membership to 
advance patient-focused solutions for emerging challenges

Opportunity to build strong partnerships with influential organizations and 
stakeholders 

1

2

3

Program Goals
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The Initiative aims to support the development of methods to assist healthcare stakeholders in making informed decisions to 
improve healthcare efficiency through challenge, research, and centers of excellence awards.

Value Assessment Initiative: Funding Criteria and Framework

Award Framework

Funding Criteria

ÅAssist stakeholders, including patients, providers and payers, in making 
informed decisions to improve health and care efficiency

ÅTo maximize impact, these methods must offer opportunities to incorporate 
patient characteristics and their preferences to guide treatment decisions

What are innovative, patient-
centered approaches to contribute 

to healthcare value assessment 
that move beyond the inherent 
limitations of analyses based on 

the quality-adjusted life year 
metric? 

Challenge Awards

How can we address limitations 
with available data sources, 
methods, and measures to 

integrate patient perspectives into 
value assessment? 

Research Awards

Establish and sustain new 
collaborative, multi-disciplinary 

centers that will undertake 
activities to build evidence and 

partnerships that can inform value 
assessment strategies and value-

driven decision-making.

Centers of Excellence

$300K Granted Across 3 Research Awards$85K Granted Across 3 Challenge Awards $2MM Granted Across 4 Center Awards



Value Assessment Centers of Excellence
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Center for Patient- Driven Value 

Assessment (PAVE)

Susan dosReis, PhD, FISPE

University of Maryland

Center for Pharmaceutical 

Value (pValue)

Jonathan D. Campbell, PhD

University of Colorado

Research Consortium for 

Healthcare Assessment          

(RC-HCVA)

George Miller, PhD

Altarum and VBID Health

Center for Enhanced Value 

Assessment (CEVA)

Peter J. Neumann, ScD

Tufts Medical Center



Center for 
PAtient-Driven 
Values in Healthcare 
Evaluation



Outline

ÅPAVE Center ςwho we are and our mission

ÅContribution to value assessment 

ÅPartnerships

ÅWork in progress towards our goal

ÅForthcoming activities

ÅAccomplishments

13



University of Maryland School of Pharmacy
ÅWendy Camelo Castillo
ÅSusan dosReis
ÅJoey Mattingly
ÅDaniel Mullins
ÅJulia Slejko

National Health Council
ÅMarc Boutin
ÅEleanor Perfetto
ÅElisabeth Oehrlein

Who We Are

In Partnership With
Patient Community Leaders, Payer & 

Industry Stakeholders

Funded by
Pharmaceutical Research and 

Manufacturers of America (PhRMA) 
Foundation

14



ÅEngage patient and other stakeholder partners in setting 
our operational and research agenda. 

ÅProvide training in value assessment for minority and 
underserved patient communities. 

ÅIncorporate patient-informed value elements into 
economic evaluations. 

ÅDisseminate findings to patient and research communities. 

Mission

15





Contribution to Value Assessment

ÅCreate a nuanced understanding of patient values in healthcare 
evaluation

ÅIdentify novel value elements that are informed by patient experiences

ÅTest different approaches in using patient-informed value elements

ÅIncorporate this information into an economic evaluation

ÅEstablish a set of resources to benefit the field

17



Partnerships

ÅOngoing partnerships with patient communities
ÅChronic Obstructive Pulmonary Disease (COPD) Foundation

ÅPatient stakeholder representation on the advisory committee

ÅAnticipated partnerships
ÅCenter for Medical Technology Policy (CMTP)

ÅInnovation and Value Initiative (IVI)

18



Work in Progress Towards Our Goal
²Ƙƻ ǿŜ ŜƴƎŀƎŜŘΧΦ

ÅPatient stakeholders from our Advisory Committee

ÅOne member represented the Hispanic community

ÅNational Health Council (NHC) Value Workgroup Members (14 diverse patient 
communities)

²Ƙŀǘ ǿŜ ŘƛŘΧΦ

ÅElicited and prioritized value elements that are important to patients:

ÅPhase 1: Develop a list of existing value elements from the literature

ÅPhase 2: Elicit elements of value from patient stakeholders on our advisory 
committee

ÅPhase 3: Prioritize and refine the value elements with a range of patient 
communities

19



Work in Progress Towards Our Goal

20

Tolerability

Stigma

Cost Incurred on the Patient

Accessibility of 

Care/Treatment

Personal Well -Being

Personal Values

Social Well -Being

Forecasting

Healthcare Service Delivery

Disease Burden

Cost Incurred on the Family

PATIENT-INFORMED VALUE ELEMENTS



ÅResearch Core & the COPD Value Elements
ÅEvaluate new model inputs

ÅAdjust existing health-state utilities

ÅExamine value for subgroups based on heterogeneity of preferences

ÅEducation Core Webinars
ÅPatient Involvement in Value Assessment: Insights from Abroad

ÅIntroduction to Multi-Criteria Decision Analysis 

ÅValue Assessment in Medicaid

ÅDissemination Core
ÅPatient-Informed Value Elements Conceptual Framework

ÅRelating Value Elements to Previous COPD CEA/Economic Evaluations

Forthcoming Activities

21



Accomplishments
ÅEducation Materials:
ÅModules for sensitivity analysis and heterogeneity of treatment effects
ÅGuide to help patient-group provide comments on a value assessment
ÅConducted two trainings for patient communities
ÅhƴŜ ōǊŜŀƪƻǳǘ ǎŜǎǎƛƻƴ ǊŜǎǳƭǘŜŘ ƛƴ ŀ ƎǳƛŘŜ ŜƴǘƛǘƭŜŘ ά²Ƙŀǘ L ²ƛǎƘ L IŀŘ Yƴƻǿƴέ 

ÅResearch Materials: 
ÅMapping existing patient preference research to value elements
Å5 different medical conditions

ÅDeveloped methodological approach to apply patient-informed value elements to a 
specific patient community/condition

ÅDissemination Materials:
ÅPAVE webpage (PAVE Center)
Å3 publications, 1 in review, and 2 manuscripts in progress
ÅPartnership to Improve Patient Care panel
ÅAlliance for Health Policy Summit panel

22

https://www.pharmacy.umaryland.edu/centers/patient-driven-values-healthcare-evaluation-pave/


Thank You
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RESEARCH CONSORTIUM FOR 
HEALTH CARE VALUE ASSESSMENT 
(RC-HCVA)

George Miller, Altarum Center for Value in Health Care

November 12, 2019



Our Mission

RC-HCVA is a joint initiative of Altarum and VBID 
Health whose mission is to promote the pursuit of 

value in health care delivery in the U.S. by 
identifying high-and low-value clinical services, 
tracking the use of such services, and helping to 

ensure that consumer preferences are incorporated 
in health care decisions.

25

https://www.hcvalueassessment.org/


How We Accomplish Our Mission

ÅConduct research

ÅMethods

ÅMeasurement

ÅDevelop research briefs and 

concept papers

ÅDocument research results

ÅAddress related issues of value

ÅCollaborate

ÅAltarum/VBID Health partnership

ÅAdvisory group

Åорл ά/ƻƭƭŜŀƎǳŜǎ ƛƴ ±ŀƭǳŜέ

ÅDisseminate

ÅConsortium web site

ÅQuarterly newsletter

ÅPresentations, blogs, publications

26



How We Contribute to Value Assessment: 
Measuring Low-Value Care

ÅCurrent methods analyze claims data

ÅApproach incorporates time series measurements to track progress

ÅResults are extrapolated to national level

ÅWorking toward comprehensive measurement (See Miller et al., 

ά! CǊŀƳŜǿƻǊƪ ŦƻǊ aŜŀǎǳǊƛƴƎ [ƻǿ-±ŀƭǳŜ /ŀǊŜέΣ Value in Health, 2018)
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How We Contribute to Value Assessment: 
Extensions Beyond Low-Value Care Measurement

ÅHelping focus targeted interventions to reduce low-value care

ÅIncorporating measurement of high-value care

ÅDeveloping a standardized waste reporting tool

ÅInvestigating potential for a screening tool to identify low-value care risks 

in a population

28



Our Team

ÅAltarum

ÅGeorge Miller, Co-Director

ÅBeth Beaudin-Seiler, Manager

ÅOther Altarum staff as needed

ÅVBID Health

ÅMark Fendrick, Co-Director

ÅMichael Budros

ÅAdvisory Group

ÅDavid Meltzer, University of Chicago (Chair)

ÅBeth Bortz, Virginia Center for Health Innovation

ÅPeter J. Neumann, Tufts Medical Center

ÅNeel Shah, Harvard Medical School

ÅSteven M. Teutsch, UCLA and USC

ÅOther Collaborators as Needed

29



Previous and Forthcoming Research Output

ÅConcept PaperNo. 1: Improving Health by Reducing Low-Value Care

ÅConcept Paper No. 2: A Framework for Addressing Low-Value Care

ÅConcept Paper No. 3: Efforts to Measure Value in Health Care: Greater Balance is Needed

ÅConcept Paper No. 4: An Employer-Based Health Care Waste Indicator Tool: Prospects, 

Potential and Problems

ÅResearch Brief No. 1: The "Top 5" Low- and High-Value Services: Trends in Health Care 

Spending Among the Privately Insured, 2014-2016(May 2019)

ÅForthcoming: Research Brief No. 2will develop national and state-level estimates of low-

value spending on 20 services

30

http://www.hcvalueassessment.org/download_file/39/0
https://www.hcvalueassessment.org/download_file/41/0
https://www.hcvalueassessment.org/download_file/42/0
http://www.hcvalueassessment.org/download_file/45/0
https://www.hcvalueassessment.org/download_file/40/0
https://www.hcvalueassessment.org/download_file/40/0
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Research Results From QS 1: 
Spending Growth for Selected Services
(U.S. Privately-Insured Population, 2014Q1 - 2016Q4)

 



Pharmaceutical Value (pValue) 
University of Colorado

The Next Generation of Value Assessment
November 12, 2019



pValue Mission and Vision

ÅMission: Apply and test novel US healthcare value 
assessment methods to guide population-level decision 
making.

ÅVision: Leader in conducting and advancing the science of US 
healthcare value assessment.

ÅGuiding principles: 
ÅScience leads

ÅValue is heterogeneous

ÅUseful evidence yields improved decisions



Limitations of Traditional Value Assessment

ÅEvidence from cost-effectiveness analysis (CEA)
ÅCEA is a starting point for traditional value assessment

ÅThreshold links cost-effectiveness findings to value interpretation

ÅCEA includes standardized methods conditioned on assumptions and inputs
ÅBy definition, does not account for non-ǘǊŀŘƛǘƛƻƴŀƭ άƛǘ ŘŜǇŜƴŘǎέ ǾŀƭǳŜ ŎǊƛǘŜǊƛŀ

ÅBy definition, is not fully comprehensive



¦{ ±ŀƭǳŜ LƴǘŜǊǇǊŜǘŀǘƛƻƴǎΧ It Depends

ÅCriteria influencing US value interpretations and corresponding stated 
preference votes include: 
Ådisease state (e.g. cancer or ultra-rare diseases)

Åcaregiver burden 

Åproductivity 

Ådisease severity

Ålack of evidence

Åuncertain benefits compared to alternatives

Åsafety concerns

bŜǳƳŀƴƴ tW Ŝǘ ŀƭΦ {ƘƻǳƭŘ ! 5ǊǳƎΩǎ ±ŀƭǳŜ 5ŜǇŜƴŘ hƴ ¢ƘŜ 5ƛǎŜŀǎŜ hǊ tƻǇǳƭŀǘƛƻƴ Lǘ ¢ǊŜŀǘǎΚ LƴǎƛƎƘǘǎ CǊƻƳ L/9wΩǎ ±ŀƭǳŜ !ǎǎŜǎǎƳŜƴǘǎ.  
Health Affairs Blog Nov 6, 2018  10.1377/hblog20181105.38350 



Potential of Novel Value Assessment Methods

ÅValue assessment characterized by multiple, sometimes conflicting 
criteria όάƛǘ ŘŜǇŜƴŘǎέύ

ÅMulti-Criteria Decision Analysis (MCDA): useful technique to enable 
more structured and objective decision-making 
ÅValue main subdomains: costs and outcomes
ÅMCDA is most useful in outcomes domain

ÅQualitative MCDA
ÅDecision based on deliberations of explicitly defined criteria (criterion measurement 

specified, but weights not specified)

ÅQuantitative MCDA
ÅProduces a score used as a decision aid (criterion measurement specified and weights 

specified)



pValueObjectives
ÅReview applications of MCDA and where it may show promise for use 

in US value assessment

ÅEducate stakeholder communities on MCDA techniques 

ÅDevelop pilot MCDA tools for innovative therapies (e.g. cancer or 
ultra-rare diseases)

ÅPartner with patient, payer, and other stakeholder groups to identify 
and compare criteria of value that are important to them

ÅTest impact of adding MCDA to traditional value assessments, versus 
traditional value assessment alone, on health care decision making 





pValueActive Efforts

Åa/5! ǿƘƛǘŜ ǇŀǇŜǊ ά/ƻƳǇƭŜƳŜƴǘƛƴƎ /ƻǾŜǊŀƎŜ ŀƴŘ wŜƛƳōǳǊǎŜƳŜƴǘ 
Decisions With Multi-/ǊƛǘŜǊƛŀ 5ŜŎƛǎƛƻƴ !ƴŀƭȅǎƛǎΣέ ŀǾŀƛƭŀōƭŜ ƻƴ 
American Journal of Managed Care Contributor Page

ÅOrganization and integration of research steering committee

ÅSystematic literature review (in collaboration with SyreonResearch 
Institute)

ÅFocus group with oncology patients to identify value criteria (in 
collaboration with Cancer Support Community)

ÅEngagement with payers to identify value criteria (in collaboration 
with Real Endpoints)

https://www.ajmc.com/contributor/the-university-of-colorado-pharmaceutical-value/2019/05/complimenting-coverage-and-reimbursement-decisions-with-multicriteria-decision-analysis


pValueMCDA Applications for Year 2020
ÅDevelop qualitative MCDA tools that identify novel outcomes criteria

ÅBy stakeholder and application (e.g. ultra rare disease and oncology)

ÅCompare and contrast outcomes criteria important to patients, 
payers, and other stakeholders

ÅDevelop quantitative MCDA as decision tools (not rules)

ÅFocus on outcomes criteria outside traditional value (outside of cost 
and QALYs)

ÅPilot test applications that include traditional value assessment and 
novel value assessment tools

University of Colorado pValue Investigators
Jon.Campbell@cuanschutz.edu
Robert.McQueen@cuanschutz.edu
Melanie.Whittington@cuanschutz.edu

mailto:Jon.Campbell@cuanschutz.edu
mailto:Robert.McQueen@cuanschutz.edu
mailto:Melanie.Whittington@cuanschutz.edu


Measuring Value in Health CareTHE CENTER FOR ENHANCED VALUE 
ASSESSMENT (CEVA)

41

November 12, 2019
Peter J. Neumann, Sc.D.
Center for the Evaluation of Value and Risk in Health (CEVR)
Tufts Medical Center, Boston



ά/9±!έ ƛǎ Ƙƻǿ ȅƻǳ ǇǊƻƴƻǳƴŎŜ ά/9±wέ ƛƴ .ƻǎǘƻƴΗ

42



/9±!Ωǎ aƛǎǎƛƻƴ

ÅExplore the incorporation of additional elements into traditional cost-
effectiveness analyses



Motivation #1



Cost

QALYs

2nd Panel recommends cost/QALYs

45

(Costs with treatment)
ς(Costs without treatment)

(QALYs with treatment)
ς(QALYs without treatment)



.ǳǘ ǿƘŀǘ ŜƭŜƳŜƴǘǎ ǘƻ ƛƴŎƭǳŘŜΧΚ

ÅThat depends (in part) on perspective

46

Societal

Health 
Sector

Productivity
Caregiver effects

hǘƘŜǊ άǎǇƛƭƭƻǾŜǊǎέ



The 2ndtŀƴŜƭ ŘŜōŀǘŜǎΧ ŘƻŜǎ ŀ ǎƻŎƛŜǘŀƭ ǇŜǊǎǇŜŎǘƛǾŜ 
make sense?

47

No!

Whose opportunity costs?

No single societal perspective!

Yes!
Broad impacts/Spillovers!

The public interest!

Consistency/comparability



¢ƘŜ {ŜŎƻƴŘ tŀƴŜƭΩǎ ǎƻƭǳǘƛƻƴΧ

ÅDo it both waysΧŎƻƴŘǳŎǘ ōƻǘƘ ŀ ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ ǎƻŎƛŜǘŀƭ ǇŜǊǎǇŜŎǘƛǾŜ

Å!ƴŘ ƛƴŎƭǳŘŜ ŀƴ άImpact Inventoryέ

48



MMotivation #2

49

Augment the 
QALY?



Value

Quality-
adjusted 
life-years  
(QALYs) 
gained 

Net costs

Productivity

Adherence-
improving 

factors

Reduction in 
uncertainty

Fear of 
contagion

Insurance 
value

Severity of 
disease

Value of 
hope

Real option-
value

Equity

Scientific 
spillovers

Green circles: core elements of value
Light blue circles:  common but inconsistently used elements of value
Dark blue circles:  potential novel elements of value
Blue line:  value element in traditional payer perspective
Red line:  value element also included in societal perspective

ISPOR STF, 2018



CEVA activities

ÅExplore whether published CEAs include broader value elements

ÅConduct CEA case studies to incorporate these elements

ÅCharacterize patient views on these elements

ÅExplore a user-friendly dashboard

51



New CEVA analyses!
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23% 17%

56% 75%

20% 8%

Perspective in published Cost/QALY studies 
through 2018 (n=6,907)

Stated by study author Judged by reviewer

Societal

Health Care Sector

Not stated/ could 
not be determined

Source: Tufts MC CEA Registry   www.cearegistry.org



Change over time in perspective in published CEAs
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Thank you!

pneumann@tuftsmedicalcenter.org

Twitter:  @PeterNeumann11

57

mailto:pneumann@tuftsmedicalcenter.org
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The Next Generation of Value Assessment: Including the Patient Voice
November 12, 2019

Washington, D.C.- Ronald Reagan Building

Panel #2 Moderated Discussion: 
Value Assessor Reaction on Why New Methods Are Important and Needed

Moderator:
SachinKamal-Bahl, PhD (COVIA Health Solutions)

Panelist: 
Steve Pearson, MD, MSc (ICER)

Jennifer Bright, MPA (IVI)
Nicole Mittmann, MSc, PhD (CADTH)
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Keynote Speaker

Josephine P. Briggs, MD
Interim Executive Director

PCORI



David L. Sackett, OC, MD, FRSC, FRCP

Volume 312:71, January1996

David L Sackett, William M C Rosenberg, J A Muir Gray, R Brian Haynes, W Scott Richardson

David Sackett



ά¢ƘŜ ǇǊŀŎǘƛŎŜ ƻŦ ŜǾƛŘŜƴŎŜ ōŀǎŜŘ ƳŜŘƛŎƛƴŜ ƳŜŀƴǎ 
integrating individual clinical expertise with the best 
available external clinical evidence from systematic 
ǊŜǎŜŀǊŎƘΦ Χέ

ά.ȅ ƛƴŘƛǾƛŘǳŀƭ ŎƭƛƴƛŎŀƭ ŜȄǇŜǊǘƛǎŜ ǿŜ ƳŜŀƴΧ ǘƘŜ ƳƻǊŜ 
thoughtful identification and compassionate use of 
ƛƴŘƛǾƛŘǳŀƭ ǇŀǘƛŜƴǘǎΩ ǇǊŜŘƛŎŀƳŜƴǘǎΣ ǊƛƎƘǘǎ ŀƴŘ 
preferencesΦέ



ǇŀǘƛŜƴǘǎΩ ǇǊŜŘƛŎŀƳŜƴǘǎ 

ǇŀǘƛŜƴǘǎΩ ǊƛƎƘǘǎ  

ǇŀǘƛŜƴǘǎΩ ǇǊŜŦŜǊŜƴŎŜǎ
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The Next Generation of Value Assessment: Including the Patient Voice
November 12, 2019

Washington, D.C.- Ronald Reagan Building

Panel #3 Moderated Discussion: 
How Value Assessment Research Translates into Practical Application in the Health Care 

System

Moderator:
SachinKamal-Bahl, PhD (COVIA Health Solutions)

Panelist: 
Karl Cooper, Esq. (AAHD)
Leah Howard, JD (NPF)

Tom Parry, PhD (IBI)
Richard Willke, PhD (ISPOR)
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Including the Patient Voice:
Evolving Methods for Evolving Value Assessments

Eleanor Perfetto, PhD, MS
Senior Vice President

National Health Council
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2019 Challenge Award Presentations

Bryan Luce, PhD, MBA
Chairman

Value Assessment Advisory Committee
PhRMA Foundation 



2019 Value Assessment Challenge Awards

66

3rd Prize (tied) Using Patient Experience 
Data and Discrete Choice Experiment to 
Assess Values of Drugs
Surachat Ngorsuraches, PhD, Auburn University

3rd Prize (tied) A New Method to Incorporate 
Uncertainty into Healthcare Technology 
Evaluations
Darius N. Lakdawalla, PhD, USC and 
Charles E. Phelps, PhD, University of Rochester

1st Prize - Optimizing Representativeness and 
Enhancing Equity through Patient-Engaged 
Healthcare Valuation
Lori Frank, PhD and Thomas W. Concannon, PhD, 
RAND Corporation

2nd Prize  - Expanding Use of Multi-Criteria 
Decision Analysis for Health Technology 
Assessment
Charles E. Phelps, PhD, University of Rochester



Patient-Engaged Healthcare Valuation

Lori Frank and Thomas W. Concannon
The Next Generation of Value Assessment: 

Including the Patient Voice

Washington, D.C.

12 November 2019



Patient-Engaged Healthcare Valuation

Goal: Incorporate the full range of relevant perspectives

into healthcare valuation.

Methods:

1. Establish infrastructure

2. Capture goals and prioritization

3. Use those goals and criteria in decision analysis



Key features of the strategy

MCDA by way of GAS:

ÅCaptures comprehensive set of criteria for decision analysis

ÅDecision makers help with weighting criteria

¢Ƙƛǎ ǎǘǊŀǘŜƎȅ ƳƻǾŜǎ ōŜȅƻƴŘ ǘƘŜ ƎŜƴŜǊƛŎ άǇŀǘƛŜƴǘέ ŀƴŘ ŎƻƴƴŜŎǘǎ 
clinicians and patients via goal attainment scaling.



Goal Attainment Scaling at Scale

1. Individual scaling Ŏŀƴ ōŜ ŀƎƎǊŜƎŀǘŜŘ ŦƻǊ Ǝƻŀƭ άǎŀǘǳǊŀǘƛƻƴΦέ 

2. Patient panels create orderly adjudication of goals.

3. άaǳƭǘƛ-ŎƘŀƴƴŜƭέ Ǝƻŀƭ ŀƴŘ ǎŎŀƭƛƴƎ across large samples enables wide 
reach, including to under-represented communities



ά!ŎǘƛǾŜ tŜǊǎƻƴέ tŀƴŜƭǎ

Existing patient communities become 
engagement liaisons

Trained to facilitategoal identification 
and criteria prioritization

Community 
A

Community 
B

Community 
C

Community 
D

Community 
E

Engagement 
Liaisons



Lori Frank, PhD and Thomas W. Concannon, PhD

Contact: LFrank@RAND.org

@LoriBethFrank

THANK YOU!

mailto:LFrank@RAND.org


Expanding Use of Multi-Criteria 
Decision Analysis for Health 

Technology Assessment

Charles E Phelps, PhD
University Professor and Provost Emeritus

University of Rochester

(MCDA for HTA)



Cost Effectiveness ςCorrect But Incomplete

ÅGrounded in economic logic 

ÅaŜŀǎǳǊŜǎά ŜŦŦƛŎƛŜƴŎȅέ  ǳǎƛƴƎ Ϸκv![¸

ÅThe de factostandard for comparing medical interventions

Å.ǳǘ ƛǘΩǎ ƛƴŎƻƳǇƭŜǘŜ
ÅEquity/fairness
ÅRare diseases
ÅSpecial populations
ÅScientific spillovers
ÅDread diseases (ebolaΣ ȊƛƪŀΣ !L5{Σ ƭŜǇǊƻǎȅΣ Χ  ύ
ÅOther



Multi-Criteria Decision Analysis 
To The Rescue!!!
ÅCƻǊƳŀƭƭȅ ƛƴŎƭǳŘŜǎ ǘƘŜǎŜ άƻǘƘŜǊ ƛǎǎǳŜǎέ

ÅValue measures are unique to decision-maker
ÅDifferent points of view lead to different valuations

ÅDecision-ƳŀƪŜǊ ŘŜŎƛŘŜǎ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ 
ÅAnd by how much ςǘƘŜ άǿŜƛƎƘǘǎέ

ÅEach alternative scored:  How well do they perform on 
relevant dimensions of value? 

ÅFinal scores are weighted sums of performances on value 
dimensions



You can use the same idea at multiple levels

ÅIndividual patient choices
ÅWhat cancer therapy to accept?
ÅIncluding palliative care

ÅWhat health plan to join?

ÅHealth care provider organizations
ÅNew technology choices

ÅHealth insurance plans/national systems
ÅCoverage decisions about new technologies

ÅPharmaceutical manufacturers
ÅR&D choices 



Reasons for Excitement

ÅTransparency

ÅάCƭƛƎƘǘ ǎƛƳǳƭŀǘƻǊέ ǘŜǎǘƛƴƎ

ÅGuides data improvement

ÅCan improve decision convergence

ÅAvoids cognitive biases
ÅEstimation and use of probabilities
Å5ƻ L ŀƭǊŜŀŘȅ άƻǿƴέ ƛǘΚ  LŦ ǎƻΣ ƛǘǎ ǾŀƭǳŜ ƎƻŜǎ ǳǇ ŀ ƭƻǘ 



Reasons for Concern

ÅRequires too much data

ÅToo easy to manipulate

Å9ŀŎƘ ǇŜǊǎƻƴΩǎ ƛƴŘŜȄ ŘƛŦŦŜǊǎ
Åwhat do they mean?

ÅToo complicated to use and understand

Å/ŀƴΩǘ ǳǎŜ ǿƛǘƘ ōǳŘƎŜǘ ŎƻƴǎǘǊŀƛƴǘǎ



Leading the Way

ÅBuild the data bases

ÅReduce user complexity

ÅImprove for group use

ÅCreate easy-to-use methods in clinical settings 

ÅEducation ςtrain students in MCDA as well as CEA

ÅUse it, use it, use it 



Some Sage Advice

ά¸ƻǳ ƴŜǾŜǊ ŎƘŀƴƎŜ ǘƘƛƴƎǎ ōȅ ŦƛƎƘǘƛƴƎ ŀƎŀƛƴǎǘ ǘƘŜ ŜȄƛǎǘƛƴƎ 
reality.  To change something, build a new model that 
ƳŀƪŜǎ ǘƘŜ ŜȄƛǎǘƛƴƎ ƳƻŘŜƭ ƻōǎƻƭŜǘŜΦέ   ό.ǳŎƪƳƛƴǎǘŜǊ CǳƭƭŜǊύ

άhƴ ǘƘŜ Ǉƭŀƛƴǎ ƻŦ ƘŜǎƛǘŀǘƛƻƴ

Bleach the bones of countless millions,

Who, at the dawn of victory

{ŀǘ Řƻǿƴ ǘƻ ǿŀƛǘΣ ŀƴŘ ǿŀƛǘƛƴƎΧΦΦŘƛŜŘΗέ  

(George W. Cecil)



Thank You For Your Attention



Using Patient Experience Data and 
Discrete Choice Experiment to 

Assess Values of Drugs

SurachatNgorsuraches, PhD
Auburn University



Inspiration

Source: Neuman et al. 2018



Inspiration

ñBased on ICER, I need 37-91% discounts.ò

Source: Ngorsuraches2018



Inspiration

ñBased on ICER, I need 37-91% discounts.ò

Source: Frost et al. 2019



Inspiration

ñBased on ICER, I need 37-91% discounts.ò

Source: FDA 2019



Patient Experience Framework for Value Assessment

Patient 
Experience

Data

Discrete 
Choice 

Experiment


