QALY is an inadequate reflection of
‘ g overall value (of tests, drugs, whatever)
|5 Isthe value of a test adequately reflected in
the QALY?
Some thoughts on tests, desires, needs, and
(reimbursement) decisions

» Let's say we have two drugs to treat a disease
- There are no differences in total costs, QALYs, safety, etc.
- No differences in per-patient costs or budget impact.
- However, one requires self-injection 1/week, the other 1/day.

» You're the patient: which would you prefer?

» The current “QALY” inadequately captures the value of a
technology

> Does the QALY need an overhaul?
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Do QALYs adequately describe the

virtues of a test? Effect of tests on QOL (& QALYS)
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Willingness-to-pay results (Neumann et al.)

Table 1. Proportion of respondents who would take the test and willingness to pay for all respondents®

Willingness-to-pay results (2)

Probability subject would take test Matural log of the geometric mean WTT

Simple model Expanded model Simple model Expanded model
Dhsease risk 10% Dhisease rigk 25% - — - - - i
Vanables Estimate sD Estimate sD Estimate S0 sD
Test accuracy disease Perfect Imperfect Perfect Imperfect Intercepa L 00ds 2450 067 T 010 0.5%
’ - Discase
J‘II(’\."-TI\::.I. ‘u‘\l:‘;:::m test® 0% 70.4% 74.8% 71.2% Alibaer’s sy 0072 0073 03Tt 02 o1
Median - all respondents* 5153 $120 $162 $18 Prosiate caneer P BI b gt e on
cast cancer ! 1 06 112
Mean - all respondenis® 5479 409 §500 5428 Arthritis (ref’)
Arthritis Prior risk
Pt who would take test® 2% B0E% 9% 8% ik ik sl s (k53 0aTs 0038 0073
Median - all respondents” S19 S142 si6 1% (e}
Mean - all rspondents” 5320 5385 533 Test accurasy
Breast cancet Perfect WIE™**  GuMs 018" 043 0032 0078 il 0073
Pet who would take test* ) BL9% 0% ) B14% 0.7% L;".Ii!:nll‘l:.l\\." e —0.0089 0,058 0200 0.46
Median - all respondents” 21 5181 5232 5191 Education
Mean - all respondents* $587 508 $610 $529 High school 0056 0.077 —0.085 0.4
Prostate cancer Somse college T 0079 (046 0,14
Pet who would take test if free” 87.5% B0 859% Bachelor's degree or higher —-017** O] — 4 014
Median - all respondents” 8231 5163 o Less than hagh school (ref)
Mean - all respondents” 5600 5622 S84 Gender
Female —0.13** [N 0390 o.11
*The percentage of respondents who would take the test, includes those who would only take itif it were free, as well as those who Male (ref)
were willing to pay for testing. “All respondents” refers Lo both those who would take the test if it were free and those who would Age (years) -0, mi::: [ |-|£-J — umr::ﬂ 00024}
nol. The mean reported here reflects the assumption that the test is worth zero 1o respondents who would mot take it even if il Risk Scon: 0.052 0,002 0.032 0,010
were free, The median reporicd here reflocts the assumiplion that the lest is worth no more than zero (o this group. e *pe 00 5= 005 *** net0]

Willingness-to-pay results (3)

Table IV. Attitudes about tesling
Disease
Overall  Alzheimer's  Arhritis Prostate cancer Breast cancer
%) %) %) (%) %)
'T would vou do with a positive ™
et a second medical opinion ] 3] 3l 6l 59
Seek medical care from a medical specialist L] 50 i ] 59
Sign a document specifying how you want 1o be treated if 51 53 24 50 53
you became ill
Spend more tame with your Family 51 51 7 o 33
Get your finances in order 48 41 25 45 50
Travel more il 42 el ] i3
Seek belp from a mental bealth professional n 37 5 3 3
Change johs 7 3 3 6 %
Ouit working 'retire 1 ] 7 7 I3
Who would you 1ell?
Spouse or partner ] 55 67 7 6
Other family members or relatives 55 48 57 38 53
Close friends 0 £ a8 30 52
Children £ i [ 53 45
Minister/rabbi/clergy member 34 25 3l 36 33
Co-workers n 10 32 3 2
How worried are you about people gaining access™
Insurance company 37 45 kT 37 37
The government b H 17 ® 27
Employer M 28 7 3 4

The QALY is dead, long live the QALY?

»  The current definition of QALYs will surely evolve

- Either the definition of quality will evolve, or QALYs will evolve
into something like WALYs

- The term HALYs is not recommended, since happiness is not
always good (Gruber et al., 2011)

» However, the need for peace of mind is an insufficient
argument against the value of QALYs

» As with medicines, the irrational need/desire for tests should be
ignored in economic evaluations & policymaking

» Butis {QALY = ICER = reimbursement decision} really valid?

» Inadequacies of QALY do not endanger the ability to make
optimal reimbursement decisions

»  Multiple criteria already used in practice
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Should tests be reimbursed?

» People are willing to pay for inaccurate tests that may be
completely useless (Barnum'’s suckers?)

» Even with perfect tests, they'll still want a second opinion!

» Should tests be available to a public that does not
sufficiently understand their value?

» If so, should society pay for these tests?

» Who will pay for the tests and treatments that will follow?
» We need to make reimbursement decisions carefull
>

We've got to ensure that tests are
used optimally

» Are doctors and the public
equipped to handle the truth?

» Reimbursements and education
are the key

The value of diagnostic tests for patients?

Sox et al., Assessment of Diagnostic Technology
(1989):
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How well do we understand tests?

» Assume that you undergo 10 tests for 10 different
diseases (one test per disease).

» The sensitivity and specificity of all tests are 90%.

» What's the chance of having 10 normal test results if you
don't have any of these diseases?

» And the answer is ....
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A brief history

In the beginning, there was life... and death.

Then came an interest in functional status

The five D’s (death, disability, discomfort, drug toxicity, dollars!)
Quality of life, or technically health-related quality of life (HRQOL)
Quality-adjusted life-years (QALYS) to unify 4 of 5 D's

Now viewed as THE means to describe the value of a technology,
including medical tests

vV V. V VYV V V

» s this view misplaced? Is it time to move on?

Example of a scenario

Imagine that you go ta the doctor for your regular check up. Your doctor
tells you that you are healthy but that someone your age hasa 25%
chance of some day getting Alzheimer's disease. The people in red
represent the number out of 100 that might get Alzheimer's disease.
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Willingness-to-pay for predictive tests with
no immediate treatment implications

» Neumann et al. (Hlth Econ, 2010)

» Internet survey of 2223 US residents

» Hypothetical scenarios described:
- Alzheimer disease, arthritis, breast cancer, prostate cancer
- varied risk of disease, test accuracy

» Respondents asked to indicate whether they would be willing
to pay for a predictive test (see example).

Example of a scenario (2)

As you may know, Alzheimer's disease is a disease of memory that
worsans over time. Most people who get Alzheimer's disease are ovar
age 65.

The doctor tells you that a new blood test is available that will tell you
now whether or not you will one day develop Alzheimer's disease. The
test is 100% accurate. You will have fo pay for the test yourself because
insurance does not pay for it.

Assume for this scenario that you cannot prevent the disease from
occurring. For people who get the disease, there are treatments
available that may help.

Would you want to take the test if it cost you $507




Willingness-to-pay results

Table I1. Proportion of respondents who would take the test and willingness to pay for all respondents®

Disease risk 10% Diisease risk 25%

Test accuracy disease Perfect Imperfect Perfiect Imperfect
Alzheimer's discase

Pt who would take test® T40% T48%

Median - all respondents® S153 S162

Mean - all respondents” um S300
Arthritis

Pet who would take test® 80.2% E0.8%

Median - all respondents® 8135 S142

Mean - all respondents” 53m 5385
Breac caner 2?7 7?7

Pet who would take test” 81.9% 824%

Median - all respondents® pral) 5232

Mean - all respondents” 5587 S6l0
Prostale cancer

Pet who would take test if free” £5.0%

Median - all respondents’ S263

Mean - all respondents® $622

“The percentage of respondents who would take the test, includes those who would only take it if it were free, as well as those who

were willing to pay for testing. “All respondents” refers 1o both those who would take the test if it were free and those who would
nol. The mean reported here reflects the assumption that the test is worth zero 1o respondents who would not take it even if it
were free. The median reported here reflects the assumption that the test is worth no more than zero to this group




