\aluein
Health

REGIONAL ISSUES

Manuscript Number:

AUTHORSHIP FORM

By signing below, all authors acknowledge that they have read the Criteria for
Authorship and the Copyright Transfer statements. In addition, your signature affirms
that this work has not been previously published, is not subject to copyright or other
rights except your own to be transferred to Value in Health Regional Issues/|ISPOR—The
Professional Society for Health Economics and Outcomes Research and has not
otherwise been submitted for publication. This form is available online at
www.ispor.org and can be downloaded and distributed to authors electronically.
Authors who meet all the criteria for authorship must complete this form,
which should be returned to the submitting author so that it can be uploaded
with the revised manuscript files at the time of resubmission.

Criteria for Authorship
The International Committee of Medical Journal Editors recommends that authorship
be based on the following 4 criteria:'

o Substantial contributions to the conception or design of the work; or the acquisition,

analysis, or interpretation of data for the work; AND

o Drafting the work or revising it critically for important intellectual content; AND

o Final approval of the version to be published; AND

o Agreement to be accountable for all aspects of the work in ensuring that questions

related totheaccuracy orintegrity of any part of theworkare appropriately
investigated and resolved.

All those designated as authors must meet all 4 criteria for authorship, and all who
meet the 4 criteria must be identified as authors. Contributors who provided support
(eg, reviewed a draft, provided administrative assistance, etc) should be listed in the
Acknowledgments section.

Group Authorship

Value in Health Regional Issues strictly limits the number of authors listed in the author
byline to a maximum of 10. If more than 10 authors meet all ICMJE criteria, authors
will be asked to create a group authorship. All those included as authors in that group
will still be recognized as authors in indexing tools and records of publication.

The name of the authorship group should be included after the named authors in the
byline. To ensure accurate attribution and indexing, an explanatory note should
accompany any group name included in the byline. This note must list group
members who are not already listed in the author byline. If members of the group
include people who do not meet the criteria for authorship but are collaborators on
the work, please identify which individuals meet the authorship criteria (ie, Anne
Smith, PhD, Princeton University, Princeton, NJ, USA [author]) and which are
considered collaborators (eg, John Doe, MS, University of Melbourne, Melbourne,
Australia [collaborator]).

Authors should consider one of the following 2 approaches to group authorship
attribution:

1. Authors writing with a group (eg, up to 10 author names followed by “and the
XYZ group” in the byline): In this model, all members of the group must qualify
for authorship.

2. Authors writing on behalf of a group (eg, up to 10 author names followed by “for
the XYZ Group” or “on behalf of the XYZ Group” in the byline): In this model, not

all group members must meet the authorship criteria.

Please see the Instructions for Authors for full details concerning Group Authorship.

Author Attestations

Value in Health Regional Issues requires every author listed in the author byline to
complete and submit this form as a requirement of publication. Every author must attest
to the following statements:

DA. | certify that (all boxes must be checked):
the manuscript submitted under my name represents valid, original work and has not been
submitted elsewhere and will not be submitted for publication elsewhere while
under consideration by Value in Health Regional Issues; and
D if reql{ested, I will prO\./idel the data or will goopferate fully in.obtaining and providing the data
on which themanuscript is based for examination by the editors; and
D for papers with more than 1 author, | agree to allow the submitting author to serve as the
primary correspondent with the editorial office during the submission process. The
designated corresponding author will review the galley proofs, and make decisions
regarding release of information in the manuscript to the media, federal agencies, or both;
or ifam the only author, | will be the submitting/corresponding author and agree toservein
the roles described above.
|:| B. I have given final approval of the submitted manuscript.
|:| C. I have participated sufficiently in the work to take public responsibility for it.
D D. | certify that | meet all 4 criteria for authorship as described in the Criteria for
Authorship section.
Author Licensing and Copyright Options
Value in Health Regional Issues is an open access journal. However, in order for ISPOR and
Elsevier to publish and disseminate your research, authors must grant us certain
publishing rights, which are determined by the author’s choice of an end user license.
Note, this differs from authors' rights in their journal articles which are outlined here.
If the author selects a Creative Commons Attribution (CC BY) license, end users are
bound by this license. Each author can reuse their article themselves and also grant
others (additional to Elsevier) a license to reuse their article for any purpose without
permission from, or payment to, Elsevier.
If the author selects a Creative Commons Attribution-NonCommercial-NoDerivatives
(CC BY-NC-ND) license or a Creative Commons Attribution-NonCommercial (CC BY-NC)
license, end users are bound by the license. Each author retains the right to reuse the
article for their own commercial and noncommercial purposes, including creating
derivative works, without permission from, or payment to, Elsevier.
The author retains their copyright in the article and grants ISPOR/Elsevier a license to
publish it. Any rights the author grants to ISPOR/Elsevier apply only to the published
article. Authors (and institutions or employers) will continue to retain patent, trademark,
and other intellectual property rights relating to the research, as well as the right to use
their research data freely and without restriction.

NIH-Funded Research

Authors of manuscripts reporting research funded by NIH are granted permission to
provide a copy of their accepted manuscript to the NIH for inclusion in PubMed
Central. Authors should submit to PubMed Central the version of the article that was
formally accepted for publication in Value in Health Regional Issues. Submission of the final
published version (ie, PDF or the HTML version downloaded from www.ispor.org) is
prohibited, as it would violate the copyright agreement.

Reference

1. International Committee of Medical Journal Editors. Recommendations for the conduct, reporting, editing, and
publication of scholarly work in medical journals. Updated January 2024. Accessed February 1, 2024.
https://www.icmje.org/

Author Information

Signature

Full Name & Degree (please print)

Date

Institution Email

Phone:

Acknowledgment (to be completed by the Corresponding Author only): | attest that all individuals who contributed to the manuscript have been appropriately acknowledged, and that all contributors who are not

authors have agreed in writingtobe named in the Acknowledgment section of the article.

Corresponding Author Signature

Date


https://www.ispor.org/publications/journals/value-in-health-regional-issues/for-authors/guide-for-authors
https://www.ispor.org/publications/journals/value-in-health-regional-issues/for-authors/guide-for-authors
https://www.elsevier.com/about/policies-and-standards/open-access-licenses
https://www.elsevier.com/about/policies-and-standards/copyright
http://www.ispor.org/
https://www.icmje.org/
https://www.ispor.org/publications/journals/value-in-health-regional-issues/for-authors/guide-for-authors

	A I certify that all boxes must be checked: Off
	B I have given final approval of the submitted manuscript: Off
	C I have participated sufficiently in the work to take public responsibility for it: Off
	D I certify that I meet all 4 criteria for authorship as described in the Criteria for: Off
	the manuscript submitted under my name represents valid original work and has not been: Off
	if requested I will provide the data or will cooperate fully in obtaining and providing the: Off
	for papers with more than 1 author I agree to allow the corresponding author to serve as the: Off
	Date: 
	Institution: 
	Email: 
	Phone: 
	Date_2: 
	Manuscript Title/Number: 
	Check Box A1: Off
	Check Box A3: Off
	Check Box A: Off
	Check Box B: Off
	Check Box C: Off
	Check Box D: Off
	Check Box A2: Off
	Author Signature: 
	First Name, MI, Last Name, Degree: 
	Corresponding Author Signature: 
	Divider Line: 


