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INTRODUCTION METHOD

Model calibration in health economics adjusts Priors: X ~ N, £): X = (1, %5, %3 )
model parameters to ensure outputs align with

empirical data. Calibration targets—empirical . . u - - No Calibration
data from studies—are crucial for this process but [ Model: z=x"m,, INB=x m;. m; =(1,1,0)", my =(1,0,1) Target data
are often imperfect due to differences in
population demographics, biases from Target data: mean = b , variance = 7
observational studies, or outdated information. ’7

Such imperfections introduce uncertainties and

potential biases into models, leading to ( +u"=THE,
suboptimal or incorrect cost-effectiveness Tz J,
recommendations. Truncated Normal Properties é
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Bayesian updating SIR l

Likelihood: (blz) ~ N(z,7°)
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Value of Information (VOI) analysis offers a (ﬂ*+G*libg()a))(l—q)(a))—maxw*,()) E‘/glbb nglmax{ﬁ(INBP(T(bb) ), 03 maX{Nnglé(INBP(T(bb) ), 0}

solution by quantifying the value of obtaining A
better or additional data. EVSl,,

v

—1 PSA using prior distribution
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F p(INBIX) ~ N(1u' m,,m; my)
Truncated Normal Properties

We aim to demonstrate how VOI analysis can be ol (18 + 0" —2Y 31— O(e)) — max(u® , 0) i

_|_
integrated into model calibration. We estimate the: " T- o) EVPPI, = ]%,ngl max {§(INB(z™)), 0} — max {+- ng 1 8UNB(z™)), 0}

 Expected Value of Partial Perfect Information
(EVPPI) to assess the benefit of eliminating EVSI, EVPPI,
uncertainty in the calibration target data. -

Expected Value of Sample Information (EVSI) to
determine the worth of conducting a study
that provides information on the calibration
target data (if we had none). EVSI, = ]% $ max{8UINB(T(b)™)),0t —max{L S BUNBT((H)™)),0}
EVSI for acquiring extra data to decrease " e

uncertainty in the calibration targets. SIR: Sampling importance resampling.
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Incremental Net Benefit (INB) vs. Simulated Epidemiological Data (z)

Plot shows observed INB & posterior expectation E{INB(X)|z}
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VOI Analysis for Calibration Target Data
Plot shows the:Analytical & Regression results.

z (Simulated Epidemiological Data)

EVI:’PIZ INB vs. Calibration Target Data (b)
Expected benefit of knowing the true value Plot shows observed INB & posterior expectation E{INB(X)Ib}

of z (eliminating all uncertainty).

EVSI,

Expected benefit of collecting data b to
inform about z.

b (Calibration Target Data)

INB vs. Additional Calibration Data (bb)

Plot shows observed INB & posterior expectation E{INB(X)Ibb}
15

EVSl,,

Expected benefit of collecting more data bb
to further reduce uncertainty in z.

OLS: Ordinary least squares. _
GAM: Generalized additive model. bb (Additional Calibration Target Data)
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