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Value Assessment Under Uncertainty: Survey Administration Table 1; Respondent Characteristics
: — : o ' Characteristic N/Mean | %/SD
M easur ’ n g I nsurance va I ye an d R ’ S k AV ers ' on The survey was pilot tested on n=4 respondents prior to administration to Table 2: Respondent Willingness-to-Pay (WTP) and Insurance Value
a sample of n=600 members of the U.S. general population. Age 493 161 Expected Implied Cost
. . . : o WTP WTP : | :
fO r a Novel Neurolo g’ cal Treatment Us in g 3 Respondents were included in analyses if they were U.S. residents, fluent Female 132 510% | Value  Difference "i‘/“a';zgce Effectiveness
in English’ ahd aged 221 years_ Married 133 51.4% Annual Threshold
ay mg s . )
Sta te d Prefe rence S U rvey Respondents were excluded for exhibiting non-monotonic preferences Income 555.95 $671.35  $133.23  $538.12  80.2% $502,192
over health or switching treatments >3 times. <550,000 101 38.9%
. -~ . . . $50,000-599,999 97 37.5% | Table 3: Relative Risk Aversion (RRA) Results
Jason Shafrint? Kyi-Sin Than3, Jaehong Kim2, Jacob Fajnor?, Elizabeth S. Mearns 4, Figure 2: Initial Insurance Value Module Question 0 . . rro— rryr——
Stacey L. Kowal%, Thomas Majda?® Jakub P. Hlavka2 Manthly health | Which healt 2>100,000 Ol “ecPoncents .o tandar Median o Contidence
: ! ! ) Expected disease progression from diagnosis insurance plan do you Not Reported 5 1.9% with RRA>0 Deviation Interval
. . premium prefer?
Objectlves Education 162 0.680 1.843 0.350 [0.506—0.855]
: : : : o fem %
To quantify the insurance value of a hypothetical novel neurological treatment that nsurance plan 1 A R None College or more 24 36.3%
. oMo . . - . - onventional treatment is ey 1, | beyondwhatyou : e DNictri ;
reduces the progression of mobility impairment and quantify risk aversion over ovalable and fulycovered. |1 4 4 s6 o do % sk b %0 b dr on oo on o s | rentvrarior | () Figure 4: Distribution of Respondent WTF, Monthly
agn New treatments are not.) Minimally Impaired Age atage 40 each month 100
mobility-based health states. S
e o 13 90
Conclusions ST S g 80
. ' i A T ~ o S 70
Eighty percent (80%) of the value of a novel treatment improving Insurance Plan 2 e e 5 o
ags . . . . ¥ - (Both conventional and new 40 42 44 46 48 S0 52 sS4 s S8 60 62 64 66 68 7o 72 | Ccyond whatyou o
% mobility impairments for patients with neurological conditions was treatments are avalable and - crentvonior | () & 50
. uily covered. Minimally Impaired atage 40 each month Y
due to insurance value. b = c 40
et = 2 55 20
Stated preference results |m!oly a cos.t_-effectlv.eness thresholc?l of Figure 3: RRA Module Question < 20 17 .,
$502,192 per QALY for treating mobility impairments for patients o D e Treatment 8 10 .. l . .- . i
: : e (0-100) - 0 -
with neurological conditions. 0 — e e e m—
o ) ! . . Minimally impaired [fill in with respondent’s | """': E _E,‘} E:‘} {T'Ir $ _r_lf"':_: E,'} E','} {Lﬂ Lﬂ tE:'} t?} L“'} L“'_Ir ﬁ E?} g‘l} g‘l} E
Individuals were risk averse (mean relative risk aversion = 0.680) answer 0 a24] Lou ofevery 10 patents 2 W e W e M S w6 E S S e W e o wos &
. . . . . ARG AL GOO G — 1 . ~ e~ M m = < L LN D ye M [~ 00 o0 ) L)
| over mobility impairment health states caused by neurological S ——— oot MODETI0L -2V e s ey
Conditionsl answer to Q2-5] 1;ut Gfeviry 10 patients Willingness to Pay per Month ($)
Confined to wheelchair [fill in with respondent’s M&ﬂ&ﬂﬂﬂiﬁﬁ Figure 5: Distribution Of RRA
answer to Q2-6] 9 out of every 10 patients
Background . 50-
& | iatteteAAR
Bedridden [fill in with respondent’s _
Neurological conditions pose a significant burden to patients, accounting for 8.9 e ? out of every 10 patients
million disability-adjusted life years (DALYs), reduced quality of life (QoL), and $1.07 Which trestment doyou | please sclect ne treatment O O 40
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The symptoms of many neurological conditions can broadly be described by Statistical Analyses ;
progressively worsening ambulatory impairments.°-© Insurance value was calculated as the difference in stated respondent g
Traditional teffecti b J lue treat o f willingness-to-pay and the expected value of treatment, defined as the product * 20-
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neurological conditions: quality-adjusted life years (QALYs) undervalue health gains Parkinson’s disease (0.076%), discounted QALYs gained (1.759), and WTP per o
of disabled patients; risk-averse patients place higher value on quality-of-life (QoL) QALY of ($100,000).14-16
gains for severe disease; and members of the general population value having ’
treatments available to them should they get sick in the future.”-10 A constant relative risk aversion utility function was assumed; RRA was 0~ —
measured according to the Holt and Laury methodology.13
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A survey was administered to US residents aged > 21 years. Respondents Discussion

259 respondents met the inclusion criteria. Respondents were
representative of the U.S. general population (Table 1).

considered five mobility health states anchored to multiple sclerosis

(Figure 1).6 11 Insurance value results imply a cost-effectiveness threshold 3x higher than

traditionally assumed in CEA models.

The insurance value module used a multiple random staircase design to of treatment value was due to the willingness to pay of healthy Members of the U.S. general population were risk-averse over neurological health
measure respondent willingness-to-pay (WTP) for generous coverage of a 80 2% members of the general population (insurance value). implying that the ::ls.e of generalized risk-adjusted cost effectiveness models may’
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hypothetical, novel treatment that delayed the progression of mobility Respondents were willing to pay $538.12 more than the better capture the value of treating severe neurological conditions.1°
impairments by 25% (Figure 2).% 12 expected value of treatment (Table 2). '
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