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Point of Identification

Evidence (safety, effectiveness, C-E)

Variation (x3: Geographic, Provider, Temporal)
Technology Development
Interest or Controversy
Consultation

Nomination

Assess New-Displace Old
_eakage (indication creep)
| egacy - Grandfathering
Practice in conflict with guidelines

Identifying existing health care services
that don ovide value for mone

ot pr

Elshaug A, et al. Medical Journal of Australia. 2009 Mar 2;190(5):269-73 i

COMMONWEALTH
FUND




Point of Prioritisation

Cost (per procedure or volume)

Variation (x3: Geographic, Provider, Temporal)
Impact (health, disutility, liberation, equity)
Cost-effective alternative

Burden (high/low)

Evidence (sufficient to offer utility, growing
consensus)

Futility

Precedent

Amenable to MBS item/pathway refinement!
ABIM Choosing Wisely Campaign?

Elshaug A, et al. Medical Journal of Australia. 2009 Mar 2;190(5):269-73




Scanning & Prioritisation Project

(Elshaug, et al., Med J Aust, 2012)

» Multi-platform approach
— Broad Literature search;
— Targeted database analysis (e.g. NICE, CADTH);
— Opportunistic Sampling (e.g. clinical input)

156 Candidates

15 selected for
rapid review

Targeted Database Search
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Defining ‘low-value’ -
for whom, when, with what confidence?
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High-value procedures

Procedure Quantity Procedure Quantity Procedure Quantity

Skinner and Chandra typology of medical technologies with heterogeneous benefits. Costs of
treatment are assumed to be constant across and within categories.

Adam Elshaug, 2013
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and Value Applications

Category | Category Il Category lll

Upper airway surgery
for sleep apnoea
or

\/ Vit D testing: X
Low-value procedures
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Skinner and Chandra typology of medical technologies with heterogeneous benefits. Costs of
treatment are assumed to be constant across and within categories.
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and Value Applications

Category | Category Il Category lll

77.5%
Implantable
cardioverter X
defibrillators (ICDs)
In the USA*:
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*Al-Khatib et al. JAMA. 2011.
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Vertebroplasty: a case study
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The pain and disability caused by osteoporotic vertebral fractures have long motivated the search for
effective therapy. Two procedures designed to restore vertebral body height and function have been
widely adopted: percutaneous vertebroplasty, in which cement is injected into the vertebral body to
support the fractured bone; and kyphoplasty, a variant of vertebroplasty in which a balloon is
inserted and inflated in a collapsed vertebral body, restoring the bone’s height before the cement
injection. Initial studies suggested that these procedures were superior to conventional symptomatic
treatment. But when later studies cast doubt on those favorable findings, health care funding
agencies sought to curb their use. The story of these procedures offers a glimpse of the ways in

which comparative-effectiveness research (CER) may influence medical practice and health care
expenditures




Implementation Considerations:

1: High-level decision; formal policy agenda
2. Regulatory frame; transparent, independent
3: Resourcing of committees; existing or new

4: a priori decision goal posts (~uncertainty);
- restrict use, reduce reimbursement, remove

5: Candidate selection; protocol driven
- pre-specified, transparent criteria

6: Agreement on mechanisms/models
- Guidelines / $ levers / PBMA
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