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Clancy CM et al, Evidence-based decision making:global evidence, local decision. Health affairs.

2005;24:151
Muir Gray, University of Oxford. Evidence-based decision-making is an essential element in the provision

of health care for the 215t Century.
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Data; OECD Health Data 2005 and 2006,
Source, Commenwealth Fund Mational Scorecard on U5, Health System Perfarmance, 2006,

Figure ES-1. International Comparison of Spending on Health,
1980-2004
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Increase in Per Capita Health Care Expenditures and Gross Domestic Product (GDP): 1990-2000

Real Annual Growth Percent of Health Care Expen
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SOURCE: (Organisation for Economic Co-operation and Developmant, 2003a.)
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Manfred Huber, Eva Orosz. Health care financing review 2003.




"Flat of the curve” medicine

Increasing
effectiyeneass

Lots of
"hanqg for the buck”

Increasing cost



Uncritical adoption of new technology& S H €= uW=

orthovoltage radiation, a beam-modifying device (flattening filter)-4
o 2otH HAIE E S EHliol== EXIZ2MN S &0l A AtEot= 0
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“bone marrow transplant euphoria for patients with breast cancer”
- probably hurt more people than they helped.

Marcus ER et al. Intesity-modulated radiation therapy for gynecologic cancers. Seminars in Radiation Oncology. 2006;16:138-143
Luxton RW, Kunkler PB: Radiation nephritis. Acta Radiol Therap Phys Biol 2:169-178, 1964
Glatstein E: The return of the snake oil salesmen. Int J Radiat Oncol Biol Phys 55:561-562, 2003



3N,
M Jts4d i
S20
=0 |

0
110
Ok

0
)

oJ

=10
=0

g} 4]

5}
SEREE

(1 5)3

e
R0
2!

2006

4.1

2005
14.5

2004

2.7

J|12t L HAEE (%)




C

THE COCHRAME

COLLABORATION®

Corticosteroids prior to preterm delivery

Reviewer: Crowley P January 1996
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Governing Rule
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— Background of MSAC -

Improving health outcomes for patients by
ensuring that new and existing medical
procedures attracting Medicare Benetfits are
supported by evidence of their :

and



Medically necessary

o Kaiser Permanente:
Medically appropriate




« Researcher’s view

« Government’s regulation



The American Medical Association

medically necessary/medical necessity

~ health care services or products that would
provide to a patient for the purpose of preventing, diagnosing, or
treating an iliness, injury, disease, or its symptoms in a manner that is

a) in accordance with of medical
practice;

b) In terms of type, frequency, extent, site, and
duration;

c) not primarily for the convenience of the patient, physician, or other

health care provider.



Statement on Issues to Be Considered Before New

Surgical Technology is Applied to the Care of Patients

by the American College of Surgeons
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BlueCross
BlueShield
Association

Technology Evaluation Center

BCBSA: 5 crieria

1. The technology must have final approval from the
appropriate governmental regulatory bodies.

2. The scientific evidence must permit conclusions concerning
the effect of the technology on health outcomes.

3. The technology

4. The technology must be as beneficial as any establlshed
alternatives.

5. The improvement



Decreasing Variation in Medical Necessity Decision Making
Final Report to the California HealthCare Foundation, Grant Number 98-5021

Sara Singer, Linda Bergthold, Carol Vorhaus, Suzanne Olson,
Ian Mutchnick, Ying Ying Goh, Serl Zimmerman, Alain Enthoven

Center for Health Policy, Stanford University
August, 1999
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‘ontractua

anguage for Medical Necessity

For contractual purposes, an intervention will be covered if it 1s an otherwise covered category of service, not
specifically excluded, and medically necessary.

Authority Purpose Scope Evidence Value
An mtervention 1s A health the most appropriate | known to be cost-effective for
medically necessary | intervention® for the | supply or level of | effective’ in this condition
if, as recommended | purpose of treating a | service, considering | improving health compared to
by the treating medical condition; potential benefits outcomes.” Fornew | alternative
physician' and and harms to the interventions,® interventions,
determined by the patient; effectiveness is including no
health plan’s determined by intervention. "
medical director or scientific evidence.”® | “Cost-effective”
physician designee,” For existing does not necessarily
it 1s (all of the interventions, mean lowest price.
following): effectiveness 1s

determined first by

scientific evidence,

then by professional

standards, then by

expert opinion;” and

An mtervention may be medically mdicated yet not be a covered benefit or meet this contractual definition of

medical necessity.




benefits outweigh potential harmful effects

length or quality of
a person’s life.

9 J U

relationship between the intervention and health outcomes can be used.

Partially controlled observational studies and uncontrolled clinical series may be suggestive,
but do not by themselves demonstrate a causal relationship unless the magnitude of the effect
observed exceeds anything that could be explained either by the natural history of the medical
condition or potential experimental biases.

the “Decreasing Variation in Medical Necessity Decision Making”
Sara Singer, et al. Center for Health Policy, Stanford University. August, 1999



scientific evidence

then by professional standards,
then by expert opinion.

cost-effective for this condition compared to alternative interventions,
including no intervention.
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From Resea

Recommendations

NCC HTA/I
MRC; Medical research council,

NIHR: National institute of health research
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uncertain . uncertain . uncertain

low certainty

equal benefit small benefit large benefit

Professor Steve Pearson, Institute for cost effectiveness reviews (ICER), Harvard Univ., USA
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