2022/5/9

DLREL(F?

of (CE

128

th B A2t

N
/

e

AR

=

ES|2NES)=

224



PLEASE JOIN US FOR A SYMPOSIUM
HONORING THE CAREER OF

DR. MILTON C. WEINSTEIN, PH.D.

Friday, May 31, 2019 from 2:00 to 5:00pm
Harvard T.H. Chan School of Public Health, Kresge G-1
Celebratory Reception to follow in Kresge Cafeteria from 5:00 to 7:00pm

Opening remarks by:
Michelle Williams, ScD, Dean of the Harvard T.H. Chan School of Public Health
Arnold Epstein, MD, MA, Chair of the Department of Health Policy and Management

Joining us to share reflections on the field and mark his contributions:
Alexia Antezak-Bouckoms, DMD, SeD, MPH + Harvey Fineberg, MD, PhD
Kenneth Freedberg, MD, MSc « Sue J. Goldie, MD, MPH » Lee Goldman, MD, MPH
Myriam Hunink, MD, PhD « Uwe Siebert, MD, MPH, MSc, ScD

Milton C. Weinstein, Ph.D., is the Henry J. Kaiser
Professor of Health Policy and Management and Professor of
Biostatistics at the Harvard TH. Chan School of Public Health
and Professor of Medicine at the Harvard Medical School. He
created the Program in Health Decision Science in the 1980s,
and is currently Academic Director of the Center for Health
Decision Science. He is best known for his research on cost-
effectiveness of medical practices and for developing methods
of economic evaluation and decision analysis in health care.

In collaboration with clinical scientists he pioneered the use of
decision science methods to assess technologies to prevent and
treat cardiovascular dise and infectious diseases. He
is a co-developer of the J of i
AIDS and its Complications) computer simulation model.

, cang

For any questions related to the symposium please contact dsoetema@hsph.harvard.edu

(1993)

> Pharmacececonomics. 1996 Dec;10(6):546-51. doi: 10.2165/00019053-199610060-00003.

A case for the adoption of pharmacoeconomic
guidelines in Japan

Slkeda ', N Ikegami, A J Oliver, M Ikeda

Affiliations + expand
PMID: 10164057 DOI: 10.2165/00019053-199610060-00003

Abstract

In recent years, more and more Japanese pharmaceutical companies have been submitting
pharmacoeconomic data to the government, following the official request that such data may help in
setting pharmaceutical prices. The companies have cooperated because, by deing so, they could
influence pricing decisions for new products. However, the quality of these data at present is
considered to be poor and heavily biased. The introduction of pharmacoeconomic guidelines that
outline a set of standardised factors to be included in evaluations are necessary, so that an
appropriate comparison of the cost effectiveness of the many new drugs that are introduced into the
Japanese market each year can be made. In addition to supporting the development of standardised
guidelines, the Ministry of Health and Welfare should clarify how pharmacoeconomic data are to be
used to aid policy decisions and also mandate the publication of pharmacoeconomic data.
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Health and Quality of Life Qutcomes 2009, 7:27 http://www.hglo.com/content/7/1/27

Figure 2

-0.50

EQ-5D state (ordered according to severity)

Observed and predicted EQ-5D scores: Comparison to existing mapping functions. mess EQ-5D score Pre-
dictions using our model s nun Franks et al. [3] predictions Gray et al. [4] predictions
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10. Measurement and Valuation of Health

10.1. Inthe reference case, the QALY should be used as the method for capturing the value of
the effect of an intervention.

10.2. Health preferences (i.e., utilities) should reflect the health states in the model and be
conceptualized to address the decision problem.

10.3. Health preferences should reflect the general Canadian population.

10.4. In the reference case, researchers should use health preferences obtained from an
indirect method of measurement that is based on a generic classification system
(e.g., EuroQol 5-Dimensions questionnaire [EQ-5D], Health Utilities Index [HUI], Short Form
6-Dimensions [SF-6D]). Researchers must justify where an indirect method is not used.

10.5. The selection of data sources for health state utility values should be based on their
fitness for purpose, credibility, and consistency. Describe the trade-offs among these
criteria and provide justification for the selected sources.

10. 2EROBIE & 5Fh

10.1. BRDHTE. MANROMEZILEIET D75EEUTQALYZ
HWBRETHD.

10.2. @EREE (TRDOEHA) F. EFILCHITIRFRREZ KR
U, REMECHETDEIOIMEESND XETH D,

10.3. RERBEIFEHFIDO—MAOZRRUTZEDTHDINETHD,

10.4. EARDHTE. ARBFE N (generc) ROBERRICEDH
ERWAIEASZE (BIX1E. EQ-5D. HUI, SF-6D) h5157=4@
REFZBVWBIRETHD. AREE. FBEBEZHAVRVIES.
TDEREHBAURITNERSIR,

10.5. ERREDHEOT —F Y —XADEIRE. BHNADOEESHE. 5
M, —BHCEDRETHD. CNSOBERO NL— R
AT7zFER L. EIRULBREDOESEGZRT .
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Validé par le Collége le 2 juillet 2020

2.3.1. Méthode d’estimation d’un score d’utilité

Recommandation 15

Les scores d'utilité pondérant les années de vie sont estimés a partir d’'une approche multi-attribut,
qui comprend le recueil des états de santé auprés des patients a I'aide d’'un questionnaire générique
et la valorisation de ces états de santé par les préférences de la population générale.

Parmi les systémes de mesure disponibles, 'EQ-5D-5L est recommandé (questionnaire EQ-5D-5L
et matrice de valorisation EQ-5D-5L frangaise). La matrice de valorisation frangaise qui prévaut au
moment de I'évaluation est appliquée.

A défaut et a titre transitoire, le systéme de mesure EQ-5D-3L (questionnaire EQ-5D-3L et matrice
de valorisation EQ-5D-3L frangaise) est retenu.

En 'absence de score d'utilité issu d’'un systeme EQ-5D, une approche par mapping est privilégiée,
afin de se ramener a un score d'utilit¢ EQ-5D, sous réserve qu'il existe une fonction de mapping
élaborée selon les standards de qualité méthodologique et validée.

Les autres approches ne sont pas recommandées en analyse principale de I'analyse de référence
(cf. questionnaire spécifique avec valorisation des préférences en population générale, méthodes
du pari standard et de I'arbitrage temporel valorisant directement auprés du patient utilité associee
a son etat de santé, approche ordinale). Elles peuvent faire I'objet d’'une analyse de sensibilité.

L’estimation des scores d’utilité par une approche fondée sur la révélation des préférences pour un
état de santé fictif via des vignettes ou par une échelle visuelle analogique n’est pas acceptée,
méme dans le cadre d’une analyse de sensibilité.
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Patient-reported outcome measures

Patient-reported outcome measures include generic (‘global’) or condition-specific (eg for
respiratory conditions, depression, arthritis) measures of quality of life, symptoms or function.

Patient-reported outcome measures may also include multiattribute utility instruments (MAUIs), in
which the scoring method for the instrument is anchored on a quality-adjusted life year scale of 0
(death) to 1 (full health). Several commonly used MAUIs for which a detailed discussion of the
validity or reliability is not required are the Health Utilities Index (HUI2 or HUI3), the EQSD-3L or -5L
(‘EuroQol’), the SF-6D (a subset of the Short Form 36, or SF-36), the Assessment of Quality of Life
(AQol) instruments, and the Child Health Utility 9D (CHU9D) index for children and adolescents.

Include any data and references that support the selection of the MAUI in a technical document or
an attachment (provide clear cross-references between these data and the main body of the
submission).

Where a patient-reported outcome measure is used, or a MAUI that is not listed above, provide, in
an attachment, a discussion of (or reference supporting) the:

* domains of quality of life, symptoms or function that are covered by the instrument

¢ scoring method of the instrument

e validity of the instrument

¢ reliability of the instrument

* responsiveness of the instrument to differences in health states between individuals and to
changes in health states over time experienced by an individual

* clinical importance of any differences detected by the instrument (see Subsection 2.4.4 for
guidance on minimal clinically important differences [MCIDs]).
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EQ-5D-5L (EuroQol 5 dimensions 5-level)
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T Y N3 Pain/Discomfort PD
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SHID#MF TRERKEERY

1 (BI%8)%Ly  No (problem) (#51) [32412]
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4 V) Severe D 1
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EQ-5D-5L valuation survey
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BEMNRIRSN, FEEAAFIOHNS10FEDREKEICDONT
CTTOEIZE DERIZZ1ToT=,

« FRIZFHIFRAERGICKTEOVD BEZLIANGABERELIANDEE
WHR—FLIGEAS, AV E1—2 L TERIEZ1To1=,
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EQ-5D-5LXa7Y> I 7ILIAUX L (TTO)

Effect level Estimate StdErr P-value
Intercept -0.06092 0.01362 <.0001
mo 2 -0.06387 0.00900 <.0001
3 -0.11262 0.00929 <.0001
4 -0.17904 0.01023 <.0001
5 -0.24292 0.00943 <.0001
sc 2 -0.04363 0.00893 <.0001
3 -0.07666 0.00997 <.0001
4 -0.12426 0.01013 <.0001
5 -0.15966 0.00892 <.0001
ua 2 -0.05041 0.00920 <.0001
3 -0.09113 0.01001 <.0001
4 -0.14793 0.00974 <.0001
5 -0.17479 0.00911 <.0001
pd 2 -0.04454 0.00835 <.0001
3 -0.06818 0.01005 <.0001
4 -0.13144 0.00898 <.0001
5 -0.19120 0.00960 <.0001
ad 2 -0.07178 0.00970 <.0001
3 -0.11050 0.01086 <.0001
4 -0.16817 0.00985 <.0001
5 -0.19596 0.00916 <.0001
w
«~
TTO & / A A" DCE
DCE model 3 /; \ model 2
o _| /
o \
w0 —
>
2
a
e 4
£Q-5D-3L/
L -
o
;/'
S L= ‘,.. - S
o
T T T T T T T
0.2 0.0 0.2 04 06 08 1.0

Predicted QOL score

E5/ME: -0.025 W2EHICKELME: 0.895
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B BAZEZ34MANLEREBIRERAINTLIO 1834 EREAMELIZLO

Comparison of population norms between the EQ-5D-
5L and HUI3.

1.00
0.95
0.90
0.85

0.80

Mean score

0.75

070 | —@=EQ-5D-SL ==HUI3 =4-EQ-5D-5L (previous)

0.65
10 20 30 40 50 60 70 80 90
Median of age category

EQ-5D-Y (The EuroQol 5 dimensions, Youth Version)

HEFEHDHE Mobility
- —
17&&‘&5»39%;\:575\15—@' Looking after myself
LWDHL TSI E Doing usual activities
ADEHPDOLE Having pain/Discomfort
IDERGESEBP, BBLLVSIEF  Feeling worried, sad, or
L BHATSRED unhappy

1 (BB, No (problem)
2 L Some/a bit
3 &TEH/HEY A lot/very
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11
Valuation study

@ People were asked to respond to the both DCE and TTO tasks.

@ DCE task: 150 health states (ten blocks were randomly allocated to
each respondent. One block included 15 pairs)

@ TTO task: 26 health states (five blocks and six health states per block).
« All the block included the worst states [33333].

« The number of health states is larger than minimum requirement
of the protocol.

€ Both DCE and TTO survey were conducted by face-to-face interview using
EQ-PVT. (According to the protocol, DCE can be performed by web
survey)

12

Relation between DCE and cTTO score

Y=-0.05777X+0.97514
Lo6
o
? 0.5

(o]

E 0.4
0.3
0.2 .
0.1

0 2 4 6 8 10 12
Latent DCE disutility (-1 x “sum of the DCE coefficients”)
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EQ-5D-Y value set

® EQ-5D-Y value set (based on model 1)

dormain level Rescaled
DCE coefficient

Intercept -0.025
- 2 -0.040
Mobility B -0.089
) 2 -0.018
Looking after myself 3 -0.070
) o 2 -0.038
Doing usual activities 3 -0.101
A ) ' 2 -0.077
Having pain or discomfort 3 -0.270
) _ 2 -0.049
Feeling worried, sad, or unhappy 8 -0.156

® The minimum predicted score was 0.288 [33333], and the second-

best score was 0.957 [12111]

00 02 04 06 08
EQ-5D-Y inde x value

BICERIKRE THEQ-5D-YTRIE T 5 (FH D Utility ) FAEQ-5D-5L

THRIET 53D (KADULtlity)

FUHKZELY,
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FHOUtilityZAWLSZEDFRE
- FCERETHF R D Utility [FREW,

 EEHMEEETARCHTIE, EREICERTES
QALYATKZ=LN D CFICHFIEIK,

« — AT, QOLEHRETDHLIAREICESULNTIE, utilityd
WENG X/ NELERDD TFHRIZFFIZEL,

Discussion [comparison with European data]

® Compared with European (Slovenian) value set, EQ-5D-Y value for the worst
health state [33333] (0.29) was large.

Table 3 Childhood/adolescent value set summary statistics

Parameter EQ-5D-Y

Number of health states 243

Range 0691101 —+—0.29to 1

Mean + SD 0.265 £0.326———(0.672 +- 0.146
Median 0.326 -1 +0.686

Skewness - 0.194

Kurtosis 2.640

States worse than dead (index < 0), n (%) 50(206%) ——— 0 (00/0)

States with index > 0.8, 1 (%) 104.12%) > 53 (21.8%)

Prevolnik Rupel V, Ogorevc M; IMPACT HTA HRQoL
Group.EQ-5D-Y Value Set for Ja pa n
Slovenia.Pharmacoeconomics. 2021;39(4):463-471.

16
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EQ-HWB (EQ health and wellbeing
instrument)

EQ Member Log in

r -
, EQ SD EUROQOL INSTRUMENTS ~ RESEARCH  PUBLICATIONS ~ NEWS ~ SUPPORT ~ Q

b

HOME » EUROQOL IS DEVELOPING A NEW INSTRUMENT - THE EQ-HWB.

EuroQol is developing a new instrument — the EQ-HWB

© February 16,2021

More news

Japanese version of the EQ-5D-3L now
Several years ago, researchers from the University of Sheffield, in collaboration with an international team of
available for download
researchers from the EuroQol Group and other organisations, started a research project titled “Going beyond
health-related quality of life - towards a broader QALY measure for use across sectors (E-QALY)". The aim of

Update on preparations for the 6th this research project was to produce a self-reported outcome measure, suitable for use across health care

EuroQol Academy 2022 on 20-22 April and social care. The project has been jointly funded by the UK Medical Research Council and the EuroQol

Ianuiary 31 2022 Research Foundation.

o %L1 &(ISheffieldDIohn BraizersAE-QALYEL TRIFKL TULV=HD,
® 25ffidlong form&9fiidshort formmizzid,
o WMAEN—4hR
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