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Cost-Effectiveness in Medical Practice

Cost-effectiveness. For the purpose of this surveymedical intervention (e.g., a diagnostic test, procedure,

treatment, pharmaceutical, etc.t@st-efectivewhen, for example:

* the intervention achieves a benefit comparable to an alternative intervention but at a lower cost; or
* the intevention achieves a gater benefit, even if at a higher cost than an alternative, and the added

clinical benefit is worth the additional cost.

1. Doyou agreeor disagree with the following?

(@)

(b)

(©

(d)

(€)

®

)

Agree
strongly

There is a legitimate need for cost containment in taday’
healthcare environment............cccvvvevieeiiiiiiiiiee e 56%
As individual clinicians, physicians should play a role in

helping to control healthcare COStS............vvvvivviiivveeeeennnnd) 61

It is inappropriate for anyone other than the treating
physician and patient to decide if a treatment is “worth the
(o0 1] PR 42

If a medical intervention has any chance (no matter how
small) of helping the patient, it is the physicaduty to
offer it regardless of COSt...........oovviviiiiiiiiiii i, 23

The only time the cost of a medical intervention should be
considered is when the patient must pay all or most of the

It is appropriate that clinical practice guidelines include
cost-efectiveness as a Criterion.........c..ccceveeeveeecieeeereenne, 29

It is appropriate that physicians consider coftativeness
when weighing dierent medical interventions for their
PALIENTS. ... 41

Agree
somewhat

36%
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30
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Disagree
somewhat

5%

23

29

30
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N =512

Disagree
strongly

2%

17

55



2. How much, if at all, do you feel thefollowingissuesmakeit difficult for physiciansto practice cost-effective
medicine?
Contributes to dffculty?
A great deal Somewhat A little Not at all
(@) Inadequate information on the costeetiveness of medical

INEEIVENTIONS . ... et . 0% 46% 12% 1%

(b) Patients with unrealistic expectations of what medicine can do........ 62 31 6 1

(©) Coverage decisions that consider only the short-term benefits for

patients, but not the long-term benefits .........cccccceeiiiiiiiii 41 45 i 3
(d) Patients not directly sharing the cost of their medical interventions..43 42 12 3
(e) Society unwilling to acknowledge limits to healthcare resources......66 27 6 1
() Physicians being unaware of the costs of medical interventions....... 24 50 22 5
(@ The need to practice defensive medicine.............ccc.ccoooiiiniienn, 39 46 14 1
(h) Direct-to-consumer advertising about drugs and treatments............ 44 38 15 3

() Physicians unwilling to refuse patients’ demands for unnecessary
INEEIVENTIONS. ..eeieiiiiiie ettt e e e e e e e e e ennees 21 53 22 4

3. How often doyou encounter patientswhoinsist on having a medical intervention that you regard as
not indicated or not cost-effective?

Several times daily9% Several times a weel33% Occasionally 54% Never 4% (if “Never”, go to question 7)
N=471

4. If apatient insistson amedical intervention (e.g., amedication or diagnostic test) that you believeisnot
indicated or not cost-effective, in general what percentage of thetimedo you do each of thefollowing?

(@) I try to explain why the intervention is not appropriate anchaloorder it, even if the patient insists............... 56%

(b) Itry to explain why the intervention is not appropriate dnder it anyway if the patient continues to insist...  34%

() 1do not try to talk the patient out of the intervention and will order it unless it will do the patient harm......... 1%
(d) Other (please explain): 3%
N =483

5. When apatient asksfor amedical intervention that you do not consider indicated or cost-effective, how often
doyou refer tothecost or cost-effectiveness of theintervention aspart of your discussion with the patient?
(excludethoseinstanceswherethe patient paysall or most of the cost)

Always 6% Frequently 24% Occasionally 49% Never 21% (if “Never’, go to question 7)



N = 364
6. When you do mention cost or cost-effectiveness with patients who do not pay the cost themselves,
what percentage of the time do patientsrespond as follows?

(a) Patients get angry or upset if cost or cost-effectiveness is mentioned............ccccceevveeeiiireiiieenns 45%..
(b) Patients accept this once they understand that the intervention would waste resources............... 49%. ..
(c) Other (please explain) 6%

7. How useful arethefollowingin helping you to practicein a cost-effective way?
* Please check up tothree (3) thingsthat arethe most useful.
» Alsocheck any that you feel hinder you from practicing in a cost-effective way.

Check 3 that are

(or would be) Check any
most useful: that hinder:

(@) Evidence-based clinical practice guidelines and/or pathways................... 85% 2%
(b) Physician profiles on frequency of ordering tests, procedures, drugs, etc.. 20 20
(c) Pre-authorization requirements for high-cost interventions...................... 14 37
(d) Working in a capitated medical group..........ccccceevveiieeiie i 9 28
(€) The use of fOrMUIANIES..........cocviiiiiiii e 30 17
() Financial incentives tied to physician performance.............ccccccceeveeevneen. 4 38
(@ Pharmacy advisories (information orfiedcy and cost).......................... 53 4
(h) Talking with colleagues about best practices............cccoccveriiiiieenieninennn. 54
() Education on how to respond to patients’ requests.........c..cccceveeeerereennennn. 22

8. Would you bewilling to participate with a group of physiciansto discussthe composite results of
thissurvey?

Yes 27% No 68% Maybe 2% No Response&%

If “Yes”, please write your daytime phone number and/or email address:

If you have any additional comments you'd like to make, please note them here:

Thank You!
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