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Appendix A.— Method of the Study

Most of the studies undertaken at OTA rely on the
advice and assistance of an advisory panel of experts.
The advisory panel for a particular assessment sug-
gests source materials, subject areas, and perspec-
tives to consider; assists in interpreting information
and points of view that are assembled by OTA staff;
and suggests possible conclusions based on the accu-
mulation of information produced by the study. The
panel members review staff and contract materials
for accuracy and validity, discuss policy options of
the study, and present arguments for and against the
options and conclusions. They do not determine the
report’s final form, however, and are not responsible
for its content, direction, or conclusions.

The advisory panel for the current assessment con-
sisted of 12 experts with backgrounds in business,
ethics, health policy, law, economics, statistics, and
medicine. The panel was chaired by Dr. John R. Hog-
ness, former President of the University of Washing-
ton and current President of the Association of Aca-
demic Health Centers, Two members of the OTA
Health Program Advisory Committee, Dr. Stuart H.
Altman and Dr. Frederick Mosteller, also served on
the advisory panel.

The first panel meeting was held in Washington,
D.C. (the site of all four panel meetings), on Decem-
ber 13, 1978. Panel members reviewed the study plan
of the assessment, examined the need for specific case
studies, and reviewed a number of suggestions for
potential case study examinations. The case study
approach, as part of the general study framework, is
intended to illustrate the uses of CEA or CBA in
health care, especially to evaluate medical technol-
ogy, along with the impacts, and strengths, and
weaknesses of these uses. The advisory panel was in-
strumental in helping the staff set goals for the assess-
ment, establish boundaries for its focus, and define
the basis for and role of CEA or CBA as a decision-
assisting tool in the health care system. The panel
was also helpful in identifying public and private sec-
tor uses and users of CEA/CBA techniques or infor-
mation in decisionmaking.

To help select medical technologies for the final list
of case studies, the following criteria were devel-
oped:

● examples of types of technology by function
(preventive, diagnostic, therapeutic, and reha-
bilitative);

● examples of different stages of development and
diffusion (not yet diffused, experimental or pi-
lot, established in medical care);

●

●

●

●

●

examples from different areas of medicine (such
as general medical practice, pediatrics, obstet-
rics, radiology, and surgery);
examples addressing medical problems that are
important because of their high frequency or sig-
nificant impacts;
examples of technologies with associated high
costs;
examples of technologies in widespread use; and
examples with sufficient evaluable literature.

On the basis of these criteria and panel recommen-
dations, OTA staff selected the case study topics. In
addition, the Senate Finance Committee had specifi-
cally requested four case studies: psychotherapy, res-
piratory therapy, diagnostic X-ray, and length-of-
stay in hospitals. Nineteen case studies (identified in
app. F) were added to the study plan (Background
Papers #z, #3, and #5).

The second advisory panel meeting was held on
February 14, 1979. The panel reviewed the literature
gathered by OTA staff, suggested additional refer-
ences and sources of information, and evaluated the
case study plan. In addition, it examined the staff’s
preliminary work on CEA and CBA methodology to
identify strengths, weaknesses, and omissions. The
panel was also heIpful in commenting on the decision
area papers (e. g., use of CEA in reimbursement
coverage decisions) that were being prepared by the
staff. Finally, it was asked to review a separate study
being conducted as part of the overall assessment:
The Marzagement of Health Care Technology in Ten
Countries (Background Paper #4).

Several subprojects were pursued: a survey of rele-
vant State, Federal, local, and private and nonprofit
agencies and organizations to determine the extent of
use or support of CEA/CBA activities (app. B); and
an extensive review of the health care Literature to
develop a comprehensive bibliography of health care
CEAS, CBAS, and related publications.

The psychotherapy case study (Background Paper
#3) used a separate, additional advisory panel that
performed functions similar to the ones the overaIl
advisory panel performed for the full assessment.
The psychotherapy panel met on August 7, 1979, in
Washington, D. C., to review the study plan, suggest
improvements, and evaluate the background work
performed. This panel met again on November 15,
1979, to review and critique the initial draft of the
case study.

The third meeting of the advisory panel for the full
assessment took place on October 16, 1979. In gener-
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al, the panel focused on reviewing the status of the
various parts of the study. It was also asked to dis-
cuss the early drafts of the methodology report
(Background Paper #1) and of the use of CEA in
medicare reimbursement coverage.

During 1979, two additional subprojects were initi-
ated: a survey of analysts who had performed CEAS
and CBAS of health care technologies (app. C), and a
paper examining the ethical implications of CEA and
CBA techniques (app. D). The survey of analysts fo-
cused on the resource “costs” used to perform actual
CEAS or CBAS. The analysts were also asked to esti-
mate the expected or potential costs of an “ideal”
study team doing CEA/CBA analyses of health care
technology on a routine and continuing basis. The
second subproject was a paper by the Hastings Insti-
tute on the ethical considerations of conducting and
using efficiency-based analyses such as CEA and
CBA in the health care system.

On January 18, 1980, the authors of the case stud-
ies assembled in Washington, D. C., to review the ap-
plicability of CEA/CBA to health care decisionmak-
ing and to discuss the methodological or data prob-
lems they faced in trying to apply CEA/CBA to their
case study areas. Case study authors also discussed
the policy issues involved in the use of CEA/CBA in
health care decisionmaking.

The final meeting of the advisory panel was held
on March 28, 1980. At this meeting, the panel re-

viewed drafts of the summary report, including the
policy options for congressional consideration. Using
the comments generated at this meeting, OTA staff
revised the assessment report drafts.

The results of this assessment are being issued in
six volumes (described in app. F). A two- or three-
tiered review process was used for each of the vol-
umes and for each individual case study. The initial
drafts were reviewed first by OTA staff and advisory
panel members. In certain instances, outside review-
ers were also asked for comments. After the authors
completed their revisions based on the reviewers’
suggestions and comments, the drafts were sent out
for a second round of review by a much broader
range of experts in a diversity of settings: Federal
agencies, State or local offices, private and nonprofit
organizations, academic institutions, practicing
health professionals, consumer groups, and other se-
lected individuals. Altogether, more than 400 indi-
viduals or organizations were asked to comment on
drafts of case studies and other volumes of this as-
sessment in the second round of review. The final re-
port, the volume containing congressional options,
was reviewed by more than 100. After appropriate
revisions based on the comments received had been
made, drafts were prepared for a final review by the
assessment’s advisory panel, by the Health Program
Advisory Committee, and by other individual re-
viewers.


