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Outcomes that matter to patients should matter to everyone. 

VALUE ASSESSMENT SHOULD INCLUDE ALL 
ASPECTS OF VALUE THAT MATTER TO PATIENTS
We need to move toward a more value-driven health care system 
that centers around patients’ needs. Sound evidence can help guide 
us toward that, and we’re committed to developing tools to help 
patients, physicians and others make informed decisions. 

VALUE ASSESSMENTS, OR HEALTH TECHNOLOGY ASSESSMENTS,  
ARE ONE TOOL THAT CAN SUPPORT BETTER VALUE IN HEALTH CARE. 

But current value assessments often fall short of the transparent, patient-centered 
approach we need. Value assessments should include all the outcomes that matter to 

patients and families, including those in disadvantaged and minority communities.

•	 Mortality

•	 Ability to care for oneself  
(e.g., dressing, hygiene)

•	 Ability to walk unassisted

AMYOTROPHIC LATERAL SCLEROSIS 
(ALS) / LOU GEHRIG’S DISEASE1,2

•	 Ability to swallow without pain  
or risk of choking

•	 Ability to speak without  
a speech device

•	 Ability to use hands and arms

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE (COPD)3,4

•	 Reduced wheeziness or  
coughing up mucus

•	 Fatigue and sleep quality

•	 Frequency of treatment 

NEUROMYELITIS OPTICA 
SPECTRUM DISORDER (NMOSD)5

•	 Frequency of infusions

•	 Cost and travel time  
for treatment

•	 Social isolation

ALZHEIMER’S DISEASE6,7

•	 Reduced episodes of  
hallucinations and agitation 

•	 Family and caregiver costs and 
well-being

•	 Ability to communicate and  
convey thoughts

•	 Pain or discomfort

•	 Ability to perform housework, study, 
leisure activities and other usual 
activities

•	 Anxiety or depression

CONVENTIONAL APPROACHES TO VALUE ASSESSMENT RELY ON FLAWED STANDARDS. 
These include cost-effectiveness analysis (CEA) and quality-adjusted life years (QALYs) that 

ignore important elements of value that matter to patients and society.

WHILE TRADITIONAL QALY-BASED COST-EFFECTIVENESS ANALYSES CAPTURE: 

THEY MAY NOT TAKE INTO CONSIDERATION OTHER ELEMENTS THAT MATTER TO PATIENTS WITH:

https://phrma.org/policy-issues/value-assessment
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