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WhWhat i t is the questition ?th ? 

 DDoes thhe interventiion work?i  k? 
  

 How much does the intervention cost? 
 How much will it cost to implement?
 

Will th i t ti h ti
 – Will the intervention change over time
 

– Will the costs change over time 
– Can the implementation be more efficient? 
– Can the intervention be more efficient?
Can the intervention be more efficient?
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M  ti  More questions 

Wh hi i h hi
 What outcomes can we achieve with this 
program? 

 How much will this program cost 
compared to others?compared to others? 

 What is the value (outcome/cost) of this 

program comparedd to othher programs??
 

 Which pp grogram should we choose? 
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WhWho iis the audi dience?th ? 

C  id  ifi  i Cost identification 
– Patients , providers, payers, policy makers 

 Cost effectiveness analysis 
Patients providers payers policy makers – Patients , providers, payers, policy makers 

 Budget impact analysis 
– Payers, policy makers 
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Cost o t e te ve t o ?

  

 

 

   

What Costs ?What Costs ? 

 Cost of the intervention? 
 Cost of VA healthcare utilization? 

T l ti f h lth ? Travel time for healthcare? 
 Cost of Non-VA utilization? 
 Cost of implementation? 
 Cost of the research?Cost of the research? 
 Unpaid caregiver time? 

O h  ? Other costs? 
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A l i

  

  

 

What costs where?
 

Audience Type of What costs? 

Patients , providers, 
payers, policy 

Cost identification Intervention costs 
Analysis 

Payers, policy 
k 

Budget Impact Above plus: 
I  l  t  ti  t  

paye s, po cy 
makers 

makers Implementation costs 
VA Utilization 

Payers, policy CEA/CUA All Above plus:y ,  p  y  
makers 

p 
Non-VA utilization 
Travel Costs 
Caregiver costs 

6 

Caregiver costs 
Indirects /overhead 

What costs where?




 C tCost of  th  f the iintterventi  tion
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 C tCost of  th  f the iintterventi  tion 

 PPersonnell costts 
– Clinician time 
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– SSupport staffff
 Supplies/DME 
 IT 

– Equipt
 
– Software 
  

– Maintenance
 Other? 



     

   

E ti  ti  th  t 
Estimating these costs 

 DiDirect measurement 
– Observe/track activities and assign a cost
 

 Pseudo bill 
– Use billing codes/services and assign costs Use billing codes/services and assign costs 

 Cost regression 
– When costs of care are known 
– Estimating the marginal costsEstimating the marginal costs 
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E ti  ti  i iEstimation ddecisions 

Wh d i il bl ? What data is available? 
 Which method is feasible? 
 What method will give you the greatest 

analytic flexibility?analytic flexibility? 
 Which method will give you the greatest 

precision? 
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Di t M Direct Measurementt 

Id if ll l f h i i Identify all elements of the intervention
 

 Observe or track activities 
 Summarize time/materials and supplies 
 U VA  l  Use VA labbor costs to estiimate thhe vallue 

of the time (time x $) 
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E lExamples
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First draft 
Pil dPilot tested 

with relevant 
staffstaff 
Revised and 
reformatted 
prior to 
initiation of 
the study 
Designed 
for “datafax”for datafax
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Another example
example
 
 


 

h 

Another 
It is time consuming
to track staff activities

Form was created 
ith i t f with input from 

outreach workers 

Manager reviewed 
them for accuracy eac
weekweek 



 

And 

another…
 

CPRS templateCPRS template
 

Desiggned for 
this study 

Implemented at 
all study sites 
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Direct Measurement Cost 

Estimation – labor costs
 

 SSummarimmarize the timee the time 
 Value the time 

– VA labor estimates 
 http://www.herc.research.va.gov/resources/faqhttp://www.herc.research.va.gov/resources/faq_ 

c02.asp 
– Local salary dataLocal salary data
 

– BLS 
  

Oth ?
– Other? 
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C t  d  Cost datta for suppli  lies, equiiptt, DME
f  DME  

 NNati tional Prosth thetiti cs PPatient D t Databbase (NPPD)
l P ti t (NPPD) 
– records purchase price of all items ordered 

through the VISTA Prosthetics and Sensory 
Aids package 

– stored and handled by NPPD data manager 
at Hines VAMC 

 Your local A&MMS purchasing officer 
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PPseuddo bill
bill 

U CPT/ h ili i d Use CPT/other utilization codes to 
estimate the intervention costs 
– When CPT coding is specified and has face 

validityy ((and consistentlyy em pployyed)) 
– Use Medicare or other payment schedules
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P d bill	 l
Pseudo bill example
 

 P iPatients receiive phhysiicall t hherapy serviices 
for back pain complaints 
– Physical medicine CPT code section used to 

document services pprovided 
– 97140 	 45 minutes (standard use) 

97110 Who is the provider? Who is the provider?–	 97110 
– 97110 	 Where was this provided? 
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Direct Measurement - Pseudo bill Direct Measurement Pseudo bill
 
caveats
 

W h f d bl i Watch for double counting 
– Clinicians may be entering CPT codes as 

well as completing survey instruments 
 Watch for inconsistent utilization ofWatch for inconsistent utilization of 

codes across VAMCs 
Ti l f d b lt d t th – Time value of codes may be altered at the 
site (30 min code used as 15 min, etc) 
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Mi ti th dMicro-costing methods 

 CCost regressiion 
– Estimate marginal costs using statistical 

techniques 
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C t  iCost regression 

 UUse to estiimate margiinall eff  ffect off an 
intervention 

 Use when data exists for current practice 
 Not for new technology or whenNot for new technology or when
 

accounting cost is not known
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 C t f th  i  l  t ti  Cost of the implementation
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WhWhat i t is the questition ?th ? 

 DDoes thhe interventiion work?i  k? 
  

 How much does the intervention cost? 
 How much will it cost to implement? 

– Will th Will the iimpllementtati tion chhange over titime 
– Will these costs change over time 
– Can the implementation be more efficient? 
– How generalizeable are study costs?How generalizeable are study costs? 
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E ti  ti  i iEstimation ddecisions 

Wh d i il bl ? What data is available? 
 Which method is feasible? 
 What method will give you the greatest 

analytic flexibility?analytic flexibility? 
 Which method will give you the greatest 

precision? 
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E ti  ti  th  dEstimation methods 

Di M Direct Measurement 
 Pseudo bill 
 Cost regression 
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 ElElementts of the IImpllementtation
f th ti 
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C ti  th  i  l  t ti  Costing the implementation 

 PLANPLAN 
 DO 
 STUDY 
 ACTACT 
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–  

I  l  t ti  d iImplementation design 

 CCreatiing thhe pllan 
– Leadership engagement 
– Clinician participation 
– Support personnelSupport personnel 
– Technical experts 

 Clinician training 
– Supppport trainingg/admin staff trainingg 
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D tData coll  llecti  tion ttoolls 

 DiDiariies?? 
 CPRS? 
 Recall surveys? 

Ob i Observations 
 Web trends? 
 Other? 
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F ?
Frequency?
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I tInterventi  tion or IImpllementtati  tion??
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I tInterventi  tion or IImpllementtati  tion?? 

 CliCliniiciian traiiniing 
 Coachingg 

– Access the web 
– DocumentationDocumentation 
– Time of the coach 

 Ongoing leadership involvement 
 Technical expertsTechnical experts 
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I t  ti  I l t ti  Intervention or Implementation
 

 Or RESEARCH ?
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 Will th Will these costts chhange over titime?? 

 IInterventiion 
 Impplementation 
 Ongoing support 
 M iMaintenance 
 Sppread? 
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SSummary 

 IInterventiion costs 
 Impplementation costs 
 Maintenance 
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