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A
ccording to the Association of Healthcare Value Analy-

sis Professionals (AHVAP), hospitals use up to 17,000 dif-

ferent services, products and technologies to deliver qual-

ity health care each year.1 Not all of these products warrant a 

value analysis, but the task of comparing competing prod-

ucts, services, or strategies in order to deliver the best care at 

the lowest possible cost requires a rigorous and organized 

approach. According to Melissa DeMarinis, Global Strategic 

Marketing at W. L. Gore & Associates, “Fifteen years ago, clinicians 

were the decision makers, but the pendulum has swung. Clini-

cians participate, but decisions about costs and value are made 

by a broader group, and we need to show each of the stakehold-

ers data to support advantages that they defi ne as important.”

In recent years, value analysis committees (VACs) in various 

forms have been created at most hospitals to tackle evaluat-

ing diff erent products and services. The composition of these 

committees and processes vary. The variations are important 

in terms of each committee member’s level of understanding 

and perspective. “Not every VAC functions the same way,” said 

Ms. DeMarinis. “The application forms and information they 

require may diff er, and the processes with which they evalu-

ate these applications are not the same. In preparing for a VAC, 

we also have to consider the level at which members of a VAC 

understand materials and technical aspects important to out-

comes.” Because of innovation and advances in technology, 

recognizing the value of one product relative to another does 

not always involve an “apples-to-apples” comparison.

Value Analysis in the Hospital Setting
Acquisition cost cannot be calculated without the context of 

what value means to the individual. When quality is sacrifi ced 

for a low purchase price, the impact to overall value must be 

recalculated. This is not a simple exercise. Benefi ts and risks do 

not always move in the same direction; therefore, competing 

products or strategies may have diff erent acquisition prices, 

types of risks, and associated costs for managing those risks, 

and an unequal likelihood of achieving the treatment goal. 

Each of these factors aff ects the value calculation.

Assessing Time as a Component of Value
Time consideration (e.g., long-term outcomes, recurrence 

rates) is an essential component in analyzing the value of diff er-

ent products and services. Ultimately, the amount of time spent 

in the hospital or the need to return to the hospital will impact 

patient satisfaction, the hospital’s reputation, and value-based 

care in terms of fi nancial incentive. One example of how value 

analysis provides insight is the ongoing debate about stents to 

sustain patency of a coronary artery after angioplasty. A recent 

study concluded that bio-resorbable vascular scaff old stents 

(BVS), which are a newer technology, produce inferior “long-

term” results when compared with second-generation medical-

ly-coated stents.2 The long-term follow-up in this analysis was 

two years; however, BVS devices bio-resorb after three years and 

were designed specifi cally to reduce the problem of late stent 

thrombosis, which can occur fi ve or more years after stent place-

ment.2,3 The modest diff erence in early failures showed that BVS 

devices are inferior, but a reduction in late failures (e.g., a lifetime 

risk of drug-eluting stents in the artery) may yet compensate for 

this early risk and provide a better long-term outcome.

For a hospital VAC, a two-year time frame may or may not be the 

appropriate window to use in comparing the value of one stent 

device with another, but the time frame of outcome comparisons 

is essential for value analysis. The aggregate costs within the time 

frame of interest, including the acquisition cost of the product; 

how the product aff ects procedural costs, such as operating time 

or hospital stay; and the costs of complications, are all relevant to 

valuation. Moreover, some additional costs may be warranted for 

some incremental improvement in outcome. The value of patient 

satisfaction and institutional reputation is not insignifi cant.

Weighing the Cost Benefi ts
In assessing the value of health care products, the VAC will 

ultimately weigh the costs incurred to determine if it will con-

tain associated costs. As an example, when selecting the ap-

propriate mesh for hernia repair, a number of factors must be 

taken into account in pursuit of optimal long-term outcomes 
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and the total costs of care. Due to the high rate of recurrence 

without reinforcement, ventral hernias—including high risk 

and complex cases—are typically closed with some form of 

mesh reinforcement.4 Although synthetic mesh products, 

which have relatively low acquisition costs, are typically used 

in potentially uncomplicated repairs, the more expensive bio-

logic mesh is often used in patients with a high risk for compli-

cations or who have comorbidities, such as diabetes.

Traditionally, there have been two categories—biologic and 

synthetic—for mesh products. Hernias, however, are challeng-

ing due to risk for wound complications and patient comor-

bidities. To combat the challenges, a third type of mesh—bio-

synthetic—was created to provide support during ventral wall 

healing before it is reabsorbed.5 Not all VACs had a process in 

place by which a new category of mesh could be evaluated 

since biosynthetic was not biologic nor synthetic. In some 

centers, the biosynthetic mesh application for a VAC evalua-

tion was not evaluated because the assessment protocol for 

the VAC was whether the mesh was biologic or synthetic—

it was neither. For hospitals whose VACs realized that the bio-

synthetic product was providing the same function as the oth-

er two mesh products, and had the potential for supporting 

quality outcomes, they were able to track large cost savings 

after adopting the biosynthetic mesh product into use.

At one tertiary care institution that adopted biosynthetic 

mesh for routine use, the adoption provided the impetus to re-

view general guidelines for a system wide approach to synthet-

ic, biosynthetic, and biologic mesh.5 When the initiative began, 

the center was using a market leading biologic mesh in hernia 

repairs including complex abdominal wall reconstruction cases. 

The surgeons using these biologic products found the devices 

were not delivering value or the expected outcomes:

•  Cost per unit of biologic mesh was high.

•   For complex cases overall, the total cost of patient care 

was rising.

•   Very little level one comparative evidence is available to 

demonstrate the long term durability of a hernia repair.

The center formed a Mesh Committee to evaluate mesh uti-

lization. This multi-disciplinary team consisted of physicians, 

Value Analysis Committee members, and purchasing and ma-

terials management staff . The Mesh Committee reviewed the 

available data on biologic meshes and performed an in-depth 

cost analysis. Based on the fi ndings, GORE® BIO-A® Tissue 

Reinforcement was chosen for use in complex repairs for 

ventral, hiatal, and paraesophageal hernias. As a result, use of 

biologic meshes largely was discontinued for these repairs.5

No change in quality outcomes was observed, but the cost 

savings were large.5 In a separate analysis, it was estimated that 

$340,000 was saved over a 12-month period, a reduction that 

mostly refl ects the lower purchase cost of biosynthetic relative 

to biologic mesh.6 Although this savings is signifi cant, a longer 

time frame of outcome assessment is relevant to a VAC deliber-

ation because of the risk for late recurrences and complications.

Rigid VAC protocols have been designed to input apples-

to-apples risk overlooking innovative products that require 

an appreciation of impact on downstream risks and costs. 

“Although it is easy to understand why VACs want to standard-

ize their processes and apply uniform criteria to the evaluation 

of new products, there is a very signifi cant risk of using criteria 

with a too narrow lens,” Ms. DeMarinis said. “One set of criteria 

cannot be used for all products without the risk of looking past 

opportunities.”

For many products, including biologic stents and biosyn-

thetic mesh, an extended outcome time horizon is critical to 

capture relative risk for late complications. As with compar-

ing two devices on purchase price alone, VAC deliberations 

confi ned to comparing strategies for outcomes at 90 days or 

even longer periods are unreasonable when the peak risk for 

adverse events or adverse outcomes occurs later.

Outlook on the Field of Value Analysis
Despite the widespread adoption of VAC processes to pro-

vide an organized and objective approach to purchasing, the 

fi eld is still young. AHVAP, which is recognized as a leading 

organization in this fi eld, held its fi rst organizing meeting in 

2003.6 AHVAP now provides certifi cation to value analysis 

professionals.7 Open only to clinicians with experience in this 

fi eld, those certifi ed are tasked “to ensure optimal patient 

outcomes through clinical effi  cacy of health care products 

and services for the greatest fi nancial value.”1 To this end, an 

evidence-based systematic approach is advocated.

The balance between clinical effi  cacy and fi nancial value 

is complex, delicate and variable by perspective. At the in-

stitutional level, limited resources encourage decisions from 

the perspective of population health, a concept captured in 

the cost-eff ectiveness of one strategy relative to another. The 

cost for achieving a desired outcome, such as recovery, sus-

tained remission, or an acceptable quality of life, contributes 

to overall value and explains why a VAC should employ end 

points relevant to the patient and institution. Rather than 

costs incurred over 90 days, strategies are best compared for 

outcomes of importance, particularly the indication for treat-

ment with a follow-up that exceeds the risk for complications 

or relapse. This approach ultimately could result in better pa-

tient outcomes as well as lower overall costs related to care. 

“There is no standard window for comparing costs or out-

comes,” Ms. DeMarinis said. “Some VACs only look at data out 
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to 90 days, and this can lead them to overlook opportunities 

to save money and improve outcomes more appropriately 

evaluated over a longer term. The right comparative window 

is not the same for every choice or disease state. VACs that 

apply one standard are at a disadvantage.”

In countries with a national health system, such as the Unit-

ed Kingdom, VAC-like decisions are made on a greater scale 

in the form of guidelines that identify care eligible for reim-

bursement. Since it was created in 2001, the United Kingdom’s 

National Institute for Health and Care Excellence (NICE) has is-

sued more than 200 guidelines based on a systematic review 

to compare strategies for cost-eff ectiveness.8 In a published 

review of these guidelines, it was stated, “There is an inevita-

ble tension in advising on the quality of care that individual 

patients could expect while recognizing the broader public 

health objectives of equity, fairness and effi  ciency.”8,9

VACs have the same mandate of delivering high-quality 

care at lower cost. When a new product, strategy, or service 

is being considered, value includes the total costs incurred to 

achieve a desired outcome relative to other options. The deci-

sion is straightforward when the option under consideration 

achieves the same or better outcome at a cost that is equal to 

or lower than the current alternative. However, eff ective VAC 

processes must accommodate more complex calculations re-

quired for new or disruptive technology.

For example, a new product might expand candidates for 

treatment, allowing care to patients who were not eligible 

with a previous standard. This advantage would not only be 

expected to increase revenue for procedures with favorable re-

imbursement, but comprehensive care has other implications, 

such as providing the institution with a reputation for innova-

tion. VAC methodologies account for these types of diff erences 

to avoid less-valued choices with lower up-front costs.

According to a report from the International Society for 

Pharmacoeconomics and Outcomes Research, the principles 

of cost-eff ectiveness are useful for defi ning aff ordability in 

order to reach an objective analysis of value in the context 

of budget constraints.10 The application of cost-eff ectiveness 

principles avoids arbitrary end points, such as costs or out-

comes at 90 days that do not capture the value of alternative 

strategies for reaching the clinical goal.10

Hospital VAC processes can help evaluate products, strate-

gies, and services that off er the greatest value at the lowest cost 

but are methodology dependent. Processes suffi  ciently fl exible 

to recognize, incorporate, and appropriately value risks and 

benefi ts provide the best opportunity to arrive at a choice that 

is both cost-eff ective and in the best interests of the institution.

Conclusion
In the United States, the VAC has been functioning at some 

institutions for 10 years or more to evaluate new products 

and services; yet, the fi eld remains in the early stages. 

At some centers, the eff ort to introduce rigor and standard-

ization has created its own defi ciencies. Although objectivity 

is fundamental to an eff ective VAC deliberation, the process 

also requires fl exible analysis to capture novel characteristics 

of one choice relative to another. New and innovative ap-

proaches often present the best opportunity to improve care 

at the same or lower cost, but this opportunity is available 

only to those who calculate value using relevant measures. 

“VACs have been created even at the smallest hospitals, which 

are often now under the greatest pressure to control costs,” 

Ms. DeMarinis said. “Health care costs just keep going up. The 

concept of demonstrating value is nothing new for those of 

us working in this fi eld, and this process is not going away.”
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