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“Theoretically” there are two primary 
questions for economic evaluations in 

health care

1. Does this treatment provide more value 
relative to treatments for other diseases?

2. Is a treatment more cost effective relative 
to other treatments for a specific disease?

Estimated Annual Cost

Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention 
and Health Promotion, 2000
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AD:  Third  Most Costly Disease!

• Incidence/Prevalence Increasing
• High cost/patient - #1 disease
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Economic burden falls on entire society
• Families

– The cost of care for a person with Alzheimer’s disease 
in a facility is approximately $64,000 per year

• Employers
– Alzheimer’s disease is draining more than $100 billion 

annually from the nation’s economy, costing American 
businesses $61 billion a year

• Private payers, Governments and states
– Medicare spends $91 billion each year on caring for 

those with Alzheimer’s disease

What are the primary drivers of cost 
in Alzheimer’s Disease?
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A primary driver of AD cost in the US 
is Nursing Home placement

NP = F1 (D) + F2 (S.P.) + F3 (A) + F4 (R)

NP = Nursing Home Placement of Full Time Care
D = Dependence
SP = Societal Preferences
A = Patient & Caregiver Affordability
R = Caregiver Relationship and Preference

Dependence = f(Function, Cognition and Behavior)

Function Cognition

Behavior

IADL Remember 
names

Wandering, 
Aggression
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Different symptoms: similar impacts on patient depe ndence
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Dependence is a Continuous Measure
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Patient QOL

CG Burden

Resource Use CG Time

Nursing Home 
Placement

(etc)

Impact of AD

Function Cognition

Behavior
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Question 1 : Does this treatment provide 
more value relative to treatments for 

other diseases?
• Relevant when there is a scarcity of resources for 

health care (society, governments, health care 
system payers)

• Asks the evaluator to choose what diseases and 
treatments are “preferred ”

cancer treatments vs. Alzheimer’s vs. arthritis vs. Crohn’s, 
etc.  all other diseases for which your scarce health care 
resource are used…

What is the ideal design for allocation 
of healthcare resources?

• Use a common metric for measuring all health 
care treatments; e.g. the QALY??  Issues:

– Can QALYs be measured in patients at various levels of 
AD severity?

– Who’s QALY?  (Patients, Surrogates, Caregivers) 

– Does this really work for all diseases and populations?
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Are there other ways of determining 
how societies allocate resources?

• Ask the payers to choose for society?
• Ask society to choose or rank their preference for 

treating various diseases and allocate money?
• Other methods??

No easy or “ideal” answers; BUT we must 
find a fair and acceptable way to allocate 

our scarce health care resources

Question 2 : Is a treatment more cost 
effective relative to other Alzheimer’s 

Disease treatments?
• Comparisons of costs and effectiveness
• Comparison of disease modifying agents vs. 

symptomatic treatments vs. no treatment
• Comparison of disease modifying agent 

added to current treatments
• Modeling to predict, estimate, and compare 

effectiveness from short term clinical efficacy 
trials
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Modeling to predict cost-effectiveness

• Need to model AD progression to cost.  
• AD progression is measured in several ways

– Cognition
– Function
– Behavior

• Dependence can be a composite measure of the 
impact of disease progression over time 

• Measure cost of dependence
• Model cost effectiveness
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Utilities

Institutionalization

(etc)

Measuring Impact in AD: Conceptual Framework for 
Clinical Cost-effectiveness Trails
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Conclusions & Recommendations

• No ideal study design that will answer both health 
care resource allocation and relative cost-
effectiveness questions 

• Need new research on societal preferences for 
health care expenditures 

• Collect dependence data for cost-effectiveness 
analysis 

• Need to translate clinical data into meaningful 
measures that describe the economic and 
humanistic impact of Alzheimer’s Disease

Challenge: Discussing Value with Some 
Payers Can Be Like Talking to Dogs…
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They Listen to What They Want to 
Hear Not What They Need to Hear…


