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”QALY iS a QALY iS a QALY — Or iS it?” (Weinstein, 1988)

O Quality-adjusted life years (QALY)
= &ol 2ut Y= HE X 72 2T

= 19704 Torrance(1970, 1972), Fanshel & Bush(1970): QALY 7H & 1t
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QALY =7 T A3} 2022E H= NICE A& &HI0|E

0 2022E B= NICE X|H= 7 8st= 80| LSSt QALY modifier 2 &

a0 T8 EH|0|E(NICE, 2022)

S5 7HX ®&Z FX|5tE, 02 &3 HA|

= 7| EZHENnd of Life)* (2008) — Severity (2022)
 Absolute/Proportional shortfall

. BZE 5 O B4 WY, HE FYH M2

= HZ 0|52| A 7| (Highly Specialized Technologies, HST)
= 2025'd modular update: social group 7t =8-S
- Ho Al FEY 14 {2t distributional CEA XM=

= <Non-reference case 29l 3.5% — 1.5%: At} BE= O AlZtSH &gt (F)24K], &7
21>

(* EoL Ho|; &4, 7|TH01 3 21 0|2, 374 0|4 BT 2t O Q2 7|2 ThA, 1.7 QALY weight X&)
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(Lakdawalla et al., 2018; Neumann et al., 2022 &)
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Absolute shortfall & Proportional shortfall 7l =

O AS & PS ™9

= Quality adjusted life
A. (without disease) expectancy (QALE)=
2ukelgof Al 7| cHEl= 22510 =AlE|

0 QALY HZto 2 HOo|

o10.5

<A

a AS
== A-B
1*55E5 — 0.5*30 = 40

70 80 85

__ (4-B)

= 40/55 = 0.73
S L NS = 4
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AS/PS X HE& At

T= 1
AS 0~39
290 o1 7|7+
ICER Y A|Zk
(AS) (€/QALY) 32,000 45,000
QALY 7}I=X] 1.0
PS
0.1 ~0.40
HE 2= 0.41~0.70
(PS) 0.71 ~1.00
QALY 7I=X]
Y= |
(£20,000 ~ £30,000/QALY) X 1.2
(AS E= PS) 17

<ZX: Hausman(2024)>
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Public preferences in healthcare resource allocation: A discrete choice i
experiment in South Korea
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ARTICLE INFO ABSTRACT

Key words: Objectives: This study aimed to explore the public view on priority-setting criteria for healtheare resource allo-
H'Eﬂ-h.h care Mﬁﬂﬂliﬂﬁ cation. Specifically, it investigates how the value of a quality-adjusted life year (QALY) varies depending on
Quality-adjusted life years patient characteristics.

End of life

Methods: A discrete choice experiment was conducted using an online sample of the general South Korean
population. Respondents were presented with two competing treatment scenarios. The attributes of the scenarios
were age at disease onset, life expectancy without treatment, life-years gain with treatment, health-related
quality of life (HRQoL) without treamment, and HRQoL gains with treatment.

Two hundred choice sets were generated and randomly allocated into 20 blocks. A conditional logit model was
used to estimate the factors affecting the respondents’ choices.

Results: A total of 3,482 respondents completed the survey. The larger the QALY gain, the more likely it was that
the scenario would be chosen but with a diminishing marginal value. Respondents prioritized 40-year-old pa-
tients over 5-year-olds and 5-year-olds over 70-year-olds and prioritized baseline HRQoL of 40% and 60% over
20%. Patients at the end of life were not preferred to those with a longer life expectancy.

Conclusion: Overall, respondents preferred health-maximizing options without explicit consideration for end-of-
life patients or those with poor health. In addition, they revealed a kinked preference for patient age, prioritizing
middle-aged patients over children and older people

Age factors
Priority setting
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O|—|—O1I'(NICE 2025: NACI, 2023).
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« LE2Q|0| - AZE I 352 (Horn et al,, 2025), O|= - 12.12 (Slejko et al., 2025)
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s=M-94H™lM Trade-off

Efficiency Impact
(Net Health Benefit)

——— + O| AHH
,a‘ “~~ o -
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¢+ . Win-Lose \ I. Win-Win
I
‘\ Cost-effective ,l Cost-effective

AN Harms equity , Improves equity

\
~.—-_—’

IV. Lose-Win

Cost-ineffective Cost-ineffective

Harms equity

<ZX: Cookson et al.(2021)>
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The Value of Hope in Cancer Care: Risk Preference and Heterogeneity in

Cancer Patients and the General Public
Jilyung Hong, PhD, Eun-Young Bae, PhD, Shuye Yu, PhD

Ohjectives: To quantify the value of hope in cancer care and examine age as a potential modifier,
comparing patients and the general public.

Methods: A discrete choice experiment was conducted in 2024 with 426 cancer patients diagnosed
within the past 5 years and 2048 general public members without prior cancer experence in South
Korea, Choice options comprised treatment effects, health status, and out-of-pocket costs.
Treatment effects included a fixed 2-vear survival option and 4 risk options offenng 10%
chances of extended survival (5 or 10 years) paired with 10% chances of minimum survival (3
maonths or 1 year), with varying survival durations for the remaining 80% to yield the same
expected survival, Each participant completed 10 choice tasks, repeated for hypothetical ages of
5 and 70, Mixed logit and latent class analyses were performed.

Results: Both groups, particulady cancer patients, positively valued treatments with 10% chances of
10-year and 1-year survival over certainty, The monetary value of hope for this option was $12 445
for patients, about double that for the general public ($5985). These values increased to 551 103
and 535 609, respectively, for age 5, but were much lower for age 70, Conversely, the certainty
option was preferred over treatments with 10% chances of 5-vear and 3-month survival. Latent
class analyses revealed substantial preference heterogeneity.

Conclusions: The value of hope represents a meaningful aspect of treatment preferences, especially
in pediatric contexts. However, substantial preference hetemgeneity poses challenges to effectively
incorporating hope into health technology assessments, particularly in publicly funded healthcare
SYSLEMS,

Keywords: age, discrete choice experiment, general public preferences, patient value, value of hope.

VALUE HEALTH. 2025, 28(8 ) 12391267
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USD (PPP)-equivalent value estimates for treatment effects and health status.

Cancer patients: Current age

General pop: Current age

TE1: 3m & 5y - @
4511 (7884, -1299)

TE2: 3m & 10y - W@

2786 (-1037, 7297)

TE3: 1y & 5y - @

4361 (1199, 7659)

TE4: 1y & 10y - P HP
12445 (8584, 16568)

@
37546 (32198, 43081)

4898 .(ém, 3711)
2012;.(487, 3473)
.50?_1324. 1137)
5985.(4548 7347)
| 33460 1611, 35559

Cancer patients: Hypothetical age of §

TE1:3m & 5y - i @
112'70 (4873, 18417)
TE2: 3m & 10y - i ——
| 26114 (17605, 36671)
TE3: 1y & 5y - | ——
. 26588 (18829, 36934)
TE4: 1y & 10y - —@—
51103 (40157, 67346)

——
64134 (53114, 80252)

General pop: Hypothetical age of §

K
2399 (200, 4960)

i @

' 23115 (19554, 26963)

14381 .(1'1520, 17467)
: -
35600 (31611, 40320)
@
56400 (51890, 62035)

Cancer patients: Hypothetical age of 70

TE1: 3m & 5y - L J
-4148 (6460, -2124)
TE2: 3m & 10y - L
-1000 1—3399, 1374)
TE3: 1y & 5y - i
2174 (37, 4411)
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i
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é P!
| 24662 (21628, 28200) | |

20000 O

DA indicates daily activities; PPP, purchasing power parity; USD, US dollar.

20000 40000 60000 80000 10000020000 O
Marginal Willingness to Pay (USD in PPP)

General pop: Hypothetical age of 70

-4823.(-55722. 4011)
181 2.(}2836, -825)
1674 .(;2599. 862)

525;’(412, 1537)

; &
121753 (20529, 23015) . .
20000 40000 60000 80000 100000

24



S| 7t 27: &4 O|EE EX

Flgure 2. USD (PPPrequivalent value estimates for treatment effects and health status by latent class (current age).

Cancer Patients (N=426) | General Population (N=2048)

G1:13.7% | G2: 561.5% | G3: 23.9% | G4: 10.8%
Qol-Oriented |Cost-Conscious | Value-Seeking

P1:29.1% | P2: 41.1% | P3: 29.8%
Risk-Averse QolL-Oriented Risk-Taking Risk-Averse

<Current Age>

-17895 -799 19280 -26586 -15156 6288 75442

TE1: 3m & 5y (-22057,-14177) (-11131,0332) (11798,28096) (-30201,-23383) (-17958,-12491) (4591,7870) (55319, 112775)

TE2 3m & 10 -17092 -2592 46271 -18828 -9305 7060
ME&TVY (21174, -13141) (12738, 7354) (36322, 50145) (-22155,-15689) (-12189,-6493) (5310, 8945)

TE3 1y & 5 5723 -5418 35493 6777 -12181 6600
=0 WY SOY 9206,-1023) (15004, 4264) (26600, 48744)  (-9314,-3080) (-14083,-9339) (4830, 8623)

TE4 1v & 10 -11987 19643 64933 -20643 1266 11091
YUY 15477, -8672) (10130,31381) (53222 81613) (-23467.-18185) (-1382,3920) (9391, 12974)

vormiionsnoa 12730 ESEEEN 22160 20807 59525 5966
O imitations In (10431, 15481) m 3226: (16858, 29362) (18569, 23348) (55557, 64598) (4904, 7038)

DA indicates daily activities; G, general population; P, patients; PPP, purchasing power parity; QoL, quality of life; USD, US dollar.
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