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U sing cost-effectiveness analysis (CEA) to make deci-
sions about health care resources faces significant polit-

ical and popular opposition in the U.S. The Affordable Care
Act (ACA) explicitly prohibits the use of Quality Adjusted
Life Years in determining coverage or reimbursement or
recommending treatments,1 and the executive director of the
Patient Centered Outcomes Research Institute (PCORI) has
distanced the organization from CEA altogether.2

Michaelidis, et al.’s cost-effectiveness analysis3 was based
on estimates of effect derived from a cluster-randomized trial
by Gonzales et al.4 that compared printed decision support
(PDS) and computer-assisted decision support (CDS) with
usual care. That article’s point estimates for the odds ratios
of antibiotic prescribing were used in the base case (0.57 for
the PDS strategy and 0.64 for CDS). However, the 95 %
confidence intervals for the two strategies overlapped almost
completely, indicating that the adjusted odds of antibiotic use
were not different. The authors attempt to address this issue in
a secondary sensitivity analysis and conclude that the PDS
strategy cost $220 less per patient. Operationally, the only
difference between the two interventions was that one had
posters, while the other incurred computer programming costs.
The cost difference seems to have resulted because the CEA
also retained the point estimates from the original trial for rates
of return to clinic within 30 days and use of chest x-rays. In

both cases, the nominal rates were higher at the CDS sites than
at the PDS sites. Yet the original study states BReturn visit
rates…increased modestly at all study sites and were not
significantly different among study sites.^ With no difference
in prescriptions avoided and no difference in associated utili-
zation, the cost difference comes down to the comparison
between the direct costs of poster printing vs. computer pro-
gramming. With Meaningful Use incentives driving health
systems to adopt electronic decision support, it is useful to
be reminded that more traditional means of physician educa-
tion can be equally cost-effective. However, some would
argue that a methodologically complex analysis like CEA
was not required to determine that posters are probably less
costly than computer programming time.
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