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RESOLUTION 9 - 2010

Subject: Public Funding Of Evidence-Based Medical Care
Introduced by: Council on Health Care Access
Referred to: Health Care Coverage and Access

Whereas, “Waste” in medical care can result fromasessary, ineffective or incorrect care; and

Whereas, Waste in medical care results in lesairess being available for needed, effective and
correct care; and

Whereas, Waste in medical care paid for by the gowent results in less resources being
available for all government services includingvgars which enhance the social determinants of
health such as education; therefore be it

RESOLVED, That the Wisconsin Medical Society willogt a policy supporting public funding
of comparative effectiveness research and its imefgation of its use in decisions regarding
public funding of medical services.

Fiscal note: Within current budget.

Relevant Policies
Society: None

AMA:

H-460.909 Compar ative Effectiveness Resear ch

The following Principles for Creating a CentralizZ€dmparative Effectiveness Research Entity are the
official policy of our AMA:

PRINCIPLES FOR CREATING A CENTRALIZED COMPARATIVERFECTIVENESS RESEARCH
ENTITY:

A. Value. Value can be thought of as the best balance legtWwenefits and costs, and better value as
improved clinical outcomes, quality, and/or patisatisfaction per dollar spent. Improving valugha US
health care system will require both clinical adtanformation. Quality comparative clinical
effectiveness research (CER) will improve healttecalue by enhancing physician clinical judgmerd a
fostering the delivery of patient-centered care.

B. Independence. A federally sponsored CER entity should be anaihje, independent authority that
produces valid, scientifically rigorous research.

C. Sable Funding. The entity should have secure and sufficient fngdin order to maintain the necessary
infrastructure and resources to produce quality GRRding source(s) must safeguard the independence
of a federally sponsored CER entity.

D. Rigorous ientifically Sound Methodology. CER should be conducted using rigorous sciemifithods
to ensure that conclusions from such researchvéderece-based and valid for the population studiédua
primary responsibility for the conduct of CER amdiestion of CER methodologies must rest with
physicians and researchers.

E. Transparent Process. The processes for setting research prioritigapéshing accepted methodologies,
selecting researchers or research organizatiodsjigaeminating findings must be transparent andige
physicians and researchers a central and signifioéa



F. Sgnificant Patient and Physician Oversight Role. The oversight body of the CER entity must provide
patients, physicians (MD, DO), including clinicabptice physicians, and independent scientific
researchers with substantial representation amehiaat decision-making role(s). Both physicians and
patients are uniquely motivated to provide/recejuality care while maximizing value.

G. Conflicts of Interest Disclosed and Minimized. All conflicts of interest must be disclosed antegaards
developed to minimize actual, potential and pergigonflicts of interest to ensure that stakehaldéth
such conflicts of interest do not undermine thegnity and legitimacy of the research findings and
conclusions.

H. Scope of Research. CER should include long term and short term aseests of diagnostic and
treatment modalities for a given disease or comdliith a defined population of patients. Diagnoatid
treatment modalities should include drugs, biolsgimaging and laboratory tests, medical devicealth
services, or combinations. It should not be limitedew treatments. In addition, the findings sddg re-
evaluated periodically, as needed, based on thelaj@went of new alternatives and the emergencewf n
safety or efficacy data. The priority areas of C&euld be on high volume, high cost diagnosisineat,
and health services for which there is significzaniation in practice. Research priorities and rodtiogy
should factor in any systematic variations in dégeprevalence or response across groups by race,
ethnicity, gender, age, geography, and economiassta

I. Dissemination of Research. The CER entity must work with health care profesals and health care
professional organizations to effectively dissertérthe results in a timely manner by significantly
expanding dissemination capacity and intensifyifigres to communicate to physicians utilizing aiegy
of strategies and methods. All research findingstrbe readily and easily accessible to physiciansel
as the public without limits imposed by the fedigralipported CER entity. The highest priority skibbé
placed on targeting health care professionals lagid drganizations to ensure rapid disseminatiahdse
who develop diagnostic and treatment plans.

J. Coverage and Payment. The CER entity must not have a role in makingemommending coverage or
payment decisions for payers.

K. Patient Variation and Physician Discretion. Physician discretion in the treatment of individpatients
remains central to the practice of medicine. CERence cannot adequately address the wide array of
patients with their unique clinical characteristics-morbidities and certain genetic charactesstic
addition, patient autonomy and choice may playaificant role in both CER findings and
diagnostic/treatment planning in the clinical sejtiAs a result, sufficient information should bada
available on the limitations and exceptions of CifiRlies so that physicians who are making
individualized treatment plans will be able to diffntiate patients to whom the study findings ajfiign
those for whom the study is not representative. 8R&p. 5, I-08; Reaffirmed: Res. 203, 1-09)



