DECISION AND COST-EFFECTIVENESS ANALYSIS
TICR, UCSF, Winter 2020. Homework 6, page 2


[bookmark: _GoBack]TICR DCEA Homework 6 – DUE Thursday, March 12, 2020 at 3:15 PM
Markov 

Objectives:
· To apply Markov analysis to your CEA or another topic.

QUESTIONS – contact Elliot Marseille enmarseille@comcast.net or skype elliotmarseille1

Procedure for Turning in Homework Assignments: *** Slightly different than usual ***
In this section, you will apply Markov analysis to your own DCEA or to another topic of your choosing. There is no mammography assignment.
The procedure is as follows:
Due Thursday, March 12 by 3:15 PM
a. Turn in this Markov assignment to Elliot Marseille at emarseille@comcast.net and Sri Lekha Tummalapalli at srilekha.tummalapalli@ucsf.edu. This should be in an Excel file or TreeAge output.

b. Also keep refining your project. You may turn in a preliminary final project report by March 12.  Your mentor will then send a provisional grade and issues to resolve to improve the analysis and increase your project grade.

c. Update the structured summary for the project.

d. As always, use a filename like this for your project: DCEA_SMITH_Own_5-Mar-20.xls 
If the Markov is in a separate file: DCEA_SMITH_Markov_5-Mar-20.xls


Steps:

· Define health states for the health condition you have been modeling … or if the situationyou are modeling is not amenable to Markov (e.g., short term outcomes), pick another condition of interest to you for the purposes of this assignment.

· Portray the health states using the Markov Excel template posted and reviewed in lecture. Read the “Orientation” text box in Orientation worksheet.

· Or, use the TreeAge program.

· With the template, you have 8 states you can portray. Plus you can assign health and cost “tolls” to state entry (e.g., the cost of a diagnosis).

· To develop a Markov, start with a “No intervention” version.First copy the worksheet called “Markov Nat Hx Sypheg” to the same Excel workbook or to the workbook with your project. Rename the sheet appropriate for your analysis.

· Then fill in the grey cells. (Non-grey cells are calculated.) This includes:

· disease name and intervention status (J-N2 and J-N3)
· disease state names (cells B9-B15)
· QALYs (or DALYs[footnoteRef:2] [see note below]) per cycle by state (row 19) [2:  If you use DALYs, put “1” in cell K19 for Death, and adjust the # cycles counted (cell O27) to include up to the row that represents normal life expectancy for your population.] 

· the costs per cycle by state (row 20)
· health and financial “toll” or “cost” on state entry (rows 21 and 22), if any, or set to zeros.
· Transition probabilities (rows 9-15)
· Cycle length, discount rate, # cycles counted (rows 2, 3, 27, respectively, can likely leave unchanged)
· You can see the background mortality in R-V20 and leave as is or change – this correlates to the B in K9-13, which can be changed by health state if needed

· Repeat for an“Intervention” version – copy to a “no intervention” worksheet, rename, and modify as needed to present intervention timing / effects / costs.

· If you’re linking the Markov sheets to your project decision tree (as in the template), make sure to:
· Specify and link state numbers from tree to Markov sheets (pink cells in the template)
· Link the health outcome and costs sums (N25 and O25) back to the relevant parts of your tree (green cells)

· Report the QALYs/DALYs and costs expected with and without the intervention. Write a short explanation – how does the intervention change the QALYs and costs? If you are doing Markov modeling on a different topic than your project, provide a brief background of the disease or problem and intervention. (If incorporating into your own project you should have done this already.)

· Provide a few notes on the potential advantages and disadvantages of a Markov for your topic.

· Extra credit: Create a simple Markov graphic (transition matrix, bubble diagram, etc) to represent your states and transitions.


