
Key Terms

Term Definition

Affordability An assessment of a person‘s ability and willingness to pay. It is an interaction of spending, 
income, and judgments about the value of something relative to its price.1 

Comparative Effectiveness Research 
(CER)

The generation and synthesis of evidence that compares the benefits and harms of alternative 
methods to prevent, diagnose, treat, and monitor a clinical condition or to improve the delivery 
of care. The purpose of CER is to assist consumers, clinicians, purchasers, and policy-makers 
to make informed decisions that will improve health care at both the individual and population 
levels.2 

Cost-Effectiveness Analysis (CEA) A method to examine both the costs and health outcomes of one or more interventions. It 
compares an intervention to another intervention (or the status quo) by estimating how much 
it costs to gain an additional unit of some health outcome, such as a life-year gained or a case 
prevented.

Co-Insurance The percentage of costs of a covered health care service you pay (20%, for example) after 
you‘ve paid your deductible.3 

Co-Payment or Co-Pay A fixed amount ($20, for example) you pay for a covered health care service after you’ve paid 
your deductible.4 

Cost-Sharing The share of costs covered by your insurance that you pay out of your own pocket. This term 
generally includes deductibles, co-insurance, and co-payments, or similar charges, but it 
doesn‘t include premiums, balance billing amounts for non-network providers, or the cost of 
non-covered services. Cost-sharing in Medicaid and CHIP also includes premiums.5 

Deductible The amount you pay for covered health care services before your insurance plan starts to pay. 
With a $2,000 deductible, for example, you pay the first $2,000 of covered services yourself.6 

Economic Burden In medicine, a term used to describe problems a patient has related to the cost of medical 
care. Not having health insurance or having a lot of costs for medical care not covered 
by health insurance can cause financial problems and may lead to debt and bankruptcy. 
Economic burden can also affect a patient’s quality of life and access to medical care. For 
example, a patient may not take a prescription medication or may avoid going to the doctor 
to save money. Cancer patients are more likly to have economic burden than people without 
cancer. Also called economic hardship, financial burden, financial distress, financial hardship, 
financial stress, and financial toxicity.7 

Financial Burden Healthcare financial burden is defined as the proportion of total OOP medical expenditures 
divided by total income for each family.8 

Health Economic Modeling A set of analytic approaches in health economic analysis that synthesize clinical, 
epidemiological, and economic evidence from different data sources into an evaluation 
framework that will enable researchers or decision-makers to generate estimates for specific 
outcomes of interest. Models are usually a simplified representation of the real world to 
inform decision-making by characterizing uncertainty in projecting outcomes.9 

Health Technology Assessment 
(HTA)

A multi-disciplinary process that uses explicit methods to determine the value of a health tech-
nology at different points in its life cycle. A health technology is the application of organized 
knowledge and skills in the form of devices, medicines, vaccines, procedures, and systems 
developed to solve a health problem and improve quality of lives for individuals affected.10 
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Term Definition

Patient-Centered Value Assessment Value assessment that reflects the diversity of patient preferences and circumstances, in-
cludes patients as equal partners throughout the development process, incorporates methods 
to address health equity, and reflects real-world patient and caregiver experiences.

Patient-Centered Outcomes Any report of the status of a patient’s health condition that comes directly from the patient, 
without interpretation of the patient’s response by a clinician or anyone else.11 

Patient-Centered Core Impact Set A “patient-derived and patient-prioritized list of impacts a disease and/or its treatments 
have on a patient (and/or their family and caregivers). Intentionally broad and inclusive, the 
term ‘impacts’ includes short-term and long-term health outcomes and any other related 
implications (e.g., career/family stresses, economic burden, career loss).”12 

Patient Engagement “The active, meaningful, and collaborative interaction between patients and researchers 
across all stages of the research process, where research decision-making is guided by pa-
tients’ contributions as partners, recognizing their specific experiences, values, an expertise.”13 

Patient Inputs A wide range of information and perspectives from patients including, but not limited to, infor-
mal comments; patient opinions expressed publicly, including social media; patient responses 
to qualitative surveys; and quantitative measurements of patient-reported outcomes.

Patient Perspective A specific type of patient input describing patients’ experiences with a disease or condition 
and its management.

Patient Preference Qualitative or quantitative assessment of the relative desirability or acceptability to patients 
of specified alternatives or choices among outcomes or other attributes that differ among 
alternative health interventions.14 

Premium The amount you pay for your health insurance every month. In addition to your premium, you 
usually must pay other costs for your healthcare, including a deductible, co-payments, and co-
insurance. If you have an ACA Marketplace health plan, you may be able to lower your costs 
with a premium tax credit.15 

Real-World Data (RWD) Real-world data are the data relating to patient health status and/or the delivery of healthcare 
routinely collected from a variety of sources. RWD can include: 

•	 Electronic health records (EHRs)
•	 Claims and billing activities
•	 Product and disease registries
•	 Patient-generated data including in-home-use settings
•	 Data gathered from other sources that can inform on health status, such as mobile 

devices.16 

Real-World Evidence (RWE) Real-world evidence is the clinical evidence regarding the usage and potential benefits of risks 
of a medical product derived from analysis of RWD. RWE can be generated by different study 
designs or analyses, including but not limited to randomized trials, including large simple 
trials, and observational students (prospective and/or retrospective).17 

Social Determinants (or Drivers) of 
Health

Social determinants (or drivers) of health (SDOH) are the conditions in the environments 
where people are born, live, learn, work, play, worship, and age that affect a wide range of 
health, functioning, and quality-of-life outcomes and risks.18 

Value Element Refers to specific aspects or components that stakeholders may consider to be part of an 
overall assessment of value (e.g., different mode of administration, reduced risk, lower cost).

Value Assessment (VA) Comparison of the relative benefits of the costs of a given technology or service for a specific 
person or population.
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