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We believe PCORI will have great chance to serve as a platform to enhance clinical outcome, health care 

delivery quality and patient satisfaction.  With the United States facing unprecedented deficits, aging 

population and skyrocketing health care cost, we expect the PCORI to demonstrate its real-world 

influence in the foreseeable future. 

 

With more than $3 billion to spend between now and the end of the decade, PCORI will support studies 

encompassing a broad range of study designs and outcomes that are relevant to patients.  In releasing its 

research findings, PCORI states that its research will be designed to help patients make informed 

decisions selecting the best health care options based on their personal needs. 

 

As a health plan, we would like to provide the following feedback to the PCORI Draft National Priorities 

for Research and Research Agenda: 

  

1. We suggest that PCORI further consider the functions of multiple players in the health care delivery 

system and the integration of health care process in order to deliver the best outcomes to patients in 

real-world practice. 

 

Health care delivery involves multiple organizational units, stakeholders and participants in the 

process, with value being created by the combined efforts over the full cycle of care.  Even 

though achieving high value for patients must become the overarching goal of health care system, 

accountability for value should be shared among all the players involved. 

 

Often times in health care, stakeholders have myriad or even conflicting goals, including access 

to service, profitability, cost containment, safety, convenience and satisfaction.  In health care 

delivery process, lack of consensus on the goal leads to divergent approaches and slow progress 

in performance improvement. 

 

As a health plan, we believe that value measurement should encompass all services and activities 

that jointly determine success in meeting the needs of patients, and therefore a shared governance 

model is not only useful in solving controversies due to conflicting values, but also essential in 

carrying out the patient-centered ideation in real-world practice.   
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We hope that the PCORI research priorities will include the investigation for integrated health 

care delivery model with the coverage of significant and indispensable roles care providers and 

health plans play in helping or facilitating patients to make the best decisions.   

 

2. We suggest that PCORI provide more details in its research agenda regarding its function of 

addressing the national priorities. 

 

With health expenditures in the United States nearing $2.6 trillion in 2010 and the rate of health 

spending growing faster than national income over the foreseeable future, addressing the cost 

burden of health care continues to be a major policy priority.  We have sensed strong emphasis in 

the PCORI research priorities on patient-centeredness and meaningful health care outcomes, 

which indicates the right future for rational health care.  At the same time, we hope to hear more 

from PCORI on how it will contribute to the delivery of more affordable health care in addition to 

better health care.  Outcome identification precedes, but does not equal to, value delivery.  We are 

interested in knowing more about how PCORI research results will help develop, test and 

evaluate novel approaches that inform the national priorities.  We anticipate great opportunities 

for PCORI to promote trusted and evidence-based decision making in health care if PCORI is 

able to shed light on how to meaningfully involve patients and incorporate their voices for value 

creation in order to deliver not only better but also more affordable health care.  

 

3. We are interested in knowing more about how to translate PCORI research results into actionable 

information and clinical practice down the road. 

 

As a health plan, we share the responsibilities of helping members make the best decisions, 

improving overall health care outcome and at the same time reducing cost.  We are interested in 

knowing how to use the PCORI research results to facilitate rigorous, disciplined quality 

measurement, how to use the identified evidence to guide coverage and reimbursement without 

limiting access to beneficial services and how to reward efficiency by creating accountability for 

care throughout the care delivery system.  

 

              Specifically we are interested in knowing: 

 

a. Are the research results rigorous enough to be adopted by clinical practice? 
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Even though a growing number of examples of comprehensive outcome measurement provide 

evidence of feasibility and impact, systematic and rigorous outcome measurement remains rare.  

Value for patients is often revealed over time and is manifested in long-term outcomes such as 

sustainable recovery, needs for ongoing interventions or occurrences of treatment induced life 

quality compromise.  The ideal method to reasonably assess value is to track patient outcome and 

costs longitudinally.  Even though outcome should rely on measures most meaningful to patients, 

patients are often times not best positioned in forecasting their conditions and articulate their 

needs by taking into consideration the complexity of medical care.  In addition, outcomes are 

inherently condition-specific and multidimensional.  For any medical condition, no single 

outcome captures all the results of the care. 

 

b. Are the research results always updated to be adopted by clinical practice? 

 

Clinical guides frequently face the challenge of fast emerging research, techniques, practice or 

outcomes considered important and relevant to clinicians and patients.  For clinical guides mainly 

focusing on the value of patients, the additional dimension of “patient preference” will add more 

challenge to make the guide reliable, relevant and updated.  For example, productivity, a common 

measurement in comparative effectiveness research for quality adjusted life year, has evolving 

definition because of the technology advancement and the growing demands of the society, with 

more current focus on mental strength and less on physical mobility.  

 

c. What will be the recommended practice when the PCORI results do not agree with 

existing clinical guides? 

 

When PCORI results differ from the current clinical evaluation paradigms such as the Agency for 

Healthcare Research and Quality guide and the World Health Organization Disability Assessment 

Schedule, what will be the recommendations for clinical practice?  

 

d. Will PCORI help fill the legislative gap of using outcome research to guide health plans’ 

payment structures?  

 

Besides concerns of clinical reliability and underlying rigor, there are currently administrative 

and legislative constraints that prevent the comparative effective research from playing a critical 

role in health care.  We are interested in knowing whether PCORI will fill the legislative gap by 
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driving toward greater degree of shared decision making in the health delivery and by reducing 

the controversies when incentives of multiple players in the health care system conflict.   

 

In summary, we feel the PCORI research represents necessity and opportunity to address the urgent 

problems facing the health care system of the United States.  At the same time, we hope that PCORI will 

further take consideration of multiple players in the health care system for value creation, address national 

priorities and release more details on clinical implementation based on its research results. 

 

 

 

 

 

 


